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1. Aim 
 
 To ensure that patients, relatives, and staff are protected from acquiring blood borne virus 
 infections whilst being cared for or working in County Durham and Darlington NHS 
 Foundation Trust. 
 
2 Introduction 

 
Hepatitis B, C, and HIV are viruses that can infect man.  All three viruses have a relatively 
long incubation period.  In the case of the hepatitis viruses, most individuals will recover.  
About 10% of patients with Hepatitis B and 80% of patients with Hepatitis C infections 
become long term carriers.   
 
HIV virus infection, once acquired, results in lifelong infection and if not treated will progress 
to AIDS.  All three viruses can be transmitted by body fluids, namely blood, semen, urine, 
saliva or vaginal secretions. 
 

3       Duties of Staff 
  

This policy applies to Health Care Workers working within the Trust. 
 
Trust Board 
 
The Board, via the Chief Executive, is ultimately responsible for ensuring that systems are 
in place that effectively manages the risks associated with Infection Control. 
 
Day to day operational responsibility in relation to Infection Control will be that of the 
Director of Infection Prevention & Control (DIPC). The DIPC will provide assurance to the 
board that effective systems are in place. The DIPC will be a member of the ICC. 
 
Infection Control Committee (ICC) 
 
The ICC is responsible for developing and approval all IC related policies within the 
organisation. 
 
Consultant Microbiologists/Infection Control Doctors  
 
The Consultant Microbiologists are responsible for professional advice to the Infection 
Control Committee on the use of antibiotic policy, content of Infection Control policies and 
liaison with Clinicians on clinical microbiology 
 
Senior Infection Control Nurse (SICN) 
 
The SICN is responsible for advising the ICC appropriately. Attends the Matrons meetings 
to advise. To ensure that all staff can access IC policies as approved by the ICC. 
 
Infection Control Team (ICT) 
 
The ICT are responsible for ensuring all staff are aware of all IC policies (as appropriate to 
their role) and educating/advising staff on IC issues. 
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All staff 
 
All staff are responsible for ensuring that they follow all IC policies as approved by the ICC 
relevant to their job. 
 

4. Transmission 
  
 Direct inoculation of infected blood by a needle or other sharp instrument that penetrates the 

skin.  The relative risk of transmission following exposure after a needlestick injury is 1:3 for 
Hepatitis B (if HbeAg +ve), 1:30 for Hepatitis C and 1:300 for HIV.    

 
 Blood/body fluid splashes onto mucosa of eyes, nose, mouth. 
 
  Breaks in the skin being contaminated with blood/body fluid (includes bites and scratches) 

 
  From mother to baby, before or during birth, and by breast milk from an infected mother. 
  
5. Standard Infection Control Precautions 

 
These are measures that should be undertaken for all patients regardless of whether they 
are known to, or suspected of carrying a blood-borne virus.  They are designed to reduce 
the risk of transmission of microorganisms from both recognised and unrecognised 
sources of infection in hospitals.  Adopting this approach will also ensure no discrimination 
against patients know to or suspected of carrying these viruses.  Please refer to the trust 
Policy for Infection Control.  For patients identified as “high risk”, ensure healthcare 
workers are aware of risk and are experienced in carrying out procedures such as 
venepuncture and cannulation. 

  
6. Prevention of Occupational Exposure to Blood-Borne Viruses 

   
Measures to avoid exposure to BBVs (hepatitis B and C and HIV) should include:  

 
6.1 Pre employment screening 
 

Hepatitis B vaccine is offered to all staff who have direct contact with patients or their body 
fluids as set out in Immunisation against infectious disease, better known as „The Green 
Book‟ (published by the Department of Health)  Details available via the following link: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_079917  This includes staff who work in laboratories, mortuaries etc. Low level 
responders and non-responders to the vaccine and vaccine refusers should be counselled as 
to the risk and measures to take following exposure to Hepatitis B.  See Appendix 1 and refer 
to Management of Potential Exposure to Blood Borne Viruses Policy (June 2006) – 
CDDFT Occupational Health Policy 
 
Individuals who fail to sero-convert following a course of Hepatitis B immunisation and one 
booster and who carry out exposure prone procedures must be tested for Hepatitis B 
carriage. 
 
