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Summary

It is essential that you follow this procedure with the minimum of delay - if HIV post
exposure prophylaxis (PEP) is required, this should, if at all possible be started
within one hour of the Needlestick/body fluid exposure incident.

First Aid

Splash contamination injuries to eyes and mouth: Wash site immediately and
thoroughly with plain water.

Splash or injury to skin: Wash site immediately and thoroughly with soap and water.
Do not scrub the injured area and do not use antiseptics.
Gently encourage puncture wounds to bleed by pinching skin around the site of injury.

Do not suck the injury site under any circumstances.

|

Immediately Following First Aid

Make a note of the name, date of birth and hospital number of the source patient
involved. If he/she cannot be identified, record where the sharp was located, how the
injury was sustained and the exact area of your body that was injured/splashed.

Telephone Switchboard on 01872 250000 or by dialling 0 and ask for Needlestick
Pager/Bleep. Give your telephone number and wait for the return call. If return call not
made within 10mins, contact switchboard again.

You will need to have the details of the source patient to hand.

|

Inform your Line Manager and/or the Manager of the department in which the incident
occurred if this is not your usual place of work and ask them to risk assess the source
patient and obtain consent to take blood for testing.

Documentation

Record the incident on Datix.
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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
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1. Introduction

1.1.

The primary aim of good infection control practice is to prevent needlestick
incidents and splash incidents occurring. However, when they do occur, it is vital
to ensure that the injuries are managed appropriately and in a timely fashion.
This will reduce the risk to staff or others directly or indirectly affected by
needlestick incident sand splash incidents.

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

2. Purpose of this Policy/Procedure

The purpose of this policy is to provide guidance to staff on safe practices when
dealing with/using sharps.

3. Scope

This policy applies to all employees and contracted staff working at Royal Cornwall
Hospitals NHS Trust.

4. Definitions/Glossary

Safer Sharps: Medical sharps that incorporate features or mechanisms to
prevent or minimise the risk of accidental injury e.g. needle-free devices,
syringes and needles with a shield or cover that slides or pivots to cover the
needle after use.

Sharps: Any needles, scalpels, slides or other articles that could cause wounds
or punctures to personnel handling them.

RIDDOR: Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations.

Needlestick Incident: Any incident resulting in, or with the potential to result in
an injury from any sharp, or exposure to any body fluids or other biological
substance, including exposure caused by splashes of body fluid or tissue to any
mucous membrane or broken skin and human bites, regardless of the risk posed
by the source patient.

Percutaneous Exposure: Needle or other sharp object contaminated with blood
or body fluids causing injury, a bite causing visible bleeding, or other visible skin
puncture.

Contamination via Mucous Membrane: Blood or body fluid splashes to the
eyes, nose, or mouth.

Contamination via Broken Skin: Blood or body fluids entering cuts, abrasions,
or patches of eczema.

Source Patient: The person from whom the blood or body fluid originates.

Person Involved: The person(s) exposed to blood or body fluids that have the
potential to be infected with a blood borne virus.
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e Standard Infection Control Precautions (SICPs): these are actions required by
all staff to undertake at all times in all care settings to prevent infections or
exposure to infectious agents regardless of patient infection status. All blood and
body fluids are potentially infectious. Precautions are necessary to prevent
exposure to them. Each member of staff is accountable for his/her actions and
must follow safe practices.

» There are 10 elements of SICPs.
» Patient placement/assessment of infection risks.
Hand Hygiene.
Respiratory and cough hygiene.
Personal Protective Equipment.
Safe management of the care environment.
Safe management of healthcare linen.
Safe management of blood and body fluids.

Safe disposal of waste including sharps.

