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1.
INTRODUCTION
1.1 
The quality of clinical specimens and the methods of collection, storage 
and transportation can all have a significant impact on the accuracy of 
investigation results.

1.2
It must be assumed that all clinical specimens are potentially infectious. 

1.3
This policy therefore outlines the precautions required to prevent cross-
infection to staff and the wider community, as well as measures required 
to ensure that high quality specimens are obtained.  

1.4
In order to ensure appropriate immunisation, the Occupational Health 
Department must be kept informed of any member of staff required to 
handle clinical specimens.

2. SCOPE

This policy applies to all Brent Community Services clinical staff.
3. PURPOSE

The aim of this policy is to identify and describe the responsibilities of all staff involved in the collection, storage and transportation of clinical specimens and to minimise risks associated with this aspect of patient care.

4.
DUTIES AND RESPONSIBILITIES

4.1 
Employees

All staff involved with the collection, storage or transportation of clinical specimens must be familiar with the contents of this policy and apply the given instructions at all times.

4.2 
Managers/Service Leads
Managers/Service Leads should ensure that all staff in their departments/teams who are involved with the collection, storage or transport of clinical specimens have familiarised themselves with this policy (see Assurance form, appendix 6), and have undertaken mandatory core Infection Control training. They are also responsible for auditing the application of the policy using the tool provided in appendix 5.

4.3
Site Facilities Managers

Site Facilities Managers should ensure that all specimens awaiting collection are kept in a designated safe area, inaccessible to the public.
4.4 
North West London Hospitals

North West London Hospitals (NWLH) are responsible for the collection of specimens from all NHS Brent / BCS sites. Their transport staff should comply with NWLH policies with regard to the safe transportation of specimens.

5.
TRAINING

Training for the safe collection, storage and transport of clinical specimens is included in the core Infection Control training of BCS for clinicians. This is part of the mandatory training course that is offered to all staff on induction and subsequently as an annual update.

6.
SPECIMEN COLLECTION

6.1
The clinician collecting the specimen is responsible for ensuring that :

· The specimen container is tightly sealed to prevent leakage

· Specimen containers are no more than three quarters full 

· The outside of the sterile container is free from contamination with body 
fluid

· The sample is appropriately labelled with patient’s name, date of birth 
and whenever available NHS number and the date and time that the 
specimen was obtained 

· The appropriate documentation / request form is completed, with details 
given of the patient’s relevant medical history and dates of any antibiotics 
received, if requesting microbiological tests. It should also contain the 
details of the sender of the specimen

· The specimen is transported safely to the relevant health centre, clinic or 
GP practice (see section 8)

· The specimen is stored correctly and despatched to the laboratory 
promptly

· Appropriate protective clothing is worn when collecting the specimen i.e. 
non-sterile gloves, and where splashing is expected, an apron and 
goggles/visor

· Effective hand washing is performed before and after collection of the 
specimen (according to the Trust “Hand Hygiene Policy” – ICC1)

· Measures are taken to prevent contamination of the sample 

· An adequate amount of material is collected to allow investigation

· The correct specimen containers and where appropriate, transport 
medium are used (details available from North West London Hospitals 
Microbiology Department)

· Client confidentiality is maintained at all times

6.2
The collection and processing of clinical specimens is time consuming and 
expensive. Therefore all clinicians must ensure that unnecessary tests are 
avoided.

6.3
Categories of Pathogens:

For the purpose of transportation, there are two international categories of pathogens, A and B. 

