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1. Purpose 

The purpose of this document is to ensure that all staff who have direct contact with patients, or 
who work in clinical areas and who 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 Consultant.  

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. 

Northern Devon Healthcare Trust acknowledges its responsibility as an employer and provider of 
health care 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. 

This policy applies to all existing and future employees of the Trust , any individual who has a 
contract for services and whose work exposes them to direct contact with patients and volunteers. 

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.  

 

2. Definitions  

2.1      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. 

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 & Safety Executive, 2001) 

2.2      Exposure Prone Procedures (EPPs)  
‘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 (e.g. spicules of bone or teeth) 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.  Such procedures occur 



Staff and Volunteer Screening and Immunisation Policy 

Occupational Health 

mainly in surgery, obstetrics and gynaecology, dentistry and some aspects of 
midwifery.  Most nursing duties do not involve EPPs; exceptions include accident 
and emergency and theatre nursing.’ (Public Health England, 2017). 

2.3       Healthcare Worker (HCW) with direct patient care 
For the purposes of this policy, the definition of a Healthcare Worker with direct 
patient care 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 must also be included. 

2.4  Healthcare Worker (HCW) with social contact with patients 
Healthcare Workers (HCW) with social contact with patients includes non-clinical 
ancillary staff who may have social contact with patients, but are not directly 
involved with patient care and can include receptionists, ward clerks, porters and 
cleaners. 

2.5        Identified Validated Sample (IVS) 
Laboratory test results required for clearance for undertaking exposure prone 
procedures (EPPs) must be derived from an identified validated sample (IVS). Results 
should not be recorded in occupational health records, if not derived from an IVS. An 
IVS is defined according to the following criteria:- 
 

 The health care worker should show proof of identity with a photograph – 
e.g. a Trust identity badge, new drivers photo-licence,  or passport, when the sample 
is taken 

 The sample of blood should be taken in the OH department (or by an 
occupational health clinician if blood is drawn outside of the department) 

 The sample of blood must not be transported to the laboratory by the 
health care worker 

 When results are received from the laboratory, OH staff should check the 
records to determine if the sample was sent by the OH department. Occupational 
Health departments should indicate, on the results form, that the result is from an 
IVS.   

 Laboratory tests should be carried out in accredited laboratories, which are 
experienced in performing the necessary tests, and which participate in appropriate 
external quality assurance schemes 

 The results must be written in English and from a UK laboratory 

2.6        Elite Controller 
An elite controller is defined as a person living with Human Immunodeficiency Virus  
(HIV) who is not receiving antiretroviral therapy and who has maintained their viral 
load below the limits of assay detection for at least 12 months, based on at least 
three separate viral load measurements. 
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3. 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 
contraindicated.  

3.1       Role of Heads of Departments/ Line Managers 

Heads of Department/ Line Managers are responsible for ensuring their 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. 

Heads of Departments/Line Managers will ensure that appropriate risk assessments 
are carried out, taking into account the biological agents employees may be exposed 
to.  Please refer to the Health & Safety Executive website for current guidance on 
blood borne virus transmission: http://www.hse.gov.uk/biosafety/blood-borne-
viruses/what-are-bvv.htm 

Managers will ensure staff are allowed reasonable time to attend the Occupational 
Health Department for vaccination. 

Where the individual is not protected by immunisation, Line Managers are 
responsible for ensuring that the risk to the employee, patients and other staff is 
minimised. 
 
It is the duty of the managers to ensure that volunteers comply with this policy on 
screening and immunisation.  

 

3.2      Role of Occupational Health Service (OHS) 
 

The Occupational Health Service is responsible for: 
 

 Ensuring that an effective immunisation programme is in place. 

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

 Providing a clinical screening and immunisation service after receiving informed 
consent from the individual. 

 Providing the employee with information regarding their immunisation status.  

 Providing advice to Line Managers regarding deploying staff or amending duties 
to minimise the risk to the employee if the individual is not protected through 
vaccination. 

 Providing immunisation screening in response to risk assessment(COSHH) 
  

3.3       Role of Healthcare workers 
 

Healthcare workers have a duty of care towards their patients which includes taking 
reasonable precautions to protect them from communicable diseases. Clinical 
healthcare workers have added regulatory body responsibilities. See Appendix A: 
Regulatory bodies’ statements on professional responsibilities). 

http://www.hse.gov.uk/biosafety/blood-borne-viruses/what-are-bvv.htm
http://www.hse.gov.uk/biosafety/blood-borne-viruses/what-are-bvv.htm
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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 unless advised 
otherwise by the OHS, or where (exceptionally) there are accepted to be good other 
reasons for non-compliance.   
 