There is no vaccine for either Hepatitis C or HIV. 

 
6.2  Adoption of Standard precautions  
 

Including hand hygiene, use of personal protective equipment, management of spillages and 
waste disposal as outlined in the trust Policy for Infection Control and Waste Procedures 
December 2007 Risk Management Policy. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_079917
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_079917
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6.3 The safe handling and disposal of sharps 
 

As per the Safe Use and Disposal of Sharps (2007) CDDFT Infection Control Policy. 
http://cddah-
spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx 

 
6.4  Measures to reduce risks during surgical procedures.  

Specific precautions are required in the management of blood borne virus patients during 
surgical (Appendix 2) or obstetric (Appendix 3) procedures.  They are also found in the 
relevant Operating Theatre, Labour Ward and inter-departmental procedures. 

7. Management of staff infected with a Blood Borne Virus 

Exposure prone procedures (EPP‟s) are defined as  invasive procedures where there is a 
risk that injury to the worker may result in exposure of the patient‟s open tissues to the 
blood of the worker.  These include procedures where the worker‟s gloved hands may be 
in contact with sharp instruments, needle tips or sharp tissues (eg spicules of bone or 
teeth) inside a patient‟s open body cavity, wound or confined anatomical space where the 
hands or fingertips may not be completely visible at all times.  Such procedures occur 
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. 
 
New staff and staff who will perform EPPs, or existing staff moving into posts that require 
them to perform EPPs must be tested for HIV, HCV antibodies and HBsAg prior to 
employment in accordance with current Department of Health Guidance. 

7.1 Hepatitis B staff carriers 

Hepatitis B immunisation and post-immunisation assessment is essential for all individuals 
carrying out exposure prone procedures.   

If individuals are found to be Hepatitis B surface antigen, positive, then they will be given an 
appointment to see the Consultant Occupational Health Physician (OHP) for advice and the 
Trust will be advised accordingly regarding any restrictions. 
 
Further management of these individuals will require assessment of „e‟ antigen, viral load, 
treatment and careful Occupational Health assessment. 

 
The Occupational Health physician may, following assessment and treatment, advocate 
limiting clinical practice or retraining.  Detailed management of these individuals is outside 
the scope of this policy, but is available within the Occupational Health department policy on 
Hepatitis B. 

7.2 Hepatitis C staff carriers 

If an individual is found to be a Hepatitis C carrier they will be seen and assessed by the 
OHP for advice and the Trust will advise accordingly. They will be suspended from carrying 
out EPPs. 
 
Further details on treatment and occupational management are found in the Occupational 
Health Department policy on Hepatitis C.  Failure to respond or refusal to undertake 
treatment will result in exclusion from carrying out EPPs. 
 
 

http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
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7.3 HIV staff carriers 
If an individual is found to be HIV positive they will be seen and assessed and advised by the 
OHP and the Trust advised accordingly. They will be excluded from carrying out EPPs.  
Careful assessment limiting clinical practice or retraining will be necessary for these 
individuals. 
 

8.  Management of occupational exposure to BBVs and post-exposure 
prophylaxis  

 
An inoculation incident is the penetration of the skin surface via a needle, sharp 
instrument or bite from another person, or contamination of broken skin and mucous 
membranes by blood or potentially infectious body fluids such as saliva and respiratory 
secretions. 

 
Any member of staff who has a significant occupational exposure to blood or body fluids 
should take immediate action and follow the Management of Potential Exposure to Blood 
Borne Viruses Policy (June 2006) – CDDFT Occupational Health Policy for further 
management and follow-up.  
 

 First Aid 
 

i.  STOP what you are doing and attend to the injury 
ii.  Encourage the injury to bleed (do not suck) 
iii.  Wash with soap under running water 
iv.  Cover with a waterproof plaster 
v.  Report immediately to Supervisor/Head of Department and obtain an accident 

form 
vi.  Staff must follow the advice in the Occupational Health Blood Borne Virus Policy, 

forms Appendix A  and J must be completed prior to contacting Occupational 
Health by telephone.  If staff are unsure what to do they can telephone the 
Sharps Hotline DMH/BAGH/UHND 8724 7128 or Community 0191 333 7128.  
Occupational Health Department is open Monday-Friday (8.30am-4.30pm) 
excluding bank holidays or the Accident & Emergency Department out of hours. 

