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Summary 

Staff vaccination requirements. 

The Association of NHS Occupational Health Physicians (ANHOPS) defines three groups 
of healthcare worker. 

Clinical and other staff: Laboratory and other 
staff: 

Non-clinical ancillary 
staff: 

Including those in primary 
care who have regular 
clinical contact with patients. 

This includes doctors, 
dentists, nurses and allied 
health professionals, for 
example: 

• Physiotherapists. 

• Occupational therapists. 

• Radiographers. 

• Ambulance workers. 

• Porters. 

• Students in all these 
disciplines. 

(Including mortuary staff) 
Who have direct contact 
with potentially infectious 
clinical specimens and may 
additionally be exposed to 
pathogens in the laboratory. 
They do not normally have 
direct contact with patients. 

Who may have social 
contact with patients but 
not usually of a prolonged 
or close nature. 

This includes: 

• Receptionists. 

• Ward clerks. 

• Other administrative 
staff working in 
hospitals and primary 
care settings. 

• Maintenance staff 
including: 

▪ Engineers. 

▪ Gardeners. 

▪ Cleaners. 

For the purpose of this policy, employees have been divided into four categories relating to 
the need for vaccination. 

Employees in high-risk areas 

(vaccination essential) 

Employees in lower risk areas  

(vaccination essential/recommended 
depending on area of work and risk 
assessment) 

• Paediatrics. 

• Midwifery. 

• Intensive Therapy Unit (ITU). 

• Emergency Department. 

• Oncology/Chemotherapy Unit. 

• Special Care Baby Unit. 

• Health Visitors. 

• Theatres. 

• All other healthcare workers with direct 
patient contact. 

• Allied Health Professionals. 

• Housekeepers (based in clinical areas). 

• Porters. 

• CSSD staff. 

• Ward Clerks. 

• Pharmacists. 
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Employees with indirect patient contact 

(vaccination available) 

Employees with no patient contact 

(vaccination unnecessary) 

• Receptionists. 

• Medical secretaries. 

• Lab workers. 

• Estates workers. 

• Medical Records. 

• IT Department. 

• Office-based staff. 

• Finance/Payroll Department. 

 

  

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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Data Protection Legislation 

The Trust must comply with the UK GDPR, Data Protection Act 2018, and Data (Use and 
Access) Act 2025 by ensuring all personal data is processed lawfully, fairly, transparently, 
and for a defined purpose. 

Before processing personal data, an appropriate Article 6 UK GDPR lawful basis must be 
identified and recorded. Where special category data is involved, a relevant Article 9 
condition must also be documented. 

All staff, contractors, students, volunteers, agency workers, and third parties working on 
behalf of the Trust are responsible for complying with data protection legislation. 

Further guidance is available in the Trust's Information Use Framework and Information 
Governance policies. Advice can also be obtained from the Information Governance 
Team. 
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1. Introduction 

1.1. This document sets out the Royal Cornwall Hospital Trust’s (RCHT) systems for 
the management of staff screening and immunisation. It provides a robust 
framework to ensure a consistent approach across the whole organisation. 

1.2. The purpose of this document is to ensure that all staff who have direct contact 
with patients, and/or may come into contact with blood and bodily fluids, are 
protected in accordance with current national guidance and as advised by the 
Trust’s Occupational Health Physician. 

1.3. The purpose is also to restrict healthcare workers infected with infectious 
diseases from the workplace if their infection poses a risk to the patients in their 
care. 

1.4. This version supersedes any previous versions of this document and the 
previous Joint Staff Screening and Immunisation Policy. 

2. Purpose of this Policy/Procedure  

The Royal Cornwall Hospitals Trust acknowledges its responsibility as an employer 
and provider of healthcare services to do all that is reasonably practicable to reduce 
the risk of infection to employees and patients. Under the Health and Safety at Work 
Act (1974) (HASAWA) the Trust has a duty of care to ensure the health, safety and 
welfare of all employees whilst at work. The Control of Substances Hazardous to 
Health Regulations (2002) (COSHH) require that a risk assessment is made of the 
exposure of workers to biological agents and employers have a duty to implement 
measures to prevent harm to workers and others who may be exposed. 

3. Scope 

3.1. This policy applies to all existing and future employees of the Royal Cornwall 
Hospitals NHS Trust or any individual who has a contract for services and whose 
work exposes them to direct contact with patients. 

3.2. Implementation of this policy will ensure that the Trust follows national guidance 
from the Department of Health aimed at reducing the risk of infection to 
employees and patients. 

4. Definitions/Glossary 

4.1. Blood Borne Virus (BBV) 

Blood Borne Viruses (BBVs) are viruses that are carried in the blood and may 
cause severe disease in certain people and few or no symptoms in others. 

The main BBVs of concern are: 

• Hepatitis B virus (HBV) and Hepatitis C (HCV) which cause hepatitis, a 
disease of the liver. 

• Human Immunodeficiency Virus (HIV) which causes Acquired Immune 
Deficiency Syndrome (AIDS) affecting the immune system of the body. 
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These viruses can also be found in body fluids other than blood, e.g. semen, 
vaginal secretions and breast milk. Other fluids such as urine, faeces, saliva, 
sputum, sweat, tears and vomit carry a minimal risk of BBV infection unless they 
are visibly contaminated with blood (Health and Safety Executive, 2001). 

