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1.   INTRODUCTION
This policy was produced in conjunction with Occupational Health Central London Community Healthcare and the Infection Control Committee within Brent Community Services (BCS). Its intention is to protect patients against occupationally transmitted blood-borne viruses from staff who are infected with Hepatitis B, Hepatitis C or HIV. 
2.   SCOPE
This policy applies to all healthcare workers employed by BCS, in particular those who perform exposure prone procedures (EPP), including locum staff and visiting healthcare workers.
3.   PURPOSE
      The purpose of this policy is to minimize the risk to patients from acquiring hepatitis B, hepatitis C and HIV from infected healthcare workers who carry out EPP. Healthcare workers may also benefit from the requirements of this policy through earlier diagnosis which can lead to curative or life-prolonging treatment and prevention of onward transmission.
4.    DEFINITIONS
Exposure Prone Procedures (EPP)
Exposure prone procedures are those where there is a risk that injury to the worker may result in the exposure of the patient’s open tissues to the blood of the worker. These include procedures where the worker’s gloved hands may be in contact with sharp instruments and sharp tissues (e.g. spicules of bone or teeth) inside a patient’s open body cavity, wound or confined anatomical space where the hands may not be completely visible at all times e.g. within dental procedures (UK Health Departments, 1998). See Appendix 2 for further details.
Identified, Validated Blood Samples
An identified validated sample (IVS) is a blood specimen taken for EPP health clearance which should meet the following criteria: (a) the healthcare worker should show a proof of identity with a photograph – identity badge for the current workplace, new driver’s licence, some credit cards, passport or national identity card – when the sample is taken; (b) the sample of blood should be taken in the occupational health department; (c) samples should be delivered to the laboratory in the usual manner, not transported by the healthcare worker; (d) when results are received from the laboratory, the clinical notes should be checked for a record that the sample was sent by the occupational health department, at the relevant time. 
5.    DUTIES AND RESPONSIBILITIES
Director of Infection Prevention and Control (DIPC)

· Leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services, including the management of Infection Control.
· Ensures that all national and local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through training and supervision of all clinical staff as well as regular audit of clinical practice.
· Ensures that the health and safety of patients is not compromised by their exposure to an employee’s blood who is infected with a blood-borne virus and is carrying out EPP.

· Ensures that the status and rights of infected healthcare workers as employees are safeguarded so far as is practicable. Where necessary, make every effort to arrange suitable alternative work and support retraining opportunities.

· Ensures that individual healthcare workers have access to a Consultant Occupational Health Physician.
Service Leads
· To identify in conjunction with HR those staff members working in their department who are EPP workers. 
· To liaise with the Occupational Health Service (OHS) when in doubt whether an employee’s duties involve EPP.
· To ensure that the OHS are kept informed of all staff who work in EPP areas.
Employees
· All healthcare workers who provide direct clinical care for patients have a duty to keep themselves informed and updated on the codes of professional conduct and guidelines on communicable diseases issued by their regulatory bodies.
· In the event of exposure to an infection with a blood-borne virus whether occupationally or otherwise, they should promptly seek and follow confidential professional advice from the OHS on whether to be tested for a particular blood-borne virus.
· They should comply with the testing arrangements; otherwise they must cease carrying out EPP. This will be communicated to the relevant manager/HR Adviser in writing by the OHS.
· Healthcare workers who know or who have good reason to believe (having taken steps to confirm the fact as far as is reasonably practicable) that a blood-borne virus infected colleague is performing exposure prone procedures or has done so without appropriate Occupational Health follow-up in the past, must inform the appropriate person in the healthcare workers employing authority (e.g. an occupational Health Physician). Wherever possible the healthcare worker should be informed before the information is passed to an employer or regulatory body. See paragraph 9 for links to guidance from Regulatory Bodies.
Occupational Health Service

· To obtain identified, validated blood test results for hepatitis B, hepatitis C and HIV for such individuals and in the absence of appropriate validation, to carry out the necessary blood sampling.

