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ASHFORD & ST. PETER’S HOSPITALS NHS FOUNDATION TRUST
Exposure Prone Procedures (EPPs) and Bloodborne Viruses (BBVs) Management of Healthcare Workers (HCW) with a BBV
(‘The BBV Policy’)
This policy was originally created to combined three separate policies; HEPATITIS B INFECTED HEALTH CARE
WORKERS, HEPATITIS C INFECTED HEALTH CARE WORKERS and MANAGEMENT OF AIDS/HIV IN INFECTED
HEALTH CARE WORKERS. It applies to all health care workers employed by Ashford and St. Peter’s Hospitals
NHS Foundation Trust, (‘the Trust’) including doctors, nurses, midwives, visiting health care workers,
students and other professionals or health care workers (HCWs) who have direct clinical care of patients.
All independent contractors, locums, agency workers, students and other visiting HCWs providing direct
clinical care of patients are required to comply with this policy, in particular of their professional
responsibility to seek advice about the need to be tested and seek appropriate professional advice if they
have, or believe they have been exposed to a Bloodborne Virus (BBV). They should contact the Trust’s
Occupational Health (OH) Department in the first instance for advice, regardless of their employment
status.

All advice is primarily based on the following guidelines:
Public Health England (2017a) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV).
Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
Quick Reference Guide
Public Health England (2017c) Immunisation against infectious disease (the Green Book) – Chapter 18
Hepatitis B
Public Health England (2018) Plan for phased re-introduction of hepatitis B vaccine for lower priority groups
in 2018
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1. INTRODUCTION
In 2017 Public Health England (PHE) issued new guidance to combine and replace more than 10 pre-existing
documents providing updated guidance on bloodborne viruses (BBVs) located within one document.
Key changes in this document included:
•
•
•

Introduction of the term ‘exposure prone environment’.
Changes to the testing and reporting of Hepatitis B DNA.
Changes to patient notification exercises.

2. DEFINITIONS
2.1 Exposure prone procedures (EPPs): “procedures where there is an opportunity for HCW to patient
transmission of BBVs where injury to the HCW could result in the worker’s blood contaminating the patient’s
open tissues (bleed-back)” (PHE, 2017a, p12).
EPPs include procedure where the HCW’s gloved hands may be in contact with sharp instruments, needle
tips or sharp tissues inside a patient’s open body cavity, wound or confined anatomical space where the
hands or fingertips may not be completely visible at all times. Sharp tissues may include spicules of bone or
teeth.
EPPs are categorised as either Category 1, 2 or 3:
Category
Category 1

Category 2

Category 3

Examples and Definition
Where the hands and fingertips are usually visible and outside of the patient’s body most
of the time. Risk of bleed-back should be remote.
Local anaesthetic injection in dentistry, removal of haemorrhoids
Where the fingertips may not be visible at all times, but injury to their gloved hands from
sharp instruments and/or tissues is unlikely. If injury occurs the HCW’s blood is likely to be
noticed quickly.
Routine tooth extraction, appendectomy
Where fingertips are out of sight for a significant part of the procedure, or during critical
stages when there is a distinct risk of injury to the gloved hand from sharp instruments
and/or tissues. The HCWs blood may go unnoticed, or there may be a delay in noticing it.
Hysterectomy, caesarean section, open cardiac surgical procedures

Further advice on what constitutes non-exposure prone or EPP procedures is in Appendix 1.
2.2 Exposure Prone Environment: “an environment in which there is significant risk of injury to the
healthcare worker, with consequent co-existent risk of contamination of the open tissues of the patient
with blood from the healthcare provider. Examples include road traffic collisions,
domestic/recreational/industrial accidents where sharp surfaces such as glass fragments, sharp metal or
stone edges may lacerate the skin of the HCW when attending to a casualty” (PHE, 2017a). Whilst this is
mostly applicable to the pre-hospital care setting, the Trust could consider that HCWs dealing with mass
casualty situations within A&E after a terrorist attack or major incident with many presenting casualties
could be considered an exposure prone environment.
2.3 Healthcare worker (HCW): clinical worker who has direct contact with blood, blood-stained body fluids
or patients’ body tissues.
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2.4 Bloodborne Viruses (BBVs): in the context of this policy are Hepatitis B (HBV), Hepatitis C (HCV) and
Human Immunodeficiency Virus (HIV).
2.5 Identified and validated samples (IVS): Any lab tests for BBVs for HCWs a) undertaking EPPs or
b) for on-going monitoring for a HCW must be taken from an IVS. Results should not be recorded in OH
records for BBVs if not derived from an IVS (PHE, 2017a, p.15).
IVS requires:
1. Proof of photographic ID (Photo drivers licence, national identity card or passport);
2. Blood sample(s) which must be taken in the occupational health department/by an OH
department member of staff (or from the local sexual health unit, or treating physician for an
infected HCW where a) they have been trained in how to taken IVS blood tests and b) where
agreed with OH with regard to the procedure, to avoid unnecessary duplication);
3. That the blood test is NOT taken to the laboratory by the HCW;
4. That results received from the lab are checked against the clinical record/record of bloods taken to
confirm that the sample was sent by occupational health at the correct date and time;
5. Information that must be included on the laboratory form: forename, surname, date of birth,
6. “IVS sample”, with the document used for IVS written e.g. passport;
7. The department name (OH) and requesting physician;
8. Trust ID badges should only be accepted as identification when other forms of photographic ID
are not available. Passport/Nationality Cards or Photo Driver Licence should be the preferred
form of ID. This is because they may not contain the full/’official’ name of the employee and do not
contain their date of birth. When testing HCWs for the first time their passport/national card or
photo drivers licence MUST be seen (rather than relying on Trust ID) and the exact name shown on
their identification document used for their OH record. It is essential that the exact format/spelling
of their name is used on all future samples.
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All EPP samples must be taken by the Trust’s OH department
and be IVS.
Any blood results used for EPP clearance (including those that at pre-employment) must be from
a) a CPA/UKAS accredited laboratory and
b) be IVS samples.
Any immunisation history print out e.g. from another NHS Trust containing previously taken blood
results being used for EPP clearance must be:
a) signed and,
b) stamped by the issuing occupational health department,
OH must check that it is the report for the correct HCW by confirming the :
a) the correct spelling of their first name and surname,and
b) date of birth.
Reports that do not contain clear information about the source of the report e.g. organisation’s name, in
not in a recognised format (or on letterhead paper) must be repeated.