Category A includes the higher risk infectious micro-organisms, defined as ‘an infectious substance, which is transported in a form that, when exposure to it occurs, is capable of causing permanent disability, life threatening or fatal disease in otherwise healthy humans or animals’ (Department of Health, 2005). A list of example category A pathogens is contained in Appendix 2). Whilst this internationally compiled list includes some familiar organisms such as Hepatitis B virus and Escherichia coli, in most cases the classified organisms are required to be transported under category A only if they are in culture form, which is highly unlikely to be the case with the specimens obtained in the community. It is likely that by far the greatest number of specimens obtained within BCS will belong to the next category, therefore no further discussion of category A pathogens is considered necessary for the purpose of this policy. In case of any uncertainty the Infection Control Team must be consulted.
Category B infectious substances are any that do not meet the criteria for inclusion in Category A, and include material such as excretions, secretions, blood and its components, tissue and tissue fluids, and body parts (Department of Health, 2005). Any such specimens must be packed to instructions in section 8 below. 

6.4
Microbiological Specimens :

Microbiology results are crucial for identification of appropriate antibiotic therapy, application of isolation protocols and often on choice of wound dressing etc. 

Minimal contamination of the specimen with the patient or clinicians’ own normal flora is essential to ensure that accurate microscopy, culture and sensitivity results are obtained. Therefore a high standard of hand hygiene and a non-touch technique are essential.

Antibiotics present in the specimen may inhibit bacterial growth in the laboratory cultures, and may therefore produce misleading results. Therefore, if for microbiological investigation, the sample needs to be collected prior to the patient / client commencing antibiotics. However, if required during antibiotic therapy, the specimen should ideally be collected prior to administration of the next dose. 

6.4.1 
Urine :

Bladder urine is sterile, but is easily contaminated during collection by bacteria, which colonise the perineum. Discarding the first several millilitres of urine, and collecting 5 – 10 mls of mid-stream urine in a sterile container will reduce contamination. The perineum must be cleaned with soap and water prior to specimen collection to help reduce bacterial contamination. Ideally, urine specimens should be collected from the first voiding in the morning, to provide optimal bacterial growth. 

Catheter specimens of urine must be withdrawn from the designated sampling port on the drainage tubing. The bag must never be disconnected from the catheter to obtain a specimen, as this is likely to introduce bacteria into the closed drainage system. Urine must also never be obtained from the drainage bag, as it will produce misleading results, due to bacteria multiplying in the stagnant urine.

6.4.2
Wound Swabs :

Any swab obtained from a dry area, must first be moistened with sterile saline, in order to improve the efficiency of sampling. The swab must be rotated as it is rubbed over the area in order to maximise the number of organisms collected. 

Wounds must be cleaned prior to swabbing to remove any bacteria which are merely sitting on the surface of the wound. The swab must touch all areas of the wound.

Wounds can often be harmlessly colonised with bacteria, particularly chronic wounds such as leg ulcers and pressure sores. Clinical signs of infection, rather than isolation of bacteria alone must therefore diagnose wound infections. A swab therefore need only be taken when a wound exhibits the following signs:

· Pus (where pus is present, it is preferable if possible, to withdraw pus with a syringe and collect in a sterile container)

· Erythema
· Inflammation
· Localised redness or heat

· Malodour

· Fever
6.4.3
Blood Cultures :

Any specimen taken for blood culture must be obtained using strict aseptic and non-touch technique to avoid contamination of the specimen. After effective hand washing, the skin must be prepared by rubbing thoroughly with a 2% chlorhexidine in 70% isopropyl alcohol impregnated swab and allow to dry, to avoid contamination of the specimen with skin flora. Once disinfected the skin should not be touched again. The plastic cover on the collection bottles should be removed immediately before collecting the sample; the top of the bottle will be clean but not sterile. The tops of the culture bottles should be disinfected with a 2% chlorhexidine in 70% isopropyl alcohol impregnated swab. The alcohol should be allowed to fully evaporate before proceeding with bottle inoculation. Blood must be collected into both the aerobic and anaerobic bottles, with care taken to avoid further contamination. Blood must be collected into the aerobic bottle first, thus eliminating the chance of air collection within the anaerobic blood culture bottle. A vacuum blood collection system must always be used when performing phlebotomy for blood culture. All needle holders used with a vacuum collection system must be single-use only, and therefore discarded after each use.

