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Summary

 

Process for MRSA Staff Screening 

Methicillin Resistant Staphylococcus Aureus (MRSA) outbreak declared. 

Outbreak Control Group agree staff screening is necessary. 

Director of Infection Prevention Control (DIPC) to contact Chief Medical Officer and 
Chief Nursing Officer to decide course of action. 

Screening of staff confirmed? Yes. No. 

No further 
action. 

DIPC to inform Clinical Director and line/team 
manager. 

Line/team manager to provide list of 
names to Occupational Health (OH). 

Line manager/specialty lead to: 

▪ Contact staff listed to inform them of the requirements. 

▪ Follow up with a letter. 

Staff to present to Occupational 
Health for screening. 

If, after two weeks, staff have not presented for 
screening, line manager to write to staff member. 

If individual fails to comply with continued reasonable 
requests, Clinical Director or Head of Nursing (HoN) to 
write to the individual and, where necessary, escalate to 
Chief Medical Officer or Chief Nursing Officer. 
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MRSA screen is positive. 

Staff member to be notified by Occupational Health. 

Suppression therapy to be provided 
by Occupational Health for five days. 

Occupational Health team and Infection 
Prevention and Control team to carry out risk 
assessment to determine if the staff member 
can continue to work in their area. 

If individual is unable to continue to work 
in their area, Occupational Health team 
to contact the line manager to advise 
them of duties they can undertake. 

Line manager to contact individual to advise 
them of the temporary alternative 
employment. 
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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK 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 UK 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 UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

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

1.1. There is an obligation on all NHS Trusts and on individual clinical staff (medical, 
nursing and Allied Health Professionals [AHPs] to take all necessary and 
appropriate measures to protect patients from potential harm. In this case, 
infection from Methicillin Resistant Staphylococcus Aureus (MRSA). 

1.2. The Trust recognises the importance of having a proactive health and safety 
culture within its hospitals and its responsibility to maintain, as far as is 
reasonably practicable, a healthy and safe working environment for all staff, 
patients, visitors and contractors. 

1.3. In seeking to manage and control an outbreak and spread of MRSA, the Trust 
will require the co-operation of all staff. In doing so, the Trust will take care to 
protect the rights of individuals. 

1.4. The purpose and objective in carrying out staff screening for MRSA is to protect 
the safety of patients. 

1.5. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure  

This policy has been developed to provide clear guidance on the process of 
screening staff in response to an outbreak of MRSA and should be read in 
conjunction with the Trust’s Management of Outbreaks Policy. 

3. Scope 

3.1. This policy has been developed to provide clear guidance on the process of 
screening staff in response to an outbreak of MRSA and should be read in 
conjunction with the Trust’s Management of Outbreaks Policy, a copy of which is 
accessible via the Trust’s document library. 

3.2. The policy also applies to Kernowflex workers and individuals employed by 
agencies and other contractors. 

3.3. In implementing this policy, managers must ensure that all staff are treated fairly, 
equitably and within the provisions and spirit of the Trust’s Equality, Diversity 
and Inclusion Policy. 

4. Definitions/Glossary 

• Methicillin Resistant Staphylococcus Aureus (MRSA) – An organism that is 
resistant to a number of antibiotics. 

• Screening – Process of obtaining microbiological swabs to identify presence of 
MRSA to suppress the bacteria by prescribed treatment. 

• Outbreak – The occurrence of more cases of disease than normally expected 
within a specific place or group of people over a given period. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Management+of+Outbreaks&_gl=1*1u56omf*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcwNzQkajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Outbreaks+Policy&_gl=1*tcn12m*_ga*MTUzOTc1MTgzMS4xNzgyMjEyODAw*_ga_ZR2PCYHL0E*czE3ODIyMTI4MDAkbzEkZzAkdDE3ODIyMTI4MDAkajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Equality+Inclusion&_gl=1*rrk061*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcxMDAkajM0JGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Equality+Inclusion&_gl=1*rrk061*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcxMDAkajM0JGwwJGgw
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• Outbreak Control Group (OCG) – Oversees and manages the outbreak and is 
responsible to the Infection Prevention and Control Committee. 

• Colonisation – Bacteria are present on the body but do not cause any 
symptoms. 

• Suppression therapy – This treatment normally involves the use of an 
antibacterial wash and an antibiotic cream being applied to the nose for a period 
of five days. 

• Persistent carriage – Where the staff member remains colonised despite two 
courses of treatment. 

• High risk areas – Critical Care, Neonatal Intensive Care Unit, Orthopaedics, 
Vascular, Renal Units, Theatres. 

5. Ownership and Responsibilities  

5.1. Role of Chief Medical Officer and Chief Nursing Officer 

It is the responsibility of the Chief Medical Officer and Chief Nursing Officer to: 

• Support the Director of Infection Prevention and Control (DIPC) in ensuring 
strategies and action plans to manage and control outbreaks of MRSA are 
carried out in a timely and effective manner. 

