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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, and 
▪ 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, and 
▪ other administrative staff 

working in hospitals and 
primary care settings, and 

maintenance staff such as 

▪ 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 

▪ 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 

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 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

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

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

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

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

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

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

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

2. Purpose of this Policy/Procedure  

2.1. 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. 

2.2. 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. 

2.3. 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 & 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 

▪ 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, eg 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 & Safety Executive, 2001). 

▪ Exposure prone procedures (EPP) 

Exposure prone procedures (EPPs) are those invasive procedures where there is 
a risk that injury to the worker may result in exposure of the patient’s open tissues 
to the blood of the worker.  These include procedures where the worker’s gloved 
hands may be in contact with sharp instruments, needle tips or sharp tissues (eg 
spicules of bone or teeth) inside a patient’s body cavity, wound or confined 
anatomical space where hands or fingertips may not be completely visible at all 
times (Department of Health, 2007). 

▪ Healthcare 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. 

▪ 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 Managers 

• 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 
5) 
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• 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 the Occupational Health Department 

The Occupational Health Department is responsible for: 

• Ensuring that an effective immunisation programme 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 

• Providing the line manager and employee with information regarding 
their immunisation status 

• Maintaining an up-to-date database of employee vaccination status 

• Maintaining a robust reminder recall system 

• 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 & 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 

  



Staff Screening and Immunisation Policy V4.0 

Page 7 of 30 

▪ 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 All 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 

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. 

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. 
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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 

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 
Department of Health Guidance (DH 2007a).  Clearance for the 
healthcare worker to perform EPPs will only be given following 
satisfactory blood test results, as amended by DH guidance of 
16.01.14, 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 
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6.1.8. Staff have a professional responsibility with respect to serious 
communicable diseases as issued by the General Medical Council, 
Nursing & 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 Department of Health 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 Department of Health 
guidance. 

6.3. Covid Vaccination 

6.3.1       Covid Vaccination for healthcare staff is to protect workers at high 
risk of exposure who may also expose vulnerable individuals whilst 
providing care. There is limited evidence that vaccination leads to a 
reduction in transmission, and even a small effect may have major 
additional benefit for staff who could expose multiple vulnerable 
patients and other staff members.  

6.3.2       Employees will therefore be offered the opportunity to voluntarily 
receive a primary vaccination against COVID-19 with further 
reinforcing doses offered following guidance from the Department of 
Health. 

6.4. 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). 

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). 
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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 OH. 

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

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. 
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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 

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 Board decision, or request by either party. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the 'Equality, Inclusion & 
Human Rights Policy' or the Equality and Diversity website. 

  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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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: Staff Screening and Immunisation Policy V4.0 

This document replaces (exact 
title of previous version): 

Staff Screening and Immunisation Policy V3.0 

Date Issued/Approved: September 2022 

Date Valid From: September 2022 

Date Valid To: September 2025 

Directorate / Department 
responsible (author/owner): 

Occupational Health  

Contact details: 01872 252770 

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 

KCCG:  No 

Executive Director responsible 
for Policy: 

Director of Human Resources and Organisational 
Development 

Approval route for consultation 
and ratification: 

JCNC – Joint Consulting Negotiation Committee 

General Manager confirming 
approval processes: 

Deputy Director of People Services  

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

Nicole Steinkruger 
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Information Category Detailed Information 

Links to key external standards: None Required 

Related Documents: None Required 

Training Need Identified? No 

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

Internet & Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources/Occupational Health 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

Oct 2007 V1.0 Initial issue 
Occupational 
Health 

July 2013 V2.1 

Full review and consultation including more 
specific information and advice for the 
protection of healthcare workers in the 
clinical setting and incorporating information 
from Communicable Diseases in Staff 
policy. 

Heather Baynham, 
Locum OH Nurse 

Jan 2014 V2.2 
Changes following consultation with the 
Joint Policy Review Group. 

Tracy Hodcroft 

Mar 2014 V2.3 
Additional changes following consultation 
with the Joint Policy Review Group. 

Tracy Hodcroft 

May 2014 V2.4 Additional changes following consultation. Tracy Hodcroft 

Jan 2019 V3.0 

Policy review.  Minor amendments to 
comply with current Trust template including 
Staff Vaccination Requirements (formerly 
Appendix 6) being moved to new summary 
sheet. 