4.2. Exposure Prone Procedures (EPP) 

EPPs include procedures where the worker’s gloved hands may be in contact 
with sharp instruments, needle tips or sharp tissues inside a patient’s open body 
cavity, wound or confined anatomical space where the hands or fingertips may 
not be completely visible at all times. The definition of EPPs covers a wide 
range of procedures, in which there may be very different levels of risk of bleed-
back. A risk-based categorisation of clinical procedures has been developed, 
including procedures where there is negligible risk of bleed-back (non-EPP) and 
three categories of EPPs with increasing risk of bleed-back. It should be noted 
that the majority of Health Care Worker’s (HCWs) do not perform EPPs. The 
definitions and examples of categories below as follows. 

• Category 1 

Procedures where the hands and fingertips of the worker are usually visible 
and outside the body most of the time and the possibility of injury to the 
worker’s gloved hands from sharp instruments and or tissues is slight. This 
means that the risk of the HCW bleeding into a patient’s open tissues should 
be remote. Examples: local anaesthetic injection in dentistry, removal of 
haemorrhoids. 

• Category 2 

Procedures where the fingertips may not be visible at all times but injury to 
the worker’s gloved hands from sharp instruments and or tissues is unlikely. 
If injury occurs, it is likely to be noticed and acted upon quickly to avoid the 
HCW’s blood contaminating a patient’s open tissues. Examples: routine tooth 
extraction, colostomy. 

• Category 3 

Procedures where the fingertips are out of sight for a significant part of the 
procedure, or during certain critical stages and in which there is a distinct risk 
of injury to the worker’s gloved hands from sharp instruments and or tissues. 
In such circumstances, it is possible that exposure of the patient’s open 
tissues to the HCW’s blood may go unnoticed or would not be noticed 
immediately. Examples: hysterectomy, caesarean delivery, open cardiac 
surgical procedures. (UK Health Security Agency, 2024). 

4.3. Health Care Worker (HCW) 

For the purposes of this policy the definition of a health worker (HCW) is a 
member of staff involved in direct patient care with regular clinical contact. This 
includes doctors, dentists, nurses and professions allied to medicine. Students 
and trainees in these disciplines and some volunteers who are working with 
patients may also be included. 
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4.4. Identified Validated Sample (IVS) 

Clearance for EPPs must be derived from an identified validated sample (IVS) 
on a newly appointed or existing healthcare worker. It is important when testing 
for HIV, Hepatitis B and Hepatitis C that the samples taken are from the 
healthcare worker in question. Healthcare workers must not provide their own 
specimens. The healthcare worker must provide proof of identity with 
photographic evidence when the sample is taken. The sample should be taken 
in the Occupational Health department and delivered to the laboratory in the 
usual manner, not transported. 

5. Ownership and Responsibilities 

This policy applies to all staff. It is a compulsory requirement of the Trust that 
employees co-operate with this policy in line with their duty under health and safety 
legislation to comply with screening and immunisation unless it is medically contra-
indicated. The Occupational Health (OH) department will advise in these cases. 

5.1. Role of Heads of Departments/Line Management 

Heads of departments/line managers are responsible for ensuring that: 

• Employees comply with this policy. Where employees refuse to comply with 
the policy, line managers will determine what action is required including the 
possibility of disciplinary action in the case of an unreasonable refusal to co-
operate. 

• Appropriate risk assessments are carried out; taking into account the 
biological agents to which an employee may be exposed (see Appendix 4). 

• Risk assessment outcomes are sent to OH. 

• Staff are allowed reasonable time to attend the Occupational Health 
department for any consultation. 

• Where the individual is not protected by immunisation, the risk to the 
employee, patients and other staff is minimised through implementing advice 
from OH. 

• Volunteers comply with this policy. 

5.2. Role of Occupational Health 

The Occupational Health Department is responsible for: 

• Ensuring that an effective immunisation program is in place. 

• Offering vaccination to all employees at risk of infectious diseases where a 
vaccine is available. 

• Providing a clinical screening and immunisation service. 
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• Providing the line manager and employee with information regarding their 
immunisation status. 

• Maintaining an up to date OH database of employee vaccination status. 

• Providing advice to line managers regarding deploying staff to minimise the 
risk to the employee if the individual is not protected through vaccination. 

5.3. Role of Employees who have Direct Patient Contact 

• Healthcare workers have a duty of care towards their patients which 
includes taking reasonable precautions to protect them from communicable 
diseases (see Appendix 4: Regulatory bodies’ statements on professional 
responsibilities). 

• They also have a duty under the Health and Safety at Work Act (1974) to co-
operate with measures taken by their employer to protect their health. 
Employees must ensure that they attend for vaccinations at the correct time 
to increase the chances of them being effective and inform the Occupational 
Health department as soon as possible if they are unable to attend an 
appointment. 

• Employees must discuss with Occupational Health nurses/doctor their 
reasons for not accepting the recommended vaccines to enable this to be 
documented in their Occupational Health records and so the manager can 
be informed of any restrictions that need to be put in place and any risk this 
may pose. 

• Employees are expected to co-operate with this policy, attend for screening 
and vaccination unless advised otherwise by the Occupational Health 
department. All staff have a clinical and ethical responsibility to carry out 
effective infection prevention and control procedures and to act in a way 
which minimises risk to others. Staff also have a responsibility to keep 
themselves up to date with vaccinations. 

5.4. Role of Other Employees 

• Employees must ensure that they attend for vaccinations at the correct time 
to increase the chances of them being effective and inform the Occupational 
Health department as soon as possible if they are unable to attend an 
appointment. 