• Ensure that all staff comply with this policy. 

5.2. Director of Infection Prevention and Control (DIPC) 

The DIPC is responsible for: 

• Informing the Executive Management Team of any outbreaks and the need 
to undertake staff screening. 

• Ensuring that screening and treatment programmes are carried out in 
accordance with appropriate protocols. 

• Liaising with Occupational Health staff to ensure appropriate screening and 
treatment programmes are available for staff. 

5.3. Role of the Outbreak Control Group (OCG) 

5.3.1 The OCG is responsible for the implementation and monitoring of this 
policy and will be convened to determine whether the nature of the 
outbreak justifies staff screening. 

5.3.2 The Group’s membership will normally comprise: 

• Consultant Nurse IPAC. 

• Joint Director of Infection Prevention Control (DIPC). 
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• Consultant Occupational Health Physician. 

• Infection Control Doctor. 

• Representative from Public Health England. 

• Relevant clinical matron. 

• Senior manager of staff from the affected area. 

• Member of the relevant people partner team. 

5.4. Role of Clinical Leads and Line/Team Managers 

It is the responsibility of clinical leads and line managers, in conjunction with the 
DIPC/Occupational Health (OH), to: 

• Compile a list of healthcare workers who require Methicillin Resistant 
Staphylococcus Aureus (MRSA) screening and forward this to the 
Occupational Health Department without delay (this must be done within 24 
hours of the decision to screen staff). 

• Circulate letters that have been drafted and approved by the OCG to staff 
advising them of the requirement for MRSA screening, explaining why this is 
required and reassure staff that the results will be handled confidentially 
(see section 6). This should include personal arrangements for sending 
letters, where considered appropriate, to staff who are away from work on 
long-term sick or maternity leave. 

• Ensure that all staff identified are screened within two working weeks 
wherever practicable or as soon as possible thereafter if staff are on leave, 
etc. 

• Refer any healthcare worker who refuses to participate in MRSA screening 
to the Chief Medical Officer or Chief Nurse. 

• Liaise with Occupational Health regarding risk assessments for individuals 
identified as carrying MRSA. 

5.5. Role of the Infection Prevention and Control Committee 

The Infection Prevention and Control Committee is responsible for approving 
this document and monitoring its use. 

5.6. Role of individual staff members 

5.6.1 It is the responsibility of all staff to: 

• Co-operate with all efforts to reduce or eliminate the risk of spread of 
MRSA. 

• Participate in any screening programmes initiated by the Director of 
Infection Prevention and Control. 
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• Observe this policy and comply with all reasonable management 
requests regarding this policy. 

• Follow the eradication regime, as directed by OH, if screening 
indicates that this is required. 

5.6.2 Any members of staff, particularly those with health conditions such as 
eczema or psoriasis, who are concerned about caring for patients with 
MRSA are encouraged to seek advice from the Occupational Health 
Department, Infection Prevention and Control Team or their GP. 

5.7. Role of the Infection Prevention and Control Team 

The Infection Prevention and Control (IPAC) team is responsible for: 

• Providing expert advice in accordance with this policy. 

• Supporting staff in its implementation. 

• Assisting with risk assessment where complex decisions are required. 

• Ensuring this policy remains consistent with the evidence-base for safe 
practice. 

• Reviewing the policy on a regular basis. 

5.8. Role of the Occupational Health Department 

The Occupational Health Department will: 

• Ensure the need for confidentiality will be respected in all cases. Information 
regarding specific individuals will be made available only on a need-to-know 
basis. 

• In conjunction with a member of the relevant People Partner team, assist the 
line/team manager to develop an appropriate communication strategy so 
that staff to be screened are clear about the procedure to be followed and 
follow up action in the case of positive screen results. 

• The communication strategy may include the production of written 
information, group face-to-face meetings and individual meetings with OH 
and People Experience involvement as required, supported by the line/team 
manager. 

• Agree staff screening confidentiality and use of anonymised data feedback 
with relevant departments before screening commences. 

• Maintain the confidentiality of the screening programme using appropriately 
secure OH databases. 
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• Carry out screening and decolonisation treatment programmes under the 
direction of the Director of Infection Prevention and Control and\or 
nominated consultant microbiologist in accordance with appropriate 
protocols. 

• Liaise with the Infection Prevention and Control Team and\or nominated 
consultant microbiologist on the anonymised results of screening tests and 
appropriate follow-up action to be taken. 

• Notify the individual and the Infection Control Team of any positive results, 
commensurate with agreed confidentiality approaches. 

• Notify the appropriate line manager of any management action if necessary. 

