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Document Summary 
 
This document will outline how Wye Valley NHS Trust (WVNHST) will protect staff from 
exposure incidents and the action required to minimise harm in the event of an exposure 
incident.   
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Important Note:  
The Intranet version of this document is the only version that is maintained. 
 
Any printed copies should therefore be viewed as ‘uncontrolled’ and, as such, may not 
necessarily contain the latest updates and amendments. 
 
After the Review Date has expired, this document may not be up-to-date. Please contact the 
document owner to check the status after the Review Date shown above. 
 

If you would like help to understand this document, or would like it in another format or 
language, please contact the document owner. 
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1. SCOPE  
 

 This policy applies to all staff and services within Wye Valley NHS Trust (WVT). 
 
 

 2. INTRODUCTION  
 .   

This document has been developed to enable Trust compliance with the following 
relevant legislation and guidance: 

 

 Guidance for Clinical Healthcare Workers: Protection Against Infection with 
Bloodborne  Viruses. London. Department of Health, March 1998 

 Reporting of injuries, diseases and dangerous occurrences regulations 2013 
(RIDDOR) 

 HIV Post-Exposure Prophylaxis: Guidance from the United Kingdom Chief 
Medical Officers’ 

 Expert Advisory Group on AIDS. London. Department of Health, September 
2008 

 Ramsay ME. Guidance on the investigation and management of occupational 
exposure to  hepatitis C. Commun Dis Public Health 1999 2 258-262 

 Code of practice for health and adult social care on the prevention and control of 
infection  and related guidance. The Health and Social Care Act 2008 

 Health Protection Agency (2005) Reporting of occupational exposure to blood 
borne viruses  – history and how to report. London: HPA  

 Immunisation against infectious disease: the green book. Hepatitis B 2017  
 
An additional European directive targeted at protecting health care workers was 
introduced in May 2010 and was transposed into UK regulations, The Health and Safety 
(Sharp Instruments in Healthcare) Regulations 2013, in May 2013. These regulations 
build on the requirements of existing regulations including the Control of Substances 
Hazardous to Health Regulations 2002 (COSHH). Employers must identify any 
exposure to substances hazardous to health, assess the risks from exposure and put 
measures in place to prevent or reduce and control the exposure. There is also a 
requirement to monitor exposure, to provide health surveillance and provide information 
and training. The employer also has to assess the risk of exposure to biological hazards 
including blood borne viruses and put measures in place to eliminate exposure to such 
hazards. Where it is reasonably practicable to do so, employers need to prevent the 
exposure through using safety-engineered devices, designing safe systems of work and 
providing protective equipment.   
 

 
3. STATEMENT OF INTENT 
  

 This policy has been developed to protect patients, staff and the public against the 
risks of acquiring healthcare associated infection. This policy will minimise the potential 
for exposure incidents and provides guidance on the correct approach to take if an 
exposure incident has occurred. 
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4. DEFINITIONS  
 

 An exposure incident involves a member of staff having a percutaneous 
exposure or a mucocutaneous exposure to blood or body fluids from a patient.  

 A percutaneous exposure is where a needle/sharp object that has already 
been used on a patient or a human scratch or bite has broken the skin. 

 A mucocutaneous exposure is where the mucous membranes i.e. mouth, 
nose or eyes or non-intact skin have been contaminated by blood or bodily 
fluids from a patient. 

 
 Sharps  

 
A sharp is any object in the healthcare setting that could puncture the skin and thus 
permit the entry of bacteria and viruses into the body. Sharps can include 

 Needles 

 pre-filled cartridge systems 

 IV (intravenous) cannulae 

 winged steel needles (known as butterfly needles) 

 vacuum blood collection systems 

 suture needles 

 lancets 

 scalpels 

 razors 

 scissors 

 surgical instruments 

 test tubes (glass) 

 fragments of bone 

 patient’s teeth 

 

 Sharps Boxes 
 
 Sharps boxes are yellow receptacles used for the disposal of sharps.  
 
 Exposure incident donors  
 
 Where they can be identified, these are the patient source of the exposure incident 
 
 Human immunodeficiency virus (HIV) Post Exposure Prophylaxis 

Prophylaxis means a defence or protection. Post-exposure prophylaxis, for example, 
might  concern the treatment of a health care worker exposed by a needle stick to 
HIV with a drug to protect them from being infected with HIV. 
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5. DUTIES  
 
 Director of Infection Prevention and Control (DIPC) 
 

The nominated Director of Infection Prevention and Control for the Trust is the Director 
of Nursing. The DIPC is the accountable director for this policy.  

 
 Health & Safety Committee  
 

The Health & Safety Committee will receive reports on exposure incidents on a bi-
monthly basis and agree upon reasonable action to be taken following the results of 
these reports.  A representative of the Health@Work Department and the Lead 
Infection Prevention Nurse attend both the Health & Safety Committee and Infection 
Prevention Committees to ensure that learning and actions taken are shared across 
the committees and ensure no duplication of work. 

