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CFT Governance Information 
 
Title: 
 

Early Detection, Management and Control of Carbapenemase-
Producing Enterobacteriaceae Policy 

Purpose: 
 

This policy has been written to provide advice on the management of 
colonisation or infection due to carbapenemase-producing 
Enterobacteriaceae to prevent or reduce their spread. In the UK, over the 
last five years, there has been a rapid increase in the incidence of infection 
and colonisation by multi-drug resistant carbapenemase-producing 
organisms. A number of clusters and outbreaks have been reported in 
England, some of which have been contained, providing evidence that, when 
the appropriate control measures are implemented, these clusters and 
outbreaks can be managed effectively. 

Applicable to: 
 

RCHT/ CFT Trust Staff, Contractors, Visitors, Volunteers 

Document 
Definition: 

Policy 
 

Document Author: 
 

Graham Kaye, IPAC Specialist Practitioner 

Supporting 
Committee Name 
and Chair: 
 

Infection Prevention & Control 
Louise Dickinson 

Freedom of 
Information: 
 

This document can be released 

Key Words: 
(to assist search 
engine) 
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Ratified by and 
Date: 
 

(Name of the Executive Director to be added by the Policy Coordinator) 
 
(Date to be added by the Policy Coordinator) 
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Expiry Date: 
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3 years after ratification unless there are any changes in legislation or 
changes in NICE Guidance / National Standards 
 

Document library 
location: 

(To be added by the Policy Coordinator)  
 

 

Related legislation 
and national 
guidance: 
 

Public Health England (2014) Acute trust toolkit for the early 
detection, management and control of carbapenemase-producing 
Enterobacteriaceae. www.gov.uk/phe 

Associated Trust 
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Documents: 
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Training 
Requirements: 

Infection Prevention & Control training on basic principles is part of the Trust 
wide mandatory training scheme for all staff and is monitored via attendance 
records.  
 
The organisation trains staff in line with the requirements set out in its 
training needs analysis and published in its Corporate Curriculum. 
Training which is categorised as statutory or essential must be completed 
in line with the training needs analysis and Corporate Curriculum. 
Compliance with statutory and essential training is monitored through the 
Learning and Development team with monthly manager’s reports and staff 
individual training records twice yearly. Training reports are also submitted 
quarterly through the Trust Quality and Governance Committee Meeting. 
Staff failing to complete this training will be accountable and could be 
subject to disciplinary action. 
 

Monitoring 
Arrangements: 
 

Compliance will be monitored by a random selection of patient records will 
be reviewed to determine if the screening questions have been asked and 
the appropriate action as detailed in the policy have been followed. 
 
Any concerns regarding compliance will be raised at the Infection 
Prevention and Control Steering Group/ Committee 

Implementation: 
 

The policy will be included in the Trust’s document libraries. 
 

 
Version Control  

 
Version Date Author Page 

No.  
Changes 

V1.0 April 2021 Graham Kaye  Full review of Policy, formatted to joint 
Policy template 

     

This document Replaces:  
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Summary - Patient admission flow chart for the infection prevention and control of 
carbapenemase-producing Enterobacteriaceae 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

As part of the routine admission procedure, assess ALL patients on admission 
for carbapenemase-producing Enterobacteiaceae status1 

No known risk1: screening not required.  
Send routine clinical microbiology samples as 
clinically indicated.  If CPE identified treat as 

positive case3. 

Current or previous 
positive– isolation 

required. 
Take rectal swab or submit 

stool specimen 

Patient is suspected1case of 
colonisation or infection 

Take rectal swab2 or stool specimen 
and isolate if possible. 

Result 
Negative 

Result Positive 

Take a further two 
consecutive samples at 

48 hour intervals 
Discontinue isolation 

after 3rd negative result 

• Inform IPAC team & clinicians 
immediately 

• Isolate/maintain isolation (with en-suite 
facilities) 

• Reinforce strict standard precautions 

• Inform patient of infection/carrier status 

• Flag patient notes on PAS 

• Consider convening incident/outbreak 
control team if isolated during this 
hospital admission 

• Identify and screen contacts as indicated 

• Review clinical management including 
use of antimicrobials and devices 
(whether latter required) 

• Communicate patient’s positive status to 
GP and other community care providers 
on discharge/transfer 

Note: previously positive 
individuals with subsequent 

negative screen can revert to 
a positive state, especially 

after a course of antibiotics – 
careful risk assessment is 
required if removing from 

isolation 

1. A suspected case is 
defined as a patient 
who, in the last 12 

months, has been (a) an 
inpatient in a hospital 

abroad or (b) an 
inpatient in a UK 

hospital outside of 
Cornwall. 