 
Further management including risk assessment, follow-up, provision of post-exposure 
prophylaxis (PEP) and administration of Human Hepatitis B immunoglobulin is available in 
both the Occupational Health and Accident and Emergency policies. 

 
9. Reporting of risk 
 

Any individual who carries out an EPP and who is exposed to a blood borne virus has a 
professional duty of care to report this to their Occupational Health Department to enable 
appropriate assessment and follow up to be carried out. 
 
Failure to report exposure to blood borne viruses will result in the reporting of the individual to 
their relevant professional body, eg General Medical Council, Nursing & Midwifery Council. 

 
Likewise, any individual who continues to carry out EPPs knowing they carry a blood borne 
virus will also be reported to their relevant professional body.  
 

10. Management of a patient suspected of or suffering from a blood borne virus 
 
The doctor and nurse in charge will take the usual responsibility for the management of the 
patient.  Each patient will be assessed as an individual and dignity and confidentiality will be 
maintained at all times. 
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10.1 Standard Precautions 

 
For all procedures where there is contact with blood, body fluids, secretions and excretions 
an apron and latex gloves are required. 

 
Eye protection and surgical mask is required when there is a risk of splashing by blood or 
body fluids eg during endoscopy, surgical and obstetric procedures. 
 
Cuts and abrasions must be covered with waterproof dressings. 

 
Patients should be allowed to participate in the same activities as other patients and to use 
communal lavatories, crockery and cutlery. 

 
Particular care should be taken when using needles or sharp instruments.   Invasive 
procedures should be kept to a minimum. 
 
Single room accommodation will be required if the patient is bleeding, incontinent or if 
clinically indicated. 

 
10.2 Transport of Specimens 
 

Specimens must be sent following trust guidelines for Transport of High Risk Specimens: 
 
Ensure that any known “High Risk” specimens, together with their request forms, are labelled 
using the “High Risk” stickers.  The request forms should also bear clinical information giving 
an indication of the risk.  Known “High Risk” specimens must be double-bagged and should 
not be sent in carriers containing other items of any description, in accordance with the policy 
for Use and Disinfection of Air Tube system. 

 
10.3 Decontamination 

 
Blood spillage must be managed immediately following procedure in Chapter 14, Infection 
Control Manual.   http://cddah-
spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx 
 
 

10.4 Disposal of contaminated Linen and Waste 
 

Dry soiled clothing and used linen present no danger and can be processed in the normal 
way.  If contaminated with body fluids, follow the procedure for infected linen as per the trust 
Policy for Infection Control: Infected linen / fouled linen must be discarded into a red plastic 
bag then a white plastic bag and placed in sluice area for collection. 

 
Clinical waste should be carefully disposed of in appropriate labelled bags in accordance with 
the Trust Waste Management Policy. 

  
10.5 Surgical and obstetric procedures 

 
Specific precautions are required in the management of blood borne virus patients during 
surgical (Appendix 2) or obstetric (Appendix 3) procedures.  They are also found in the 
relevant Operating Theatre, Labour Ward and inter-departmental procedures. 
 

http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
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11. Equipment 

 
Equipment for inspection, repair or service, which has been contaminated with body fluids, 
should be decontaminated using approved procedures for sterilisation and disinfection 
and certified as such, prior to being sent to the Medical Engineering Department or an 
outside manufacturer.  See trust policy Guidelines for the Decontamination of Equipment 
(Including Prior to Inspection, Service or Repair), Mattresses and Fire Evacuation Sheets. 
 

12. Confidentiality 
 
Confidentiality is of considerable importance when caring for patients with a suspected 
blood borne virus and information must NOT be disclosed other than for the health care of 
that patient or where disclosure is necessary to prevent the spread of infection.  Please 
note that HIV infection is NOT a notifiable disease. 
 