6.4.4
MRSA Screening Swabs :

Screens are taken from the areas of the body which MRSA commonly colonises i.e. 

· Nose - the anterior of the nose (one swab for both nostrils)

· Groin (one swab for both groins)

· Wounds - including sites of indwelling devices (one swab per site)
· Urine - if catheterised or has urinary tract infection

As stated above, all swabs obtained from dry areas, must first be moistened with sterile saline and rotated whilst being rubbed across the area, in order to maximise efficiency of the sampling. 

For further details of requirements for MRSA screening, see the Policy for the Prevention and Management of MRSA

6.4.5
Faeces :

To test for Clostridium difficile specifically, only liquid or loose stools that conform to the shape of the specimen container should be collected. With reference to the Bristol Stool Form Scale, stool types 5-7 would be acceptable (Appendix 4). For general microscopy, other grades of stool may be sent. The faecal sample should fill one third of the container and include any blood, pus or mucous present. Rectal swabs are inferior unless heavily charged with faeces. If a patient has diarrhoea of unknown cause, testing for culture, Clostridium difficile toxin, and virology should be requested.
6.4.6
Sputum :

Ideally sputum specimens should be obtained in the morning. Specimens of saliva are of no value. It is therefore important to ensure that the specimen is mucoid or mucopurulent.

7.
STORAGE OF SPECIMENS
7.1
All specimens must be transported to the laboratory as soon as possible. If 
for microbiological investigation, urine and sputum specimens should 
ideally be examined in the laboratory within 2 hours of collection, and 
wound and stool samples within 12 hours.

7.2
However, where this is not possible, specimens must be stored within an 
appropriate fridge, but only for a maximum 48 hours (at 4 - 8 ºC). This 
will help prevent bacteria and contaminants from multiplying and giving 
misleading results. If a universal container containing boric acid is used for    

           urine samples, these can be stored for up to 96 hours, but only if     

           refrigerated. 
7.3 
However, it must be noted that samples taken for blood culture must 
not be refrigerated, but must be transported to the laboratory as 
soon as possible for incubation at 37ºC. Samples obtained for other 
non-microbiological investigation also need not be refrigerated.

7.4
In order to safely store clinical specimens, it is essential that each Trust 
site :

· Has a specific fridge allocated for the purpose of specimen storage 

· Does not use this specimen fridge for any other purpose, including 
the storage of foodstuffs, vaccines or other medicines etc.

· Ensures that the specimen fridge is kept between 4-8 ºC. A 
member of staff should be allocated to check and record the fridge 
temperature on at least a weekly basis. Weekly temperatures must 
be recorded using the appropriate documentation (see Appendix 1) 

· Ensures that the specimen fridge is kept in an inaccessible area, 
away 
from public access

· Ensures that the specimen fridge is cleaned  and disinfected after 
any visible spill or leak (see Trust “Policy for the Management of 
Spillages of Blood and Other Body Fluids” - ICC3)

8.
TRANSPORTATION OF SPECIMENS

8.1
Under the Health and Safety at Work Act (1974) all staff have an 
obligation to protect themselves and others from inadvertent 
contamination from hazardous substances.

8.2
All staff must therefore be aware of how to package and transport 
specimens in accordance with this policy and how to deal safely with any 
spillage / leakage of clinical specimens, according to the Trust  “Policy for 
the Management of Spillages of Blood and Other Body Fluids (ICC 03)”.

8.3 All staff transporting specimens must also carry the ‘BCS Transport    Document’ (see Appendix 5), which is also included in the “Clinical Waste Policy”.