· Before any blood test is carried out consent must be obtained and a full explanation must be given of what the test involves, the reasons for it and the implications of the result. OHS will not declare these employees fit to commence work in EPP duties until a negative result has been received.
· To maintain a register of all EPP workers. This must include assurance of whether these staff members have been subjected to the appropriate testing and clearance. 
· To give a copy of this register annually without including any test results to the manager for the EPP area i.e. BCS Community Dental Service Lead and to present a summary of this document to the Infection Control Committee (ICC) on a quarterly basis.

· To maintain a database of those employees who are infected with a blood-borne virus and who perform or intend to perform EPP and follow up as per the Hepatitis B flow chart in appendix 1 and Hepatitis C paragraph 7.3. 

· If the employee is undergoing treatment for hepatitis B or hepatitis C, the OHS will liaise with the employee’s treating physician to ensure that the appropriate blood screening is undertaken, see paragraph 7.3 and appendix 1. On the basis of these results the Consultant Occupational Health Physician will decide on the employee’s fitness for work. The UK Advisory Panel for Healthcare workers Infected with Blood-borne Viruses (UKAP) will be contacted by the Consultant Occupational Health Physician if required.

· To be available to discuss with employed healthcare workers if they are concerned they may have been exposed to a blood-borne virus infection occupationally or otherwise and to provide advice on whether they should be tested for the disease concerned and the implications of a positive test with regards to future healthcare practice.

· To refer healthcare workers infected with a blood-borne virus for specialist clinical assessment where appropriate.
· To advise all healthcare workers infected with a blood-borne virus on ways of minimising the risk of transmission in the healthcare setting and to close contacts.

· If an infected healthcare worker has performed EPP, the Consultant Occupational Health Physician will contact UKAP and the NHS Brent Director of Public Health when considering a patient notification exercise and will act upon their advice.

· Occupational Health Physicians who become aware that infected healthcare workers under their care have not followed advice to stop or modify their exposure-prone procedure work, should inform the Director of Public Health who may involve the Health Protection Agency and/or the relevant professional Regulatory Body. Wherever possible the healthcare worker should be informed before the information is passed to an employer or regulatory body. See paragraph 9 for links to guidance from Regulatory Bodies.
· To store the records of staff who have been potentially exposed to blood-borne viruses for 40 years in line with the COSHH Regulations (2002) Regulation 24 (3) and NHS Care Records Part 2 (amended January 2009).

Human Resources
· The Human Resources department will have a list of clinical posts which involve EPP which they will compile in liaison with the relevant Service Leads. They will not allow a candidate to commence work that involves EPP until they receive clearance from OHS.
· They will ensure that there are mechanisms in place so that employees who move from a non-EPP post to one involving EPP undergo the appropriate enhanced health clearance required before undertaking their new duties.
· They will seek assurance from agencies or other organisations supplying locum staff, of the robustness of their screening procedures for all temporary healthcare workers they supply who will be carrying out EPP. They will also ensure that visiting healthcare workers who are not employed by NHS Brent or Brent Community Services who will carry out EPP produce documentary evidence that they have undergone EPP clearance at another recognised organisation.
Infection Control Committee
· The Infection Control Committee will monitor and oversee the activities of the OHS and Human Resources with regard to the management of healthcare workers infected with blood-borne viruses by means of the annual presentation of the EPP register to the committee.
6. TRAINING