Dr Julian Smith 
OH Consultant 

May 2022 V4.0 Policy review and minor amendments made Beth Howard 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

Transferred to new Trust Approved Policy 
Template 

OH Clinical Lead 
Nurse 

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

2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. 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 & Inclusion Team rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Staff Screening and Immunisation Policy 
V4.0 

Directorate and service area: Human Resources/Occupational Health 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Beth Howard 

Contact details: 01872 252770 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

Sets out the Royal Cornwall Hospital Trust’s system for the 
management of staff screening and immunisation.  It 
provides a robust framework to ensure a consistent 
approach across the whole organisation 

2. Policy Objectives Prevent spread of illness and communicable diseases within 
the Trust – staff, patient and visitors 

3. Policy Intended 
Outcomes 

As above. 

4. How will you measure 
each outcome? 

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

5. Who is intended to 
benefit from the policy? 

Patients, staff, Trust. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

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

Please record specific names of individuals/ groups: 

JCNC – Joint Consultancy Negotiation Committee 

6c. What was the outcome 
of the consultation?  

The immunisation programme has been updated. 

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  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  

Marriage and civil 
partnership 

No  
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Protected Characteristic (Yes or No) Rationale 

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

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. 

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

Name of person confirming result of initial impact assessment: Beth Howard 

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 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 4. Regulatory bodies’ statements on professional 
responsibilities (Department of Health, Annex C, 2007a) 

1. General Medical Council (GMC) 

Extracts from Serious Communicable Diseases (1997) 

Serious Communicable Diseases is a term that applies to any disease which may be 
transmitted from human to human and which may result in death or serious illness. It 
particularly concerns, but is not limited to, infections such as HIV, tuberculosis and 
hepatitis B and C. 

“Responsibilities of doctors who have been exposed to a serious communicable 
disease: 

29. If you have any reason to believe that you have been exposed to a serious 
communicable disease you must seek and follow professional advice without delay on 
whether you should undergo testing and, if so, which tests are required. Further 
guidance on your responsibilities if your health may put patients at risk is included in 
our booklet Good Medical Practice. 

30. If you acquire a serious communicable disease you must promptly seek and follow 
advice from a suitably qualified colleague – such as a consultant in occupational 
health, infectious diseases or public health on: 

• whether, and in what ways, you should modify your professional practice; 

• whether you should inform your current employer, your previous employers or 
any prospective employer, about your condition 

31. You must not rely on your own assessment of the risks you pose to patients. 

32. If you have a serious communicable disease and continue in professional practice, you 
must have appropriate medical supervision. 

33. If you apply for a new post, you must complete health questionnaire honestly and fully. 

Treating colleagues with serious communicable diseases: 

34. If you are treating a doctor or other healthcare worker with a serious communicable 
disease, you must provide the confidentiality and support to which every patient is 
entitled. 

35. If you know, or have good reason to believe, that a medical colleague or healthcare 
worker who has, or may have, a serious communicable disease, is practising, or has 
practised, in way which places patients at risk, you must inform an appropriate person 
in the healthcare workers’ employing authority. For example and occupational health 
physician, or where appropriate the relevant regulatory body. Such cases are likely to 
arise very rarely. Wherever possible you should inform the healthcare worker 
concerned before passing information to an employer or regulatory body.“ 
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2. General Dental Council (GDC) 

Extract from: Maintaining Standards Guidance to dentists on professional and 
personal conduct (November 1997): 

“Dealing with Cross-Infection: 

4.1 There has always existed the risk of cross-infection in dental treatment. Therefore, a 
dentist has a duty to take appropriate precautions to protect patients and other 
members of the dental team from that risk. The publicity surrounding the spread of HIV 
infection has served to highlight the precautions which a dentist should already have 
been taking and which are now more important than ever. Detailed guidance on cross-
infection control has been issued by the Health departments and the British Dental 
Association, and is endorsed by the Council. 

 It is unethical for a dentist to refuse to treat a patient solely on the grounds that the 
person has a blood borne virus or any other transmissible disease or infection. 

 Failure to employ adequate methods of cross-infection control would almost certainly 
render a dentist liable to a charge of serious professional misconduct. 

Dealing with Transmissible Disease: 

4.2 A dentist who is aware of being infected with a blood borne virus or any other 
transmissible disease which might jeopardise the wellbeing of patients and takes no 
action is behaving unethically. The Council would take the same view if a dentist took 
no action when having reason to believe that such an infection may be present. 

 It is the responsibility of a dentist in either situation to obtain medical advice which may 
result in appropriate testing and, if a dentist is found to be infected, regular medical 
supervision. The medical advice may include the necessity to cease the practice of 
dentistry altogether, to exclude exposure-prone procedures or to modify practice in 
some other way. 