 
2. There should be 

visible faecal material on 
the swab.  Stool sample 

is preferable. 
 

3. Screen any current 
inpatient contacts who 

shared an open 
ward/bay with non-

isolated case. 

If further swabs positive 
Treat as positive case 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use 
Framework Policy or contact the Information Governance Team  
 
Cornwall NHS Foundation Trust cpn-tr.infogov@nhs.net 
Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

 

mailto:cpn-tr.infogov@nhs.net
mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 

1.1.  Enterobacteriaceae are a large family of Gram negative bacteria that usually live 
harmlessly in the gut of all humans and animals. However, these organisms are also 
some of the most common causes of opportunistic urinary tract infections, intra-
abdominal and bloodstream infections. They include species such as Escherichia coli, 
Klebsiella spp. and Enterobacter spp. Carbapenems are a valuable family of antibiotics 
normally reserved for serious infections caused by drug-resistant Gram-negative 
bacteria They include meropenem, ertapenem, imipenem and doripenem. 
Carbapenemases are enzymes that destroy carbapenem antibiotics, conferring 
resistance. They are made by a small but growing number of Enterobacteriaceae 
strains. There are different types of Carbapenemases, of which KPC, OXA-48, NDM 
and VIM enzymes are currently the most common. 

 
1.2. This version supersedes any previous versions of this document in CFT and 
RCHT.  

 

2. Purpose of this Policy/Procedure  
 
2.1. This policy has been written to provide advice on the management of colonisation 
or infection due to carbapenemase-producing Enterobacteriaceae to prevent or reduce 
their spread. In the UK, over the last five years, there has been a rapid increase in the 
incidence of infection and colonisation by multi-drug resistant carbapenemase-
producing organisms. A number of clusters and outbreaks have been reported in 
England, some of which have been contained, providing evidence that, when the 
appropriate control measures are implemented, these clusters and outbreaks can be 
managed effectively. 
 
2.2. Carbapenem antibiotics are a powerful group of β-lactam (penicillin-like) antibiotics 
used in hospitals. Until now, they have been the antibiotics that doctors could always 
rely upon (when other antibiotics failed) to treat infections caused by Gram-negative 
bacteria. Prompt action is required, learning from experiences elsewhere, to prevent the 
spread of CPE within the Trust. 

 

3. Scope 
 

This policy applies to all staff working at the Royal Hospitals NHS Trust (RCHT) and 
Cornwall partnership foundation Trust (CFT). 

 

4. Definitions / Glossary 

Carbapenemases  

Enzymes (such as KPC, OXA-48, NDM and VIM) produced by some bacteria which 
cause destruction of the carbapenem antibiotics, resulting in resistance  

Close contact  

A person living in the same house; sharing the same sleeping space (room or hospital 
bay); or a sexual partner  
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Colonisation  

The presence of micro-organisms living harmlessly on the skin or within the bowel and 
causing no signs or symptoms of infection 

Rectal Swab 

A rectal swab is a specimen taken by gently inserting a swab inside the rectum 3-4cms 
beyond the anal sphincter, rotating gently and removing. The swab should have visible 
faecal material to enable organism detection in the laboratory. A rectal swab should not 
be mistaken for a perineal swab.  

Close Contact 

A person living in the same house; sharing the same sleeping space (room or hospital 
bay); or a sexual partner  

5. Ownership and Responsibilities  

5.1 Role of the Chief Executive 

• Ensure that infection prevention and control is a core part of clinical 
governance and patient safety programmes 

• Promote compliance with infection prevention and control policies in order to 
ensure low levels of healthcare associated infections 

• Awareness of legal responsibilities to identify, assess and control risk of 
infection 

5.2 Director of Infection Prevention and Control 

• Oversee infection prevention and control policies and their implementation 

• Responsible for the infection prevention  

• Report directly to the Chief Executive and the Trust Board.  