Employees must provide accurate vaccination history records when requested or 
have relevant tests are advised by Occupational 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 healthcare workers from outside the UK who are applying for employment or a 
training place in the NHS (including those applying under international recruitment 
arrangements) will need to have standard clearance for serious communicable 
diseases (i.e. in relation to TB and hepatitis B).  
 
Where their employment involves, or may involve, the performance of EPPs, they 
will require additional health clearance for serious communicable diseases (i.e. in 
relation to hepatitis C and HIV). It is recommended that both standard and 
additional health checks for serious communicable diseases be carried out in their 
own country before they apply for employment or training in the NHS.  
 
They should include the results of these health checks in their health declaration. 
This should assist in making them aware of the professional responsibilities in 
relation to serious communicable diseases in this country, and should avoid them 
making wasted applications.  
 
The prospective NHS employer or training institution should arrange for the 
necessary tests in this country to confirm the results of the tests already carried out 
before the post or training place is taken up. It should be made clear to applicants 
that all offers of employment or admission to training institutions will be conditional 
upon satisfactory health clearance.  
 
The results must be sent to the OH department in English.  

 

3.4 Role of Honorary Contract Holders, Medical Students, Locum and Agency Staff,  
Contract Ancillary Staff, volunteers with direct/ social contact with patients and 
student placements 
These staff will undergo the same screening procedures as other staff. They include 
Volunteers, Honorary Contract Holders, Medical Students, Locum and Agency Staff, 
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and Contract Ancillary Staff 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 Service. 

4. Procedure for staff screening 

         4.1   Pre-employment Screening and Health Clearance 

All employees shall be made aware of the Trust's policy on screening and immunisation in 
writing, on appointment.  Those employees appointed to posts involving contact with 
patients in any form shall be advised that their appointment is subject to their agreement to 
comply fully with this policy, unless there are good medical reasons not to do so.  This will be 
on the advice of the OHS. 

All new staff will be asked by recruitment to complete a ‘Health Declaration/ Questionnaire 
Form’ if they are the preferred candidate for the post. If any health issues are highlighted 
Recruitment will forward the form to the Occupational Health Department for health 
clearance.  

All staff working in clinical areas will be asked to complete an ‘Immunisation Screening 
Questionnaire’, Occupational Health will be responsible for ensuring that appropriate pre-
employment 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.   

A Control of Substances Hazardous to Health (COSHH) risk assessment,  undertaken by the 
manager, should indicate which pathogens staff  may be exposed to in their workplace.  
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. 

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 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.  

 
Immunisation of healthcare workers and laboratory workers is indicated to: 

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

 Protect patients and service users, including vulnerable patients who may not 
respond well to their own immunisation. 

 Protect other healthcare and laboratory staff. 

 Allow for efficient running of services without disruption. 

 

Current Department of Health recommendations for the immunisation on healthcare 
workers can be found here:  https://www.gov.uk/government/publications/immunisation-
of-healthcare-and-laboratory-staff-the-green-book-chapter-12. 

https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12
https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12
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Healthcare workers (HCWs) new to the NHS and whose work will involve Exposure Prone 
Procedures (EPPs)  will require additional health checks to establish that they are currently 
not infected with Hepatitis B, Hepatitis C or HIV.  

For current integrated guidance on health clearance of healthcare workers and the 
management of healthcare workers infected with blood borne viruses (hepatitis B, hepatitis 
C and HIV) please refer to the following Public Health England guidance: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_
2017.pdf 

 

 Routine screening for MRSA carriage will be undertaken by the Occupational Health 
department in line with Trust policy and national guidance in place at the time of 
recruitment.  

In exceptional circumstances satisfactory immunity may not be achievable. This may require 
redeployment or job restriction as advised with joint discussion with Occupational Health 
and Infection Control.  

4.2  Staff who refuse screening / vaccination 

Employees who refuse 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. 

Occupational Health will discuss with employees working in clinical areas, and who have 
direct or social patient contact, the vaccination requirements for the job they are doing (see 
Appendix B). 

Where staff refuse 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). 

It is the duty of managers to ensure that volunteers comply with this policy. 

 

4.3  Special Leave to prevent spread of infection 

If a Trust employee is put on special leave for the purpose of preventing the spread of a 
notifiable disease, the Trust shall, during the period of leave, pay the salary and allowances 
to which the employee would have been entitled had they been on duty. When such cases 
occur, the manager concerned should write to the employee informing them of their 
responsibility to keep in regular contact with Occupational Health, regarding their likely 
return to duty.  