YV VvV VvV ¥V V V VY V

Occupational safety/managing prevention of exposure (including sharps).
5. Ownership and Responsibilities

5.1. Role of the Trust

e The Trust as an employer must avoid the unnecessary use of sharps.
Needles, scalpels etc. will remain essential tools for effective medical care.
The Trust must ensure that sharps are only used where they are required.

e Where it is not reasonably practicable to avoid the use of medical sharps,
‘safer sharp’ equipment is available for certain procedures and should be
used where it is reasonably practicable to do so.

e Safer sharps do not necessarily remove all risks associated with the use of a
sharp and if a safer sharp is not available to reduce the risk of injury, the
Trust must ensure that safe procedures for working with, and disposal of the
sharp are in place.

e To take specific actions in the event of a sharp’s injury in a timely manner
and have procedures in place that this can be done effectively.

5.2. Role of the Director of Infection Prevention and Control
e Promote a safety-first culture in the trust and challenge poor practice.

e To ensure that the Trust has an approved documented process for managing
the risks associated with inoculation incidents that is implemented and
monitored.
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To be advised on all matters relating to sharps and contamination incident,
especially major incidents and kept fully informed of changes in health and
safety legislation which might significantly affect safe working practices.

5.3. Role of the Head of Health and Safety

To support Care Groups in ensuring that appropriate action is taken as a
result of a sharps incident.

To ensure any RIDDOR reportable incidents are reported to the Health and
Safety Executive within the appropriate timeframe.

To liaise with the Legal team when there has been an incident that has the
potential to result in a claim.

To facilitate a formal investigation into high risk incidents and report findings
to the Sharps Safety Group.

5.4. Role of Care Group Senior Managers

Only safer sharps are provided for use in each operational area and that staff
are trained and competent in the use of this equipment.

Comprehensive risk assessments are carried out and maintained for the use of
all sharps within their areas of responsibility.

All sharps’ incidents and near misses are fully investigated and appropriate
action is taken to reduce the risk of any reoccurrence.

Where an individual member of staff suffers multiple incidents (two or more) in any
rolling 3-month period the practices of the individual are fully reviewed and re-
training in the necessary techniques is undertaken.

5.5. Role of Ward Sisters/Charge Nurses/Departmental Leads

Maintain and promote a safe workplace.
Ensure staff are aware of and have access to this policy.

Prevent exposure to sharps so far as is reasonably practical. For example: Where
possible, replace the use of sharps with sharp safety devices or safer techniques.

To ensure that insulin patients have a named sharps bins to remove the pen
needles if insulin pens are being used.

Actively support the introduction of needle free systems and medical devices
with sharps protection mechanisms.

Ensure all staff [including medical/nursing students, visitors, agency and bank
staff] are trained to use sharps safely and dispose of them correctly.

Investigate all needlestick incidents and review the effectiveness of measures
taken.

Sharps Safety Policy V4.0
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Ensure all needlestick incidents that have occurred within their ward/

department have been reported in a timely manner, in accordance with the
Trust Incident Reporting Policy.

Provide feedback to staff on trends, serious incidents, results of
investigations, learning opportunities and any necessary risk reduction

activities required within their sphere of influence.

5.6. Role of Individual Staff

5.7.

Ensure they are aware of safer sharps that are in use and how to use them
correctly.

Ensure that safer sharps are used where it is reasonably practicable to do so.
Maintain and promote safe working practices.

Report all accidents, poor practice and near misses to their manager and
record in accordance with Trust incident reporting requirements as soon as
practicable.

(See Summary on Page 2: Management of Needlestick/Contamination
Incident by the Injured Person).

Role of the Sharps Safety Group

The Sharps Safety Group is a subgroup of the Trust Health and Safety
Committee and in accordance with the Terms of Reference will:

Review sharps related incidents regularly.

Review new safer sharps products as identified by the Procurement
Department or staff members, making recommendations for trial as
appropriate.

Provide reports to the Trust Health and Safety Committee in accordance with
the Terms of Reference.

Ensure that there is relevant, contemporaneous and robust sharps safety
training in induction training and mandatory updates.