• This will be documented in their Occupational Health records and the Trust 
will be informed of any restrictions that need to be put in place and any risk 
this may pose. 

• Employees are expected to co-operate with this policy, attending for 
screening and vaccination unless advised otherwise by the Occupational 
Health department. 

  



Staff Screening and Immunisation Policy V1.0 

Page 10 of 29 

5.5. Role of Honorary Contract Holders, Medical Students, Locum 
and Agency Staff and contractors 

• This policy is applicable to these groups of staff; in particular those involved 
in EPPs or engaged in activity within high-risk areas. These staff will undergo 
the same screening procedures as other staff. 

• All honorary contract holders, medical students, locum and agency staff, and 
contractors are expected to co-operate with this policy by either providing 
documentary evidence or attending for screening and vaccination unless 
advised otherwise by the Occupational Health department. 

• This will apply irrespective of the length of the temporary worker contract. 
Where the temporary worker is booked for a period of less than six weeks, 
documentary evidence of vaccination status will be required prior to 
commencing work in the organisation. 

6. Standards and Practice 

6.1. Pre-Placement Screening and Health Clearance 

6.1.1 Occupational Health will be responsible for ensuring that appropriate 
pre-placement screening and immunisation procedures are followed in 
line with national guidance. Line managers will be informed if 
employees do not attend for screening or immunisations after two 
missed appointments. 

6.1.2 A COSHH risk assessment, carried out by the manager, should indicate 
which pathogens staff are exposed to in their workplace with the result 
sent to OH. Staff considered to be at risk of exposure to pathogens 
should be offered routine pre-exposure vaccinations as appropriate. 
Staff not considered to be at risk need not be offered immunisation 
although post-exposure prophylaxis may be occasionally indicated. 

6.1.3 All staff will be made aware of the Trust policy on screening and 
immunisation on appointment to the Trust. Those staff appointed to 
posts involving patient contact will be advised by the recruiting manager 
that their appointment is subject to their agreement to comply fully with 
this policy unless they have good medical reasons not to do so; this will 
be on advice of the Occupational Health department. 

6.1.4 Immunisation of healthcare workers and other staff groups is indicated 
in order to: 

• Protect the individual and their family from an occupationally 
acquired infection/disease. 

• Protect patients and service users, including immuno-compromised 
patients. 

• Protect other healthcare staff. 

• Allow for efficient running of services without disruption. 
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6.1.5 Healthcare workers new to the NHS and whose work will involve EPPs 
will require health checks to establish that they are currently not 
infected with Hepatitis B, Hepatitis C or HIV. Serological testing will be 
undertaken for all three diseases on appointment in line with UK Health 
Security Agency Guidance (2024) Clearance for the healthcare worker 
to perform EPPs will only be given following satisfactory blood test 
results, as amended by UK Health Security Agency, 2024 Guidance on 
HIV and Hepatitis B positive healthcare workers. 

6.1.6 Any clinical healthcare worker found to be infected with a BBV will be 
seen by the Occupational Health physician and referred to the 
appropriate service for advice and treatment of their condition. 

6.1.7 Screening for MRSA carriage is not routinely undertaken by the 
Occupational Health department in line with Trust policy and current 
national guidance. 

Currently: 

Staff will only be screened on the advice of the Infection Control team. 

• Staff with an unconfirmed clinical MRSA infection will be excluded 
from clinical duties until the signs of infection have gone. 

• Staff who have an MRSA infection will receive advice from the 
Occupational Health department in conjunction with the Infection 
Control team. 

6.1.8 Staff have a professional responsibility with respect to serious 
communicable diseases as issued by the General Medical Council, 
Nursing and Midwifery Council and General Dental Council, see 
Appendix 4. In exceptional circumstances satisfactory immunity may not 
always be achievable. This may require redeployment or job restriction 
as advised through joint discussion with Occupational Health and 
Infection Control. 

6.2. Annual immunisation programme – influenza 

6.2.1 Influenza vaccination for healthcare workers has been shown to reduce 
morbidity and mortality in patients in certain healthcare settings. For 
this reason, the recommends annual influenza vaccination of all clinical 
healthcare workers to protect them from contracting influenza as a 
result of caring for infected patients and to reduce the likelihood of 
illness and associated sickness absence. 

6.2.2 Employees will therefore be offered the opportunity to voluntarily 
receive an annual flu vaccination in line with UK Health Security 
Agency Guidance. 

6.3. Staff who Refuse Mandatory Screening/Vaccination 

6.3.1 Occupational Health will discuss with employees working in clinical 
areas, and those who have direct patient contact, the vaccination 
requirements for the job they are doing (see summary sheet). 
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6.3.2 Employees who refuse mandatory screening or immunisation should be 
aware that their employment or deployment within the Trust may be 
jeopardised by an unreasonable refusal to co-operate with this policy. 

6.3.3 Where staff decline mandatory screening/vaccination, restrictions may 
be placed on their job activities following advice from Occupational 
Health, Infection Control and Human Resources. Staff must also 
remember that the Trust has an absolute duty to prevent harm under 
the Control of Substances Hazardous to Health (COSHH) Regulations 
(2002). 