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf
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5. Specific Diseases 

For current information on vaccine preventable diseases please refer to the Department of 
Health, Immunisation against infectious disease, available here: 
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-
green-book 

 

  5.1 Hepatitis A  

 Immunisation against Hepatitis A is indicated for employees who come into contact with raw 
sewage.  Practically, this applies to members of the Estates Department. 

 

5.2 Hepatitis B 

 
5.2.1.1 The Trust policy in relation to the Hepatitis B Virus (HBV) takes due account of the 

Department of Health and Public Health England guidance (currently  the Integrated 
guidance on health clearance of healthcare workers and the management of healthcare 
workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV), October 2017) 
on  this subject.  All employees who carry out duties in clinical areas or who come into 
contact with blood or body fluids should be vaccinated against Hepatitis B. 

 
5.2.1.2 Immunisation against Hepatitis B consists of four doses of vaccine at 0, 1, 2 and 12 

months.  When staff are immunised by the OHS, Hepatitis B antibody status will be checked 
after immunisation of the third dose to verify that they have responded.  Non-responders 
will be investigated for evidence of natural immunity from past infection (Hepatitis B core 
antibodies [anti HBc]).  Those who are anti HBc positive will be tested for markers of current 
infection. 

 
5.2.1.3 Non-responders after one course who have anti HBs levels <10 mIU/ ml and are anti 

HBc negative may be offered another course of vaccination and in line with up to date 
national guidance. 

 
5.2.1.4  Following primary course, if they are a responder with anti HBs levels >10 mIU/ ml, 

the fourth dose in the course is given.  5 year boosters are no longer recommended for 
responders. 

 
5.2.1.5 If the previous history of vaccinations is unclear/ not known, antibody levels are 

checked. If <10 mIU/ ml treat as non responder but if >10 mIU/ ml give immediate boosters. 
Those with >100 mIU/ ml do not need any further boosters. 

 
5.2.2 Hepatitis B - for staff undertaking EPPs 

 
5.2.2.1 Some HCWs will be involved in carrying out 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. 

 
5.2.2.2 Activities such as taking blood, giving injections, setting up intravenous lines and 

normal vaginal deliveries are not considered to be EPPs.   Whilst haemofiltration and 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/bloodborne-viruses-bbvs-in-healthcare-workers
https://www.gov.uk/government/collections/bloodborne-viruses-bbvs-in-healthcare-workers
https://www.gov.uk/government/collections/bloodborne-viruses-bbvs-in-healthcare-workers
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haemodialysis are not considered to be EPPs, Hepatitis B infected HCWs are restricted from 
participating in these activities. 

 
5.2.2.3 Testing for Hepatitis B surface antigen (HBsAg) is required for those HCWs who are 

new to the NHS and who will perform EPPs, and for existing workers who are new to EPPs.  
Other HCWs who are not new to the NHS or new to EPPs, are still required to provide 
satisfactory documentary evidence of their HBV status on employment.   

 
5.2.2.4 This documentary evidence should conform to the Identified Validated Sample (IVS) 

standard laid down by the Department of Health. If this standard is not met, further testing 
will be undertaken by the OHS. 

 
5.2.3 Hepatitis B surface Antigen positive - for staff undertaking EPPs 

Carriers of the hepatitis B virus, (i.e. HBsAg positive) will be investigated for markers of 
infectivity: 

 

 Those who are HBe antigen positive shall not carry out EPPs  

 Those who are not HBe-antigen positive will be investigated by PCR for circulating 
deoxyribonucleic acid (DNA) as outlined in 6.3.3.1. 

  
5.2.3.1 For those HCWs undertaking EPPs who are HBe antigen negative, EPPs clearance is 
as outlined below: 

 

 HBV DNA viral load >20,000IU/mL at any time will not be cleared for EPPs 

 HBV DNA viral load >200IU/mL-20,000IU/mL pre-treatment could be cleared for EPPs  
if their viral load is suppressed to below <200IU/mL with antiviral therapy, based on 2 
consecutive tests performed at least one month apart 

 Hepatitis B infected HCWs performing EPPs on continuous antiviral therapy with HBV 
DNA viral load below <200IU/mL should have their viral load monitored at 12 weekly 
intervals by accredited CPA/ UKAS laboratories 

 HCWs should cease to perform EPPs if their viral load rises to >200IU/mL whilst on or 
after treatment 

  HBV DNA <200IU/mL could be cleared for EPPs if not on oral antiviral therapy due to 
natural suppression.  These HCWs will be subjected to annual testing.  The OHS via 
the OHP will undertake long term monitoring of such staff. 