2.6 Occupational Health Physician (OHP). Undertakes the monitoring of all HIV infected healthcare
workers undertaking exposure prone procedures. They must be registered with the UKAP UK Advisory
Panel for Healthcare Workers Infected with Bloodborne Viruses (UKAP). UKAP requires the OHP to be a
member of the faculty of occupational medicine (MFOM).
The OHP also advises on exposure prone procedure health risks to workers, and BBV risks and
management.

2.7 Comparison of Units. Historical units used for reviewing Hepatitis B DNA/Viral Load are not
interchangeable (copies and IU/ml).
For reference purposes only:
103 gEq /ml = 200 IU/ml

105 gEq/ml = 20,000 IU/ml

Copies: Although there are approximately 5 copies to 1 IU/ml e.g. 5,000 copies/mL equals about 1000
IU/mL this varies by laboratory Therefore, blood tests must be repeated to obtain an IU/ml result if a
there is only a report value of copies/mL.
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3. PRE-EMPLOYMENT CLEARANCE & INTERPRETATION OF BLOOD RESULTS
3.1 All HCWs require ‘standard health clearance’ (PHE, 2017b) - section 1c - i.e. those who are either:
1. First post in the NHS or the independent sector; or
2. Moving to a post/training requiring performance of EPPs for the first time1 ; or
3. Returning to work in the NHS and may have been exposed to a BBV whilst away2
PHE states that anyone meeting either of these criteria are classified as ‘new’ HCWs. See Appendix 3.
1

This includes staff employed by the Trust who may be seconded or sponsored to undertake training
and/or posts that will require them to be able to undertake exposure prone procedures.

2

‘Returners’ should be risk assessed. Examples where they are likely to require the additional health check
include: research including sabbaticals in countries of high BBV prevalence; volunteering with charities;
active military duty in the armed forces; exchanges; locum, agency work or unemployment/time spent
outside of the UK.
The 2017a guidance stipulates that all HCWs (even if they are not performing EPPs) who are assessed as
‘new’1 should be offered a Hepatitis B, C and HIV test at pre-employment with an appropriate pre-test
discussion for informed consent. Declining this does not affect employment for HCWs who will not be
performing EPPs.
HCWs must be provided with a copy of their EPP test results. The CPA laboratory print out of the results
will be sent to them by OH.
All HCWs should be advised about how BBVs can be transmitted, and the benefit of early diagnosis. If they
are regulated by a professional body, the discussion should refer to their professional code of practice and
the need to safeguard the health of patients, their own health, as well as the duty of care to colleagues.
Standard (non-EPP worker) checks must be completed for all healthcare workers – see Appendix 4.
3.2 Additional clearance
HCWs who will carry out EPPs or are unlikely to perform EPPs but are likely to practice in an exposure
prone environment, or will undertake clinical duties in renal units (Hepatitis B virus only) require
‘additional clearance’ (‘EPP’ clearance).
This will check if they have been/are infected with Hepatitis B, Hepatitis C, and HIV viruses and whether
they are currently infectious. This includes all foundation doctors and other doctors who are likely to work
in Accident and Emergency (A&E) or surgery, dental students, hygienists and therapists, podiatrists doing
surgery, midwifery students, and nurses moving into areas of work where they may be required to perform
EPPs e.g. theatres and A&E. Specific guidance is contained in Appendix 4.
HCWs who apply for a post or training which requires the performance of EPPs and who decline to be
tested for HIV, HBV or HCV should not be cleared for EPP work.
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3.3 The responsibility for management and disclosure of BBVs
Any HCW who has reason to believe that they may have been infected with a BBV, or that they have been
diagnosed has a duty to self-declare to an occupational health physician immediately and obtain
professional advice about testing, regardless of cause. Failure to do so is a serious breach of duty of patient
care, and terms of employment/contract (in the case of locum or similar).
It is the responsibility of the HCW who knows they are infected with a BBV to ensure they are assessed
regularly by their treating physician AND follow occupational health advice and instructions including
attending on time and complying with PHE guidance on testing/monitoring.
Infection with one or more BBVs is a health condition that MUST be disclosed to occupational health
(PHE, 2017a, p20) on a pre-placement questionnaire (PPQ) or health declaration form (HDF).
Self employed HCWs including locums must arrange for advice from an occupational health physician if
occupational health services are not provided by their locum agency or employer (PHE, 2017a, p19).