6.4. Voluntary Workers 

6.4.1 Volunteers who are in direct clinical contact with patients should be 
made aware of this policy. Those active in maternity units and with 
immune-compromised patients must be screened for immunity to 
tuberculosis, varicella, rubella and measles in particular. As with any 
member of staff, the line manager is responsible for ensuring that 
volunteer workers pose no risk to patients (especially immuno-
compromised patients) and that they are not at risk themselves. 

6.4.2 Where volunteers have a risk of exposure to a patient, or temporary 
workers undertaking work experience placements are likely to have 
patient contact for more than one day, they should be asked for 
evidence of their vaccination history. This can be obtained from their GP 
Practice and submitted with their application form. 

6.4.3 Volunteers or work experience students who may be immune 
compromised should seek advice from their GP or consultant to ensure 
that their health is such that they are not unduly vulnerable to infection if 
placed within a clinical setting. If there are concerns regarding this, 
referral can be made to the Occupational Health department for advice. 

6.4.4 It is the duty of managers who have line management responsibility for 
volunteers or who are facilitating a work experience placement to ensure 
that volunteers and those undertaking work experience comply with this 
policy. 

6.5. Risk Assessments 

6.5.1 Risk assessments should be undertaken by the employee’s line 
manager to determine which pathogens staff may be exposed to. 

6.5.2 This assessment should take into account the local epidemiology of the 
disease; the nature of the material handled, the frequency of contact 
with infected or potentially infected material, the facilities including 
containment measures and the nature and frequency of any patient 
contact (see Appendix 5). Risk assessment results should be sent to 
Occupational Health (OH). 

6.5.3 Specific diseases: information about specific diseases and associated 
immunisation programmes can be found in Appendix 6.  
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7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the HR section of the Trust’s 
document library on the internet/intranet site. 

7.2. A copy of the policy will be circulated to members of the Employee Relations 
teams to enable them to 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. 

7.4. The Trust’s Directors and Chairs of both Staff Side Committees (Joint 
Consultative and Negotiating Committee (JCNC) and Joint Local Negotiating 
Committee (JLNC) will be advised of the issue of the new policy. 

8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Management of patients, staff or visitors with a communicable 
disease. 

Lead Occupational Health. 

Tool 
This will be monitored by incidents reported to Occupational 
Health via OPAS G2. 

Frequency Frequency of monitoring will vary dependent on the time of year. 

Reporting 
arrangements 

Any actions requiring immediate attention will be reported to the 
ward sister or nurse in charge at that time. A risk assessment will 
be carried out by Occupational Health advisors. 

Acting on 
recommendations 
and Lead(s) 

Required actions will be identified and completed in a specified 
timeframe. 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and actioned 
immediately where necessary. Lessons will be shared with all 
relevant stakeholders. 

9. Updating and Review 

This policy will be reviewed every three years or earlier in view of developments 
which may include legislative changes, national policy instruction (NHS or 
Department of Health), Trust. 
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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. Quality and Equality Impact Assessment (QEIA) 

The QEIA process allows RCHT to monitor the impact of changes to its policies 
and services, ensuring that nobody is unduly disadvantaged. The Quality and 
Equality Impact Assessment (QEIA) Form is available via the link in 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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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Staff Screening and Immunisation Policy V1.0 

This document replaces 
(exact title of previous 
version): 

Joint Staff Screening and Immunisation Policy V1.0 

Date Issued/Approved: August 2026 

Date Valid From: August 2026 

Date Valid To: August 2029 

Author/Owner: Beth Howard, Occupational Health Clinical Lead Nurse 

Contact details: 01872 252184 

Brief summary of 
contents: 

Guidance for staff regarding screening and immunisation. 

Suggested Keywords: Communicable diseases, staff immunisation, staff screening 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director 
responsible for Policy: 

Chief People Officer 

Approval route for 
consultation and 
ratification: 

JCNC – Joint Consulting Negotiation Committee 

Manager confirming 
approval processes: 

Associate Director of People Experience 

Name of Governance 
Lead confirming 
consultation and 
ratification: 

Leanne Austin, Head of People Experience and Interim 
Governance Manager 
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Links to key external 
standards: 

• Department of Health (1996), Addendum to HSG (93)40: 

Protecting health care workers and patients from 

hepatitis B–EL (96) 77. 

• British Thoracic Society Guidelines (2000). Control and 

prevention of Tuberculosis in the United Kingdom: Code 

of Practice 2000. 

• Department of Health (2002a). Good practice guidelines 

for renal dialysis/transplantation units: prevention and 

control of blood-borne virus infection. 

• Department of Health (2002b). Hepatitis C infected 

health care workers. 

• Department of Health (2002c). HSC 2000/020: Hepatitis 

B infected health workers. 

• Department of Health (2005). HIV infected health care 

workers: Guidance on management and patient 

notification. 

• Department of Health (2007a). Health clearance for 

Tuberculosis, Hepatitis B, Hepatitis C and HIV: New 

Healthcare Workers. 

• Department of Health (2007b). Hepatitis B infected 

Healthcare workers and Antiviral Therapy. 

• General Medical Council (2025) Disclosing information 

about serious communicable diseases. 

• Health and Safety Executive (2001). Blood-borne viruses 

in the workplace guidance for employers and employees. 

• Health and Safety Executive (2002). Control of 

Substances Hazardous to Health; a brief guide to 

regulations. 

• National Institute for Clinical Excellence (NICE), (2011). 

Clinical diagnosis and management of tuberculosis and 

measures for its prevention control (NICE clinical 

guideline 117). 