Standard infection control precautions and usage of personal protective equipment when performing clinical duties are included in the core Infection Control training for all staff of Brent Community Services. This is part of the mandatory training which is offered to all staff on induction and subsequently as yearly refreshers. All staff must attend these courses or either avail the e-learning module as recommended by the Infection Control Team and Learning and Development Service.
7. HEALTHCARE WORKERS INFECTED WITH BLOOD BORNE VIRUSES
· Any healthcare worker who has reason to suspect that they have been exposed to an infection with a blood borne virus in whatever circumstances, must promptly seek and follow confidential professional advice from the OHS on whether they should be tested. Failure to do so may breach the duty of care to patients. Infected healthcare workers must not rely on their own assessment of the risk that they pose to patients. 
· Infected healthcare workers who perform or may be expected to perform EPP must obtain further advice from OHS about modification or limitation of their work practices where necessary. 
· Work restrictions will only apply to some staff carrying out EPP (see paragraph 7).
· If it is believed that EPP have been performed, the infected healthcare worker or their chosen representative (e.g. the Occupational Health Physician, GP, etc.) should inform the Director of Public Health on a strictly confidential basis. The Director of Public Health will in turn make an appraisal of the situation and consult UKAP if necessary, particularly if it seems clear that EPP have been performed and before proceeding with patient notification. 
· Where BCS management or a member of staff is aware of the health status of an infected healthcare worker, they have a duty to keep any such information confidential unless there is considered to be an obvious risk to patients or staff. In these circumstances the staff member should speak confidentially to the Occupational Health Service
· BCS will ensure that the status and rights of an infected healthcare worker as an employee will be safeguarded so far as practicable. Where necessary, BCS will ensure that arrangements for suitable alternative work or retraining are available to the individual member of staff (see appendix 3).

8.
BLOOD-BORNE VIRUSES TO WHICH PATIENTS MAY BE EXPOSED
This policy deals with the three main blood-borne viruses which patients could potentially be exposed to, namely human immunodeficiency virus (HIV), hepatitis B virus (HBV) and hepatitis C virus (HCV).

8.1 HIV / AIDS
HIV has been isolated from a number of body fluids including blood, semen, vaginal secretions, saliva, tears, urine, breast milk, and cerebrospinal, synovial and amniotic fluids. However, only blood, blood products, semen, vaginal secretions, donor organs and tissues, and breast milk have been implicated in the transmission of HIV infection. Although HIV transmission may occur in healthcare settings, most HIV transmission occurs:
· By unprotected penetrative sexual intercourse

· By inoculation of infected blood i.e. IV drug users sharing blood-contaminated injecting equipment

· From an infected mother to her baby before or during birth or through breast feeding.

The risk of transmission of HIV to a healthcare worker from an infected patient following an occupational exposure has been shown to be approximately 1 in 300 (0.3%). In order for transmission to occur, at least 0.1 mls of infected blood is required to be injected into an individual from an infected source (see ICC 09: Policy for the Prevention and Management of Exposures to Blood and other Body Fluids).
Staff carrying out EPP
· Healthcare workers undertaking EPP work and whose first post in the NHS commenced from 2007 onwards should be tested for antibodies to HIV 
· Healthcare workers who are concerned they have become infected during their employment will need to be tested for HIV antibodies and the implications of the results of the test to be discussed with them prior to testing. 
· Healthcare workers who are infected with HIV will not be permitted to perform EPP and should be informed that advice and support are available for redeployment and training (see Appendix 3). However, an HIV infected healthcare worker who does not perform EPP may continue to provide clinical care but must remain under regular medical and Occupational Health supervision. 
8.2
Hepatitis B
· Hepatitis B is a viral disease of the liver, with potentially serious and even fatal consequences. It is the most widespread and the most important of the hepatitis viruses in an occupational setting, and is a prescribed disease for healthcare workers under the Industrial Injuries Disablement Benefit Scheme.
· It is estimated that hepatitis B kills more than one million people annually throughout the world. There are 350 million chronic carriers worldwide and in the United Kingdom the prevalence of chronic carriers is estimated to be 0.3%. In the long term, chronic carriers have a 50% chance of death from liver cancer or cirrhosis.
· Occupational exposure to the virus accounts for approximately 5% of hepatitis B infection in the United Kingdom. It is approximately one hundred times more infectious than HIV. In order for transmission to occur, at least 0.00004 mls of infected blood is required to be injected into an individual from an infected source. If this was to occur, for example via an inoculation injury, there is up to a one in three chance of contracting hepatitis B in a non-immune individual. The risk of transmission is greater from patient to healthcare worker than vice versa. 


Staff Carrying Out EPP
The following will be carried out for all members of BCS staff who are required to carry out EPP e.g. Dentists and Dental Hygienists (see flowchart, Appendix 1).