• Challenge inappropriate hygiene practice and antibiotic prescribing 

5.3 Infection Prevention and Control Team 

• Provide advice and education on infection prevention and control special 
precautions for a patient who is found to have CPE.  

• To assess the risk of cross infection 

• Refer to microbiologist where appropriate 

• Promote good practice and challenge poor practice 

• Assist in root cause analysis of CPE bacteraemia and outbreaks 

• Review and update CPE policy 

5.4 Matrons/Ward Sisters/Charge Nurses 

• Must establish a cleanliness culture across their units and promote 
compliance with infection prevention and control guidelines 

• Encourage a culture of good hand hygiene practice and lead by example 

• Ensure compliance with this  policy 
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• Must ensure that resources are available for health care workers to undertake 
effective standard and isolation precautions.  

• Provide training in the use of this policy as relevant to work situations 

5.5 Consultants 

• Must promote compliance with infection control guidelines 

• Lead root cause analysis of cases of CPE bacteraemia and contribute to the 
investigation of CPE outbreaks. 

• Encourage a culture of good hand hygiene practice and lead by example 

• Ensure compliance with this  policy 

5.6 All Healthcare staff 

• Must be familiar with and adhere to this policy to reduce the risk of cross-
infection 

• Promote good practice and challenge poor practice 

• Refer to the infection prevention and control team if unable to follow the policy 
guidelines 

• Keep their patient informed of their CPE status and provide information as 
necessary 

• Contribute to and participate in root cause analysis of CPE bacteraemia and 
outbreaks 

5.7 The Infection Prevention and Control Committee 

• The Infection Prevention and Control Committee is responsible for approving 
this policy. 

 

6. Standards and Practice 
 

6.1. Screening for CPE 
As part of the routine admission procedure, all patients must be assessed for 
carbapenemase-producing Enterobacteriaceae status by asking the following 
questions: 

1. In the last 12 months have you been an in-patient in a hospital outside of 
Cornwall? If yes where? 

2. Have you received holiday dialysis outside of Cornwall? 

3. To your knowledge, have you or anyone you have close contact with had an 
infection with a bug called CPE/CRE?  

 

These questions can be found in the risk assessment pack of the nursing documentation 
and within the pre-operative assessment documentation pack. 
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6.1.1. Emergency Admissions 
If the answer is yes to questions 1 or 2, the patient ideally should be isolated 
(particularly in Critical Care and the Renal Unit) and a rectal swab* or stool 
specimen taken for CPE screening within 24 hours of admission. If the answer is 
yes to question 3, the patient must be isolated preferably on the isolation ward 
and a rectal swab* or stool specimen taken within 24 hours of admission for CPE 
screening. 
 
6.1.2. Elective Admissions 
If the answer is yes to questions 1 or 2, it should be highlighted on the pre-
operative assessment sheet that the patient should ideally be isolated when 
admitted and if the patients hospital stay is expected to be longer than 24 hours, 
stool specimen  or a rectal swab* must be taken for CPE screening. If the answer 
is yes to question 3, the patient must be isolated on the admitting area and stool 
specimen or a rectal swab*  taken for CPE screening if the patient’s hospital stay 
is expected to be more than 24 hours. 
 
6.1.3. Renal Patients 
All holiday dialysis patients must be screened for CPE as part of their pre-visit 
screen. Any local dialysis patients who have attended another dialysis unit must 
be screened on their return and isolated until the screening results are known. 
 

6.2. Specimen Collection Protocol 
NB. A stool specimen is preferable to a rectal swab. 
 
Collection of rectal swab (caution is required where there is a history of haemorrhoids 
or rectal bleeding, in this situation a stool specimen should be submitted). 

• Pre-moisten the sterile swab in liquid transport media in the accompanying 
transport tube. 

• Insert moistened tip of swab through the anal canal approximately 2.5 cm into 
the rectum and turn 2-3 times. 