 Failure to obtain such advice or to act upon it would almost certainly lead to a charge 
of serious professional misconduct.“ 

3. Nursing and Midwifery Council (NMC) 

Extract from Registrars’ Letter 4/1994, Annex 1: Acquired Immune Deficiency 
Syndrome and Human Immuno-deficiency Virus Infection (AIDS and HIV infection) – 
The Council’s Position Statement: 

 “2. The ‘Code of Professional Conduct for the Nurse, Midwife and Health Visitor’ is a 
statement to the profession of the primacy of the interests of patients and clients. Its 
introductory paragraph states the requirement that each registered nurse, midwife and 
Health Visitor safeguard the interests of individual patients and clients. It goes on to 
indicate to all persons on the register maintained by the Council that, in the exercise of 
their personal professional accountability, they must ‘act always in such a manner as 
to promote and safeguard the interests and well-being of patients and clients’. 
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The Responsibility of Individual Practitioners with HIV Infection: 

13. Although the risk of transmission of HIV infection from a practitioner to a patient is 
remote, and, on the available evidence much less that the risk of patient to practitioner 
transmission, the risk must be taken seriously. The Department of Health in England 
have commissioned a study to evaluate this risk. It is incumbent on the person who is 
HIV positive to ensure that he or she is assessed regularly by his or her medical 
advisers and complies with the advice received. 

14. Similarly, a nurse, midwife or health visitor who believes that she or he may have been 
exposed to infection with HIV, in whatever circumstances, should seek specialist 
medical advice and diagnostic testing, if applicable. She or he must then adhere to the 
specialist medical advice received. Each practitioner must consider very carefully their 
personal accountability as defined in the Code of Professional Conduct and remember 
that she or he has an overriding ethical duty of care to patients.” 
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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 or 

• 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: 

• If they are male, engaging in unprotected sexual intercourse with another man  

• 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 
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• Having a significant occupational exposure to HIV infected material in any 
circumstances 

• 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 Department 
of Health 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. 

One five-year booster is required providing the employee is immune after their 
primary course (Department of Health, 2022) 

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 are defined as those procedures where there is a risk 
that injury to the employee will result in their blood contaminating a patient’s open 
tissues (Department of Health, 2005). 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 normal vaginal deliveries 
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 Department of Health (2002c, 
HSC 2002/010). 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 e-
markers 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 a HBV DNA exceeding 103 genome equivalents/ml 
will be restricted from performing EPPs. Those with HBV DNA not exceeding 103 
genome equivalents/ml will not have their practice restricted but will be subjected to 
annual testing (Department of Health 2007b). 

Those Hepatitis B infected health care workers with a viral load in excess of 103 
genomes may return to performing EPPs following successful treatment to reduce 
their viral load to below this level. The Occupational Health department will 
undertake long term monitoring of such staff. 

Any Hepatitis B infected healthcare worker that is associated with the transmission 
of Hepatitis B infection to a patient, must cease performing EPPs regardless of the 
blood test results above. 

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. 

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). 

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). 
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• 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. 

Employees 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. Those who are found to have 
evidence of active infection will be prevented from performing EPPs until they have 
been shown to be virus free for six months following treatment with antiviral therapy. 
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). 

• HIV 

All clinical healthcare workers new to the NHS will be offered an HIV anti-body test 
on employment (Department of Health, 2007a). 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, 
(Department of Health 2007a). 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. 
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The Department of Health 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 
Department of Health 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 Department of Health guidance. 

• Coronavirus 

Covid Vaccination for healthcare staff is to protect workers at high risk of exposure 
who may also expose vulnerable individuals whilst providing care. There is limited 
evidence that vaccination leads to a reduction in transmission, and even a small 
effect may have major additional benefit for staff who could expose multiple 
vulnerable patients and other staff members Therefore, it is recommended that 
primary vaccination against COVID-19 is offered with reinforcing doses offered in 
line with Department of Health guidance.  

• Measles, Mumps and Rubella 

Measles infection can cause severe illness in children and adults alike. The 
incidence has declined over recent years but small outbreaks do occur. 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. 

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, or 

▪ Positive antibody tests for measles and rubella (Department of Health, 
updated December 2010). 

In order to prevent serious illness in patients, particularly those who are immuno-
compromised or pregnant, and to protect healthcare workers, all staff working in 
clinical areas should be adequately protected against these three diseases. 
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New employees who do not have documentary evidence of either two doses of 
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. 

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 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: 
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▪ Are previously unvaccinated (that is, without adequate documentation 
or a characteristic scar) and 

▪ Will have contact with patients or clinical materials, and 

▪ 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 respiratory Physicians 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 & 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) 

• 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. 