Pre-employment:
· All staff must have both their hepatitis B surface antigen (HBsAg) and hepatitis B surface antibody (anti-HBs) tested prior to commencement of work or provide identified, validated blood test results from another organisation. 

· Hepatitis B immunisation will be given if required.

· If found to be HBsAg positive a hepatitis B e-antigen (HBeAg) test will be carried out. If found to be e-antigen positive, the member of staff will not be permitted to carry out EPP.

· If e-antigen negative, further testing will be required to determine level of infectivity i.e. viral load. This result will determine whether the member of staff will be permitted to carry out EPP (see below and Appendix 1).

· Where a member of staff refuses to have a blood sample taken, they will be treated as if they were HBeAg positive i.e. they will not be permitted to carry out EPP. 

· If a member of staff refuses immunisation, they will be required to attend Occupational Health Department for hepatitis B serology on a six monthly basis (see Appendix 1).

During Employment:
· An ongoing vaccination and serology programme will be maintained by the OHS.

· Staff who are infected with hepatitis B and are e-antigen negative, must have their viral loads re-tested at 12-monthly intervals.
· Staff who are infected with hepatitis B and whose viral load is being suppressed by oral anti viral therapy must have their viral loads re-tested at 3 monthly intervals.

· Staff who are non-responders to hepatitis B vaccine must return to the Occupational Health Department on a six-monthly basis for hepatitis B serology (see Appendix 1). If in these circumstances they are found to be e-antigen positive, they will no longer be permitted to carry out EPP. The Trust will therefore be required to arrange retraining or redeployment as appropriate (see Appendix 3).
Occupational Health Management of Hepatitis B Infected Healthcare Workers

· Healthcare workers who are infected with hepatitis B, and are e-antigen positive should receive occupational advice and counselling and will not be permitted to perform exposure prone procedures with immediate effect. 
· Healthcare workers who are infected with hepatitis B, and are hepatitis B ‘e’ antibodies positive or have no ‘e’ markers, will be subject to annual blood testing, and may not be permitted to carry out EPP depending on their viral load (see below and Appendix 1). All hepatitis B infected members of staff must remain under regular medical and Occupational Health supervision.
· Hepatitis B infected healthcare workers who are e antigen negative and who have pre-treatment HBV viral loads between 10³ and 105 genome equivalents per ml could be allowed to perform exposure prone procedures on oral antiviral therapy, if their viral load is suppressed to below 10³ geq/ml on two consecutive tests performed no less than one month apart. 
· Hepatitis B infected healthcare workers performing EPP whilst on oral antiviral therapy should have their viral loads monitored at regular three-monthly intervals. To ensure consistency of results samples should be sent for testing at one of the two designated laboratories specified in the guidelines issued in HSC 2000/020:
Public Health Laboratory, Heartlands Hospital, Birmingham 

Regional Virus Laboratory, Gartnaval General Hospital, Glasgow.
· Hepatitis B infected healthcare workers wishing to perform EPP while taking antiviral treatment will remain under the continuing care of a consultant Occupational Health Physician and one of the clinicians with expertise in treating chronic hepatitis B infection designated within the above guidance.
· Individuals who refuse to have viral load testing will be restricted from exposure prone work.
· Hepatitis B Infected Healthcare Workers who are HbeAg positive or HBsAG positive (with a viral load of>103) should not perform exposure prone procedures in which injury to the member of staff could result in their blood contaminating the patient’s open tissues.
· The working practises of an e-antigen positive or a surface antigen positive (with a viral load >103) member of staff must be considered an individual basis , and expert advice should be sought from the Occupational health Physician who may wish to consult the UK Advisory Panel for Health Care workers infected with Blood-Borne Viruses. Staff should be advised on the working practices that they can safely undertake. They may need to substantially alter their working practisers. This is particularly relevant for dentists and hygienists (see appendix 3).