• Nursing and Midwifery Council (2018) The Code 

Available at: 

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-

publications/nmc-code.pdf. 

• UK guidance on Best Practice in Vaccine administration 

(2001). 

• UK Health Security Agency (2025). National Minimum 

Standards and core curriculum for vaccination training. 

• UK Health Security Agency (2024). Integrated guidance 

on health clearance of healthcare workers living with 

bloodborne viruses (hepatitis B, hepatitis C and HIV). 

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
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Information Category Detailed Information 

• UK Health Security Agency (2025). Immunisation against 

Infectious Diseases (The Green Book). London. TSO. 

Related Documents: None required. 

Training Need Identified: No 

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

Internet and Intranet 

Document Library 
Folder/Sub Folder: 

Human Resources/Occupational Health 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

August 
2026 

V1.0 
Initial issue – transfer from Joint Staff 
Screening and Immunisation Policy to 
RCHT only policy template. 

Beth Howard 

OH Clinical Lead 
Nurse 

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.  

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 4. Regulatory bodies’ statements on professional 
responsibilities (UKSHA 2024) 

1. The current statements of the General Medical Council (GMC), General Dental Council 
(GDC), the Nursing and Midwifery Council (NMC) and the Health and Care Professions 
Council (HCPC) about the ethical responsibilities of Health Care Workers (HCWs) set 
out the expectations with regards to safeguarding the health of patients and minimising 
the risk of exposure to Blood Borne Virus (BBVs) through the provision of care. These 
responsibilities are equally applicable to all other professional groups not covered by 
these regulatory bodies. 

2. All healthcare professionals who have direct clinical care of patients, have a duty to 
keep themselves informed and updated on the codes of professional conduct and 
guidelines on infection with BBVs laid down by their regulatory bodies and any other 
relevant guidance issued. 

3. All HCWs must meet the requirements for health clearance (screening for BBVs) at the 
appropriate stages of their career, including training and undertaking new roles which 
involve Exposure Prone Procedures (EPPs). HCWs applying for new posts should 
complete health questionnaires honestly. 

4. HCWs who might perform EPPs also have a responsibility to seek advice and or a BBV 
test, either through clinical services (most commonly this would be via their GP or 
attending a sexual health clinic) or from an Occupational Health (OH) service, if they 
have any reason to believe that they may have been exposed to a BBV infection or 
have reactivation of their HBV infection, or be at risk of reactivation of HBV infection, 
regardless of whether this was in an occupational or personal setting. 

5. Any HCW who may perform EPPs and who has been diagnosed with a BBV infection 
must seek expert Occupational Health (OH) advice to enable appropriate occupational 
health care to be provided and any restriction of working practice (if required) to be 
implemented. HCWs who are self-employed or working as a locum via an agency 
should arrange to take advice from an accredited specialist in occupational medicine 
(defined as someone who is on the specialist register for occupational medicine) 
independently if it is not provided by the locum agency or employer. HCWs moving 
from abroad to work in the UK who are already known to have a BBV infection and 
have this confirmed in the UK for the first time should access specialist treatment 
services immediately upon arrival in order to provide continuity with management of 
their BBV infection. HCWs who are newly diagnosed in the UK should access services 
immediately upon diagnosis. HCWs living with BBVs must not undertake procedures 
that are thought to be EPPs whilst expert advice is sought or until they meet the 
appropriate criteria to recommence EPPs. 
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Appendix 5. Major risk factors for infection with blood borne 
viruses 

1. Hepatitis B 

The major risk factors for Hepatitis B infection are:  

• The sharing of needles or other equipment by intravenous drug users. 

• Occupational exposure to the blood of patients known to be or deemed to be at high 
risk of infection by sharps or other injuries. 

• Receiving medical or dental treatment in countries where Hepatitis B is common and 
infection control precautions may be inadequate. 

• Sexual transmission after vaginal or anal intercourse with Hepatitis B infected 
individual. 

• Prenatal transmission from mother to child. 

Transmission has also rarely followed bites from infected persons. 

2. Hepatitis C 

The major risk factors for Hepatitis C infection are:  

• Receipt of unscreened blood or untreated plasma products (in the UK) before 
September 1991 and 1986 respectively. 

• The sharing of injecting equipment while using drugs. 

• Occupational exposure to the blood of patients known to be infected with Hepatitis C. 

• Deemed to be at high risk of infection by sharps or other injuries. 

• Receiving medical or dental treatment in countries where Hepatitis C is common and 
infection control precautions may be inadequate. 

Other less common routes of transmission include sexual exposure, mother-to-baby, 
tattooing, body piercing and the sharing of toothbrushes and razors. 

3. HIV  

The major risk factors for HIV infection are: 

• Having unprotected intercourse in, or with a person who had been exposed in, a 
country where transmission of HIV through sexual intercourse between men and 
women is common. 

• Sharing injecting equipment while using drugs. 

• Having a significant occupational exposure to HIV infected material in any 
circumstances. 
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• Engaging in invasive medical, surgical, dental or midwifery procedures, either as a 
practitioner or patient, in parts of the world where infection control precautions may 
have been inadequate, or with populations with a high prevalence of HIV infection. 

• Engaging in unprotected sexual intercourse with someone in any of the above 
categories. 
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Appendix 6. Specific Diseases 

• Diphtheria 

The majority of staff will have been immunised in childhood and diphtheria remains rare 
in the United Kingdom (Department of Health, 2006). However, diphtheria is still 
common in some parts of the world and vaccination may be advisable if there is no 
evidence of vaccination and employees are from or have worked in areas where 
diphtheria is prevalent. Staff should be up to date with their immunisations. Routine 
boosters are not recommended. 