 
5.2.3.2 Any Hepatitis B infected HCWs associated with transmission of infection to a patient 
should cease performing EPPs regardless of the results of the above tests. 

 
5.2.3.3 Non-responders to vaccination who participate in EPPs are required to have their 
Hepatitis B surface antigen status checked annually to ensure that they have not contracted 
Hepatitis B and become carriers. They should avoid participating in EPPs when the patient is 
a known carrier of Hepatitis B, wherever possible.  Line managers will be informed by OHS if 
an employee that is a non-responder to the vaccine. 

 
5.2.3.4 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 re-deployment whilst treatment of carrier status is considered/ attempted will 
be explored.   Should such treatment prove unsuccessful, options for permanent re-
deployment will be investigated including re-training if necessary. 
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5.2.3.5 Employees infected with Hepatitis B have the same rights of confidentiality as any 
patient seeking or receiving medical care.  The OHS works within strict guidelines with 
respect to confidentiality.  Although the OHP acts as advisor to the Trust regarding an 
individual’s fitness for work and any restrictions or adjustments necessary the OHP also acts 
as an advocate for the employee and should ensure that no information regarding their 
Hepatitis B status will normally be disclosed without the consent of the member of staff. 

 
5.2.3.6 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 OHS. Following 
discussion with Public Health England, the OHP will make a decision to inform managers, if 
this is the case.  The employee will be fully involved in the decision making process. 

 
5.2.3.7  Employees who currently undertake EPPs are reminded of their professional 
obligation to seek advice from the OHS about testing for HBV infection if they may have 
been exposed to HBV in the past (see Appendix A). 

 
5.2.3.8 Patient notification exercises for patients who have undergone EPP by an untreated 
Hepatitis B infected HCW would take place according to current guidance on Hepatitis B 
infected HCWs. 

 
5.2.3.9 Patient notification exercises connected with HBV infected HCWs would be 

considered in circumstances when the HCW HBV viral load rises to >200IU/mL whilst on or 
after treatment.  The need for patient notification would be determined by a risk 
assessment on a case-by-case basis, in line with the principles in existing guidance, and the 
United Kingdom Advisory Panel (UKAP) and Public Health England representatives should be 
consulted for advice.  Within the Trust, the OHP will have a discussion with the Medical 
Director to decide the relevant steps and parties to involve, including the central 
Communications Team. 

 

5.3 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.  All clinical HCWs, new to the NHS, will be offered HCV testing on 
appointment.  A positive test or declining a test will not affect the employment or training of 
HCWs who will not perform EPPs. 

 
5.3.1  Hepatitis C – EPPs 

 
5.3.1.1 All HCWs new to the NHS who perform EPPs and those who are new to EPPs will be 
tested for HCV.  Employees who are infected with the HCV virus and who participate in EPPs 
represent a risk to patients.  If positive then further testing is required: 

 HCWs who are Anti HCV positive, Hepatitis C virus RNA positive will not be cleared for 
EPPs 

 6 months following cessation of antiviral therapy, Hepatitis C virus RNA negative HCWs 
may be cleared for EPPs.  A further check of RNA status should be performed 6 months 
later. 

 
5.3.1.2 HCV infected HCWs will be treated like any other member of staff suffering illness.   
Opportunities for job modification or temporary re-deployment will be explored whilst 
treatment of carrier status is considered/attempted.   Should such treatment prove 
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unsuccessful, options for permanent re-deployment will be investigated including re-training 
if necessary. 

 
5.3.1.3 Staff who currently undertake EPPs are reminded of their professional obligation to 
seek advice from the OHS about testing for HCV infection if they may have been exposed to 
HCV in the past (see Appendix A).  

 
5.3.1.4 Patient notification exercises for patients who have undergone EPP by an untreated 
Hepatitis C infected HCW would take place according to current guidance on Hepatitis C 
infected HCWs. 

 
5.3.1.5 Patient notification exercises connected with HCV infected HCWs would be 
considered in circumstances when the HCW is Anti HCV positive and Hepatitis C virus RNA 
positive.  The need for patient notification would be determined by a risk assessment on a 
case-by-case basis, in line with the principles in existing guidance, and the UKAP and Public 
Health England representatives should be consulted for advice. 

 

5.4 HIV  

 
5.4.1 All clinical HCWs new to the NHS will be offered an HIV antibody test on 
employment.  A positive test or declining a test will not affect the employment or training of 
HCWs who will not perform EPPs.  However, the OHS will advise on the individual’s 
suitability for particular posts, especially if duties may involve exposure to known or 
undiagnosed Tuberculosis (TB).  HIV alters the pathogenesis of TB, greatly increasing the risk 
of disease from TB in infected individuals and leading to more frequent extra pulmonary 
involvement, atypical radiographic manifestations, and paucibacillary disease, which can 
impede timely diagnosis. 