· If it is not possible for the member of staff to remain in post, options for redeployment should be examined. In the first instance, temporary redeployment should be considered so that treatment to reverse the carrier state can be attempted,

· An e antigen positive member of staff who is successfully treated with alpha interferon (i.e. where there is a conversion form HBeAg positive to ant-HBeAg positive) may be able to resume exposure prone procedures. However the individual will need to show they have a viral load that does not exceed 103 genome equivalents per ml one year after cessation of treatment before a return to unrestricted working practises can be considered.

· Rarely, hepatitis B infected healthcare workers may lose the hepatitis B surface antigen spontaneously. Any infected health care worker returning to unrestricted practice would be subject to the same annual re-testing as recommended for unrestricted hepatitis B infected health care workers without the e antigen. Occupational Health will liaise with the individual’s specialist in order to provide appropriate case management.
8.3 Hepatitis C
· Hepatitis C is most frequently acquired by direct blood to blood contact and the commonest mode of transmission in the UK is the sharing of blood contaminated injecting equipment by injecting drug users. Both sexual and perinatal transmission can occur but in general these are less efficient modes of transmission.
· The risk of transmission of hepatitis C to a healthcare worker from an infected patient following an occupational exposure has been shown to be approximately 1 in 30 (3%) (see ICC 09: Policy for the Prevention and Management of Exposures to Blood and other Body Fluids). Transmission of hepatitis C to patients from healthcare workers has been recorded.
Staff carrying out EPP
The following will be carried out for all members of BCS staff who are required to carry out EPP e.g. Dentists and Dental Hygienists. 

Pre-employment:

· Healthcare workers undertaking EPP work and whose first post in the NHS commenced from 2007 onwards should be tested for antibodies to hepatitis C virus (anti-HCV), and if positive, for hepatitis C virus RNA.
· Those found to be hepatitis C virus RNA positive will not be given clearance for EPP unless they have a sustained virological response to treatment to antiviral therapy. They should receive occupational advice and counselling. They will be allowed to perform EPP if shown to be hepatitis C RNA negative at least six months after cessation of treatment. As a further check, they should be shown still to be hepatitis C virus RNA negative 6 months later.
During employment:

· Staff do not require testing for hepatitis C during employment unless they feel that they are at risk of infection as a result of a specific incident. No follow-up is currently recommended for healthcare workers who perform EPP and have been known to be previously hepatitis C positive but now meet the requirements as set out in the previous paragraph. 
· Healthcare workers who already know they have been infected with Hepatitis C and who refuse to be tested should not be allowed to carry our exposure prone procedures.
9. 

MONITORING & REVIEW
· The Infection Control Committee will use the audit tool given in Appendix 4 to audit the EPP register quarterly, which will be provided by the Occupational Health Service.

· Embedding of this policy will be documented through the use of the Assurance Form (Appendix 5). 
10.
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Communicable Diseases: Regulatory Bodies’ Statements on Professional Responsibilities 

Clinical staff in medical, nursing or dental posts are asked to read the following relevant statements on their professional responsibilities regarding communicable diseases, particularly (but not limited to) HIV, hepatitis B and hepatitis C. 
Doctors: 
http://www.gmc-uk.org/guidance/serious_communicable_diseases/index.asp 

http://www.gmc-uk.org/guidance/good_medical_practice/index.asp 
Dentists: 
http://www.gdc-uk.org/NR/rdonlyres/FFD61DA5-A09E-4B38-8FFB-BA342E9F0AF4/37539/Concerns.pdf 
Nurses: 
http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3976 

http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=4363
APPENDICES

APPENDIX 1
INVESTIGATION OF HEPATITS B INFECTED HEALTHCARE WORKERS (HEPATITIS B SURFACE ANTIGEN [HBsAg] POSITIVE) WHO PERFORM EXPOSURE PRONE PROCEDURES

(Department of Health, 2007)
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APPENDIX 2