 
 Infection Prevention Committee 
 

The Infection Prevention Committee receives reports on a quarterly basis regarding 
exposure incidents and immunisation uptake.  The Infection Prevention Committee is 
 responsible for ensuring the review of these reports and ensuring necessary action is 
taken following the outcome of these reports. A representative of the Health@Work 
Department and the Lead Infection Prevention Nurse attend both the Health & Safety 
Committee and Infection Prevention  Committees to ensure that learning and 
actions taken are shared across the committees and  ensure no duplication of 
work. 

 
 Infection Prevention Team 
 

 The Infection Prevention Team  will provide  exposure incident training at 
induction  

 The Infection Prevention Team will participate in a quarterly review of monitoring 
data and  support the assessment and introduction of devices which reduce 
exposure incidents as  appropriate. 

 The Infection Prevention Team will act as a source of expert advice.  
 
Consultant Microbiologist 
 

 The consultant microbiologist will review and update this policy 

 The consultant microbiologist will act as a source of expert advice 
 
 Health & Safety Officer 
 

 The Health & Safety Officer will review exposure incident monitoring data on a 
monthly basis and will facilitate actions required in response to increases in 
incidents. 

 The Health & Safety Officer will report exposure incidents to the Health & Safety 
Committee on a bi-monthly basis. 

 The Health & Safety Officer will report any incidents to the Health and Safety 
Executive which fall under the RIDDOR regulations 2013 

 The Health & Safety Officer will send an exposure incident letter (Appendix 1) out 
to members of staff who have sustained an injury and their managers. The letters 
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will ask the member of staff and their manager to review the incident and reflect 
on process, procedures and any learning outcomes  

 
      The Health@Work Department 
 

 The Health@Work Department will care for the exposure incident recipient within 
working hours and will arrange HIV post exposure prophylaxis and will undertake 
follow up care. 

 The Health@Work Department will provide support to staff members who have 
had an exposure incident.  (See Section 12). 

 The Health@Work Department will provide monitoring data to the Health and 
Safety Committee and the Infection Prevention Committee and will participate in 
the review of this data by these committees.  

 The Health@Work Department will support the assessment and introduction of 
devices which reduce exposure incidents 

 The Health@Work Department will produce regular “Scary Sharps” newsletters 
for wards and departments 

 The Healh@Work Department will provide exposure incident training at annual 
refresher updates 

 
 Emergency Department 
 

 The emergency (ED) department will supply HIV post exposure prophylaxis to all 
staff and will manage exposure incident recipients out of hours.  

 
 The Pharmacy Department  
 

 The pharmacy department will supply HIV post exposure prophylaxis and will 
ensure supplies in ED are in date. 

 
 Consultant HIV/ Integrated Sexual Health Services 
 

 The genito-urinary medicine (GUM) consultant/ acquired immune deficiency 
syndrome(AIDS) health adviser/ consultant in communicable disease control 
(CCDC)  /consultant gastroenterologist will provide expert advice following referral 
from Health@Work. 

 
 Microbiology Laboratory 
 

 The microbiology laboratory will ensure prompt testing and reporting of specimens 
from exposure incident donors and recipients.  

 
 Department heads 
 

 Department heads will ensure actions after an exposure incident are undertaken 

in line with Appendix 1 

 All Staff  
 

 Preventing sharps injuries is everybody’s responsibility 

 All staff, both clinical and non-clinical, must be aware of their responsibility for 
avoiding and preventing exposure incidents.  This will be achieved through 
attending the annual mandatory training.   

 All staff involved will ensure that exposure incident donors are counselled and 
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consented for blood borne virus testing and that they receive results promptly and 
confidentially.   

 The consultant in charge of the exposure incident donor or the consultant 
physician/medical registrar on-call will prescribe HIV post exposure prophylaxis if 
necessary. 

 A Datix incident report must be completed for all incidents relating to sharps, 
splashes etc. as detailed in the policy. Datix reports should include near misses.  

 

6. DETAILS 

PREVENTION OF EXPOSURE INCIDENTS 

Medical Devices 

A safety device should always be used where possible. For advice on what safety 
devices are available, contact the supplies department and/or the local safety sharps 
provider (Medicina) either via supplies or via the health & safety officer. If other sharps 
devices are being used (non-safety) then a further risk assessment must be in place for 
their use.  
 
All wards and departments must have risk assessments in place (carried out by health & 
safety representatives/managers) for the use of sharps devices, which should include 
actual safety devices to be used, training, information, incident reporting and procedure 
following exposure incidents. When procurement of medical devices is considered, 
priority must be given to those incorporating a sharps protection mechanism. 
 