• Ensure faecal matter is visible on the swab. 

• Replace swab into transport tube and secure top. 

• Place in a sealed specimen bag. 

• Record ‘CPE screening’ on request form. 

 
* It is essential that faecal matter is present on the rectal swab.  

 
A further 2 consecutive swabs must be taken 48 hours apart. Isolation can be 
discontinued after 3rd negative result. 
 
6.3. Management of patients colonised/infected with CPE 
All patients who have previously been known to have been colonised/infected 
with CPE must be isolated for the duration of their admission. 
 

6.3.1. Isolation 
If POSITIVE (either from a screening sample OR from a routine clinical sample 
from this admission episode) the patient should remain in isolation with en-suite 
facilities preferably on the isolation ward, for the duration of their hospital stay. 
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The patient should be advised to practice good hand hygiene especially after 
using the toilet. Whilst in hospital, weekly screening samples are advised to 
maintain an understanding of the patient’s current status.  

 
All appropriate isolation precautions must be in place including: 

• Attention to hand hygiene 

• Appropriate use of aprons and gloves 

• Careful management of linen 

• Careful disposal of waste 

• Items e.g. dynamap, stethoscope must be allocated to the patient for 
the duration of their stay. Single use items are preferable. Blood 
pressure cuffs should be single patient use.  

 
Careful risk assessment is required should it be deemed necessary to consider 
removing a previously positive or a colonised patient from isolation.  Experience 
from other areas in the UK / abroad has shown that, on some occasions, an 
apparently cleared carbapenemase-producer can re-grow to a detectable level 
in the gut flora. A previously positive individual with subsequent negative 
screening results can revert to a positive state, especially after a course of 
antibiotics. A patient with an infection should not be removed from isolation.  
 
6.3.2. Communication 

• The patient, and family (as appropriate), should be informed of the 
positive result and provided with an information leaflet.  

• The patient’s notes should be flagged with an Infection Prevention 
and Control alert.  

• A CPE alert should be added to the patient’s electronic records (PAS 
Maxims, nerve centre) 

• Information regarding the positive result must be included on all 
transfer / admission documents (if moved to another healthcare 
setting or referred for community care)  

 
6.3.3. Transfer to other departments 

• Should a patient who is colonised or has an infection require a 
diagnostic test or procedure which cannot be undertaken in the 
patient’s room, the procedure should be planned at the end of the 
day’s list and the room and equipment terminally cleaned after use 
(refer to section 6.3.5).  

• OUTPATIENTS AND RENAL DIALYSIS PATIENTS: similarly, 
known positive outpatients should be planned at the end of the day’s 
list; known positive renal dialysis patients should be isolated.  

• Patients with CPE should not be transferred out of the isolation ward 
unless there is a clinical need. 

 
6.3.4. Screening of contacts 
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• Screening of patients in the same setting is not normally required if 
the case was identified on admission and isolated immediately. 

• Screening of patient contacts of a positive case should be undertaken 
if the case had spent time (or remained) in an open ward or bay with 
other patients before having a positive result for carbapenemase-
producing Enterobacteriaceae. Screen all patients (stool swab or 
rectal swab) in the bay (or ward, if patient has occupied more than 
one bay) on a weekly basis for a period of 4 weeks after the last case 
was detected. Should any contact screen positive, manage as 
positive case. The IPAC team will contact PHE to consider screening 
the whole ward PLUS discharged patients who occupied the bay (or 
ward, if case occupied more than one bay) at same time as case  

• It is not necessary to isolate contacts whilst awaiting screening 
results – cohort such contacts if possible and reiterate strict hand 
hygiene for staff and patients. 

• Screening of household contacts and healthcare staff is NOT 
required – there is no compelling evidence to suggest that screening 
the household or healthcare staff to check for colonisation will provide 
additional benefit in controlling spread in the healthcare setting. The 
main focus should remain on promotion of strict standard precautions 
throughout, especially hand hygiene. 

 
6.3.5. Cleaning 

• The environment and equipment used on patients must be cleaned 
daily and after use with Hypochlorite based cleaning products. 