3.4 Non compliance with testing/monitoring
Where the PHE dictated time limits for monitoring have been exceeded/continuous monitoring has been
broken, the HCW will be informed a) by letter (signed for) by occupational health, and b) sent an email
copied to their line manager and HR adviser which will state that they must suspend EPP activities
immediately.
All emails must be marked Confidential – Address Only in the header.
The Trust expects the infected HCW to be responsible for keeping accurate records of their treatment with
their treating specialist, and to ensure that attend occupational health on time for blood tests and
monitoring.
Failure to attend on by deadlines for BBV monitoring will result in temporary suspension from undertake
EPP procedures until the necessary result(s) to meet compliance with Trust procedure have been obtained.
Repeated failure to attend/late attendance for BBV monitoring may be treated as professional misconduct.
3.5 Acceptability of blood tests.
Testing/results must be undertaken by virology laboratory which holds UKAS Accreditation. The UKAS
accreditiation number is 9373 as at 21 March 2019.
3.6 Format for Initial and Ongoing Monitoring of Infected HCWs.
The OH Adviser, who must be confirmed as competent by the OH manager to undertake this, should check:
• Any symptoms suggestive of change of Viral Load = severe illness/flu/ rash etc?
• Compliance with medications (if prescribed).
• Compliance with GUM/specialist appointments – when last seen/next appointment – any change in
details of clinician?
• Documentation seen for viral load, and confirm it was an IVS blood test (must be IVS).
• Any injury/incident since last seen that could have caused bleeding inside the patient/potential BBV
transmission incident.
• Other change of job or job role/location/medication etc?
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4. HEPATITIS B (HBV)/ INFECTED HCW
4.1 The procedure for initial clearance of HCWs undertaking EPPs
See Appendix 5 flowchart (2a) on initial clearance of HCWs in doing EPP work (PHE, 2017b).
Note: there will be changes to national guidance on management of infected HCW in late 2019/2020 and
clarification should be sought from OH for the latest information.
4.1.1

HCWs where Hepatitis B vaccination is contraindicated, declined or are confirmed nonresponders (anti-HBs levels of less than 10 mlU/ml following two full courses of vaccination)

These HCWs should not be cleared for EPP work unless they are shown to be non-infectious with a negative
Hep B sAg.
4.1.2

Continued clearance for EPP for HBV non-responders or those unable/unwilling to be
vaccinated

This requires the HCW to attend occupational health for an annual test (every 12 months) for
Hepatitis B Surface Antigen (Hep B sAg) (PHE, 2017b) – flow chart 1b – Appendix 5.
Annual testing can be done no earlier than 50 calendar weeks and no later than 54 calendar weeks from
the date of the previous test. Samples sent must be IVS.
Failure to attend for annual testing will result in the HCW being suspended from EPP work until the results
have been obtained.
It is the HCWs responsibility to ensure that they attend for testing on time. This is because there is a
greater risk of developing a HBV infection, which may require a Public Notification Exercise.
4.1.3

Potential HBV Non-Responders

HCWs should have received two courses of hepatitis B vaccine (a repeat/second course must have been
given with Engerix) before a decision is made that they are a non-responder. If there is any doubt about
the vaccination history of a HCW a ‘further’ primary course should be given (up to a maximum of 3 doses) preferably following the 0/1/6 course - to achieve optimal opportunity for seroconversion.
Careful notes in the HCWs clinical record must be made of the history of previous vaccination, timing of any
previous Hepatitis B primary or repeat courses and boosters. A note should also be made on the OH
Department’s HCW BBV spreadsheet if they are a potential non-responder undertaking EPP work.
HCWs should not be recorded as EPP non-responders unless there is a clear history of having received two
complete courses of hepatitis B vaccine. At least one of these should have been using Engerix.
Where the HCW is undertaking EPP procedures and they have not responded to a first course of Hepatitis B
vaccine the OH professional responsible for monitoring BBVs in the department should be informed. This
enables the HCW’s response to be monitored to the second course and to be promptly added to an annual
recall for hepatitis B surface antigen testing as appropriate.
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4.1.4

Procedure before offering HBV vaccination

The HCW should be tested for hepatitis B surface antigen (HBsAg) before commencing a vaccination course
to confirm that they do not have a current HBV infection.
HBsAg negative: the HCW should be offered a course of HBV vaccination if they have not previously had it,
or not previously achieved anti-HBs levels of greater than/equal to 10 mlU/ml).
Hepatitis B Childhood Vaccination: Those who have had Hepatitis B vaccine as part of a childhood schedule
should be given a ‘challenge dose’ of vaccine to confirm if they have vaccine-induced immunologic memory
(PHE, 2017b, p29).
Hepatitis B Core Positive (HB c Ab Positive) (natural immunity): HCWs should not be vaccinated. HB s Ag
status must be confirmed if this information has not already been obtained by OH.
HB c Ab Positive and HB s Ag Negative: OH will write to the HCW to explain that their blood result shows
they have previously had the HBV but are no longer considered infectious. This must not be sent by email.
The HCW should be advised to forward this information to their GP.
HB c Ab Positive, HB s Ag Positive: Further blood tests should be obtained (see section 4.2). The
Occupational Health Physician must review the results for all HB sAg postive HCWs. The advice of a local
virologist or microbiologist will be sought (PHE, 2017a, p29) where appropriate.