13. Further advice 
Further advice on the management of issues around the care of patients with these 
conditions can be obtained from: 
 
Occupational Health Department DMH/BAGH Telephone Ext 3597 
Occupational Health Department UHND  Telephone    Ext 2351 
NB: Occupational Health does not give advice around care of patients but around         
 staff members only. 
GU Medicine DMH     Telephone Ext 3203 
GU Medicine BAGH     Telephone Ext 5700 
GU Medicine UHND     Telephone Ext 2660 
Infection Control DMH/BAGH    Telephone Ext 3024 
Infection Control UHND    Telephone Ext 2190 
Out of hours advice can be obtained from the relevant On-call Microbiologist: 
DMH/BAGH  Via switchboard 
UHND   Via switchboard 

 
14. Equality & Diversity Statement  

 
The Trust is committed to providing equality of opportunity, not only in its employment 
practices but also in all the services for which it is responsible. As such, an Equality 
Impact Assessment has been carried out on this policy to identify any potential 
discriminatory impact. (See Appendix 5) 

 
15. Review and monitoring 

This policy will be reviewed every three years by the Infection Control Team unless 
national, local, regional or professional guidelines indicate a review at an earlier stage. To 
determine the  effectiveness of this policy the Infection Control Committee will review any 
deviation from the policy highlighted through incident reporting.  

 
16. Policies relating to this policy 
 
 Safe Use and Disposal of Sharps (2007) CDDFT Infection Control Policy 
 
 Management of Potential Exposure to Blood Borne Viruses Policy (June 2006) –         
 CDDFT Occupational Health Policy 
 
 Waste Procedures December 2007 – Risk Management Policy 
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 Use and Disinfection of Air Tube System (2005) – CDDFT – Directorate of Pathology 
 Policy 
 
 Specimen Transport (2005) – CDDFT Directorate of Pathology Policy  
 
 Policy for Infection Control (2004) – CDDFT Infection Control Policy 
 

Guidelines for the Decontamination of Equipment (Including Prior to Inspection, Service or 
Repair), Mattresses and Fire Evacuation Sheets - CDDFT Infection Control Policy 
 
All above policies available via the following link: 
 
http://cddah-
spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx 
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APPENDIX  1 

Hepatitis B 
 
HBV prophylaxis for reported exposure incidents  

 
 Significant exposure 

 
Non-significant exposure 

 

HBV status of person 
exposed 
 

 

HBsAg positive  
source 

 

Unknown  
source 

 

HBsAg negative 
source 

 

Continued risk 
 

No further risk 

< 1 dose HB vaccine 
pre-exposure 

Accelerated course of 
HB vaccine* 
HBIG x 1 
 

Accelerated course of 
HB vaccine* 

Initiate course of HB 
vaccine 

Initiate course of HB 
vaccine 

No HBV prophylaxis. 
Reassure 

> 2 doses HB vaccine 
pre-exposure  
(anti-HBs not known) 

One dose of HB vaccine 
followed by second dose 
one month later 
 

One dose of HB vaccine Finish course of HB 
vaccine 

Finish course of HB 
vaccine 

No HBV prophylaxis.  
Reassure 

Known responder to HB 
vaccine 
(anti-HBs > 10mIU/ml) 
 

Consider booster dose 
of HB vaccine 

Consider booster dose 
of HB vaccine 

Consider booster dose 
of HB vaccine 

Consider booster dose 
of HB vaccine 

No HBV prophylaxis.  
Reassure 

Known non-responder  
to HB vaccine  
(anti-HBs <10mIU/ml  
2-4 months  
post-immunisation 

HBIG x 1 
Consider booster dose 
of HB vaccine 
A second dose of HBIG 
should be given at one 
month 

HBIG x 1 
Consider booster dose 
of HB vaccine 
A second dose of HBIG 
should be given at one 
month 

No HBIG 
Consider booster dose 
of HB vaccine 

No HBIG 
Consider booster dose 
of HB vaccine 

No prophylaxis. 
Reassure. 