• Cleaning of the environment/equipment is most crucial following the 
discharge of the patient. Special attention is required to any radiators 
that are present and all covers must be removed prior to cleaning. 

• Terminal clean with detergent followed by Hydrogen Peroxide 
Vapour is advised, if there is no HPV available to discuss with the 
IPAC team regarding a detergent clean followed by a chlorine clean. 
A terminal clean sign off sheet must be completed by  either site co-
ordinator,IPAC practitioner, ward sister or charge nurse prior to the 
use of HPV or the second chlorine based clean. 

• Mattresses are of particular importance: 

▪ Conventional mattress covers should be cleaned and checked 
for any breaches in the cover. If any breach is identified, the 
mattress must be condemned and replaced. 

▪ Dynamic mattresses should be disassembled, cleaned and 
disinfected –by specialist external contractors. 

 
6.3.6. Treatment 

• Advice on the treatment of patients who have infections with a CPE 
is available from the medical microbiologist. 

• Patients who are colonised with CPE do not need to be treated. 
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7. Dissemination and Implementation 
 

7.1. This policy will be implemented via the following routes: 

• The policy will be included in the Trust’s Document Library 

• The policy will be circulated to all Link Practitioners, Ward Sisters/Charge 
Nurses and Matrons 

• The policy will be circulated to all Care Group Directors and Speciality Leads. 

 
7.2. Each Care Group/Locality is responsible for the full implementation of this policy 
and will ensure it is accessible to all staff. 

 
7.3. Information regarding CPE is already included in the Infection Prevention and 
Control Mandatory Updates. 

 

8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Completion of the screening assessment and subsequent actions. 

Lead Louise Dickinson 

Tool No tool as such, a random selection of patient records will be 
reviewed to determine if the screening questions have been asked 
and the appropriate action as detailed in the policy have been 
followed. 

Frequency Annual  

Reporting 
arrangements 

Feedback will be provided to the Care Groups/Localities as part of the 
monthly report that is already compiled. Any concerns regarding 
compliance will be raised at the Infection Prevention and Control 
Steering Group 

Acting on 
recommendations  
and Lead(s) 

This will be completed on a monthly basis. 

Change in 
practice and 
lessons to be 
shared 

Feedback will be provided to the Care Groups/localties as part of 
the monthly report that is already complied. Any concerns 
regarding compliance will be raised at the Infection Prevention and 
Control Steering Group 

9. Updating and Review 
This policy will be reviewed in 3 years or as guidance dictates. 

10. Equality and Diversity  
10.1.This document complies with the Royal Cornwall Hospitals NHS Trust 

service Equality and Diversity statement which can be found in the 
'Equality, Inclusion & Human Rights Policy' or the Equality and Diversity 
website. 

 
10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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 Appendix 1. RCHT Governance Information 
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This document replaces (exact 
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RCHT only document: 
The Early Detection, Management and Control of 
Carbapenemase-Producing Enterobacteriaceae 
Policy V3.1  

Date Issued/Approved: May 2021 

Date Valid From: September 2021 

Date Valid To: September 2024 

Directorate / Department 
responsible (author/owner): 

Graham Kaye, IPAC Specialist Practitioner 

Contact details: 01872 254969 

Brief summary of contents 

This policy has been written to provide advice on 
the management of colonisation or infection due to 
carbapenemase-producing Enterobacteriaceae to 
prevent or reduce their spread. 

Suggested Keywords: 
Resistance 
Carbapenemases  
Enterobacteriaceae 

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible 
for Policy: 

Director of Nursing, Midwifery and Allied Health 
Professionals 

Approval route for consultation 
and ratification: 

Infection Prevention and Control Steering Group. 
Infection Prevention and Control Committee 

General Manager confirming 
approval processes 

Louise Dickinson 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Louise Dickinson 

Links to key external standards CQC Outcome 8 

Related Documents: 

Public Health England (2014) Acute trust toolkit for 
the early detection, management and control of 
carbapenemase-producing Enterobacteriaceae. 
www.gov.uk/phe 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet ✓ Intranet Only  

http://www.gov.uk/phe
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Document Library Folder/Sub 
Folder 

Clinical / Infection Prevention & Control 

 
Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 

March 2021  V1.0 
Full review of Policy, formatted to joint Policy 
template and replaces previous RCHT only 
document. 