5.8. Role of the Occupational Health Department

Provide a comprehensive hepatitis B vaccination programme for all
healthcare workers exposed to blood and other body fluids at work at pre-
employment and following a sharps or contamination incident.

To take specific actions in the event of a needlestick incident.

Maintain an occupational health record of clinical care given to staff.

Review and update the Sharps Policy every three years with assistance from
the Infection Prevention and Control team and Health and Safety.
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5.9.

5.10.

5.11.

Role of the Infection Prevention and Control Team

e Review and update the Sharps Policy every three years with assistance from
Occupational Health and Health and Safety.

e Arrange annual site surveys of sharps bins to establish whether or not staff
are adhering to Trust policy and disposing of sharps in a safe manner.

¢ Inform wards sisters/charge nurses/department managers of the findings and
recommendations to improve practice.

Role of Head of Procurement

e The Head of procurement will ensure that only safer sharps, where
available, can be ordered through the Trusts procurement systems.

¢ Any requests for non-safer sharps will be referred to the Trusts Safety Fire
and Security Management and Infection Prevention and Control
departments.

e Monitor devices currently available on the market and notify the Sharps
Safety Group of new developments.

Role of Learning and Development

Include Sharps safety advice in induction and mandatory training for any staff
who may foreseeably be require handling or be exposed to sharps.

6. Standards and Practice

6.1.

Use of Safer Sharps

6.1.1. The Trust is committed to minimising the risk of needlestick incidents and
recognises the obligations contained within the Health and Safety (Sharp
Instruments in Healthcare) Regulations 2013.

6.1.2. So far as is reasonably practicable the Trust will ensure that only safer
sharps are used in any procedure, test, assessment or treatment.

6.1.3. Where the Trust is made aware of new equipment available this will be
reviewed by the Sharps Safety Group and where appropriate trialled in a
suitable clinical area.

6.1.4. However, it is also recognised that there may be clinical requirements that
cannot currently be met using the currently available safer products; in
these situations, the Senior Managers will ensure:

e That a comprehensive review of available products is undertaken and
reviewed at least annually.

e Trialled products are fully assessed and the outcome/feedback
comprehensively documented.
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e Where there is no reasonably practicable safer sharp option available
a comprehensive risk assessment will be undertaken and maintained.

6.2. Minimising the Risk of Exposure to Blood Borne Viruses (BBV) Infection
Control Procedures

Cover existing wounds, skin lesions and all breaks in exposed skin with
waterproof dressings. If hands are extensively affected seek advice from
Occupational Health.

Decontaminate hands as per the five moments of hand hygiene.

Wear gloves when contact with blood- and blood-stained body fluids can be
anticipated.

Use “safer sharps” wherever reasonably practicable, activating the safety
mechanisms immediately after use.

Avoid sharps usage where possible. Where sharps usage is unavoidable,
exercise particular care in the handling of all items.

Dispose of sharps immediately at the point of use using a sharps bin.
Do not carry exposed sharps from one area to another.

Never attempt to re-sheath a needle or other sharp.

Never leave sharps lying around.

Sharps bins must be correctly assembled, signed and dated.

Do not overfill sharps containers. Sharps bin should not be filled above the
fill line.

Sharps bin should be stored safely. They must be on designated brackets
and trays. If full, the bins closure mechanism should fully close, and bins
are stored safely prior to collection.

Healthcare workers must not wear open footwear in work areas where
bodily fluids or chemicals may be spilt, or where sharp instruments or
needles are handled

Clear up spillage of blood, in accordance with training and using appropriate
PPE. If there is glass involved in the spillage use suitable equipment to
clear it up and do not pick up glass fragments by hand. Refer to the
Decontamination Policy for management of spills.

Wear eye and face protection e.g. visors in situations where splashes and
aerosols may be generated.

Assemble devices with care and dispose of as a single unit [i.e. syringe and
needle].

Be especially vigilant during emergency procedures.

Sharps Safety Policy V4.0
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e Ask for assistance when taking blood from or giving injections or infusion
therapy to uncooperative patients.