 Any sharps device, eg butterfly needle, sited on a patient must only be removed by staff 
who have received training and who have been observed to be competent.  Staff must 
be diligent as ‘butterfly’ needles can spring back when removed. 
 
Sharps Boxes  

 
Sharps boxes must be assembled correctly and be signed and dated by the person 
assembling the box.  Staff members must follow manufacturers’ instructions.   
 

 Sharps boxes must be stored out of the reach of children.   
 
The staff member must ensure that the sharp isn’t going to be hazardous to other 
members of staff, patient or visitors after disposal.  Therefore, an appropriately sized 
sharps box must be used in each area.   

 
Never re-sheath, bend or break needles.  A sharps box must be taken to the patient. 
This allows the immediate disposal of sharps on completion of the procedure. 
 
Blades must be removed from handles using a blade remover which chops the blade 
automatically  into the sharps box. 

 
Sharps must always be disposed of directly into an approved sharps disposal container. 
 (TSS/S330.015 DHSS Specification; British Standard 7320, 1990); U.N. 3291).  It is the 
responsibility of the user of the sharp to dispose of it personally in a safe manner. 

 
Re-usable sharps, e.g. marrow puncture needles, chest aspiration needles, must be 
replaced carefully into foil protector after use and returned to CSSD. 
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 Intravenous cannulae must be placed in a sharps box after removal. 
 
 Intravenous blood giving sets must be disposed of in a “sharps” box. 
 
 Intravenous giving sets (not blood) must either be: 

a) placed in a sharps box whole , or 
b) have the sharp end cut off and placed in sharps box and the giving set 

placed into orange bag for disposal. 
 

Sharps boxes must NOT be filled more than 2/3 full.  Seal correctly and place at a safe, 
designated collection point for disposal.  Sign and date when closed and tag with 
location plastic tag (with the  ward/department code). 

 
 Infection Prevention  
 

 Hands must be decontaminated using soap and water if visibly contaminated or alcohol 
hand rub before and after each patient contact. 

 
Disposable aprons and nitrile or latex gloves must be worn if there is a risk of blood or 
body fluid contamination. 

 
 Unattended / Discarded Sharps 
 

Should an unattended / discarded sharp be found within the healthcare setting or on 
NHS premises then a risk assessment must be undertaken as to the most appropriate 
way of safely disposing of the sharp. It may be possible to safely pick up the sharp. 
Magnetic devices are available that enable the user to safely grasp the sharp and then 
dispose of it straight into a sharps container. A dust pan and brush could be used and 
then its contents tipped straight into the sharps container.   
 

 REPORTING  ARRANGEMENTS 
 
All staff must report exposure incidents by presenting to the Health@Work Department 
or  ED (out of hours).  Staff are required to complete a datix form as  soon as possible 
following the incident in line with the Incident Management Policy. Complete a Datix 
report. 

 
Both Health@Work Department and the Health & Safety Officer collate information 
around exposure incidents.  The Health@Work Department gather data about the 
staff members who have presented with injuries and the Health & Safety Officer 
gathers data from incident reports received.  Both the Health@Work Department and 
the Health & Safety Officer are required to report their data to the Health & Safety 
Committee and Infection Prevention Committees.  It is at these committees where 
information on exposure incidents is reviewed and action taken on any trends 
identified. A representative of the Health@Work Department and the lead infection 
prevention nurse attend both committees to ensure that learning and actions taken 
are shared across the committees and ensure no duplication of work. 
 
PROCEDURE TO FOLLOW IN THE EVENT OF AN EXPOSURE INCIDENTS OR AN 
ACCIDENTAL EXPOSURE TO BLOOD OR BODY FLUIDS 
 

 Blood-borne infection may be transmitted as a result of: 
 
 1. Percutaneous exposure (needle stick or other contaminated sharp object injury, a 

bite which causes bleeding or visible skin puncture) 
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 2. Mucocutaneous exposure to blood (contamination of non-intact skin, 

  conjunctiva or mucous membrane) 
 
 3. Percutaneous exposure is of higher risk than mucocutaneous exposure, and 

exposure to blood is more serious than exposure to other body fluids.  HIV, 
hepatitis B virus (HBV) and hepatitis C virus (HCV) do not cross intact skin. 

 
 Action to take if an incident occurs 
 
 1. Perform first aid (Appendices 3 and 4) 
 2. Assess significance of injury (Appendix 2) 
 

 All exposure incident donors must be asked for consent to test for blood borne 
viruses. A consent  form must be completed (appendix 7) as well as documenting 
the process within the patient notes.  This universal approach to asking source 
patients to agree to have these tests avoids the  need to make difficult judgments, 
simplifies and normalises the process and avoids potential discrimination against 
people perceived as belonging to groups associated with higher average 
 prevalence of blood borne viruses. 