 
*An accelerated course of vaccine consists of doses spaced at zero, one and two months. 
A booster dose may be given at 12 months to those at continuing risk of exposure to HBV. 
Source: PHLS Hepatitis Subcommittee (1992). 
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APPENDIX  2 

THEATRE GUIDELINES FOR MANAGEMENT OF PATIENTS WITH SUSPECTED OR KNOWN 
BLOOD BORNE INFECTIONS 

1 Introduction 

The risk of infection from blood borne diseases such as HIV or Hepatitis B varies.  The risk is 
higher in the acute disease stage, especially if the HBe antigen is present. 

Spread in theatre is mainly by contact with blood, less commonly by contact with urine, faeces 
and possibly saliva. 

Where possible only staff protected against Hepatitis B should take part in the operation or 
theatre cleaning. 

The patient should be placed at the end of the list. 

2 Equipment 

a) Unnecessary equipment should be removed from the theatre in order to reduce the 
amount of decontamination required after the operation. 

b)  Pre-operative shaving should be avoided.  Closed rather than open wound drainage is 
recommended.  Blood should be cleaned off the patient‟s skin as far as possible at end of 
the operation and a wound dressing used that will absorb any exudate which has an 
impervious outer covering. 

c) Disposable linen and drapes should be used if possible and the theatre table and trolley 
should be covered with a water repellent covering. 

3 Staff Protection 

a) Blood and needle precautions are required. 

b) Cover existing wounds/skin lesions and all breaks in exposed skin with waterproof 
dressings. 

c) Apron a full-length waterproof apron must be worn (one which overlaps the protective 
footwear). 

d) Gloves must be worn by staff in the theatre who are exposed to body fluids during the 
operation and when cleaning the theatre afterwards. 

e) Eye Protection and masks 

i)  Eye protection/masks must by worn by those taking part in the operation to avoid 
conjunctival or mucosal contamination from splashing or aerosols. 

ii) Eye protection must comply to British Standard 2092 type C. 

iii) Eye protection must be surface cleaned and disinfected if contaminated. 

f) Footwear   Wellington boots are recommended when dissemination of blood is a 
possibility. 
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4. Disposal of equipment and waste 

a) Needles, syringes and sharp instruments must be discarded at the point of use (without 
re-sheathing) into the sharps boxes provided. 

b) Equipment for inspection, repair or service, which has been contaminated with body fluids 
MUST be adequately decontaminated before being presented or sent to the Engineering 
Department or to a manufacturer.  A written certificate is required which identifies the type 
of body fluids and how the equipment has been decontaminated. 

c) Linen including theatre clothing at DMH/BAGH must be sealed in a red water-soluble 
plastic bag and then be enclosed in a green laundry bag.  For UHND all theatre linen 
should be placed in a red plastic bag and then into a white plastic bag. 

d) Blood spillage must be removed as soon as possible using a chlorine release agent at  
10,000 ppm.  Follow the procedure in Chapter 14, Infection Control Manual. 

e) Terminal cleaning  of theatre, fittings and equipment with 1000 ppm. chlorine releasing 
solution should be used. 

f) Laboratory specimens must be placed into leak-proof containers, placed into a mini grip 
bag, then into the request/sample bag.  Specimen and request forms must be labelled 
with a “Bio-hazard” label.  Specimens may be transported by the pneumatic system. 

g) Clinical waste must be properly disposed of adhering to the hospital Waste Management 
Policy and Procedures. 

h) Instruments See Appendix 4 

5. Post-operative care 

 After surgery the patient should be allowed to recover in the theatre; the nurse caring for 
the patient should wear gloves and a plastic apron. 

 The transport trolley requires additional cleaning by wiping with 10,000 ppm. chlorine 
releasing solution, if it is splashed with blood. 

6. Accidental injuries to staff 

 Follow the procedure in the Inoculation Policy in the Health and Safety Risk 
Management file, Occupational Health Section. 
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APPENDIX  3 

 

GUIDELINES FOR MANAGEMENT OF MOTHERS (MATERNITY) WITH 

SUSPECTED OR KNOWN BLOOD BORNE INFECTION/INFECTIOUS DISEASE 

 

1. ANTE NATAL CARE 

 a) Thorough hand washing after examining the patient and taking blood. 

 b) Handle and dispose of sharps correctly. 

c) Venepuncture must be carried out by an experienced operator wearing gloves. 

d) Blood taking equipment barrel and needle should be disposed of without 
disconnecting. 