This might include temporary cessation of staff having contact with vulnerable 
patients whilst undergoing decolonisation. Dependent upon decolonisation 
treatment outcomes and timescales, alternative non clinical work within the unit, 

temporary redeployment outside of it, or the use of annual 
leave may be required. See Sections 6.4. to 6.6. 

• Attend follow up post screen meeting with relevant staff group and unit 
manager for learning and continuous improvement purposes. 

• Contribute to the amendment of the MRSA screening policy and OH 
approach in light of any new information or learning gained during the 
screening programme. 

5.9. Role of People Partner Teams 

Members of the People Partner teams will:  

• In conjunction with OH, assist the line/team manager to develop an 
appropriate communication strategy so that staff to be screened are clear 
about the procedure to be followed and follow up action in the case of 
positive screen result. 

• The communication strategy may include the production of written 
information, group face-to face meetings and individual meetings with OH 
and People Experience involvement as required, supported by the line/team 
manager. 

• Act as a member of the Outbreak Control Group (OCG). 

• Provide advice on the employment elements of the policy. 
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6. Standards and Practice 

6.1. Screening in Response to an Outbreak of Methicillin Resistant 
Staphylococcus Aureus (MRSA) 

6.1.1 If it has been determined by the outbreak control group that an 
outbreak of MRSA requires staff screening to be carried out, the 
Executive Team will be notified by the Director for Infection Prevention 
and Control and will agree with the Medical Director and the Executive 
Nurse what action is to be taken. 

6.1.2 The purpose and objective in carrying out screening and treatment 
programmes is to protect the safety of patients, visitors and staff. The 
co-operation of all staff in achieving this is essential. Routine 
screening of staff is not recommended practice. For further 
information on screening of staff in the event of an outbreak, please 
review the Methicillin Resistant Staphylococcus Aureus (MRSA) Policy 

6.1.3 The requirement for staff screening is only indicated if transmission 
continues on a unit despite active control measures, or if 
epidemiological aspects of an outbreak are unusual or if they suggest 
persistent MRSA carriage by staff. Each situation will be individually 
risk assessed and would not necessarily indicate a need for a loss of 
role or redeployment (see Section 6.6). 

6.1.4 The Director of Infection Prevention and Control will inform the Clinical 
Director and/or line/team manager that action is to be taken. The 
line/team manager will then provide lists of names of those staff to be 
screened to Occupational Health. The list may include any staff who 
work in or have regular access/contact with the areas affected. 

6.1.5 The appropriate Speciality Director and/or line/team manager will 
contact each member of staff listed, wherever possible by face-to-face 
meetings and followed up by letter. A request should be made that 
staff liaise with Occupational Health to ensure that they are screened 
within two weeks wherever practicable, or as soon as possible 
thereafter. An individual risk assessment will be undertaken to assess 
whether, how and when screening of individuals on maternity leave or 
long-term sickness will be carried out. 

6.1.6 For members of staff on maternity leave or long-term sickness, an 
individual risk assessment will be undertaken to assess whether, how 
and when screening will be carried out. 

6.1.7 If, after two weeks, there are staff members who have not presented 
themselves for screening (without an explanation such as, for 
example, annual leave) the line/team manager will write to them to 
remind them of the need to attend for screening and to offer support 
or further advice where needed. This may include an invitation to 
meet with the manager to discuss any concerns. 

  

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdoclibrary-rcht-intranet.cornwall.nhs.uk%2FDocumentsLibrary%2FRoyalCornwallHospitalsTrust%2FClinical%2FInfectionPreventionAndControl%2FMeticillinResistantStaphylococcusAureusMRSAPolicy.pdf&data=05%7C02%7Cbeth.howard%40nhs.net%7Cf1304ef46c3c46b4a3c508ddb3201d90%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638863672698733806%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dWGTsqs%2FLWiakYPNn6Z6MJKMz3h3UJYxyKVupyx4fkg%3D&reserved=0
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6.1.8 If any individual fails to comply with continued reasonable requests for 
screening, the Clinical Director or Care Group’s Head of Nursing, 
Midwifery and Allied Health Professionals will be informed and they 
will write to the individual requiring them to be screened within seven 
calendar days, explaining the Trust’s duty of care and outlining the 
policies to deal with the consequences of failing to do so. 

6.1.9 A continued failure to be screened will be considered a refusal of a 
reasonable management instruction and/or failure to protect patients 
from potential harm and may result in formal action being taken. This 
may be considered personal misconduct under either Maintaining 
High Professional Standards in the NHS (MHPS) and/or the Trust’s 
Disciplinary Policy. 

6.2. Management of Staff Colonised with MRSA 

6.2.1 In the event that a staff member is screened positive for MRSA, a risk 
assessment will be conducted by the Occupational Health Department 
in conjunction with the Infection Prevention and Control Team. The 
healthcare worker will be prescribed suppression treatments. The 
healthcare worker may be able to continue working whilst on treatment 
– advice will be given on an individual basis following the risk 
assessment taking into account the working environment and the 
patients being cared for. For further information on the management of 
staff who are pregnant, please review the Methicillin Resistant 

Staphylococcus Aureus (MRSA) Policy. 