6.3. Reducing Sharp and Contamination Incidents in Surgery
General advice for all Scrubbed Surgical Team:

e Have no more than one person working in an open wound/body cavity at
any time [unless essential to the safe outcome of an operation].

e Use instruments rather than fingers for retraction, and for holding tissues
while suturing.

e Let falling objects fall. Don’t try to catch falling instruments or glassware and
stand well clear of them. It's better to clean up a mess or replace an
instrument than to risk injury and infection.

e Direct sharp needles and instruments away from own non-dominant, or
assistant’s hand.

e Remove sharp suture needles before tying suture, tie suture with
instruments rather than fingers.

e Try to avoid scalpel injuries associated with assembly/disassembly, by
using scalpels which are either disposable, have retractable blades or which
incorporate a blade release device.

e Consider double gloving with a larger pair of gloves innermost for optimum
comfort. Double gloving does not prevent sharps injury but has been shown
to effect up to a six-fold decrease in inner glove puncture. In the event of
percutaneous injury, the volume of blood transmitted may also be reduced
due to the enhanced wiping effect of two layers of glove.

e Consider replacing the use of blades with laser surgery or electrocautery
devices to be used as cutting devices.

e Consider the use of blunt-tipped needles, stapling devices or skin glue as
they are all safer alternatives to sharp suture needles.

e Wear full face protection during surgical procedures.
6.4. Sharps Bin Safety

6.4.1. Sharps should be placed directly into an approved sharps disposal
container as soon as possible after use. Sharps must never be placed in
bagged waste.

6.4.2. Always take a sharps disposal bin to the point of use.

6.4.3. Needles and syringes should be discarded as a single unit, where
possible.

6.4.4. Where it is necessary to disassemble a needle and syringe, the needle
should be placed in the sharps container before transferring the blood.
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6.4.5. Vacuum collection systems should be used according to the
manufacturer’s instructions. The plastic barrels of such devices should not
be reused.

6.4.6. Needles must not be recapped after use.
6.4.7. Needles must not be bent or broken.
6.4.8. Ensure the temporary closure is used when the bin is not in use.
6.4.9. Sharps bins must always be:
e Compliant with UN3291 and BS7320 standards.
e Correctly assembled, labelled, and dated.

e Available in a range of sizes to suit the devices being discarded. For
example, guide wires and introducers require a deep box.

¢ Available at all locations where sharps are used.

e Secured to an appropriate bracket and out of the reach of children or
carried in the appropriate sharps bin container tray.

¢ Attempts must not be made to retrieve items from a sharp’s container.

e Sharps bins should be locked closed when the fill line has been
reached. Sharps must not be pressed or ‘shaken’ down in order to
make more room.

¢ Locked and disposed of as clinical waste in accordance with The
Waste Management policy.

e Carried using the handle or in a container tray.
6.5. Sharps Injury Procedure

Further guidance is available using the following link: Needlestick Injuries
and Body Fluid Exposure Incidents Clinical Management Policy

6.5.1. These are classified as incidents where a staff member is exposed to
blood, serum or other body fluids. Incidents include:

e Percutaneous injuries such as needle stick injuries or
needlestick incidents.

¢ Bites (blood drawn).
e Scratches (blood drawn).

e Contamination of the mucous membrane (through the mouth
and nose) or conjunctivae (through the eye).

Sharps Safety Policy V4.0
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e Minor cuts, abrasions and other open skin lesions which
become contaminated.

6.5.2. Immediate Action to be Taken by the Employee

6.5.2.1.

6.5.2.2.

6.5.2.3.

Sharps Safety Policy V4.0
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It is essential that you follow this procedure with the
minimum of delay — if HIV post exposure prophylaxis (PEP)
is required, this should, if at all possible, be started within
one hour of the body fluid exposure incident:

= For splash contamination injuries to the eyes and mouth
wash the site immediately and thoroughly with water.
Where there has been a splash or injury to skin, wash
the site immediately and thoroughly with soap and
water. Do not scrub the injured area and do not use
antiseptics.