4.2 Infected HBV HCW: New/First result - Hepatitis B surface antigen positive (Hep B sAg +ve)
Appendix 6 flowchart (2b) contains the procedure for on-going management of Hepatitis B infected HCWs.
All blood samples must be IVS. The sample must state ‘clearance for EPP’ and whether the individual is
taking antiviral therapy or not.
Virology should be asked to run additional tests to determine infectivity (Hep B ‘e’ antigen status) if this
has not yet been provided.
The results of a Hepatitis B surface antigen positive test should not be sent to the employee or discussed by
telephone. The HCW should be seen at a face-to-face appointment in Occupational Health as soon as the
‘e’ antigen results have been obtained.
Clearance for EPP work cannot be given where a HCW is Hepatitis B s Ag +ve until ‘e’ antigen results have
been obtained, and have been reviewed by the Consultant OH Physician.
4.2.1 Hepatitis B s Antigen +ve and Hepatitis ‘e’ antigen positive:

Unable to undertake EPP work.

NB: There is no requirement for ongoing OH monitoring if an HCW is NOT doing EPP work.
Where a HCW’s job requires EPP work, they should be referred to the Consultant OH physician and an
appointment made as soon as possible. Results should not be sent to the employee before the
appointment. In the event that the Consultant OH physician is not available, in exceptional circumstances
this appointment may be with the occupational health manager (under the supervision of the Consultant
OH physician).
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4.2.2 Hepatitis B s Antigen +ve & Hepatitis B ‘e’ Antigen negative:

EPP clearance is DNA dependent

The HCW will be seen in Occupational Health and advised that they have previously contracted Hepatitis B
They should be informed that the results suggest that they may no longer be infectious but to confirm that
a second blood test is needed in four weeks.
The form for requesting DNA testing is Appendix 5 and this is also available on Cohort (OH software). DNA
testing can be completed at ‘the Trust’ [Samples no longer need to be sent to the public health laboratory
in Birmingham]. When sending a DNA test, only one purple top bottle needs to be sent for each test.
These are known as ‘pre-treatment’ samples (in some cases it may also be the current viral load as well).
It is essential that the name of the HCW is identical on both blood samples. If there is any doubt as to the
correct spelling of the HCW’s name then the spelling used on their passport. If no passport is held a photo
driver’s licence should be used. Trust ID is not acceptable for this.
HCWs cannot be cleared for EPP whilst Hepatitis B DNA testing is being undertaken

i) Pre-treatment Hepatitis B DNA >20,000 IU/mL (>105 geq/mL)

permanently restricted from EPP.

ii) Pre-treatment Hepatitis B DNA <20,000 IU/mL (<105 geq/mL):Hep B DNA <200 IU/mL due to natural suppression OR 12 months after stopping treatment:

a)
•

Blood monitoring every 12 months by occupational health to confirm fit to continue to do EPP;

•

Viral load must remain below <200 IU/mL (<103 geq/mL)

•

Annual testing can be performed no earlier than 50 calendar weeks, and no later than 54 calendar
weeks from the date of the previous sample.

Can undertake EPP;

Hep B DNA <200 IU/mL (<103 geq/mL) whilst on treatment AND Hep B DNA between
200 IU/mL and 20,000 IU/mL (pre-treatment) (between 103 -105 geq/mL)

b)
•

Must be on treatment (continuous antiviral therapy) and accept supervise them by an OHP or
delegated OH professional, where wishes to undertake EPP;

•

Monitoring every 12 weeks by OH to continue doing EPP;

•

Viral load must be suppressed to <200 IU/mL

•

12 week testing can be performed no earlier than 10 calendar weeks, and no later than 14 calendar
weeks from the date of the last sample.

Can undertake EPP

4.2.3 Measurement Units
The 2017a PHE policy requires Hepatitis B viral load to be measured in IU/ml.
Where geq/ml measurements are on the clinical notes these should NOT be converted into IU/ml.
The HCW will be managed by the Consultant OH Physician who will discuss with them treatment and
notification.
Volume 2
Employment & Occ.
Health

Section 2
Occupational Health

Ratified May 2019

Next review
July 2022

Issue 3

Page 12 of 32

4.3 HBV infected HCW commencing work in the Trust.
A pre-treatment/on diagnosis viral load is needed, (IVS sample, UKAS accredited laboratory).
The HCW will be referred to the Consultant OH Physician for advice. Consent will be obtained for a medical
report confirming the HCWs history of treatment/ management. No BBV infected HCW may commence
employment until advice has been obtained from the OHP.
The HCW will be given a information letter outlining their responsibilities and how to achieve compliance
with monitoring to sign and return to OH.
4.4 Raised HBV DNA during routine monitoring
All results must be reviewed, and a decision made by the OHP.
Viral load below 60 IU/mL: Continue with EPP and annual or quarterly testing depending on treatment.
Viral load 60 IU/mL - 200 IU/mL: Clinical judgement. A second test may be done 10 days later if indicated
to confirm the first result.
Viral load is between 200 – 400 IU/mL
1. EPP should be restricted immediately.
2. Retest the original sample/consult virology
3. Further DNA sample to be sent a minimum of 1 calendar week after the original sample
4. EPP may be recommended if DNA returns to below 200 IU/mL and is stable. (Confirmed by two
IVS viral loads no less than 4 weeks apart both below 200 IU/mL
5. Advice should be sought from the OHP.
Viral load is above 400 IU/mL
1. EPP should be restricted immediately.
2. Follow procedure for 200-400 IU/ml.
3. EPP may be recommenced if DNA returns to below 200 IU/mL and is stable (confirmed by two
IVS viral loads no less than 4 weeks apart both below 200 IU/mL
4. Advice should be sought from the OHP, and they will liaise accordingly.
4.5 Patient Protection – infected HCW
In the event of accidental exposure of a patient to the blood of a known HBV, HCV or HIV positive HCW, the
HCW must seek immediate advice from occupational health. Out of hours they should contact the senior
virologist on call. The Hepatitis B vaccine is highly effective if given within 48 hours, and can be considered
up to 7 days post exposure.
The infected HCW (HBV and HCV) should confirm their compliance with conditions of their practice to OH:
1.
2.
3.
4.
5.
6.