8.4       All specimens should be collected in watertight, leak-proof receptacles  

appropriate for the type of specimen (primary receptacle). These should then be placed in a second durable, watertight, leak-proof packaging for enclosure and protection (secondary packaging). The clear transport bags currently in use remain appropriate for this purpose. If multiple specimens are placed in the same transport bag, they should be cushioned to prevent breakage. When a liquid specimen is being transported by BCS community staff, the secondary packaging should also contain enough absorbent material to absorb all fluid in case of breakage. 
The transport bags should then be placed into one large bag (for example on collection from clinics) which contains sufficient absorbent material to contain the liquid in all of the primary containers. This second bag should be sealed and placed into a rigid, leak-proof outer container (outer packaging) with suitable cushioning material and a sealable lid for collection by porters/transport staff.

8.5
The proper transport name “BIOLOGICAL SUBSTANCE, CATEGORY B” 
in letters at least 6 mm high shall be marked on the outer package 
adjacent to the following diamond-shaped mark.:
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8.6
The outer packaging (specimen transport containers) should be cleaned

with detergent regularly. Leakage of a body fluid into the container must be dealt with in accordance with the Trust “Policy for the Management of Spillages of Blood and Other Body Fluids” (ICC 03).
8.7
Vehicles used for the mass transportation of clinical specimens must have 
the following available for use in the event of an accidental spillage or 
leak :

· Appropriate protective clothing

· Spillage kits and written instructions. (See Trust “Policy for the 
Management of Spillages of Blood and other Body Fluids” (ICC 03)

· Alcohol gel for hand decontamination


Staff transporting clinical specimens must always keep the vehicle locked 
when unattended. In the event of vehicle breakdown or road traffic 
accident, the member of staff must not allow members of the public to 
handle clinical specimens.

8.8
All clinical staff transporting specimens from the patients home to the appropriate GP practice, clinic or health centre, must also be provided with a rigid, robust, leak proof container with a tight fitting lid and the appropriate labelling (see 8.5 above). This container must also display a contact telephone number should it be found unattended within the community. Clinical staff must not transport specimens unless such a container is used.

Outer packaging designated for the transport of clinical specimens must never be used for the transportation of any other items, unless a specifically designed multi-purpose container is used for community nursing, which may accommodate items such as sharps bins. 

8.9
Category A or B infectious substances must not be carried by a member of 
staff on the person on public transport. A patient may take a sample to a 
GPs surgery via public transport because this is outside the regulations. 
9. 
  MONITORING & REVIEW

9.1
Service Leads will use the Policy Audit Tool, (see Appendix 5) to locally manage and monitor the embedding of this policy, and will put action plans into place where required.
9.2 
Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 6). 
9.3
This policy will be reviewed on a 2 yearly basis
10.
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APPENDICES

Appendix 1

WEEKLY TEMPERATURE CHECK: CLINICAL SPECIMEN FRIDGE

The temperature of the specimen fridge must range between 4 – 8 ºC.

If the temperature falls outside of this range, the fridge thermostat must be adjusted accordingly.

If the temperature remains outside of this range, the fault must be reported and the fridge repaired as soon as possible. If unable to be repaired, a new fridge will need to be purchased. 
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Appendix 2

Category A Pathogen List

	INDICATIVE EXAMPLES OF INFECTIOUS SUBSTANCES INCLUDED IN CATEGORY A

IN ANY FORM UNLESS OTHERWISE INDICATED

(ADR 2005. Section 2.6.3.2.2.1 (a))



	UN number and proper shipping

name


	Microorganism



	UN 2814

Infectious

substances

affecting humans


	Bacillus anthracis (cultures only)

Brucella abortus (cultures only)

Brucella melitensis (cultures only)

Brucella suis (cultures only)

Burkholderia mallei - Pseudomonas mallei – Glanders (cultures only)

Burkholderia pseudomallei – Pseudomonas pseudomallei (cultures only)

Chlamydia psittaci - avian strains (cultures only)

Clostridium botulinum (cultures only)

Coccidioides immitis (cultures only)

Coxiella burnetii (cultures only)

Crimean-Congo hemorrhagic fever virus

Dengue virus (cultures only)

Eastern equine encephalitis virus (cultures only)