= Gently encourage puncture wounds to bleed by pinching
skin around the site of injury. Do not suck the injury
under any circumstances.

= Make a note of the name, date of birth and hospital
number of the source patient involved. If he/she cannot
be identified, make a note of where the sharp was,
where it may have come from, how the injury was
sustained and any other information you consider
relevant.

= Inform your line manager immediately.

= Phone 01872 250000 (switchboard) and ask for the
‘needlestick pager’. Give your telephone number and
await the return call.

= Record the incident in accordance with the Trust and
local procedures.

Staff may be asked to attend the Occupational Health
department or the Emergency Department (ED) department
at the RCHT or WCH for further assessment. If you sustain a
body fluid exposure during the course of work and are asked
to attend an ED or Occupational Health department away
from your site, arranging and funding appropriate transport
must not delay this visit.

Exposure to blood or body fluid, from a sharp’s injury, bite or
from splashing into the eyes, mouth or broken skin must
always be reported and followed up because of the potential
risk of infection with blood borne viruses.



6.6. Multiple/Recurring Incidents

6.6.1. Where an individual reports two or more Needles-stick/Body Fluid
Exposure incidents in a rolling quarter, a letter from Occupational Health
to the individual advising they discuss their practice with a senior
colleague and whether any training need exists. A copy of this letter will
be saved to their Occupational Health record.

6.6.2.

Should repeat occurrence arise in the subsequent quarter, then this will

be escalated to the Care Group.

7. Dissemination and Implementation

71,

7.2.

This policy will be implemented via the following routes:

Information regarding the policy will be included in the Infection Prevention and

Control newsletter.

7.3.

Care Group representatives of the Trust Health and Safety Committee and

Sharps Safety Group, along with Care Group Governance Leads will ensure
that this document is brought to the attention of all relevant staff.

7.4.

The policy will be uploaded onto the Trust's Document Library and will replace

any previous versions.

8. Monitoring compliance and effectiveness

Information Detail of process and methodology for monitoring
Category compliance

Element to be Safer sharps and safe working practices are being used.
monitored

Lead Occupational Health Physician.

Tool Routine questioning during needlestick injury review.
Frequency As each case is referred to Occupational Health.

Reporting A report will be forwarded to the Sharps Safety Group every two
arrangements months.

Acting on The Sharps Safety Group will make recommendations as

recommendations
and Lead(s)

necessary, and the relevant action will be taken away by divisional
representatives

Change in practice
and lessons to be
shared

e Required changes to practice will be identified and actioned
as quickly as possible depending on the recommendations
made.

e Alead member of the team will be identified to take each
change forward where appropriate.

e |essons will be shared with all the relevant stakeholders.
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9. Updating and Review

This policy will be reviewed within three years.

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.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Sharps Safety Policy V4.0

This document replaces (exact
title of previous version):

Sharps Safety Policy V3.0

Date Issued/Approved:

19 November 2025

Date Valid From: February 2026
Date Valid To: February 2029
Author/Owner: Joanne Taylor, Consultant Nurse/Deputy DIPC.

Contact details:

01872 254969

Brief summary of contents:

This policy provides guidance to staff on safe
practices when dealing with/using sharps.

Suggested Keywords:

Needle stick, Sharps, Bites, Inoculation injury, Bodily
Fluid Event.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Dual Chief Nursing Officer / Deputy CEO RCHT

Approval route for consultation
and ratification:

Health and Safety Committee.
Sharps Safety Group.

Manager confirming approval
processes:

Joanne Taylor

Name of Governance Lead
confirming consultation and
ratification:

Leanne Austin, People Experience Manager

Links to key external standards:

e CQC Standards 10 and 12.

e Health and Safety (Sharp Instruments in
Healthcare) Regulations 2013.

e HSIS 7 Health and Safety (Sharp Instruments in
Healthcare) Regulations 2013.