 
5.4.2 HCWs new to the NHS who will perform EPPs, or new to the performance of EPPs 
will be tested for HIV antibody.  Those HCWs whose duties include EPPs that decline a test 
will not be cleared for EPPs work.  

 
5.4.3 HCWs testing positive for HIV may be cleared for EPPs if they meet the following 
criteria, at the discretion of the OHP:   

 
Either 

 Be on effective combination antiretroviral therapy (cART) AND 

 Have a plasma viral load <200 copies/ml 
 

OR 
      Be an elite controller (see definition in 2.6) 
 
AND 

 Be subject to plasma viral load monitoring every 12 weeks and 

 Be under joint supervision of a consultant occupational physician and their treating 
physician, and 

 Be registered with the UKAP Occupational Health Monitoring Register (UKAP-OHR) 
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5.4.4 For HIV-positive HCWs wishing to perform EPPs, two Identified and Validated blood 
Sample (IVS) test results taken no less than three months apart and with viral load levels 
below 200 copies/ml are required to ensure viral load stability. 

 
5.4.5 For HCWs currently restricted from EPPs who are on combination cART with 
undetectable viral load (below 200 copies/ml), one IVS at 12-16 weeks since their last 
undetectable viral load is sufficient proof on which to grant clearance for conducting EPPs. 

 
5.4.6 HIV-infected HCWs who are cleared to perform EPPs are subject to viral load testing 
every 12 weeks while continuing to perform such procedures. 

 
5.4.7 If a HCW’s plasma viral load rises above 1000 copies/ml, they should be restricted 
immediately from carrying out EPPs until their viral load returns to being consistently below 
200 copies/ml in at least two tests done no less than 12 weeks apart.  

 
5.4.8 The significance of any increase in plasma viral load above 200 copies/ml and below 
1000 copies/ml should be assessed jointly by the occupational health and treating physicians 
with input from appropriate local experts (e.g. consultant virologist or microbiologist). 

 
5.4.9 Where a HCW does not attend for their appointments, or refuses to have their viral 
load tested, the consultant occupational physician should inform the HCWs manager that 
they are no longer cleared to perform EPPs, until it has been established that the HCW is 
continuing with antiretroviral therapy (cART) and their viral load (measured within the past 
12 weeks) does not exceed 200 copies/ml.  

 
5.4.10 The decision to clear individual HCWs for work involving EPPs is the responsibility of 
the consultant occupational physician in consultation with the treating physician. 

 
5.4.11 Employees are reminded of their professional obligation to seek advice from the 
OHS about testing for HIV infection if they may have been exposed to HIV in the past (see 
Appendix A). 

 
5.4.12 Patient notification exercises (PNE) for patients who have undergone EPP by an 
untreated HIV-infected HCW would take place according to current guidance on HIV infected 
HCWs. 

 
5.4.13 Patient notification exercises connected with HIV infected HCWs on cART would be 
considered in circumstances in which their viral load had risen above 1000 copies/ml.  The 
need for patient notification would be determined by a risk assessment on a case-by-case 
basis in line with the principles in existing guidance, and the UKAP and Public Health England 
representatives should be consulted for advice. 

 

5.5 Measles, Mumps and Rubella (MMR) 

 
5.5.1 Measles infection can cause severe illness in children and adults alike.  The incidence 
of measles is increasing as the level of vaccination has decreased. The illness is more severe 
in very young children, adults and those who are chronically sick or immunocompromised.  

 
5.5.2  Mumps outbreaks are occurring in the community particularly in young adults who 
may not have received two doses of MMR vaccine in childhood. 
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5.5.3  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.   

 
5.5.4  Protection of HCWs is important in the context of their ability to transmit measles or 
rubella infections.  Whilst they may need MMR vaccination for their own benefit, they also 
need to be shown to be immune to measles and rubella for the protection of their patients.  

 
5.5.5  MMR immunisation is required for all Trust staff who have Direct Patient Care and 
those with Social Contact with Patients.  Those who do not have documentary evidence of 
protection will be immunised to protect them and the patients they care for. 

 
5.5.6 Satisfactory evidence of protection would include documentation of: 

 

 Positive antibody tests for measles and rubella (mumps is not included) 
 
or 
 

 Having received two doses of MMR (1 dose of MMR is not sufficient) 
 

5.5.7 Screening for mumps antibodies is no longer considered necessary as mumps is of 
less concern than measles or rubella.  There is also evidence of mumps reinfection occurring 
despite previous disease or immunisation, and protective antibody levels have been shown 
to wane over time. Mumps serology is unreliable and should not be undertaken. 