6.2.2 Suppression treatment commonly involves the use of an antibacterial 
wash and an antibiotic cream being applied to the nose for a period of 
five days. 

6.2.3 The healthcare worker will be recalled for further MRSA screening 48 
hours after cessation of skin suppression treatments. Ideally three 
consecutive negative MRSA screens (at weekly intervals) should be 
obtained to confirm clearance. The healthcare worker may be able to 
return to work/their role after one negative screen. Advice will be given 
on an individual basis following a risk assessment, taking into account 
the working environment and the patients being cared for. 

6.3. Management of Kernowflex Workers colonised with MRSA 

6.3.1 If a Kernowflex worker is working in an area where an outbreak has 
been confirmed and screening is required, they will be required to 
comply with any formal request to be screened. If, on being screened, 
they are found to be colonised with MRSA, the Occupational Health 
Department in conjunction with the Infection Prevention and Control 
Team will determine, based on a risk assessment, whether the 
individual concerned may continue to work in the role whilst they are 
being treated or whether their current assignment needs to be 
terminated and consideration given to alternative bank work 
elsewhere in the Trust based on a suitable risk assessment. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Maintaining+High+Professional+Standards&_gl=1*exuzd6*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODM2MzckbzEkZzAkdDE3ODM2ODM2MzckajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Maintaining+High+Professional+Standards&_gl=1*exuzd6*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODM2MzckbzEkZzAkdDE3ODM2ODM2MzckajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=disciplinary+policy&_gl=1*1wo5d6y*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODM2MzckbzEkZzEkdDE3ODM2ODM2OTAkajckbDAkaDA.
https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdoclibrary-rcht-intranet.cornwall.nhs.uk%2FDocumentsLibrary%2FRoyalCornwallHospitalsTrust%2FClinical%2FInfectionPreventionAndControl%2FMeticillinResistantStaphylococcusAureusMRSAPolicy.pdf&data=05%7C02%7Cbeth.howard%40nhs.net%7Cf1304ef46c3c46b4a3c508ddb3201d90%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638863672698733806%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dWGTsqs%2FLWiakYPNn6Z6MJKMz3h3UJYxyKVupyx4fkg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdoclibrary-rcht-intranet.cornwall.nhs.uk%2FDocumentsLibrary%2FRoyalCornwallHospitalsTrust%2FClinical%2FInfectionPreventionAndControl%2FMeticillinResistantStaphylococcusAureusMRSAPolicy.pdf&data=05%7C02%7Cbeth.howard%40nhs.net%7Cf1304ef46c3c46b4a3c508ddb3201d90%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638863672698733806%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dWGTsqs%2FLWiakYPNn6Z6MJKMz3h3UJYxyKVupyx4fkg%3D&reserved=0
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6.3.2 If they refuse to co-operate their assignment will be immediately 
terminated and consideration will be given to another assignment 
elsewhere in the Trust where they will not pose a risk to patients. 

6.4. Management of Agency workers colonised with MRSA 

6.4.1 If an agency worker or contractor is working in an area where an 
outbreak has been confirmed and screening is required, they will be 
required to comply with any formal request to be screened. If, on 
being screened, they are found to be colonised with MRSA, the 
Occupational Health Department in conjunction with the Infection 
Prevention and Control Team will determine, based on a risk 
assessment, whether the individual concerned may continue to work 
in the role whilst they are being treated, or whether their employment 
will be terminated immediately in accordance with the appropriate 
agency agreement. 

6.4.2 If they refuse to co-operate, their contract will be terminated 
immediately in accordance with the appropriate agency agreement 
and the agency will be advised that the agreement has been 
terminated due to the worker’s refusals to be tested. A record of this 
should be retained by Kernowflex so that they are able to ensure the 
individual is not re-engaged via any agency. 

6.5. Temporary Alternative Employment 

6.5.1 If an individual is found to be colonised with MRSA, a risk 
assessment will be undertaken immediately by the Occupational 
Health Department in liaison with the Infection Prevention and Control 
Team to determine the risks associated with them continuing to carry 
out their normal day to day duties. 

6.5.2 If it is considered that an individual cannot carry out their normal day 
to day duties, the Occupational Health Department will advise their 
line/team manager of this and make recommendations of 
duties/areas of work that they will be able to pursue. The line/team 
manager will arrange to meet with them at the earliest opportunity to 
determine what work could be undertaken without risk and to identify 
temporary alternative employment. This may be in the immediate 
work area but not in direct contact with patients or it may be to a 
different work area. Other options may include taking annual leave if 
the member of staff agrees to this, and/or adjusting the working 
roster. The individual may be accompanied by an accredited trade 
union/professional body representative or colleague of their choice 
employed by the Trust at this meeting. 