¢ Guidance for employers and employees.
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Information Category

Detailed Information

Related Documents:

Precautions Policy.

Substances.

e Health and Safety General Policy.

e Standard Infection Prevention and Control

e Policy for the Management of Needlestick
Injuries and Body Fluid Exposure Incidents.

¢ Health and Safety Policy and Guidance for the
Use and Management of Hazardous

Training Need Identified:

specific items used.

Not specifically for this policy but maybe required for

and Ratification):

Publication Location (refer to
Policy on Policies — Approvals

Internet and Intranet.

Folder:

Document Library Folder/Sub

Human Resources/Occupational Health.

Version Control Table

Version Changes Made
Date Number Summary of Changes by
Louise Dickinson
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Nurse/Joint DIPC
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y ' from Health and Safety Committee and Governance Lead
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Care Group,5.3 information update re: Legal
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to reflect practice re: letter to individual.
Appendix 3 removed.
Full review and reformatted to current Trust Linda Shevlin
November V3.0 template. Paragraph 1.3 deleted now on IPAC Specialist
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Practitioner
statement.
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Version

Date Number

Summary of Changes

Changes Made
by

on section 6.2 about safe storage of sharps
bins decontamination of hands as per the 5
moments of hand hygiene.

Specialist
Practitioner

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

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus six years.

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.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance, please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team
rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the
strategy/policy/proposal/service Sharps Safety Policy V4.0

f

unction to be assessed:

Department and Service Area: Corporate

Is this a new or existing document? | Existing

Name of individual completing EIA
(Should be completed by an individual
with a good understanding of the

Service/Policy):

Rashima Hamdan, IPAC Specialist Practitioner

Contact details:

01872 254969.

Information Category

Detailed Information

1. Policy Aim - Who is the | The purpose of this policy is to provide guidance to staff on
Policy aimed at? safe practices when dealing with/using sharps.
(The Policy is the
Strategy, Policy,
Proposal or Service
Change to be assessed)

2. Policy Objectives To pr_omote the use of safer sharps and safe sharps

practice.

3. Policy Intended To reduce the incidence of needlestick injuries and body
Outcomes fluid exposure.

4. How will you measure Via the number of incidents reported on Datix and through
each outcome? Occupational Health.

5. Who is intended to Staff.

benefit from the policy?
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Information Category

Detailed Information

6a. Who did you consult
with?

(Please select Yes or No
for each category)

e \Workforce:

Yes

e Patients/visitors: No

e Local groups/system partners:  No

e External organisations: No

e Other:

No

6b. Please list the
individuals/groups who
have been consulted
about this policy.

Please record specific names of individuals/ groups:

Sharps Safety Group.

Health and Safety Committee.

6¢c. What was the outcome
of the consultation?

Policy approved.

6d. Have you used any of
the following to assist
your assessment?

National or local statistics, audits, activity reports,
process maps, complaints, staff, or patient surveys:

No.

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be

consulted again.

Protected Characteristic (Yes or No) | Rationale

Age No Infections may affect any age.

Sex (male or female) No Infections may affect any gender.

Gender reassignment

(Transgender, non-binary, No Infections may affect any groups.

gender fluid etc.)

Race No Infections may affect any groups.

Disability (e.g. physical or

cognitive impairment, mental N Infections may affect all regardless of
" o} N

health, long term conditions disability.

etc.)

Religion or belief No Infections may affect any religion.

Marriage and civil No Infections may affect all people — married

partnership or otherwise.
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Protected Characteristic (Yes or No) | Rationale

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

Pregnancy and maternity No

Sexual orientation (e.g. gay, No Infections may affect all regardless of
straight, bisexual, lesbian etc.) sexual orientation.

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| 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: Rashima Hamdan, IPAC
Specialist Practitioner.

If a negative impact has been identified above OR this is a major service change, you
will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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