Categories of Staff Who Regularly Perform Exposure-Prone Procedures and Examples of Activities which are Non-Exposure Prone
1. When there is any doubt about whether a procedure is exposure-prone or not, advice should be sought in the first instance from a Consultant Occupational Health Physician who may in turn wish to consult the UK Advisory Panel for Health Care Workers Infected with Blood-Borne Viruses (UKAP). Some examples of advice given by UKAP about exposure-prone procedures are provided in “Guidance on the management of AIDS/HIV-infected health care workers and patient notification” (issued under cover of Health Service Circular 1998/226). These may serve as a guide but cannot be seen as necessarily generally applicable, as the working practices of individual health care workers vary. 
2. Procedures where the hands and fingertips of the worker are visible and outside the patient’s body at all times, and internal examinations or procedures that do not involve possible injury to the worker’s gloved hands from sharp instruments and/or tissues, are considered not to be exposure-prone. Standard infection control precautions must be adhered to at all times. 

3. Examples of procedures that are not exposure-prone include: 

· taking blood (venipuncture) 

· setting up and maintaining IV lines or central lines (provided any skin tunnelling procedure used for the latter is performed in a non-exposure-prone manner, i.e. without the operator’s fingers being at any time concealed in the patient’s tissues in the presence of a sharp instrument) 

· minor surface suturing 

· the incision of external abscesses 

· routine vaginal or rectal examinations 

· simple endoscopic procedures 
Many minor gynaecological procedures are not considered-exposure prone: 

· surgical insertion of contraceptive implants  

· fitting of intra-uterine contraceptive devices 

· vaginal egg collection 

4. The decision as to whether a Hepatitis b Healthcare worker should continue to perform a procedure which itself is not exposure prone should take into account the risk a complications arising which might necessitate the performance of an exposure prone procedure: only reasonable predictable complications need to be considered in this context

APPENDIX 3

Redeployment, Retraining and Compensation for Infected Health Care Workers 

Individuals who are HBeAg positive or who are HBsAg positive with a viral load >103.   ,HIV Ab positive or  Hep C RNA positive must cease exposure-prone work immediately and should be informed that advice and support are available for redeployment and retraining. 

The advice of the UK Advisory Panel should be sought as to whether a return to duties involving exposure-prone procedures might be possible (e.g. following further testing and appropriate treatment). 

Initially alternative employment should be considered within the Trust. Where this is not readily available, reasonable steps should be taken by the employer to look further afield for redeployment and retraining. Advice and support are available from the Occupational Health and Human Resources Departments, and from professional organisations to which staff may belong. 

NHS employers already assist and support cases where staff retraining or redeployment is necessary for a variety of reasons. Postgraduate medical and dental deans also play an important role in retraining or redeployment programmes for doctors and dentists. The Trust should also consider the retraining needs of the non-medical workforce using training and development opportunities available within the Trust and through consortia. 

The NHS Injury Benefits Scheme provides temporary or permanent benefits for all NHS employees who lose remuneration because of injury or disease attributable to their NHS employment. This scheme is also open to medical and dental practitioners providing general medical and dental services in the NHS. Occupational Health will provide health care workers with advice in cases where entitlement to benefits for occupationally-acquired infection is under consideration (HSC 2000/020). 

Hepatitis B and Hepatitis C are prescribed industrial diseases for health care workers and HIV is classed as an industrial accident. Compensation is available under Industrial Injuries Disablement Benefit. This can be paid where a person contracts hepatitis B, hepatitis C and HIV during the course of their work. To qualify, the claimant must have worked in an environment where they have had contact with human blood and blood products or a source of hepatitis B, hepatitis C and HIV. 

APPENDIX 4
Infection Control Committee Exposure Prone Procedures Workers Register Audit Form

	Date of audit


	

	Number of 

EPP workers employed by BCS
	

	Number of locum/temporary EPP workers
	

	Total number of EPP workers
	

	Number of EPP workers known to be up to date with screening / follow-up
	

	Number of EPP workers with positive blood borne virus status
	

	Action taken


	


APPENDIX 5
Assurance Form

 Blood Borne Viruses and Healthcare Workers Policy
Department: …………………………...
I have read and understood the above document and agree to abide by its content.
	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPENDIX 6
Equality Impact Assessment Toolkit