• The need for confidentiality will be respected in all cases. Care 
must be taken to keep the reasons for the action taken 
confidential. 
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6.5.3 Any offer of temporary alternative employment or for medical staff, 
modification of their Job Plan, should not be unreasonably refused. 
The individual will start working under the alternative arrangements 
immediately and these arrangements will continue until the individual 
has been tested clear of MRSA. During this period, they will continue 
with their existing terms and conditions, although working 
arrangements such as hours of work may be changed. Payment 
during this period will continue as if the individual were employed and 
working in their permanent role, i.e. without withdrawal of their 
additional or enhanced payments. 

6.5.4 If temporary alternative employment cannot be found, a member of 
staff will be temporarily removed from their role on the grounds of 
patient safety until they have been tested clear of MRSA and are able 
to return to work. Payment during this period will continue as if the 
individual were employed and working in their permanent role, ie 
without withdrawal of their additional or enhanced payments unless 
an individual unreasonably refuses suitable alternative temporary 
employment or is not available for suitable alternative work when 
required. 

6.5.5 At any meeting to discuss the issue the individual may be 
accompanied by an accredited trade union/professional body 
representative or work colleague who should not be a family member 
or acting in a legal capacity. 

6.6. Staff with Persistent MRSA Carriage 

6.6.1 Any healthcare worker who remains MRSA positive after two courses 
of suppression therapy will be risk assessed. 

6.6.2 The outcome of the risk assessment will be discussed with the 
member of staff, the Occupational Health Consultant, the Infection 
Control doctor, the Director of Infection Prevention and Control, the 
line/team manager and a member of the relevant People Partner 
team. 

6.6.3 Persistent MRSA carriage, despite treatments, does not necessarily 
indicate a need for a loss of role or redeployment. The site(s) of 
MRSA colonisation will inform management actions. For further 
information on the management of staff who are carriers, please 
review the Methicillin Resistant Staphylococcus Aureus (MRSA) Policy 

6.6.4 Concerns are greater for persistent nasal/throat colonisation rather 
than persistent groin colonisation as transmission risks are greater. 

6.6.5 Transmission risks to patients in high risk areas, e.g. Critical Care, are 
greater due to the number of invasive devices used. A persistent 
positive result would not mean that the staff member would be 
automatically removed from high risk areas. 

6.6.6 Management actions may include the use of additional MRSA 
suppression therapy treatment, e.g. systemic antibiotic therapy. 

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdoclibrary-rcht-intranet.cornwall.nhs.uk%2FDocumentsLibrary%2FRoyalCornwallHospitalsTrust%2FClinical%2FInfectionPreventionAndControl%2FMeticillinResistantStaphylococcusAureusMRSAPolicy.pdf&data=05%7C02%7Cbeth.howard%40nhs.net%7Cf1304ef46c3c46b4a3c508ddb3201d90%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638863672698733806%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dWGTsqs%2FLWiakYPNn6Z6MJKMz3h3UJYxyKVupyx4fkg%3D&reserved=0
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6.6.7 A dermatology referral may be made to obtain further advice on case 
management. If it is known that a staff member is persistently 
colonised it is expected that the staff member will be extra vigilant in 
their infection control measures (in particular hand hygiene and the 
use of personal protective equipment). 

6.6.8 Only where a staff member is identified as being a persistent carrier 
who cannot be decolonised, and is also shown to be a specific risk to 
their patients and/or refuses to be extra vigilant, should consideration 
be given to restrict practice and the possible need for retraining 
(where practical in a reasonable timescale) to a role in which carriage 
does not pose a risk to patients. 

6.6.9 Where the risks cannot be mitigated and a member of staff needs to 
be permanently redeployed, this must involve consultation with a 
member of the relevant People Partner Team and Trade 
Union/Professional body representative in order to identify suitable 
alternative available posts within the Trust. No action involving a 
clinical member of staff can be taken until the Chief Medical Officer or 
the Chief Nursing Officer or nominated deputy has been notified. The 
staff member will be given priority status (along with other staff 
members deemed ‘at risk’) for any available posts. 

6.6.10 Where an individual is retrained in employment under such alternative 
arrangements, he/she will be employed on the terms and conditions 
applicable to the new role. If the job is at a lower grade there will be 
no provision for pay protection. 

6.6.11 Where it is not possible to retrain and/or redeploy staff within a 
reasonable timescale, the Trust will have no option but to consider the 
termination of their contract on the grounds of patient safety (classed 
as ‘Some other substantial reason’). 
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7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the OH folder of the HR 
section of the Trust’s document library on the Internet site. 

7.2. A copy of the policy will be circulated to the People Partner Teams and 
Occupational Health Team to enable them to participate in and support the 
implementation of the policy. 