They continue to be on treatment (as applicable).
Consent to communication between the OHP and their treating specialist.
To go on the UKAP register (as applicable);
Report any changes in health to Occupational Health immediately.
Report any NSE/BBV exposure as soon as possible to OH.
Present themselves to OH for regular monitoring on time according within the advised date range
advised by OH.
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5. HEPATITIS C (HCV) RNA POSITIVE/INFECTED HCW
The procedure is contained in Appendix 8.
All HCWs requiring EPP clearance will be tested for the Hepatitis virus antibody. Any HCW with a positive
antibody test require HCV RNA testing.
5. 1 RNA Initial Testing
Viral RNA is detected using Hepatitis C PCR testing.
HCV antibody positive, HCV RNA negative – can continue to do EPP.
HCV antibody positive, HCV RNA positive – restrict from undertaking EPP.
EPP may be possible if HCW responds successfully to treatment and becomes RNA negative.
A decision on the interpretation of the RNA results will be taken by the OHP.
5.2 Treatment and retesting
Takes 8-48 weeks depending on the genotype.
HCW must then wait 6 months from end of treatment for a repeat HCV RNA (IVS)
If HCV RNA negative can return to EPP with a further RNA test after 6 months. If this remains negative HCW
to be discharged from OH monitoring.

6. HIV POSITIVE/INFECTED HCW
HCWs living with HIV who are on appropriate treatment and management (or who are elite controllers – in
which case medication is not required), with DNA viral load level <200 copies per mL can undertake EPP
work provided cART is effective (combination antiretroviral therapy).
6.1 All HCW’s with HIV who wish to perform EPPs must:
•

Be on effective combination antiretroviral drug therapy (cART). Special consideration should be
given to elite controllers (there are people with HIV, not receiving antiretroviral therapy who
naturally maintain an undetectable viral load without cART) AND

•

Have a plasma viral load <200 copies/ml AND

•

Be subject to plasma viral load monitoring every 12 weeks AND

•

Be under joint supervision of an occupational physician and their treating physician.

•

Registered on the confidential national register, the UKAP-OHR (UK Advisory Panel for Healthcare
Workers Infected with Blood-borne viruses – Occupational Health Monitoring Register for BBV
infected HCWs). The UKAP-OHR is managed by Public Health England (PHE) and will cover the UK.
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6.2 Initial clearance for known HIV infected HCWs
This is general guidance and individual cases will be managed initially by the occupational health
physician. They will specify specific timings, testing and conditions required for practice.
For HCWs who are newly diagnosed and/or new to EPP work
•
•

HIV viral load test results are needed from two IVS samples no less than 12 calendar weeks apart,
HIV viral load for both tests must be below 200 copies/mL, showing stable suppression of viral load.

See appendix 9 for the procedure for initial clearance.
6.3 Ongoing viral load monitoring
For HCWs requiring monitoring see appendix 10.
HIV infected HCWs who are cleared to perform EPPs are subject to viral load testing every 12 calendar
weeks. (Dates are always calculate from the date of draw).

Action following viral load count results guidance: FINAL DECISION RESTS WITH OHP
<50 copies/mL or below

No action – retest in 12 weeks.

50 – 200 copies/mL

Repeat IVS blood test 10 days after the first test.
If result remains >200 copies/mL stop EPP
Requires two viral load tests at least 12 calendar days apart showing viral
load <200 copies/mL – can then return to EPP

1000 copies/mL or above

Stop EPP immediately.
Repeat IVS blood test 10 days after the first test
If result remains >1000 copies/mL seek specialist help to undertake a risk
assessment
OHP to assess and liaise as appropriate.

6.4 Delay in testing/interruption
If the HCW misses a test date the must stop EPP, and begin again the procedure for initial clearance (see
6.2)
6.5 Elite Controllers
HCWs who are not receiving antiretroviral therapy and have a viral low below detection for at least 12
months, based on at least 3 separate viral load measurements.
They can be cleared for EPP without being on treatment.
They must also have regular testing every 12 calendar weeks of their viral load which is to be below
200 copies/mL to identify any rebound promptly. Any such cases should be referred to UKAP for advice on
a case-by-case basis.
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6.6 Duplication of Testing
HCWs will normally have their testing carried out by occupational health. Where this would result in
duplication of blood testing, the Occupational Health Physician may decide to permit blood drawn for viral
load in a genitourinary medicine clinic, another occupational health department or infectious disease
setting provided that they have followed IVS standards. The Trust requires that there must be discussion
between the treating physician and the Occupational Health Physician before accepting blood samples
taken in this way.
Where this is agreed by the Consultant Occupational Health Physician they HCW will be responsible for
providing identify validated blood results to OH no later than the same deadlines stipulated in this policy
for testing within the Trust. This should by sent by email to occupationalhealth.asph@nhs.net marked
‘BBV results – urgent’ in the header and the HCW must retain a copy of this email and the results sent.