 
5.5.8 A clinical history of mumps is deemed sufficient to categorise a patient as immune in 

the event of exposure to a case of mumps.  If a patient has positive antibody tests for 
measles and rubella, but no clinical history of mumps, then they should be offered the MMR 
vaccination. 

 

5.6 Varicella Zoster (chickenpox) 

 
5.6.1 Staff with Direct Patient Contact and Social Contact with patients who do not have a 

clear history of infection with chickenpox or shingles will be screened for immunity to 
varicella zoster (VZ) on commencement of employment.  Those who are susceptible to VZ 
will be immunised to protect the member of staff and vulnerable patients against this 
disease.  

 
5.6.2 For HCWs who grew up in temperate climates, a positive history should be taken as 
evidence of immunity to VZV. Those HCWs who were born or raised in tropical or sub-
tropical countries will have serological screening regardless of their clinical history.  Tropical 
areas are those between the Tropic of Cancer and the Tropic of Capricorn.  Tropical climates 
have high temperatures throughout the year. Sub-tropical climates are found adjacent to 
the tropics.  Temperate climates have mild to warm summers and cool winter and include 
most European countries).  This link identifies the tropical areas in the world: 
http://www.worldatlas.com/aatlas/printpage/imagee.htm. 

 

http://www.worldatlas.com/aatlas/printpage/imagee.htm


Staff and Volunteer Screening and Immunisation Policy 

Occupational Health 

5.6.3 OH professionals should arrange for HCWs who give a negative or uncertain history 
of chickenpox and shingles to have serological testing for VZV antibodies and if this test is 
negative, be offered the Varicella vaccination. 

 
5.6.4 Consideration will be given to using VZ vaccine as post-exposure prophylaxis for any 
susceptible employees who are exposed to chickenpox or shingles in an attempt to prevent 
or ameliorate infection.  Employees exposed to chickenpox should contact the OHS as soon 
as possible after exposure, but in any event within 72 hours. 

 

5.7 Tuberculosis 

 
5.7.1 All employees in regular contact with patients and laboratory workers are at risk of 
contracting tuberculosis (TB).  The risks are increased for employees in regular contact with 
patients with tuberculosis or who handle tuberculosis material (e.g. staff in pathology and 
the mortuary).  Protective measures through vaccination are the same for both groups and 
the OHS is responsible for implementing these measures and maintaining records. 

 
5.7.2 Employees working in clinical areas will be screened on commencement of 
employment and prior to undertaking their clinical duties.  This is particularly important for 
employees working in areas where there are immunocompromised or vulnerable patients 
e.g. Paediatrics, Oncology, Renal Unit and Maternity. 

 
5.7.3 Screening will be undertaken in line with current national guidelines and may 
include examination for a characteristic Bacillus Calmette-Guérin (BCG) scar, tuberculin skin 
testing (Mantoux test), interferon-gamma testing at the discretion of the OH Physician and 
Chest X-Ray examination.  Regardless of their age, as a HCW, those found to be susceptible 
to TB will be given BCG to protect them against contracting TB and the risk such an infection 
may pose to patients and non-employees.  

 
5.7.4 HCWs who as a result of screening are suspected of having latent TB (e.g. a positive 
interferon gamma test) will be referred for consideration of chemoprophylaxis to the 
Respiratory Physicians irrespective of age. 

 
5.7.5 Immunocompromised staff are at increased risk of contracting TB within the 
workplace and should not be deployed to care for patients with known or suspected open 
TB.  The OHS will advise in these cases. 

 
5.7.6 TB contact tracing of identified employee contacts will be undertaken after 
discussion with Infection Control and/or Respiratory Medicine. 

 

5.8 Influenza 

 
5.8.1 Influenza vaccination for HCWs has been shown to reduce morbidity and mortality 
in patients in certain health care settings.  For this reason, Public Health England (PHE) 
recommends influenza vaccination for 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. 
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5.8.2 All Trust employees with direct patient contact will be offered the opportunity to 
receive an annual flu immunisation in line with current PHE guidance.  

 

5.9 Tetanus, Diphtheria and Polio 

 
5.9.1 All healthcare staff should have received a primary course of three doses of 
Tetanus/Diphtheria/Inactivated Polio Vaccine and two subsequent boosters at five and 
fifteen years following completion of the primary course.  Those who have not received this 
will be immunised with Tetanus/Diphtheria/Inactivated Polio Vaccine (Td/IPV).   