Escherichia coli, verotoxigenic (cultures only)

Ebola virus

Flexal virus

Francisella tularensis (cultures only)

Guanarito virus

Hantaan virus

Hantaviruses causing hantavirus pulmonary syndrome

Hendra virus

Hepatitis B virus (cultures only)

Herpes B virus (cultures only)

Human immunodeficiency virus (cultures only)

Highly pathogenic avian influenza virus (cultures only)

Japanese Encephalitis virus (cultures only)

Junin virus

Kyasanur Forest disease virus

Lassa virus

Machupo virus

Marburg virus

Monkeypox virus

Mycobacterium tuberculosis (cultures only)

Nipah virus

Omsk hemorrhagic fever virus

Poliovirus (cultures only)

Rabies virus

Rickettsia prowazekii (cultures only)

Rickettsia rickettsii (cultures only)

Rift Valley fever virus

Russian spring-summer encephalitis virus (cultures only)

Sabia virus

Shigella dysenteriae type 1 (cultures only)

Tick-borne encephalitis virus (cultures only)

Variola virus
Venezuelan equine encephalitis virus

West Nile virus (cultures only)

Yellow fever virus (cultures only)

Yersinia pestis (cultures only)




Appendix 3
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Appendix 4
Guidelines for Urinalysis Testing for Infection

· Ensure that urinalysis test strips have been stored clean and dry, and according to manufacturer’s instructions.

· Check that the urinalysis test strip is within date. 

· Wash and dry hands thoroughly.

· Obtain a urine sample (midstream if possible) using a Universal Container. Make sure the inside of the container or lid is not touched. 

· Check urine for colour, appearance and odour.

· Urine that has been stored must not be used for urinalysis testing as it deteriorates rapidly and can give false results.

· Dip the test strip into the urine. The strip should be completely immersed in the urine and then removed immediately and tapped against the side of the container to remove any excess urine. 

· Hold the stick at an angle to prevent mixing of various reagents.

· Wait for the required time interval before reading the strip against the colour chart.

· Wash and dry hands thoroughly.

· Always record the results accurately in the patients’ notes (including the positive and negative results detected). For District Nurses, this will be the RiO progress notes.

· Positive results need to be discussed with a doctor within 24 hours if the patient is well, immediately if the patient appears to be physically unwell, disturbed in their mental state or has other signs of infection (abdominal pain, discomfort when passing urine, incontinence, temperature above 38 °C, systolic blood pressure <100 mmHg, pulse > 100 bpm)

· See NHS Brent and NHS Harrow “Diagnosis of UTI: Quick Reference Guide for Primary Care” to establish whether an MSU sample is required for microbiological culture.  

· If a sample is required for culture, the urine that has been tested with the test strip must be discarded and a fresh mid stream or catheter sample collected in a new Universal Container. The laboratory request form must give details of any antibiotics taken by the patient in the last 48 hours, as well as the result of the urinalysis.

· All samples that are being sent for culture must be received within the laboratory within 2 hours. If this is not possible, they should be stored in a designated fridge that is used for specimen storage only. The maximum storage period is 48 hours. If a universal container with boric acid (with a red lid) is used, the maximum storage time can be extended to 96 hours, but only if the sample is refrigerated.

Appendix 5
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BRENT COMMUNITY SERVICES
TRANSPORT DOCUMENT

(Provided in compliance with the Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations 2004 [as amended]).

The person in charge of this vehicle is a Community Healthcare Practitioner, acting for Brent Teaching Primary Care Trust, who travels extensively in the area providing home treatment for patients.

Articles and substances carried on the vehicle are outputs from patient treatments.  They are listed in The Carriage of Dangerous Goods and Use of Transportable Pressure Receptacles Regulations 2004 and identified for transport purposes such as:

UN3291 Clinical Waste, Unspecified, N.O.S. (health care risk waste), 6.2, II  being conveyed to a Trust site for end-disposal.