7.3. A clear communication will be sent to managers to make them aware that the 
revised policy has been issued and that they are responsible for cascading the 
information to their staff members, including staff members who do not have 
regular access to e-mail. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Screening of staff. 

Lead Outbreak Control Group. 

Tool 
Numbers of staff screened versus names provided and actions 
taken. 

Frequency As an outbreak occurs. 

Reporting 
arrangements 

Results of screening will remain confidential however the process 
and need for screening will be reported to the Infection Control 
Committee, Trust Management Committee – Quality and Safety. 

Acting on 
recommendations 
and Lead(s) 

• The Infection Prevention and Control Committee will act on any 
recommendations made. 

• Required actions will be identified and completed within three 
months. 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and actioned as 
necessary. Director of Infection, Prevention Control (DIPC) will 
ensure that any changes in practice are actioned by the 
appropriate person. Lessons will be shared with all the relevant 
stakeholders. 

9. Updating and Review 

This policy will be reviewed every three years or earlier in view of any developments 
which take place that may include legislative changes, national policy instruction 
(NHS or Department of Health), Trust Board decision or request by either 
management or Staff-Side. 
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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 Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

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

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Management+of+Outbreaks&_gl=1*1u56omf*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcwNzQkajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Maintaining+High+Professional+Standards&_gl=1*exuzd6*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODM2MzckbzEkZzAkdDE3ODM2ODM2MzckajYwJGwwJGgw
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http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Methicillin+Resistant+Staphylococcus+Aureus+%28MRSA%29+Policy&_gl=1*sxi01*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcxNzQkajYwJGwwJGgw
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=Methicillin+Resistant+Staphylococcus+Aureus+%28MRSA%29+Policy&_gl=1*sxi01*_ga*MTE4NDE0NTA4OS4xNzgzNjgzNjM3*_ga_ZR2PCYHL0E*czE3ODM2ODcwNzQkbzIkZzEkdDE3ODM2ODcxNzQkajYwJGwwJGgw
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Date 
Version 
Number 

Summary of Changes 
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by 
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HR 
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Beth Howard OH 
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Beth Howard OH 
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2000. 
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This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Quality and Equality Impact Assessment (QEIA) 
Form 

The QEIA process allows RCHT to monitor the impact of changes to its policies and 
services, ensuring that nobody is unduly disadvantaged.  

Please ensure you have completed a Quality and Equality Impact Assessment 
(QEIA) using this link to complete the form:  

E11 QEIA Policy. 

 

For guidance, please see the QEIA Essentials – Quick Reference Guide or contact as 
required below: 

Equality, Diversity and Inclusion guidance, please contact: rcht.inclusion@nhs.net. 

Quality Governance guidance, please contact Jillian Tozer: jillian.tozer3@nhs.net 

  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fpages%2Fresponsepage.aspx%3Fid%3DslTDN7CF9UeyIge0jXdO40LSJeK1-SZDk7d3XoDHN2NUMTBGQ0cwRzVFQjFJNFE0VkZRTUFBUExOMC4u%26route%3Dshorturl&data=05%7C02%7Cdemilouise.kent%40nhs.net%7C991171a008a64177dd3008de8b2e859f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639101229083335413%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hSH%2FyMLTGsaKCeqQZzswgkl70i2CflzNFi2Mq%2FH%2F3d0%3D&reserved=0
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Transformation/QEIAEssentialsQuickReferenceGuide.pdf
mailto:rcht.inclusion@nhs.net
mailto:jillian.tozer3@nhs.net
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Appendix 3. Invite for Screening Template 

PRIVATE AND CONFIDENTIAL 

Dear Colleague 

Re: MRSA Staff Screening 

Following Click here to enter number. cases of MRSA in a particular clinical area and 
following discussion with Occupational Health (OH), Microbiology, Infection Control, Public 
Health and senior clinicians, it has been decided that it is important to commence staff 
screening for MRSA. This decision has not been reached lightly and is taken with patient 
safety as one of the primary considerations. 

The screening process is very straight forward and relatively non-invasive and will focus 
initially on all staff (both clinical and non-clinical) who have worked and had recent patient 
contact in ward on a regular and consistent basis. Many staff will already be familiar with 
the process as it is applied to elective and emergency patient admissions. Staff members 
will be confidentially screened by Occupational Health on Add ward name ward before 
they start work (having showered before coming into work) where any skin lesions (spots, 
pustules etc), the nose and throat will be swabbed. All swab results will be available within 
3 – 5 days and will be handled confidentially by the Occupational Health Department. 

In the event that an individual is found to be MRSA positive then an appropriate 
decolonisation regime will be applied. This regime involves the use of an antibacterial 
wash and an antibiotic cream being applied to the nose for a five-day period. During this 
time it may also be necessary for an MRSA positive member of staff to be temporarily 
redeployed to a lower risk area, pending the result of the decolonisation regime as per the 
Trust’s MRSA Staff Screening Policy. With successful decolonisation, the individual can 
then return to their normal front-line role.  