7. ROLES & RESPONSIBILITIES
7.1 TRUST
• To maintain the awareness of new and existing staff, including agency and visiting health care
workers of this guidance and of the professional regulatory bodies’ statements of ethical
responsibilities.
• To promote a climate that encourages confidential disclosure.
• To ensure that the status and rights of infected health care workers as employees, is safeguarded
so far as practical. Where necessary, make every effort to arrange suitable alternative work,
retraining opportunities, or where appropriate early retirement.
• To ensure that all matters arising from and relating to the employment of infected health care
workers is coordinated through the Occupational Health (OH) Department and Occupational Health
Physician.
• To ensure appropriate systems and processes are in place to safeguard patients, and to ensure that
those employees who are infected are subject to the appropriate monitoring programmes, and
restricted from undertaking EPP where appropriate.
7.2 OCCUPATIONAL HEALTH
• To confirm the health status of all new employees who are classified as a HCW and working where
they are deemed to undertake EPP/work in an EPP environment. For example a Surgeon, Midwife,
A&E Nurse etc.
• Arrange and co-ordinate screening and maintain the individual Occupational Health records of
those employees who have been tested.
• Ensure appropriate confidential procedures are in place including appropriate pre-test discussions.
• Explain the definition and standards of an EPP to those HCW appropriate employed in EPP roles.
• Advise the Trust whether an individual HCW employed in a EPP role is cleared to undertake EPP
duties.
• For all staff to be placed under the appropriate guidance.
• For HCW who are newly diagnosed with BBVs and/or new to EPP work, to be managed under the
direction of the Occupational Health Physician.
• Will liaise with Virology regarding the timing of specimen collection.
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7.3 OCCUPATIONAL HEALTH PHYSICIAN
• The OH physician should liaise with the appropriate specialist for the infected health care workers
case, and with the employee’s consent they should preferably jointly manage the case.
• If the OH physician is not immediately available, some infected health care workers may initially
seek advice from the OH Adviser (OHA). The OHA will make the necessary arrangements for the
health care workers to see the OH physician as soon as possible where they will be undertaking EPP
work, and particularly in the case of HIV positive workers who will be on/will need to be added to
the UKAP register.
• The OH physician will consider the impact of a ‘positive’ status on the individual’s resistance to
infection when advising on suitability for particular posts, especially if the duties involve exposure
to known or undiagnosed TB.
• To act proactively in helping health care workers assess whether they have been at risk of infection
and encourage them to be tested, if appropriate.
• To keep Occupational Health records confidential.
• To inform the appropriate authorities and the employer if an infected HCW has performed
exposure prone procedures when patients are, or may have been, at risk.
7.4 HEALTH CARE WORKERS WHO ARE OR WHO MAY BE INFECTED WITH A BBV
• Complete the Declaration of Health and Fitness for Work/Pre-placement questionnaire form
honestly. Infection with HIV, HCV or HBV must be disclosed as a health condition.
• HCWs are under ethical and legal duties to protect the health and safety of themselves and of
others such as colleagues and patients, and to co-operate with the Trust in health and safety
matters.
• HCWs must not rely on their own assessment of the risk they pose to patients.
• A HCW who has any reason to believe they may have been exposed to infection, in whatever
circumstances, must promptly seek and follow confidential professional advice on whether they
should be tested. Failure to do so may breach the duty of care to patients.
• A HCW must seek appropriate expert medical and OH advice regarding modification or limitations
of their working practices, in order to avoid exposure prone procedures.
• HCWs have a duty of care to patients if they have a genuinely held believe that an infected
colleague is practising in a way which places patients at risk. They must seek advice from
occupational health immediately by emailing occupationalhealth.asph@nhs.net and then
telephoning the department on 01932 722404.
• All HCWs must comply with this policy regardless of infective status.
• The HCW will be given a information letter outlining their responsibilities and how to achieve
compliance with monitoring to sign and return to OH.

8. PATIENT NOTIFICATION EXERCISES (PNE) and USEFUL CONTACTS
In the event that a risk is identified that a HCW may have exposed a patient to a BBV then the Consultant
OHP must be informed immediately. A careful record of all actions and timings must be documented on
the HCW’s OH record. The OHP will instruct the OH Manager about actions to be taken.
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Useful Contact Details.
PHE Surrey and Sussex Health Protection Team (South East),
County Hall, Chart Way,
Horsham,
RH12 1XA
Phone: 0344 225 3861 option 1 to 4 depending on area then option 1
Out of hours for health professionals only: please phone 0844 967 0069
UK Advisory Panel for HCWs infected with bloodborn viruses (UKAP)
phe.ukap@nhs.net
0208 327 6074/7553
07917553044

9. CONFIDENTIALITY
Infected Health Care Workers will receive the same right of confidentiality as any other employee attending
Occupational Health. Should a change of duties be necessary, Human Resources and the departmental
Manager will be advised, but the specific status itself will not be disclosed without the individual’s consent.