UN3291 Clinical Waste, Unspecified, N.O.S. (pathogen infected medical instruments), 6.2, II being conveyed to a Sterilisation Centre for cleaning and further use.

UN3373 Diagnostic Specimens being conveyed to a Laboratory for analysis.

Volumes carried will be variable day-to-day but are not expected to exceed 20 kilograms in aggregate and, therefore, they qualify for relaxation of the dangerous goods carriage regulations under the ‘Excepted Quantity’ provisions.

It is certified by the Trust that packagings used for containment of these articles and substances meet the technical standards listed in the Regulations:

UN3291 – Packing Instruction 621   UN3373 – Packing Instruction 650

In the event of incident involving this vehicle, an Emergency Services representative is requested to advise the Trust by contacting: 020 8962 4380 (or out of hours the relevant Primary Care Trust out of hours manager on 020 8969 2488).

Note for Emergency Services Personnel – WRITTEN EMERGENCY INFORMATION FOR UN3291 IS ON REVERSE
                                                                                     

EMERGENCY INFORMATION FOR:

UN3291, CLINICAL WASTE, UNSPECIFIED, N.O.S., 6.2, II

Extinguishing media – Fine Waste Spray

Personal Protection – Liquid-tight chemical protective clothing conforming to BS8228, in combination with self-contained open circuit positive pressure compressed air breathing.
Appendix 6
Policy Audit Tool for the Safe Collection, Storage and Transportation of Clinical Specimens
The following are questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the roles & responsibilities described within 

the document?                                                                                           
	Yes / No

	Do you understand the different categories of pathogens and their implication on collection of specimens?                         
	Yes / No

	Do you understand the principles of appropriate collection of clinical specimens?                       
	Yes / No    

	Do you understand the procedures for correct packaging, labelling, storage and transportation of specimens?                              
	Yes / No

	Do you understand the process for dealing with spillages of specimen contents?
	Yes / No


If you score “No” for any of the questions, please re-read the relevant section of the policy. 
If you are still unclear please contact the author / service for clarification.
A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 7
Assurance Form

Policy for the Safe Collection, Storage and Transportation of Clinical Specimens

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 8
Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Policy for the Safe Collection, Storage and transportation of Clinical Specimens (Version 3)
	June 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other
(please specify)

□


	Purpose of Policy

	The aim of this policy is to identify and describe the responsibilities of all staff involved in the collection, storage and transportation of clinical specimens, and to minimise risks associated with this aspect of patient care.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All members of the Infection Control Committee - approved 3rd June 2010
All members of the Clinical Advisory & Effectiveness Sub Group  - June 2010
All members of the Clinical Advisory & Effectiveness Group – 13th September 2010
All member of Brent Integrated Governance Committee – 20th October 2010

	New Policy:

	No

	Reviewed/Amended Policy:

	· Department of Health 2005 Changes To Infectious Substances Transport Procedures In 2005
· BCS MRSA Policy
· The Royal Marsden Hospital Clinical Nursing Procedures 
· North West London Hospitals NHS Trust (2003). Guide to Collection of Appropriate Samples for Bacterial Analysis.

	Policy Equality Impact assessed

	28th July 2010

	Policy Approval 

	Name:
	Geoff Berridge (Chair, BCS Committee)

	Date:


	20th September 2010

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	

	Policy to be audited annually (Specify date of audit)

	


Appendix 9      Equality Impact Assessment Tool

	DOCUMENT AUTHOR:  Lynn Stewart
	DIRECTORATE:  BCS Infection Control Service

	NAME OF POLICY: 
Policy for the Safe Collection, Storage and Transportation of Clinical Specimens

	EXISTING √

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

BCS Infection Control Strategy (ICC 00)

BCS Hand Hygiene Policy (ICC 01)        

BCS Decontamination of Equipment Policy (ICC 02)