NB: See procedure for ante natal screening for Hepatitis B and subsequent care of Hepatitis B 
surface and/or e Antigen Positive patients. 

2. DELIVERY 

a) Equipment which is not needed should be removed from the delivery room. 

 b) Pre-operative shaving should be avoided. 

3. PERSONAL PROTECTION 

a) Cover existing wounds/skin lesions and all breaks in exposed skin with waterproof 
dressings. 

b) Thorough hand washing after contact with mother and baby is essential. 

c) Gloves must be worn when handling potentially contaminated materials. 

d) A plastic apron must be worn during direct contact with mother or baby, until blood 
has been removed from the skin.  A full-length waterproof apron is needed for 
procedures when there is likely to be considerable dissemination of blood.  The 
apron must overlap the footwear. This is especially important for procedures 
carried out in the lithotomy position, as it is common for blood to accumulate in the 
worker‟s lap and then be channelled down into the boots. 

e) Eye Protection and Masks must be worn where there is a risk of splashing with 
body fluids. 

 NB:  Eye protection must comply to British Standard 2092 type C. 

f) Footwear  Wellington boots are recommended for tasks where the dissemination 
of blood is likely. 
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4 DISPOSAL OF EQUIPMENT AND WASTE 

a) Clinical Waste – must be segregated into the correct category and disposed of 
according to the procedure for safe disposal of clinical waste. 

 
b) Placentae must be classed as human tissue/clinical waste and disposed of 

according to the Trust Waste Management Policy and Procedures. 
 

c) Needles, syringes and sharp instruments must be discarded without re-
sheathing into the sharps boxes provided. 

 
d) Instruments Please see Appendix 4. 

 
e) Equipment for inspection, repair or service which has been      

contaminated with body fluids MUST be adequately decontaminated before being 
presented to the Medical Engineering Department or the manufacturer.  A 
certificate identifying the body fluids and the method of decontamination is 
required.  Contact the Medical Engineering Department for further advice. 

f) Linen at DMH/BAGH must be sealed in a red water-soluble plastic bag and then 
placed in a red laundry bag.  At UHND linen must be placed into a red water-
soluble plastic bag and then a white plastic bag. 

 
g) Blood spillage must be removed as soon as possible using a chlorine release 

agent at 10,000ppm.  Follow the procedure in Chapter 14, Infection Control 
Manual.  http://cddah-
spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx 

 
h) Laboratory specimens – material and cord blood (5mls) must be sent to the 

Laboratory as soon as possible after delivery.  Specimens must be sent in leak-
proof containers, placed into a mini grip bag and then into the required plastic 
sample bag.  Specimen and request form should both be labelled with a 
“Biohazard “ label.  Specimens may be sent in the pneumatic system. 

 
i) Still births  - observe the same bathing precautions as for a live birth.  Prior to the 

removal to the mortuary the body should be enclosed in a plastic body bag, which 
is then secured and labelled appropriately. 

Follow the Policy and Procedure for the Sensitive Management of Foetal 
Tissues/Dead Foetus/Stillbirth. 

5. POST-NATAL MANAGEMENT 

  a) Although the risk of transmission of infection to other patients is very small, it is  
  advisable to provide mother and baby with a single room. 

b) Maternity pads must be sealed in a clinical waste bag and disposed of as clinical 
waste.  

 

 

http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
http://cddah-spweb/sites/InfectionControl/Infection%20control%20Manual/Forms/AllItems.aspx
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APPENDIX  4 

 

Procedure for the Safe Transportation of Instruments  

used on Patients with Blood Borne Viruses 

 

Aim 

To protect health care workers from transmission of blood borne viruses and from innoculation 
accidents. 

Scope 

This applies to theatre staff who send equipment used on patients with blood borne viruses to 
CSSD after use. 

Procedure 

Action 

 

Rationale 

Theatre:  After use follow usual procedure 
for sending instruments to CSSD 

 
Change in procedure may lead to increased 
risk of injury 

DMH: Attach pink tag to tray, or if no tray, to 
individual items 

BAGH: Attach pink tag to tray, then another 
pink tag to outer covering 

 
To identify instruments which have been 
used on a patient who has a blood borne 
virus 

 
Load into CSSD carrier with pink tag visible. To ensure identification of at risk instruments 

to CSSD staff when unloading instruments. 