10. PROCESS FOR MONITORING COMPLIANCE WITH THE EFFECTIVENESS OF
POLICIES
Occupational Health will carry out an annual audit of all health care workers screened and review the
procedures followed for those identified as infected health care workers, this will allow Occupational
Health to ensure that the policy has been implemented, and infected Health care workers followed up as
appropriate.
This audit will include a review of all employees listed as undertaking EPP on the OH department HCW BBV
spreadsheet to ensure that they have been appropriately recalled/attended for testing/follow up.

11. DISSEMINIATION AND IMPLEMENTATION
The policy will be circulated to Control of Infection committee for approval and forwarded to Clinical
Governance for ratification. Once ratified the policy will be disseminated through the Aspire global email.

12. EQUALITY IMPACT ASSESSMENT
See Appendix 13 below for the Equality Impact Assessment for this policy.
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Appendix 1: Guidance on classification of exposure prone and non-exposure prone
procedures
Non-exposure prone procedures are defined by PHE (2017a) as where “hands and fingertips of the worker
are visible and outside the patient’s body at all times” and internal examinations or procedures that do
not involve possible injury to the worker’s gloved hands from sharp instruments and/or tissues provided
routine infection control procedures are adhered to at all times.
Examples of non-exposure prone procedures:
• Take blood (venepuncture);
• Setting up and maintaining intravenous lines or central lines (providing any skin tunnelling used for
the latter is performed in a non-exposure prone manner);
• Minor surface suturing;
• Incision of external abscesses;
• Routine vaginal or rectal examinations;
• Simple endoscopic procedures.
More detailed advice is provided by the Department of Health (n.d.) Examples of UKAP advice on exposure
prone procedures. Available from:
http://webarchive.nationalarchives.gov.uk/+/http://www.dh.gov.uk/en/Publicationsandstatistics/Publicati
ons/PublicationsPolicyAndGuidance/Browsable/DH_5368137 [Accessed 8 January 2018].
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Appendix 2: General dentistry exposure prone procedure categorisation and professional
responsibilities

Advice from the Public Health England (2016) General dentistry exposure prone procedure (EPP)
categorisation: advice from the United Kingdom Advisory Panel for healthcare workers infected with
bloodborne viruses (UKAP) states that:
Provided that scrupulous infection control measures are followed the majority of clinical procedures
pose no risk of transmission of bloodborne viruses (BBVs) from an infected healthcare worker (HCW) to
a patient.
Risk of bleedback may occur where injury to the HCW could contaminate the patient’s open tissues.
These include where the HCW’s gloved hands may be in contact with sharp instruments, needle tips or
sharp tissues inside a patient’s open body cavity, wound or confined anatomical space where the hands
or fingertips may not be completely visible at all times.
Procedures are categorised according to risk:
Level 0 – procedures which are not exposure prone with no risk of bleed back.
Level 1, 2 and 3 - procedures with increasing risk of bleedback.
Specific guidance is available on pages 7-8 of the 2016 advice for the risk associated with specific
procedures.
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Appendix 3: Definition of a ‘New Healthcare Worker’ and requirement for either Standard
(Non-EPP) or Additional (EPP) Clearance

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 4: Procedure for Standard (Non- EPP) Clearance

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 5: Procedure for Additional (EPP) Clearance

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 6: Procedure for initial clearance of Hepatitis B infected healthcare workers
undertaking EPPs

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 7: Procedure for on-going monitoring of Hepatitis B infected healthcare workers
undertaking EPPs

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 8: Procedure for initial clearance and on-going management of Hepatitis C
infected healthcare workers undertaking EPPs

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.

Volume 2
Employment & Occ.
Health

Section 2
Occupational Health

Ratified May 2019

Next review
July 2022

Issue 3

Page 26 of 32

Appendix 9: Procedure for initial clearance of HIV infected healthcare workers undertaking
EPPs

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.
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Appendix 10: Procedure for on-going management of HIV infected healthcare workers
undertaking EPPs

Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
quick reference guide.

Volume 2
Employment & Occ.
Health

Section 2
Occupational Health

Ratified May 2019

Next review
July 2022

Issue 3

Page 28 of 32

Appendix 11: Request for HBV viral load testing in accordance with PHE Integrated
Guidance 2017

Occupational Health
Chertsey House, St Peter’s Hospital
Guildford Road, Chertsey,Surrey. KT16 0PZ

Tel 01932 72 2404
E-mail Occupational.Health@asph.nhs.uk
Web www.ashfordstpeters.nhs.uk/occupational-health

STRICTLY CONFIDENTIAL: OCCUPATIONAL HEALTH ONLY
This request must be treated as URGENT and given to the virologist in charge
Employee Name
OH Number
Employee Date of Birth
Job Title
Photographic Identify confirmed
(tick box that applies)

Trust ID
Card

Passport

Drivers Licence

Has healthcare worker been treated with interferon/antiviral therapy within the last 12 months? Yes/No
Details

Is this test for on-going monitoring or potential new diagnosis?
(1 purple top blood sample)
Details