BCS Policy for the Management of Spillages of Blood and Other Body Fluids (ICC 03)
BCS MRSA Policy (ICC05)

BCS Policy for the Prevention and Management of Exposures to Blood and Other Body Fluids (ICC 09)

BCS Policy for Standard / Universal Infection Control Precautions and the Use of Protective Clothing (ICC 10)

NHS Brent Clinical Waste Policy



	DATE : 28th July 2010
	


	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim of this policy is to identify and describe the responsibilities of all staff involved in the collection, storage and transportation of clinical specimens and to minimise risks associated with this aspect of patient care.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All BCS patients – increased efficiency of sample taking

All BCS staff – safer sample taking

	[c] How have they been involved in the development of this policy/strategy/procedure?

All members of the Infection Control Committee – approved 3rd June 2010

All members of the Clinical Advisory & Effectiveness Sub Group  - July 2010

All members of the Clinical Advisory & Effectiveness Group - awaited

All member of Brent Integrated Governance Committee - awaited

	[d] How does it fit into the broader corporate aims?

1.
To provide high quality, evidence-based and accessible services that meet the need of our communities in line with local and national quality standards

2.
To achieve excellence in clinical standards for our patients and service users in line with national best practice

3.
To be a well-governed organisation with the ability to achieve local and national audit compliance within financial resources

6.
To develop a performance management framework that ensures continuous improvements of our services



	[e] What outcomes are intended from this policy/strategy/procedure?

More efficient, safe processes for the collection, storage and transport of clinical specimens

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Aim/Status

Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

More efficient, safe processes for the collection, storage and transport of clinical specimens

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	No
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	No
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	No
	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	No
	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	No
	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	No
	 Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	No            
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

    No

	Is the policy indirectly discriminatory?

No
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage?
No

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)

n/a

	Quality Check: Screening document has been checked by

Nolan Victory

	Persons conducting screening:

Nolan Victory
	

	Signed

[image: image4.png]avt





	Date

11.08.10

	Director Level (sign-off)


	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards

	Date:


	20th January 2011

	Signature:
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Appendix 10        





PBC Executive


*Jo Ohlson 








Equality, Diversity & Human Rights Committee








Health & Safety Committee


* Shirley Parker





▲□Brent LIN


* Rashmi Rajyaguru














▲Clinical Audit & Research Steering Group


* Dr Ajit Shah











▲Infection Control Committee


* Jim Connelly








▲ Capital Group


* Mark Easton














▲ JNCC (Workforce)


* Charles Allen











▲IT & Information Governance Group


* Mark Easton











Brent Community Services Committee (BCSC)


* Geoff Berridge














▲ Remuneration Committee


* Hema Ghantiwala











▲Audit Committee


* Chandresh Somani








Decision Making Group


*Jo Ohlson








■TOSLA


* Jim Connelly





*Committee/group Chair


▲Serves NHS Brent & BCS


◊Finance and Investment Strategy Group


♦Practice Based Commissioning Governance  


■Treatment outside Service Level


□ Brent Local Intelligence Network for Controlled Drugs








Risk, Governance and Assurance Group


*John Bolt








♦PBC GOV


* Gerald Zeidman





Primary Care Contractors Performance Group


* Jo Ohlson








◊FISG


* Marcia Saunders


(Advisory)





Medical Devices Group


* Nola Ishmael





Clinical and Effectiveness  Group


* Nola Ishmael








Finance & Performance


*Henry Black





Brent Community Services sub groups








Contract Monitoring Groups


*Jo Ohlson & Thirza Sawtell








▲ Safeguarding Children Executive Committee


* Simon Bowen








Performance Committee


*Marcia Saunders





Accountability to the Board





Key:








NHS Brent sub groups  








Board Sub Committees





Professional Executive Committee (PEC)


* Manish Prasad & * Carole Amobi  








▲Prescribing & Medicines Management Committee


* Dr Davendra Patel








EMT  


(EMT Governance)


* Mark Easton
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