 
5.9.2 Those employees who are in occupations which expose them to Tetanus will be 
offered immunisations to complete the above recommended course.  Employees who 
require this immunisation are estates workers e.g. gardeners who come into contact with 
soil and/or manure. 

 
5.9.3 For Diphtheria, the majority of employees will have been immunised in childhood 
and Diphtheria remains rare in the United Kingdom despite the increased prevalence within 
the former Soviet Union.  Routine boosters are not recommended unless employees handle 
clinical material that may contain pathogenic corynebacteria or who work with the organism 
or who may come into contact with infected patients. 

 
5.9.4 Oral polio vaccine (OPV) is no longer available for routine use but may be available 
for use in the unlikely event of a polio outbreak. 

 

5.10 Meningococcal vaccine 

 Meningococcal vaccine ACW135Y and B are required for Pathology staff where a risk 
assessment undertaken by the Pathology Department has determined that this is indicated. 

 

5.11 Typhoid 

Typhoid vaccination is required for pathology employees where a risk assessment by the 
Pathology Department has determined that this is indicated. 

 

5.12 Japanese Encephalitis 

Relevant laboratory staff are required to have the Japanese Encephalitis vaccine if a risk 
assessment by the laboratory indicates that there is a risk of exposure through inoculation 
injuries. 
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6. Monitoring Compliance with and the Effectiveness of the Policy 

Standards/ Key Performance Indicators 

6.1 Key performance indicators comprise: 

Key performance indicators comprise: 

% of a sample employees who are new to the Trust or new to EPPs, will be 
screened for HIV, Hepatitis C antibody and Hepatitis B surface antigen. 

% of a sample employees new to the Trust who attend the Occupational Health 
Dept for immunisation screening.  

 

6.2 Process for Implementation and Monitoring Compliance and 
Effectiveness 

Monitoring compliance with this policy will be the responsibility of the Occupational Health 
Manager. 

The Occupational Health Department will run a report of screening on a monthly basis to 
ensure Trust policy has been followed and action taken as appropriate. 

The Occupational Health Department will organise an annual audit meeting to review results 
of the monitoring process, ensuring compliance and improvements in performance.  

Where non-compliance is identified, support and advice will be provided to improve 
practice.  

Any employee who unreasonably refuses to comply with the requirements of     this policy 
shall be treated as unprotected against infection and should be aware that they place their 
deployment and continued employment at risk. 

7.  Equality Impact Assessment  

The Equality Impact Assessment Table identifies that this policy has a negative impact 
on the groups listed.   

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   √  

Disability   √  

Gender   √  

Gender Reassignment   √  

Human Rights (rights to 
privacy, dignity, liberty 
and non-degrading 
treatment), marriage 
and civil partnership 

  √  
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Pregnancy  √   

Maternity and 
Breastfeeding 

 √   

Race (ethnic origin)  √   

Religion (or belief)  √   

Sexual Orientation   √  

 

 

Pregnant and breastfeeding women 

1.) Which concerns that may be relevant to equality or human rights were considered 
       during the creation of this policy/procedure/strategy 
       Some vaccines cannot be given to pregnant women 
2.)  How the resulting document has been improved 
      Managers to be requested by Occupational Health as per Trust new and expectant 
      mothers policy to do pregnancy risk assessments to protect pregnant women if live 
      vaccine contraindicated 
 
Race 

1.) Which concerns that may be relevant to equality or human rights were considered  
      during the creation of this policy/procedure/strategy 
      Different screening procedure for varicella for people not from temperate climates.  
      Rationale based on medical evidence that history alone is not adequate for  
      screening staff from non temperate climates. 
 
2.) how the resulting document has been improved 
      Trust pays extra cost to undertake serological tests for individuals not from  
      temperate climate. 
 
Religion 

1.) Which concerns that may be relevant to equality or human rights were considered 
      during the creation of this policy/procedure/strategy 
      Concern about porcine and beef products in vaccine.  Only substance identified is  
      gelatine.  
 
2.)  How the resulting document has been improved 
      Vaccines that are gelatine-free are selected if available. When this is not possible 
      e.g. in a medical emergency/shortage, Occupational Health staff will signpost staff  
      to Public Health England website which indicates that gelatine has been certified as 
      acceptable by many multi-faith groups 
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Appendix A - Regulatory Bodies Statements on Professional 
Responsibilities 

Regulatory Bodies Statements on Professional Responsibilities 

 

All healthcare workers (HCWs), including those who are self employed or employed in the 

independent sector, are under ethical and legal duties to protect the health and safety of themselves 

and of others, such as colleagues and patients, and must have understanding of, and co-operate in 

health and safety matters.  