  
 All donors must be given the testing and information leaflets and staff should ensure 
that they have understood them (Appendices 4 and 5). It is not required to undertake 
in depth counselling  at this point. The individual (doctor or healthcare worker (HCW) 
qualified in venepuncture) taking  the blood sample must undertake a pre-test 
discussion. As part of this pre-test discussion, the source patient should first be 
informed about the incident and the reason for the approach, the request for a test 
and advised as to whom the results will be disclosed. He/she must be asked  how 
they want to be informed of the result e.g. by a member of clinical team if inpatient, or 
by telephone, text message or GP letter if an outpatient. Much of this information is 
included within the leaflets available.  Where possible the health care worker’s 
identity must not be disclosed.  Specialist pre- test discussion may sometimes be 
considered appropriate if the circumstances of  the source patient are unusual or 
complex. 

 
 Should a result be positive then the donor will be given counselling prior to being 
given the positive test result.  The recipient of the exposure should not undertake this 
process.  This must be undertaken by a member of the clinical team looking after the 
patient. 

 
 Guidance for a Donor Who Consents to Testing (refer to Appendix 3) 

 
Fill a brown topped gel tube (x2 paediatric brown topped gel tubes for children) and 
complete a serology request form for HBsAg, HIV and HCV tests. Ensure  that the 
request form is signed. Ensure that the donor and recipient are clearly identified on 
each  form and that the recipient is identified on the donor form and vice versa so 
that the specimens  can be readily tied together. Separate specimens for blood 
borne virus testing must be sent to Microbiology.    The results will be available within 
1 working day; 

 
If the blood borne virus results are negative both the donor and exposure incident 
recipient must be promptly informed with any post-test discussion appropriate to 
individual circumstances. The possibility of a window period infection must be 
addressed as part of the risk assessment. 
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Within the in-patient setting the clinical team responsible for the patient or the health 
care worker  who obtained the blood sample should give the negative result/s. For 
the source patient/s who are not in an in- patient setting then the method for informing 
the patient of the result should have been agreed as part of the pre-test discussion. 
The person who obtained the blood sample must be responsible for giving the 
negative result but should they know that they might not be available then a delegate 
can be chosen. 

 
Positive results will be sent/ phoned through to the location of the injury. Should any 
of the  blood  borne virus results be positive the donor will need to be informed within 
1 working day. 

 
Within the in-patient setting the clinical team responsible for the patient could give the 
positive result/s alongside any relevant counselling that is deemed necessary by the 
clinical team. Within  normal working hours, clinical nurse specialists will be available 
to give the positive results to the source patient.  

 
 For HIV contact Hereford HIV Service on 01432 803000 and for HBV and HCV the 

nurse is based in the Gastroenterology Dept at the County Hospital. Their contact 
details are available in Appendix 8.  For the donor patient/s who are not in an in-
patient setting the standard message given patients found to be positive should 
inform them that their test results  are now available and that they must contact the 
relevant specialists at either Hereford HIV Service on 01432 803000 or the County 
Hospital (for Hepatitis) to make an appointment where further testing will be 
undertaken. A positive test result must not be given over the telephone. For those 
source patients that are from out of county, they must be given the details for the 
appropriate local services/specialists. The details of these specialists are available 
through Infection Prevention. 

 
 It is also advisable for the HCW to contact the various specialists with the name and  

contact details of the donor so that they are made aware of a new diagnosed case 
and the need to follow them up. 

 
The laboratory will be responsible for informing Health@Work who will then take 
appropriate steps to contact and inform the recipient and treat as necessary. 

 
 If donor does not consent to testing or is unknown 
 
 Refer to Appendix 4 
 
 HIV Post Exposure Prophylaxis (PEP) 
 

Starter packs of the drugs necessary are available in the antidote cupboard in ED.  
Pharmacy will supply the remainder of the course necessary.  The course of drugs  is 
completed in 4 weeks. This time course, or the drugs used, may need to be modified 
if problems of tolerance and/toxicity are encountered. The drugs used may vary 
according to the type of exposure and the previous history of the donor patient, 
particularly their previous anti-HIV  therapy.   
 
Usually the drugs used will be: Truvada 245/200mg 1 tablet daily for 30 days, 
Raltegravir 400mg  bd for 30 days.  They will be available on a “named patient 
basis” and must be prescribed by  a consultant  clinician.  The experience with the 
use of these drugs for this indication is limited. 
 
Zidovudine has been widely used and no major problems have been reported.  Some 
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individuals  have experienced nausea and anaemia.  The long-term effects are 
unknown.  
 
It will be necessary for any staff members who take these drugs to attend 
Solutions4Health on 01432 483693 or 0800 7720478 for follow up.  
 
All health care workers occupationally exposed to blood borne viruses should have 
follow-up counselling, post exposure testing and medical evaluation whether or not 
they have received PEP. In addition they must be encouraged to seek medical advice 
about any acute illness that occurs during the follow up period. Illnesses 
characterised by fever, rash, malaise, fatigue or lymphadenopathy may represent 
seroconversion. Some of these symptoms may however be a side effect of the 
antiretroviral medication. 
 