Follow up testing date
OH Stamp

Requesting Physician
Requested by
Contact details
Checked by (name +
(designation)
Signature
Date
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Appendix 12 General Principles of Bloodborne Virus infection Control
Guidance on the practices designed to protect HCWs and patients from infection from pathogens including
bloodborne viruses is contained in Part F of the Public Health England (2017) guidance.
Additionally information is provided on the Health and Safety Executive Website (www.hse.gov.uk).
Workers are also expected to comply with Trust infection control policies.
Workers and managers must comply with the Health and Safety (Sharps Instruments in Healthcare)
Regulations 2013 particularly a) to avoid the unnecessary use of sharps, and b) if this cannot be avoided to
use safer sharps (incorporating protection mechanisms).
Secure containers and instructions for safe disposal of medical sharps must be available close to the work
area.
Information and training must be provided to the employee on working with sharps, and safe disposal, and
employees must notify their employer as soon as practicable after a sharps incident (in practice to the
Nurse In Charge or equivalent in the work area), and the report must be reported and investigated (risk
assessment form and Datix) with treatment and follow-up of a sharps injury (A&E – out of hours,
Occupational Health – week days, contact the site practitioner at Ashford).
This policy will be reviewed regularly as require by regulation 5(2) to review sharps procedures.
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Appendix 13 Equality Impact Assessment Summary

Name:
Sarah Holling
Policy/Service: Exposure Prone Procedures (EPPs)/Environments and Blood Borne Viruses (BBVs):
Management of the Infected HealthCare Worker
Background
• Description of the aims of the policy
• Context in which the policy operates
• Who was involved in the Equality Impact Assessment
This Policy aims to reduce the risk of transmission of BBVs to patients from infected health care workers
and outlines the procedures in place within the Trust to ensure effective monitoring of those health care
workers identified as infected with a BBV.
This policy affects all HCWs whose role involves carrying out Exposure Prone Procedures/working in an
Exposure Prone Environment. It also applies to those HCWs who think they have become infected with a
BBV either due to an incident that has occurred within the work place or outside of work.
Methodology
• A brief account of how the likely effects of the policy was assessed (to include race and ethnic
origin, disability, gender, culture, religion or belief, sexual orientation, age)
• The data sources and any other information used
• The consultation that was carried out (who, why and how?)
All HCWs regardless of their race and ethnic origin, disability, gender, culture, religion or belief, sexual
orientation, age are subject to the guidance set out in this policy.
Disability could be considered as an issue if an employee is diagnosed with a BBV, particularly HIV.
However the overriding factor is patient safety that takes precedence. The policy recognises that if a HCW
is diagnosed with a BBV and is unable to practice within an EPP role/environment then the appropriate
support would be provided by the organisation such as retraining and/or redeployment to help facilitate
the employee in the work place where possible.
This policy is informed by:
Department of Health (n.d) Examples of UKAP advice on exposure prone procedures. Available from:
General Dental Council (2013) Standards for the Dental Team
Public Health England (2016) General dentistry exposure prone procedure (EPP) categorisation: advice for
the United Kingdom Advisory Panel for healthcare workers infected with bloodborne viruses (UKAP)
Public Health England (2017a) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV).
Public Health England (2017b) Integrated guidance on health clearance of healthcare workers and the
management of healthcare workers infected with bloodborne viruses (hepatitis B, hepatitis C and HIV) –
Quick Reference Guide
Public Health England (2017c) Immunisation against infectious disease (the Green Book) – Chapter 18
Hepatitis B
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Public Health England (2018) Plan for phased re-introduction of hepatitis B vaccine for lower priority
groups in 2018
This is a review of an existing Trust policy, with some minor amendments made.
Key Findings
• Describe the results of the assessment
• Identify if there is adverse or a potentially adverse impacts for any equalities groups
There is a potential adverse impact for those workers undertaking Exposure Prone Procedure
duties/working in an Exposure Prone Environment and then found to have a BBV. However patient safety
is paramount and it is important to reduce the risk of transmission. This policy supports compliance with
governmental guidance. However appropriate employment support will be offered to HCWs who are
diagnosed with a BBV.
All HCWs undergoing screening will be informed of potential consequences of a positive result as part of
the informed consenting process.
Conclusion
• Provide a summary of the overall conclusions
See above.
Recommendations
• State recommended changes to the proposed policy as a result of the impact assessment
• Where it has not been possible to amend the policy, provide the detail of any actions that have
been identified
• Describe the plans for reviewing the assessment
No further changes are required to the policy as a result of the impact assessment.
The policy will be reviewed again in 3 years or when updated guidance on practice is published by the
Department of Health.
Guidance on Equalities Groups
Race and Ethnic origin (including the Romany
Gypsy, Roma and Irish Traveller communities).
(Consider communication, access to information on
services and employment, and ease of access to
services and employment)
Disability (consider communication issues, access to
employment and services, whether individual care
needs are being met and whether the policy
promotes the involvement of disabled people)
Gender (consider care needs and employment
issues, identify and remove or justify terms which
are gender specific)
Culture (consider dietary requirements, family
relationships and individual care needs)
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Religion or belief (include dress, individual care
needs, family relationships, dietary requirements
and spiritual needs for consideration)

Sexual orientation including lesbian, gay and
bisexual and transgender people (consider whether
the policy/service promotes a culture of openness
and takes account of individual needs
Age (consider any barriers to accessing services or
employment, identify and remove or justify terms
which could be ageist, for example, using titles of
senior or junior)
Social class (consider ability to access services and
information, for example, is information provided in
plain English?)
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