Anaesthetic Equipment: As above, or if 
unable to attach tag to equipment, load 
equipment into red plastic box and replace 
lid. 

 
Safe carriage 

 
Attach pink tag to box To identify high-risk instruments to CSSD 

staff. 

This procedure is not to be used for transportation of instruments used on patients with 
suspected or confirmed CJD. 

Refer to the CJD Policy and Procedure section in the Infection Control Manual for 
instructions.   

 

 



Policy for the Control of Blood Borne Diseases such as Hepatitis B, Hepatitis C, HIV and related conditions  
within County Durham & Darlington NHS Foundation Trust 

POL/ICC/011 Version 3.0  Page 18 of 22 

APPENDIX 5 

 

Equality Impact Assessment 
 

               

       Preliminary Assessment Form         v1/2009 

 

 

The preliminary impact assessment is a quick and easy screening process. 

It should: 

 Indentify those policies, procedures, services, functions and strategies which require a full EIA by 

looking at: 

 negative, positive or no impact on any of the equality groups 

 opportunity to promote equality for the equality groups  

 data / feedback 

 prioritise if and when a full EIA should be completed 

 justify reasons for why a full EIA is not going to be completed 

 

Division/Department     

 

 

Title of policy, procedure, function or service  

 

 

Type of policy, procedure, function or service 

 

  Existing   √ 

 

  New/proposed              

 

  Changed    

Infection Control Department 

Policy for the control of Blood 
Borne Diseases such as Hepatitis 
B, Hepatitis C, HIV and related 
conditions 
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                    2 

 

 

 

Q1 - What is the aim of your policy, procedure, project or service? 

 

 

 

 

 

 

Q2 - Who is the policy, procedure, project or service going to benefit? 

 

 

 

 

 

Q3 - Thinking about each group below, does, or could the policy, procedure, project or service 
have a negative impact on members of the equality groups below? 

 

Group Yes 

 

No 

 

Unclear 

Age  x  

Disability  x  

Race  x  

Gender  x  

Transgender  x  

To ensure that patients, visitors, and staff are protected from 
acquiring blood borne virus infections whilst being cared for or 
working in County Durham and Darlington NHS   
Foundation Trust. 

 

Patients, visitors and healthcare workers 
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Sexual Orientation  x  

Religion or belief  x  

Relationships between groups  x  

Other socially excluded groups  x  

If the answer is “Yes” or “Unclear” complete a full EIA 

 

Q4 – Does, or could, the policy, procedure, project or service help to promote equality for members 
of the equality groups? 

 

Group Yes 

 

No Unclear 

Age  x  

Disability  x  

Race  x  

Gender  x  

Transgender  x  

Sexual Orientation  x  

Religion or belief  x  

Relationships between groups  x  

Other socially excluded groups  x  
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                    3 

 

 

 

Q5 – Do you have any feedback data from equality groups that indicate how this policy, 
procedure, project or service may impact upon these groups? 

 

Group Yes 

No Impact 

Yes 

Impact 

No 

 

Unclear 

Age   x  

Disability            x  

   x  

Gender   x  

Transgender   x  

Sexual Orientation   x  

Religion or belief   x  

Relationships between groups   x  

Other socially excluded groups   x  

If the answer is “Yes Impact”, “No”, “Unclear” or opinion is divided complete a full EIA 

 

Q6 – Using the assessments in questions 3,4 and 5 should a full assessment be carried 
out on this policy, procedure, project or service? 

 

Yes  No √ 

If you have answered “Yes” now follow the EIA toolkit and complete a full EIA form 

 

Q7 – How have you come to this decision? 
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Q8 – What is your priority for doing the full EIA 

 

High Medium Low 

  √ 

 

Q9 – Who was involved in the EIA, and how? 

 

 

 

 

 

This EIA has been approved by: 

 

Date:      Contact number: 

 

 

Long standing policy that follows national guidance 

Infection Control team 

Infection Control Team 

Nov 2010 01325 743024 