Please find enclosed a detailed question and answer briefing sheet to help answer any 
concerns you may have. We recognise that some staff may be concerned about the 
screening process and I would like to remind you that the services of OH remain available 
to you on 01872 252770 if you wish to discuss this confidentially. Your line manager will be 
happy to talk to you and I can also be reached on Microsoft Outlook via: Click here to add 
email address. if you would like to contact me personally. 

Yours sincerely 

 

Click here to add name. 

Click here to add title. 

  



Methicillin Resistant Staphylococcus Aureus – MRSA – For the Management of Infected and or Colonised 
Health Workers Policy V4.0 

Page 23 of 26 

Appendix 4. MRSA Screening – Frequently Asked Questions 

1. What is MRSA? 

MRSA stands for Methicillin resistant Staphylococcus aureus. Staphylococcus aureus 
(SA) is a family of common bacteria which can be the part of our skin flora. SA may 
also be associated with many infections which can be treated by common antibiotics. 
However, MRSA is a type of SA which has become resistant to many of the antibiotics 
and associated with life threatening healthcare associated infections. 

2. How is MRSA spread? 

MRSA is most commonly spread via hands or contaminated equipment. 

3. Is MRSA harmful? 

Some people carry MRSA most commonly in the nose, throat or on the skin without 
causing harm to themselves. This is known as colonisation or carriage. However, it can 
cause a life-threatening infection if it gets into the bloodstream through broken skin, 
wounds or medical devices. Those who are seriously ill or who have an artificial entry 
point in their skin, such as a urinary catheter or cannula, are particularly vulnerable. 

4. What factors increase the risk of acquiring MRSA infection? 

Patients who are at particular risk are those who are seriously ill, those with complex 
medical conditions, those whose immune system is weakened by diseases such as 
diabetes, kidney disease or undergoing cancer treatment. An MRSA infection in such 
vulnerable groups can become life threatening. 

5. Why am I being screened? 

Health Care Workers (HCWs) may come into contact with MRSA as part of their 
normal day to day work. This emphasises the importance of hand hygiene between 
patient contact. Prolonged carriage of MRSA is less common and currently regular 
screening of HCWs for MRSA is not thought to be useful. HCWs will be screened for 
carriage of MRSA if they work in an area where unexplained transmission of MRSA 
has been identified and/or there is an increase in the rate of MRSA transmission 
amongst patients in spite of the use of specific infection control measures. This 
constitutes an ‘outbreak’ situation. Such an outbreak situation has emerged on xxx 
ward. The current advice under these circumstances is that it would be appropriate to 
screen staff with relevant patient contact in order to maintain patient safety and to 
ensure that any staff members who have been exposed to this strain of MRSA can be 
treated promptly. 
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6. When and where will I be screened? 

You will be screened in confidence by an Occupational Health (OH) Practitioner. 
Because it is possible for front line staff to have transient carriage of MRSA, screening 
is undertaken at the beginning of the shift with the staff member having showered prior 
to arrival at work. It is inappropriate to screen staff during or at the end of their shift as it 
is possible to be transiently positive for MRSA at those times. OH will be able to attend 
the relevant clinical area where staff work. The nose, throat and any obvious skin 
lesions will be swabbed. You can, if you wish, arrange to have your swabs taken in the 
Occupational Health Department. 

7. How will I be screened? 

An OH practitioner will swab the nose, throat and any obvious skin lesions. 

8. When will I get the results? 

The sample will be tested by the RCHT Microbiology laboratory. Please allow 3-5 days 
for the results to become available. 

9. Who and how will these results be communicated? 

You will be contacted only if you have a positive result by an Occupational Health 
Practitioner. 

10. How can I be sure that the results will remain confidential? 

You will be provided with an identification number which will ensure that your details 
are only known by the Occupational Health Department. 

11. What happens after I have been screened? 

If you are found to be carrying MRSA, you will be contacted by OH and a relevant 
MRSA decolonisation programme will be discussed directly with you. This commonly 
involves the use of an antibacterial wash and an antibiotic cream being applied to the 
nose for a period of five days. You will then be re-swabbed 48 hours after application of 
the decolonisation programme. A total of three negative swabs may be required to 
demonstrate MRSA clearance. 

12. If I am found to be carrying MRSA can I continue to work in my ward area? 

Due to the vulnerable nature of the patients in high risk areas, eg Critical Care, 
Neonatal Unit, it would be inadvisable for a HCW to continue working in these areas. In 
this rare situation we would look to temporarily redeploy to a lower risk clinical area for 
patient safety reasons until satisfactory MRSA clearance has been achieved or 
consider any other options that may be available. This decision will be assessed on a 
case-by-case basis by Occupational Health and the Director of Prevention and 
Infection Control (DIPC). Staff working in lower risk areas should be able to continue 
working there providing they have commenced decolonisation treatment. 
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13. What kind of work area would be considered lower risk and what choice would I 
have in where I could be working if I had to be re-deployed? 