• Hepatitis A 

Immunisation against Hepatitis A is indicated for staff that may come into contact with 
raw sewage. Practically, this may apply to some members of the Estates Department. 

• Hepatitis B 

❖ The Trust policy relating to the Hepatitis B virus (HBV) is guided by the UKSHA 
recommendations. It is recommended that all staff who undertake duties in clinical 
areas or who may come into direct contact with blood or bodily fluids be vaccinated 
against Hepatitis B. 

❖ Where rapid protection is not required, and there is a high likelihood that staff will 
complete the immunisation programme, then the initial injection will be followed by 
two others at one- and six-month intervals. 

❖ When staff require an accelerated schedule, an antibody status will be checked 
after immunisation of one to three months and after the fourth dose of the 
accelerated course, and three months after the alternative six-month schedule. 

❖ Non-responders to vaccine will be investigated for evidence of natural immunity 
from past infection (Hepatitis B core antibody). Those who are Hepatitis B core 
antibody positive will be tested for markers of current infection. 

❖ Some healthcare workers will be involved in carrying out Exposure Prone 
Procedures (EPPs). EPPs include procedures where the worker’s gloved hands 
may be in contact with sharp instruments, needle tips or sharp tissues inside a 
patient’s open body cavity, wound or confined anatomical space where the hands or 
fingertips may not be completely visible at all times (UKSHA 2024). Such 
procedures occur mainly in surgery, obstetrics and gynaecology, dentistry and 
some aspects of midwifery. 

❖ Most nursing duties do not involve EPPs; exceptions include Emergency 
Department and Theatre nursing (Department of Health 2007a). Activities such as 
taking blood, giving injections, setting up infusion lines and routine vaginal or rectal 
examinations are not considered to be EPPs. Whilst haemo-filtration and 
haemodialysis are not considered to be EPPs, Hepatitis B infected healthcare 
workers should be restricted from participating in these activities (Department of 
Health, 2002a). 
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❖ Those healthcare workers who are new to the NHS who perform EPPs and for 
existing employees who are new to EPPs, testing for Hepatitis B surface antigen 
(HBsAg) is required. Other healthcare workers who are not new to the NHS or new 
to EPPs are still required to provide satisfactory evidence of their Hepatitis B status 
on employment. This documentary evidence should conform to the Identified 
Validated Sample (IVS) standard laid down by the UKSHA Department of Health 
(2024) If this standard is not met, further testing will be undertaken by the 
Occupational Health department. 

❖ Carriers of the virus, i.e. HBsAg positive will be investigated for Hepatitis B 
emarkers of infectivity. Those who are HB e-antigen positive should not perform 
EPPs. Those who are not e-antigen positive should have their hepatitis B viral load 
(HBV DNA) tested. Those with an HBV DNA exceeding 200 IU/ml will be restricted 
from performing EPPs. Those with HBV DNA >200 IU/ml will not have their practice 
restricted but will be subjected to annual testing. (UK Health Security Agency, 
2024). 

❖ Those Hepatitis B infected health care workers with a viral load in excess of 200 
IU/ml may return to performing EPPs following successful treatment to reduce their 
viral load to below this level and following review and guidance from the 
Occupational Health department. 

❖ Any Hepatitis B infected healthcare worker that is associated with the transmission 
of Hepatitis B infection to a patient, must cease performing EPPs. 

❖ Employees who, following investigation, are found to be infectious carriers will be 
treated like any other member of staff suffering illness. Opportunities for job 
modification or temporary redeployment will be explored whilst treatment is 
considered/attempted. If treatment is unsuccessful options for permanent 
redeployment will be investigated. 

❖ Staff infected with Hepatitis B have the same rights to confidentiality as any patient 
seeking or receiving medical care. The Occupational Health department works 
within strict guidelines with respect to confidentiality. The Occupational Health 
Physician (OHP) will act as advisor to the Trust regarding an individual’s fitness for 
work recommending any restrictions or adjustments necessary. 

❖ Where patients are or have been at risk it may be necessary, in the public interest, 
for the employer to have access to confidential information held by the Occupational 
Health department. The employee will be fully involved in the decision-making 
process. 

❖ HCWs who have evidence of past cleared hepatitis B infection or have a current 
infection and clearance for EPPs without antiviral therapy, may reactivate hepatitis 
B if immunosuppressed. Such reactivation may pose a risk to patients. Therefore, 
where a HCW is immunosuppressed, testing for HBcAb is advised. (UKSHA 2024). 

❖ Healthcare workers who return to the NHS after working abroad and who perform 
EPPs with be required to have a repeat Hepatitis B surface antigen blood test prior 
to being cleared to perform EPPs (Department of Health 2007a). 
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▪ Employees who currently undertake EPPs are reminded of their professional 
obligation to seek advice from the Occupational Health department about 
testing for Hepatitis B infection if they have been exposed to Hepatitis B in 
the past (see Appendix 5). 

• Hepatitis C 

❖ Unfortunately, there is no vaccination available to protect staff from Hepatitis C 
(HCV) but there is medical evidence that early treatment of acute infection may 
prevent chronic carriage of the virus. 