 

The current statements of the General Medical Council (GMC), General Dental Council (GDC), the 

Nursing and Midwifery Council (NMC) and the Health & Care Professions Council (HCPC) about the 

ethical responsibilities of HCWs sets out the expectations with regards to safeguarding the health of 

patients, and minimising the risk of exposure to blood borne viruses (BBVs) through the provision of 

care. These responsibilities are equally applicable to all other professional groups not covered by 

these regulatory bodies.  

 

Patient safety and public confidence are paramount and dependent on the BBV positive or 

potentially infected HCW observing their duty of self-declaration to an occupational physician. This 

means HCWs are under an ongoing obligation to seek professional advice about the need to be 

tested if they have any reason to believe that they may have been exposed to infection with a 

serious communicable disease either through a specific occupational incident or outside their work 

environment. Failure to do so may breach the duty of care to patients.  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file

/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf 

 
 

 

 

 

 

 

 

 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/655418/Integrated_guidance_for_management_of_BBV_in_HCW_v1.1_October_2017.pdf
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Appendix B: Procedural Guidance for Managers 

 
1. The Employee Screening and Immunisation Policy applies to all existing and prospective 

employees of the Trust or any individual who has a contract for services and whose work 
exposes them to direct contact with patients. This includes:  

 

 Staff involved who have regular clinical contact with patients and who are directly 
involved in patient care such as doctors, dentists, midwives and nurses, occupational 
therapists, physiotherapists and radiographers.  Students and trainees in these 
disciplines and volunteers who are working with patients are also included. 

 Non-clinical staff who may have social contact with patients but are not directly involved 
in patient care.  This group includes receptionists, ward clerks, porters and cleaners.  

 Laboratory and pathology staff (including mortuary staff) who regularly handle 
pathogens or potentially infected specimens.  In addition to technical staff, this will 
include cleaners, porters, secretaries and receptionists in laboratories. 

 
1.2 Heads of department and line managers are responsible for ensuring their 
employees comply with the policy.  

2. Existing employees 

 
2.1 Following communication regarding the revision of the immunisation and screening 
policy employees will be notified of the implementation date and any additional 
requirements if appropriate. 

 
2.2 Employees who, for medical reasons, are concerned about submitting themselves to 
screening or immunisation for any vaccinations should be referred to Occupational Health. 

 
3. New employees 
 

3.1 With immediate effect, the policy will be added to the information issued by the HR 
team to all prospective new employees whose work exposes them to direct contact with 
patients. 

 
3.2 Employees will be asked to show immunity, or given relevant vaccinations at their 
Occupational Health appointment.  Employees should show documentary evidence of 
previous vaccinations/screenings to prove immunity, in line with PHE guidance.  
Occupational Health should inform the HR team and line managers if an employee refuses to 
be vaccinated or cannot show sufficient evidence of immunity.   

 
3.3 The HR team will send a vaccination status letter to any employees who refuse to be 
vaccinated, or cannot show sufficient evidence of immunity, copying in line managers and 
the appropriate HR Manager.  Employees will be informed that they must comply with the 
policy from the commencement of their employment, otherwise they risk jeopardising their 
continued employment with the Trust.  This will be effective from the implementation date 
of the policy. 

 
3.4 If employees further refuse to comply, a formal interview will be arranged in line 
with the Trust’s Disciplinary and Appeals Policy.  

4. Refusal to comply 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3227.pdf
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4.1 In the first instance the line manager should meet informally with the individual to 
try and resolve the matter.   An appointment with Occupational Health should be offered to 
discuss any medical issues or concerns employees may have over receiving the vaccination.  

 
4.2 If the individual continues to unreasonably refuse to comply with the policy, i.e. to 
provide confirmation of immunity or undergo immunisation, the line manager should make 
them aware that their employment within the Trust may be jeopardised.  In all cases line 
managers must refer the employee to Occupational Health and inform their relevant HR 
manager.  

 
4.3 If employees further refuse to comply, a formal interview will be arranged, in line 
with the Disciplinary and Appeals Policy. 

 
5. Temporary re-deployment/restricted duties  
 

5.1 An individual Occupational Health risk assessment will be carried out on those 
individuals who are unable to comply fully with the policy based on their role, likelihood of 
contact with the disease and the implications to their and patients’ health should they 
become infected.  

 
5.2 If, on the advice of Occupational Health, an individual is unable to comply fully with 
this policy for medical reasons re-deployment will be considered in the first instance. Any 
cases of possible re-deployment must be discussed in conjunction with HR. Where re-
deployment is not possible/practical each case will be considered on an individual basis.  

 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3227.pdf