Any of the medical wards, general surgical wards and outpatient areas are considered 
to be lower risk. Wherever possible we will give you more than one option with regard 
to a suitable alternative temporary work area but this may not always be possible. Our 
aim is to ensure you are working in an area that utilises your skills and where we have 
an operational requirement. 

14. Can I keep my current working pattern, especially if that is 12 hour shifts? 

The area to which you are temporarily redeployed may not operate 12 hour shifts so 
this may not be possible. We will endeavour to match your current working pattern as 
closely as possible in order to minimise disruption to your personal arrangements (eg 
where you have caring responsibilities). It will be important to ensure that you are able 
to work effectively to your contractual hours. 

15. If I have to work elsewhere will this affect my pay? 

As this will be a temporary arrangement pending the MRSA decolonisation programme 
you will be able to continue to claim any unsocial hours’ enhancements that you would 
have normally been paid under your existing shift pattern. These will be authorised by 
your current line/team manager. 

16. How long will it take to demonstrate MRSA clearance? 

You will be considered to have MRSA clearance once you have had three consecutive 
negative screen results which are taken five days apart (minimum). You may be able to 
return to work/ to your role after one negative screen. This will be determined after a 
risk assessment taking into consideration the working environment and the patients 
cared for. 

17. What is the success rate for MRSA decolonisation regimes? 

The majority of healthy HCWs will have successful clearance. It is possible for 
recolonisation of MRSA to occur but it is known that targeted, short-term decolonisation 
regimes are effective in reducing the presence and shedding of MRSA, so reducing the 
risk to patients. Fortunately, evidence suggests that use of a standardised regime for 
MRSA decolonisation is highly effective in individuals who complete the full 
decolonisation treatment course. In the exceptionally unusual situation where a staff 
member remains colonised, this will be dealt with on an individual basis. 

18. I am concerned about this process and want to know who I can talk to about it? 

While this decision to screen staff has not been taken lightly and is in the interests of 
patients and staff, we can understand why you may be concerned. You can talk 
confidentially to Dr David Slavin in Occupational Health on 01872 252770, or the 
Infection Control Team, including the Director of Infection and Protection Control, 
Louise Dickinson on 01872 254969 or Infection Control Doctor, Dr Prithwiraj 
Chakrabarti on 01872 254900, People Partner teams and line managers. Your trade 
union or professional body will also be available to support you. 
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19. What happens if I am not MRSA free after the de-colonisation regime? 

Any healthcare worker who remains MRSA positive after two courses of suppression 
therapy will be risk assessed. The site(s) of MRSA colonisation will inform 
management actions. This may include use of additional MRSA suppression therapy 
treatment, e.g. systemic antibiotic therapy. Persistent MRSA carriage despite 
treatments does not necessarily indicate a need for a loss of role or redeployment. For 
further detail, please see Section 6.6 of the policy. 

20. What happens if I do not wish to be screened? 

The purpose and objective in carrying out screening and treatment programmes is to 
protect the safety of patients. The co-operation of all staff in achieving this is essential. 

The requirement for staff screening is only indicated if transmission continues in an 
area despite active control measures or if epidemiological aspects of an outbreak are 
unusual or if they suggest persistent MRSA carriage by staff. Each situation will be 
individually risk assessed. 

If an individual fails to comply with a request for screening the Chief Nursing 
Officer/Associate Director of Nursing, Midwifery and Allied Health Professionals 
(AHP’s) will be informed and they will write to the individual requesting they be 
screened and explaining the consequences of failing to do so. By not participating in 
the screening programme clinical staff will not be complying with their professional 
registration standard that requires individuals to take all necessary and appropriate 
measures to protect patients from potential harm. If, after seeking further advice and 
clarification, an individual continues to refuse to be screened (thereby potentially 
placing patients at risk) consideration, as a last resort, will be given to taking formal 
action under the Trust’s Maintaining High Professional Standards in the NHS Policy 
(MHPS) and/or Disciplinary Policy. 

21. What happens if I do not wish to be treated? 

The Clinical Director or Associate Director of Nursing will be informed and they will 
write to the individual explaining the Trust’s duty of care and outlining the policies to 
deal with the consequences of failing to do so. 

A continued refusal to be treated, and potentially place patients at risk, will be 
considered a refusal of a reasonable management instruction and/or failure to protect 
patients from potential harm and may result in formal action being undertaken. This 
may be considered personal misconduct under Maintaining High Professional 
Standards in the NHS (MHPS) Policy and/or the Trust’s Disciplinary Policy. 
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