❖ HCW who are infected with the HCV and who participate in EPPs represent a risk 
to patients. All healthcare workers new to the NHS who perform EPPs and those 
who are new to EPPs will be tested for HCV. Other healthcare workers who are not 
new to the NHS or new to EPP’s are still required to provide satisfactory evidence 
of their Hepatitis C status on employment. 

❖ HCWs who have antibodies to the HCV and are HCV RNA negative should be 
allowed to continue performing EPPs. 

❖ HCWs who have active, or current, infection (those who are HCV RNA positive) 
should be restricted from performing EPPs or commencing training for careers that 
rely upon performing EPPs. HCWs who spontaneously clear their HCV infection 
and who remain HCV RNA negative for at least three months after clearing the 
infection as well as HCWs who have been treated with antiviral therapy and who 
remain HCV RNA negative for at least three months after cessation of treatment 
should be permitted to return to performing EPPs at that time. As a further check, 
both groups of HCWs should be tested three months after to confirm that they 
remain HCV RNA negative. Provided that these criteria are met, a return to EPPs is 
a local decision (UKSHA, 2024) A positive test or declining a test will not affect the 
employment or training of healthcare workers who will not be performing EPPs 
(Department of Health, 2002b). 

❖ HCV infected healthcare workers will be treated like any other member of staff 
suffering illness. Opportunities for job modification or temporary redeployment will 
be explored whilst treatment is considered/attempted. If treatment proves 
unsuccessful, options for permanent redeployment will be investigated. 

❖ Healthcare workers who return to the NHS after working abroad and who perform 
EPPs will be required to have a repeat HCV antibody blood test prior to being 
cleared to perform EPPs (Department of Health 2007a). 

❖ Employees who currently undertake EPPs are reminded of their professional 
obligation to seek advice from the Occupational Health department about testing for 
Hepatitis C infection if they have been exposed to Hepatitis C in the past (see 
Appendix 5). 
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• HIV 

❖ All clinical healthcare workers new to the NHS will be offered an HIV anti-body test 
on employment (UKSHA, 2024) A positive test or declining a test will not affect the 
employment or training of healthcare workers who are not performing exposure 
prone procedures. However, the Occupational Health department will advise on the 
individual’s suitability for particular posts especially if duties may involve exposure 
to known or undiagnosed Tuberculosis. 

❖ Healthcare workers new to the NHS who perform EPPs or are new to performing 
EPPs will be tested for HIV antibody. This guidance does not apply to healthcare 
workers who are already employed in the NHS, with the exception of those moving 
to a post requiring the performance of EPPs for the first time in their career, 
(UKSHA 2024). Those who test positive but with undetectable viral load will be 
reviewed by the consultant OH physician. 

❖ Healthcare workers returning to the NHS after working abroad and who perform 
EPPs will be required to have a repeat HIV antibody blood test prior to being 
cleared to perform EPPs (Department of Health 2007a). 

❖ HIV infected healthcare workers will be treated like any other member of staff 
suffering illness. Opportunities for job modification or temporary redeployment will 
be explored. 

❖ The UKSHA requires HIV infected healthcare workers to be under regular review by 
the Occupational Health department in relation to their working practices. 

❖ Employees who currently undertake EPPs are reminded of their professional 
obligation to seek advice from the Occupational Health department about testing for 
HIV infection if they have been exposed to HIV in the past (see Appendix 5). 

• Influenza 

❖ Influenza vaccination for healthcare workers has been shown to reduce morbidity 
and mortality in patients in certain health care settings. For this reason, the UKSHA 
recommends annual influenza vaccination of all clinical healthcare workers to 
protect them from contracting influenza as a result of caring for infected patients 
and to reduce the likelihood of illness and associated sickness absence. 

❖ Employees will be offered the opportunity to receive an annual flu vaccination in line 
with UKSHA guidance. 

• Measles, Mumps and Rubella (MMR) 

❖ Measles infection can cause severe illness in children and adults alike. The 
incidence has increased over recent years with outbreaks occurring. The illness is 
more severe in very young children, adults and those that are chronically sick or 
immuno-compromised. 

❖ Rubella infection is normally mild in children but can cause arthritis in adults. 
Maternal rubella infection during the first trimester causes congenital rubella 
syndrome in up to 90% of infants. 
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❖ Mumps outbreaks are occurring in the community particularly in young adults who 
may not have received two doses of MMR vaccine in childhood. Satisfactory 
evidence of protection against mumps should include documentation of:  

➢ Having received two doses of MMR. 

➢ Positive antibody tests for measles and rubella (UKSHA, 2025). 

❖ In order to prevent serious illness in patients, particularly those who are 
immunocompromised or pregnant, and to protect healthcare workers, all staff 
working in clinical areas should be adequately protected against these three 
diseases. 

❖ New employees who do not have documentary evidence of either two doses of 
Measles Mumps and Rubella (MMR) vaccine or evidence of their immunity 
(serological blood test) will be advised to have the MMR vaccination. 

❖ Employees with direct patient contact are currently screened for Rubella and 
Measles antibody if they do not have satisfactory evidence of having two doses of 
MMR vaccine or if they decline vaccination. 

• Polio 

All healthcare staff should have received a primary course of three doses of polio and 
two subsequent booster doses at five- and 15-years following completion of primary 
course. Those who have not received this will be immunised with 
Tetanus/Diphtheria/Inactivated Polio Vaccine (Td/IPV). Polio (OPV) is no longer 
available for routine use but is available and will be used in the unlikely event of a polio 
outbreak. 