	DOCUMENT AUTHOR

Lynn Stewart, Petula Gordon, Lazar Der Gregorian, Katherine Madden (CLCH on behalf of Brent Community Services)

	DIRECTORATE

Brent Community Services


	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Blood-Borne Virus-Infected Healthcare Workers Policy

	NEW        

EXISTING √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

BCS ICC 00: Infection Control Strategy

BCS ICC 03: Policy for the Management of Spillages of Blood and Other Body Fluids

BCS ICC 06: Policy for the Safe Collection, Storage and Transport of Clinical Specimens

BCS ICC 09: Policy for the Prevention and Management of Exposure to Blood and Other Body Fluids

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

BCS ICC14: Policy for the Management of Communicable Diseases

NHS Brent Incident Reporting and Management Policy

NHS Brent Risk Management Strategy and Policy

	DATE       21/02/2011
	


Aim/Status

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

The purpose of this policy is to minimize the risk to patients from acquiring hepatitis B, hepatitis C and HIV from infected healthcare workers who carry out exposure prone procedures. Healthcare workers may also benefit from the requirements of this policy through earlier diagnosis which can lead to curative or life-prolonging treatment and prevention of onward transmission.

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

· Patients, by being protected against exposure to a healthcare worker’s blood who is infected with a blood-borne virus
· Healthcare workers, through earlier diagnosis which can lead to curative or life-prolonging treatment and prevention of onward transmission.

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

Policy consulted on with key stakeholders.
Commented upon by all Infection Control Committee members, Clinical Advisory and Effectiveness Group and BCS Committee

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

It meets the Corporate Objective 9 by addressing the potential risk to patients form blood-borne virus-infected healthcare workers and providing measures to minimise this.

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

Patients will not become infected with HIV, hepatitis B or hepatitis C through exposure to the blood of a healthcare worker infected with one or more of these diseases.

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

None, other than those already allowed for in the contract with Central London Community Healthcare Occupational Services for blood tests, etc. 


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?

None, apart from their protection as explained above.

	[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 


	Please tick box

yes             no√

	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no√

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no√ 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no√ 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes              no√

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes              no√

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes              no√ 
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no √   


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no √    
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no√ 


	Is the policy indirectly discriminatory?

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

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

yes            no√
Please give details.



	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)



	Quality Check: Screening document has been checked by                   

Nolan Victory

	Persons conducting screening:


	Lazar Der Gregorian, Nolan Victory, Faisal Ahmed, Shirley Parker

	Signed
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	Date:  21st February 2011


	Director Level (sign-off)


	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing and Clinical Standards

	Date:


	7th March 2011

	Signature:


	


APPENDIX 7  

Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Blood-Borne Virus-Infected Healthcare Workers Policy 

Version 3
	4 February 2011 

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□






	Purpose of Policy

	The purpose of this policy is to minimize the risk to patients from acquiring hepatitis B, hepatitis C and HIV from infected healthcare workers who carry out exposure prone procedures. Healthcare workers may also benefit from the requirements of this policy through earlier diagnosis which can lead to curative or life-prolonging treatment and prevention of onward transmission.

	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 BCS and NHS Brent Infection Control Committee

All members of the Clinical Advisory and Effectiveness Group 

All members of the Brent Community Services Committee
Central London Community Healthcare Occupational Services

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	Policy Equality Impact assessed

21/02/2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:


	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums 

	April 2011

	Policy to be audited annually 

	See policy















































Test for HBsAg





HBsAg negative





HBsAg positive





Test for e-markers








No restrictions





No 


e-markers





Anti-HBe positive





HBeAg positive





Practice restricted





Test for HBV DNA using genomic amplification assay at designated laboratory





HBV DNA not exceeding 10³ genome equivalents per ml





HBV DNA exceeding 10³ genome equivalents per ml





If viral load suppressed to <103with oral anti viral therapy the infected healthcare worker should have their viral load monitored regularly at 3 monthly intervals





Practice not restricted but subject to annual testing





Practice restricted





Any hepatitis B infected healthcare worker associated with transmission of infection to a patient should cease performing exposure prone invasive procedures
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