SUPPORT AVAILABLE FOR THOSE WHO ARE INVOLVED IN OR 
AFFECTED BY AN INOCULATION INCIDENT 

  
 The Health@Work Department will provide support to members of staff affected by or 
concerned by  exposure incidents. This support service is confidential for all staff 
members.  The sources of  expert advice (Appendix 8) are also available to offer 
additional support if required. For additional advice please see Supporting Staff Involved 
in Incidents, Complaints and Claims Policy. 

 
7. TRAINING  
 

 Training will be provided in line with that identified in the Trust training needs analysis.  
This ensures  appropriate training for applicable staff groups on an annual basis.  

 
 All clinical staff and any staff who may come into contact with bodily fluids in the course 
of their work  will receive needle stick prevention training at induction and as part of 
mandatory annual update training. 

 



IC.19 Exposure Incident (sharps & body Fluid Exposures) Policy-May18 Page 12 of 26 
 

8. MONITORING COMPLIANCE WITH THIS DOCUMENT 
 
The table below outlines the Trusts monitoring arrangements for this policy/document.  
 

Aspect of 
compliance or 
effectiveness being 
monitored  

Monitoring Method Individual 
responsible 
for the 
monitoring 

Frequency of the 
monitoring 
activity 

Group/ committee 
which will receive 
the findings / 
monitoring report 

Group / committee / 
individual 
responsible for 
ensuring that the 
actions are 
completed  
 

Numbers of inoculation 
injuries  
 
 
 
 
 
 
 
 
 
 
 
 
 
Compliance with policy 
 

Report to Trust department leads 
 
 
 
Summary report  
 
 
 
 
Ward dashboards and Service Unit 
infection prevention key 
performance indicators 
 
 
 
Infection prevention audit 
 
 

Health@Work 
Manager 
 
 
Health@Work 
Manager 
 
 
 
Department 
head 
 
 
 
 
Infection 
Prevention 
Team 

Monthly 
 
 
 
Quarterly 
 
 
 
 
Monthly 
 
 
 
 
 
Annually 

Trust department leads 
 
 
Health and Safety 
Committee; Infection 
Prevention Committee 
 
Service Unit Clinical 
Governance 
Meeting/Infection 
Prevention Committee 
 
Infection Prevention 
Committee 

Trust department leads 
 
 
Health and Safety 
Committee; Infection 
Prevention Committee 
 
Service Unit Clinical 
Governance 
meeting/Infection 
Prevention Committee 
 
Infection Prevention 
Committee 



Page 13 of 26 
 

9. REFERENCES/ BIBLIOGRAPHY  
 

 United Kingdom Department of Health (1998) Guidance for Clinical Health Care 
Workers:  Protection against infection with blood-borne viruses. 
Recommendations of the Expert Advisory  Group on AIDS and the Advisory 
Group on Hepatitis. 

 

 Department of Health (2008) HIV Post Exposure Prophylaxis, Guidance from 
the UK Chief Medical Officers’ Expert Advisory Group on AIDS, London, Crown 
Copyright, 

 

  Public Health Laboratory Service (1992) Exposure to hepatitis B virus: 

 guidance on post- exposureprophylaxis, Communicable Disease Report 

 Review, 14th August, 2(9), ppR97- R101,  

  Department of Health (2006)  Immunisations against Disease - “The 

 Green Book”, London, CrownCopyright,  [Internet] Available at: 

 http://www.dh.gov.uk/assetRoot/04/13/79/08/04137908.pdf [Accessed 25th 

 October 2006] 

      Guidance on the investigation and management of occupational exposure to   

hepatitis C, CDPH, 1999 

      The Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 

 

10. RELATED TRUST POLICY/PROCEDURES  

 Infection Prevention Policies and Procedures 
 
 Supporting Staff Involved in Incidents, Complaints and Claims Policy 
 
 Incident Management Policy 
 
 
11. EQUALITY IMPACT ASSESSMENT 
 

1 Name and Job Title of person completing 
assessment  

Dr Alison Johnson 

2 Name of service, policy or function being 
assessed 

Exposure incident (sharps & 
body fluid exposures) policy 

3 What are the main objectives or aims of the 
service/policy/function? 

Minimise the potential 
for exposure incidents 
and provides guidance 
on the correct 
approach to take if an 
inoculation injury has 
been sustained. 