• Tetanus 

All healthcare workers, non-clinical staff, laboratory and pathology staff should be up to 
date with their routine immunisations. Over five doses of the vaccine in a lifetime are 
considered to give satisfactory long-term protection. Staff who are in occupations which 
expose them to tetanus will be offered immunisations to complete the above 
recommended course. Staff who may require this vaccine are estates workers, e.g., 
gardeners who come into contact with soil and/or manure. 

• Tuberculosis 

❖ All staff in regular contact with patients, and laboratory workers are at risk of 
contracting Tuberculosis (TB). The risks are increased for staff in regular contact 
with patients with TB or who handle tuberculosis material. Protective measures are 
the same for both groups, and the Occupational Health department is responsible 
for implementing these measures and maintaining records. 

❖ Employees working in clinical areas will be screened on commencement of 
employment. This is particularly important for employees working in areas where 
there are immuno-compromised or vulnerable patients e.g. Paediatrics, Oncology, 
Renal Unit and Maternity. 
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❖ Screening will be undertaken in line with current national guidelines and may 
include chest X-ray examination, Mantoux testing/interferon gamma blood test and 
examination for a characteristic Bacillus Calmette-Guerin (BCG) scar (NICE 
guideline 117, March 2011). 

❖ Employees new to the NHS should be offered BCG vaccination, whatever their age, 
if they are to have clinical contact with patients and/or clinical specimens, are 
Mantoux negative (less than 6mm) or have not previously been vaccinated (NICE 
guideline 117, March 2011). 

❖ There is no data on the protection afforded by BCG vaccine when it is given to 
adults aged 35 years and over. However, the British Thoracic Society guidelines 
(2000) and guidance produced by NICE (2006) recommends that all healthcare 
workers should have the BCG irrespective of age who:  

➢ Are previously unvaccinated (that is, without adequate documentation or a 
characteristic scar). 

➢ Will have contact with patients or clinical materials. 

➢ Have a Mantoux reading 0-5mm, indicating no significant hypersensitivity to 
tuberculin protein. 

❖ Therefore, staff over the age of 35 years will be advised of the lack of evidence for 
their specific age group and the potential side effects of the vaccine and offered 
immunisation. Employees of any age who are new to the NHS and who are from 
countries of high TB incidence, or who have had contact with patients with a high 
TB prevalence, should have an interferon-gamma test (NICE guideline 117, March 
2011). 

❖ Healthcare workers who as a result of screening are suspected of having latent TB 
should be referred to the TB Nurses irrespective of age. 

❖ Immuno-compromised staff are at an increased risk of contracting TB within the 
workplace and should not be deployed to care for patients with open TB. The 
Occupational Health department can advise in these cases. 

❖ TB contact tracing of identified staff contacts will be undertaken by Occupational 
Health after discussion with the Infection Control Team and/ or Respiratory 
Physician/Clinical Nurse Specialist. 

❖ If a prospective or current healthcare worker who is Mantoux negative (less than 
6mm) declines BCG vaccination the risks will be explained verbally and supporting 
written advice given. If the person still declines vaccination, he or she should not 
work where there is a risk of exposure to TB. Each case should be considered 
individually, and a risk assessment should be done by the manager taking into 
account health and safety and employment obligations (NICE, 2006). 

• Typhoid 

Typhoid vaccination is recommended for laboratory workers who may handle S. typhi 
in the course of their work (Department of Health, 2022). 
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• Varicella Zoster (Chicken Pox) 

❖ Clinical staff who do not have a clear history of infection with chicken pox or 
shingles will be screened for immunity to Varicella zoster (Vz) on commencement of 
employment. Those who are susceptible to Vz should be immunised to protect the 
member of staff and vulnerable patients against this disease. 

❖ Immunisation is of particular importance for those staff working in maternity units 
and with immuno-compromised patients. Therefore, routine serological screening 
and post immunisation immunity assessment should be carried out for staff working 
with maternity, paediatric, oncology and renal patients. 

❖ Consideration will be given to using Vz vaccine as post-exposure prophylaxis for 
any susceptible member of staff who is exposed to chicken pox or shingles in an 
attempt to prevent or reduce infection. Staff exposed to chicken pox should contact 
the Occupational Health department as soon as possible after exposure. 

• Pertussis (Whooping cough) 

The Pertussis vaccination should be offered to any HCW in the following two priority 
groups who has not received a pertussis-containing vaccine in the last five years and 
has regular contact with pregnant women or young infants (under three months of age):  

❖ Priority group 1 HCWs with regular and close contact with severely ill young infants 
and women in the last month of pregnancy, including:  

▪ Clinical staff working with women in the last month of pregnancy (e.g. in 
midwifery, obstetric and maternity settings) Neonatal and paediatric intensive 
care staff who are likely to have close and/or prolonged clinical contact with 
severely ill young infants. 

❖ Priority group 2 HCWs with regular clinical contact with young, unimmunised infants 
in hospital or community settings, including clinical staff in general paediatric 
settings (for example, general paediatric wards), some specialised settings (e.g. 
paediatric cardiology, paediatric emergency medicine, paediatric infectious 
diseases, paediatric respiratory or paediatric surgery settings), and those working 
as home visitors. HCWs who are pregnant should be vaccinated in accordance with 
the recommendations for pregnant women set out above. (UKSHA 2025). 