Graham Kaye, IPAC 
Specialist Practitioner 

 
 

All or part of this document can be released under the Freedom of Information 
Act 2000 

 

This document is to be retained for 10 years from the date of expiry. 
This document is only valid on the day of printing 

 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. RCHT Equality Impact Assessment 

 

 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Early Detection, Management and Control of Carbapenemase-Producing Enterobacteriaceae 
Policy V1.0 
 

Directorate and service area: 
Infection Prevention and Control 
 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Graham Kaye  
 

Contact details: 
01872 254969 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To provide advice on the management of colonisation or infection due 
to carbapenemase-producing Enterobacteriaceae 

2. Policy Objectives To reduce the risk of transmission of Carbapenemase producing 
Enterobacteriaceae. 

3. Policy Intended 
Outcomes 

To ensure all appropriate patients are screened for CPE and managed 
accordingly. 

4. How will 
you measure 
the outcome? 

Through monthly auditing of the screening process. 

5. Who is intended 
to benefit from the 
policy? 

Staff and patients 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
Infection Prevention and Control Steering Group 
Infection Prevention and Control Committee  

c). What was the 
outcome of the 
consultation? 
  

 
 
Agreed 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 

✓ 
 Infections may affect any age 

Sex (male, female 
non-binary, asexual 
etc.)  

 

✓ 

 

Infections may affect any gender 

Gender 
reassignment  

✓ 
 

Infections may affect any gender 

Race/ethnic 
communities 
/groups 

 

✓ 

 Infections may affect any race 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 

✓ 

 Infections may affect all regardless of disability 

Religion/ 
other beliefs  

✓ 
 Infections may affect any religion 

Marriage and civil 
partnership  

✓ 
 

Infections may affect all people – married or 
otherwise 

Pregnancy and 
maternity 

 

✓ 

 

Infections may affect any pregnant woman. 
Pregnant members of staff may need to take 

additional precautions depending on the 
organism involved 

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 

✓ 
 Infections may affect any sexual orientation 

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Graham Kaye 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from 
the document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3. CFT Equality Impact Assessment Form 
Title of Policy / Document for assessment: Early Detection, Management and Control of 

Carbapenemase-Producing 
Enterobacteriaceae Policy V1.0 

Document Library Section: 
 

Infection Prevention & Control 

Is this a new or existing document? 
 

New to CFT 

Date of assessment: 01/04/2021 
 

What is the main purpose of the 
document? 

 

To provide advice on the management of 
colonisation or infection due to 
carbapenemase-producing 
Enterobacteriaceae 

Who is affected by the Document? 
 

Staff Patients Visitors Carers Other All 
     

Who implements the document, and who 
is responsible? 

Infection Prevention & Control Team, Ward 
Leaders, Matrons, Area Directors, Patient 
Flow Teams 

The document aims to improve access, experience and outcomes for all groups 
protected by the Equality Act 2010. 

Are there concerns that the 
procedural document could have a 

differential impact on: 

YES NO What existing evidence (either 
presumed or otherwise) do you 

have for this? 

• Age 
 

  Infections may affect any age 

• Disability 
 

  Infections may affect all regardless 
of disability 

• Sex 

 
  

Infections may affect any gender 

• Gender reassignment 
 

  Infections may affect any gender 

• Pregnancy and maternity 
 

  Infections may affect any pregnant 
woman. Pregnant members of 
staff may need to take additional 
precautions depending on the 
organism involved. 

• Race 
 

  Infections may affect any race 

• Religion and belief 
 

  Infections may affect any religion 

• Sexual orientation 
 

  Infections may affect any sexual 
orientation 

• Marriage and civil partnership 
 

  Infections may affect all people – 
married or otherwise 
 

• Groups at risk of stigma or social 
exclusion (e.g., offenders / homeless) 

  Infections may affect any groups. 

• Human Rights 
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• Are there any associated 
objectives of the document? 

   

Signature of person completing the Equality Impact Assessment: 
Name: Sarah Budden 

 
Date: 01/04/2021 