 
 

http://www.dh.gov.uk/assetRoot/04/13/79/08/04137908.pdf
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4 Date  

Stage 1: Initial Screening 

5 What evidence is available to suggest that the proposed service/policy/function 
could have an impact on people from the protected characteristics? Document 
reasons, e.g. research, results of consultation, monitoring data and assess 
relevance as: Not relevant or Relevant Low/Medium/High 

Protected Characteristic Relevance Evidence 

A Race Not relevant 

B Religion/Spirituality Not relevant 

C Gender Not relevant 

D Disability Not relevant 

E Sexual Orientation Not relevant 

F Age Not relevant 

G Pregnancy/maternity Not relevant 

H Gender reassignment  Not relevant 

I Marriage and Civil Partnership Not relevant 

J Carers Not relevant 

If you assess the service/policy/function as not relevant, please proceed to section 11.  
If you assess the service/policy/function as relevant, continue to Stage 2, Full Equality 
Impact Assessment.  

Stage 2: Full Equality Impact Assessment 

6 Are there service user, public or staff concerns that the proposed 
service/policy/function may be discriminatory, or have an adverse impact on 
people from the protected characteristics?  
 

A Public  

B Staff  

If there are no concerns proceed to section 11. 
If there are concerns, amend service/policy/function to mitigate adverse impact, consider 
actions to eliminate adverse impact, or justify adverse impact  

7 Can the adverse impact be justified 

 
 
 
 
 
 
 
 

8 What changes were made to the service/policy/function as result of information 
gathering?  
 

 
 
 
 

9 What arrangements will you put in place to monitor impact of the proposed 
service/policy/function on individuals from the protected characteristics?  
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10 List below actions you will take to address any unjustified impact and promote 
equality of outcome for individuals from protected characteristics. Consider 
actions for any procedures, services, training and projects related to the 
service/policy/function which have the potential to promote equality.  
 

Action Lead Timescales 

   

   

   

   

   

   

11 Review date  

I am satisfied that this service/policy/function has been successfully equality impact 
assessed.  
Date:  
Author: Alison Johnson 

Please send the completed assessment for scrutiny to: Quality & Safety Manager, Quality & 
Safety Manager, Trust HQ, County Hospital, Union Walk, Hereford.  HR1 2ER. 
 

  



Page 16 of 26 
 

 
 

Health & Safety 
Quality & Safety Department 

Trust HQ 
County Hospital 

Union Walk 
Hereford 

HR1 2ER 
 

Tel: 01432 355444 
 (x 4318) 

E-mail: dave.adams@wvt.nhs.uk 
Date:  
 
Ref: DA/JSG/ 
 
Datix Reference number:  
 

PRIVATE & CONFIDENTIAL 

 
 
Dear  
 
……………………. sustained a sharps injury on …………………..  whilst working in ………... 
 
As you may well know sharps injuries continue to rise in the Trust and Quality & Safety are 
committed to pro-actively address the high incidences that are occurring to ensure staff 
safety and protection. 
 
Would you therefore discuss the circumstances of the incident with staff and review any 
equipment or practice issues that need addressing. If you require any advice please contact 
the Infection Prevention and Control Team for clinical issues or Quality & Safety for any 
safety and quality, we are happy to help. 
 
Please ensure that the member of staff has submitted an incident form and also informed 
Health@ Work of the incident. 
 
Can you please inform us of the actions taken on the attached action plan and return to us 
within 10 working days. 
 
 
Kind regards 
 
 
 
Luan Lawson 
Health & Safety Officer  

Appendix 1 
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Health & Safety 
Quality & Safety Department 

County Hospital 
Hereford 

HR1 2ER 
Tel: 01432 355444 

 (x 4318) 
E-mail: dave.adams@wvt.nhs.uk 

Employee Name:   
 
Actions taken following sharps injury (e.g. safer practices put in place/further 
education of staff/audit). 

Action Comments Completion Date 

Reinforce staff that sharps 
boxes are to be used at the 
point of patient care 
 

  

Reinforce staff not to re-
sheath needles or pass sharp 
implement to another person 
 

  

Ask staff if they understand 
how to engage safety 
mechanism of safety device 
i.e. blood culture sampling 
butterfly 

  

Reinforce staff not to overfill 
sharps bin and to replace 
when 2/3rds full 
 

  

Highlight sharps safety in 
department meetings  
 
 

  

Discuss sharps incidents in 
department meetings 
 
 

  

How is the department going 
to prevent this happening in 
future 
 
 

  

Was safety needle/device 
used?  
 
 

  

Signed:                   Date: 

mailto:dave.adams@wvt.nhs.uk
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Appendix 2 – Injury Assessment 
 
             

      
      

  
  

    
  

Did the incident involve;  
broken skin ,  a splash to  

mucous membranes (eyes) or a  
 sharps injury with bleeding? 

NO 

Injury non significant. 
Please complete 

incident report form. 

Did the incident involve 
high risk body fluids and / 

or blood?                
(See below) 

YES 

Injury significant. 
Please refer to Injury 

Flow Chart  

YES 

Injury non significant. 
Please complete incident 

report form. 

NO 

High Risk Body Fluids 
Blood, semen, breast milk, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural 
fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body 
fluid that is visibly contaminated with blood, and all body fluids in situations where it is 
difficult or impossible to differentiate between body fluids 
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Appendix 3 – Needlestick/Splash/Bite Injury Flow Chart Known Source – Consents to 
Testing 
     
     
     
             
   
   
   
   
   
   
   
 
 
 
   
   
   
   
   
   
      
             
   
   
   
             

    
    
    
    
      
      
      
             
             
            
 
 

 
 
 

 

Needlestick / Splash / Bite 

FIRST AID 

●Encourage wound to bleed 
●Wash thoroughly with soap under warm running water 
●Do not scrub the wound 
●Never suck the wound 
●Treat mucosal surfaces such as mouth and conjunctiva by 
rinsing with copious amounts of water or saline 
● Do not swallow water used to rinse out mouth. 
● Dry wound and cover with waterproof dressing / plaster 

 

Assess significance of 

Injury (Appendix 2) 

 Significant Exposure 

Within Normal Working Hours Inform Health@Work Out 
of Hours inform ED 

 
 

Identify staff HBV immune status. Take blood and obtain vaccination history 

Obtain blood from source for HIV/ HBV/ HCV 
testing  

Assess source for HBV and HIV 
 

RIDDOR 
A RIDDOR form must be 

completed if recipient 
exposed to known HIV, 
HBV, HCV source or if 

PEP given 

Known Hep B surface antigen positive 
 

If HIV +ve or strongly 
suspected (Admitted with AIDS 

illness or partner has HIV) 

HIV Post exposure 
Prophylaxis (PEP) to 
be started within 1 

hour 
 

No immediate action 
required, discuss 
management with 
Health@Work with regard 
to follow up testing. 

 

Source / donor Hep 
C positive 

  
       SIGNIFICANT EXPOSURE 

 If Staff known responder to HB vaccine – consider HB booster 

 For known non-responder  
                   give HBIG x 1 and consider HB booster. 
             

 If had <1 dose HB vaccine pre  
                   exposure give HBIG x1 and accelerated course of HB vaccine 

 If had >2 doses HB vaccine pre 
                   exposure give 1 x dose vaccine followed by x1 dose a month                       
later      
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Appendix 4 – Needlestick/Splash/Bite Injury Flow Chart Unknown Source – Refuses 
Consent to Testing    

Needlestick / Splash / Bite 
   

If HIV +ve or 
strongly suspected 
(Admitted with AIDS 
illness or partner 
has HIV 

FIRST AID 

●Encourage wound to bleed 
●Wash thoroughly with soap under warm running water 
●Do not scrub the wound 
●Never suck the wound 
●Treat mucosal surfaces such as mouth and conjunctiva by 
rinsing with copious amounts of water or saline 
● Do not swallow water used to rinse out mouth. 
● Dry wound and cover with waterproof dressing / plaster 

 

If donor / source is unknown ●For 

known responder to HB vaccine 
   consider a HB booster. 
●For known non-responder consider 

  HBIG x 1 and HB booster. 
●If had <1dose HB vaccine pre exposure 
  give accelerated course of HB vaccine. 
●If had >2 doses vaccine pre exposure 
  give 1 dose HB vaccine. 

 

If Source / donor Hep 
C positive or known 
intravenous drug user 

 

HIV Post exposure 
Prophylaxis (PEP) 
to be started within 
1 hour 
 
 

No immediate action 
required, discuss 
management with 

Health@Work with regard 
to follow up testing 

Significant Exposure 
 

Identify staff HBV immune status. Take 
blood and obtain vaccination history 

 

Assess significance of 
 Injury (Appendix 2) 

 

RIDDOR 
A RIDDOR form must be completed if 
recipient exposed to known HIV, HBV, 

HCV source or if PEP given 

 

Within normal working hours 
inform Health@work and out of 

hours inform ED 
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Appendix 5 – Consent Leaflet 

  

  

Consent 

The provision of information is central to

the consent process. You will be asked 

to sign a consent form that documents

your agreement to proceed with the blood 

tests. Prior to signing the consent form 

make sure you are fully aware of what you 

are consenting to and the possible

implications of the test results. 

What happens if any of the tests are 

positive? 

In the event of a positive test result you 

will be informed a soon as possible.  You 

will then be referred to the appropriate 

medical specialist who can then discuss 

treatment options with you  

For further information 

Please contact 

Health@work 
01432  ext 

Infection Prevention 
01432  ext  

Testing for HIV, 
Hepatitis B and 

Hepatitis C 

Information leaflet 
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The tests will be looking for three different 

viruses:- 

 Human Immunodeficiency Virus (HIV)

 Hepatitis B Virus (HBV)

 Hepatitis C Virus (HCV)

The main reason for this is that if you are 

found to have anyone of these viruses then 

the staff member may need treatment 

What does the test involve? 

The test involves taking a small sample of 

blood.  The sample may be taken at any time 

dependant on when the injury/incident 

occurred. 

How long before the results are available? 

These tests are usually only processed in 

normal working hours (9am—5pm Mon—Fri) 

You have been given this leaflet because a 
health care worker has sustained an injury
at work that involved either blood or other 
body fluids. You may or may not be aware
of the incident when it happened but this
means that the health care worker could
potentially have been exposed to a number 
of viruses that can cause infection. These 
viruses are transmitted in certain body 
fluids such as blood and are called blood 
borne viruses. Even though you may not 
have any signs or symptoms of infection the 
only way to be sure is to take a blood 
sample and test it for the viruses. 

 It is the Trusts policy to test all patients for 
these viruses when they are involved in 

such an incident 

If the blood test is taken during normal working 
hours then results for the HIV and hepatitis B 
tests will be available the same day. If the blood 
is taken out of these hours the results will be 
available the next working day. The results for 
the hepatitis C test may take up to a week. 

The results of these tests will be confidential 

Can I refuse to have this test? 

Yes you have the right to refuse the test and this 
will have no impact on your future care. 

Will I need to tell insurance companies that I 
have had these tests? 

Currently insurance companies are advised not 
to ask people to disclose whether a HIV test has 
been taken only if the result is positive. 
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BLOOD BORNE VIRUSES (BBV) 

BBV are viruses that some people carry in their 

blood. They may cause severe disease in  

certain people and few are no symptoms in  

others. The virus can spread person to person 

whether the carrier is ill or not. The three main 

BBVs of concern are:- 

 HIV

 Hepatitis B (HBV)

 Hepatitis C (HCV)

Testing of BBV 

A blood test will determine the presence of   

antibodies.  This shows that a  person has been 

exposed to a virus at some time.    Dependant on 

the viruses the incubation times are variable.  For 

HIV it can take up to 3 months for antibodies to 

develop following infection.  With HBV and HCV 

this may take longer possibly up to 6 months  

before antibodies develop.  Further tests might 

be necessary 

Please refer to leaflet on testing for Blood 

Borne Viruses 

AIDS 

What is AIDS 

AIDS stands for Acquired Immune Deficiency Syndrome. 

At the severe stage of HIV infection a person is 

diagnosed as having AIDS.  To say that a person has 

AIDS means that they have one or more of a list of 

otherwise rare illnesses as a result of the breakdown of 

the body’s immune system.  These infections are not 

normally a threat to a healthy person. 

HIV 

Hepatitis B 

Hepatitis C 

An information leaflet on 
Blood Borne Viruses 

Infection Prevention 
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Hepatitis B is a virus that causes inflammation of the 

liver. 

Symptoms 

In many cases there are no symptoms but when they 
are experienced they include ‘flu’ like aches and pains, 
nausea, abdominal  discomfort, lethargy, fatigue, loss of 

appetite and jaundice (discolouration of skin and eyes) 

Is it infectious? 

Yes.  The virus can be spread through unprotected sex, 
by blood to blood contact (sharing equipment for  
injecting drugs, tattooing, body piercing) and from an 

infected mother to her baby.  The virus is not spread by 
every day social contact.  It is 100 times more  

infectious than HIV.  

Incubation period 

(Time from exposure to symptomatic infection).  Usually 
from 3 to 6 months. 

Can transmission be prevented? 
By practicing safer sex.  All cuts and abrasions should 
be covered with a waterproof dressing.  When dealing 

with blood and body fluids carers should protect  
themselves by wearing the appropriate protective  

clothing.  All donated blood is screened for the virus 
and sterile single use needles are used for injections.  A 
vaccine is available. 

HIV stands for Human Immunodeficiency Virus. It

is a virus that can be passed person to person in 
a number of ways. HIV attacks the body’s immune 
system, its defense against disease, so that it can

no longer fight off certain infections. The only way 
to know you have the virus is to have a blood test. 

How is HIV transmitted 
HIV is passed through body fluids such as blood, 
semen, vaginal fluid and breast milk.  There are 4 

main routes by which HIV can be transmitted 
 Through contact with infected body fluids. 

This may occur during sex (vaginal, oral or 

anal)
 Sharing needles, syringes or equipment for

drugs, tattoos and body piercing.
 Mother to baby.  Infected pregnant women

may pass on the infection during pregnancy, 

birth or through breastfeeding.  There are
now proven ways to reduce this risk.

 Through infected blood, blood products or 

organs.  All blood/products/organs in the UK 
are now screened and have been since
1985.

 

Is there a cure? 

NO.  There are however new drugs to keep HIV 
under control but they do not  completely get rid of 
the virus.  Once someone is infected with HIV they 

will be infected for the rest of their life. 
Modern treatments have been shown to 
dramatically reduce the risk of serious illness and 

early death from AIDS and reduce the risk of a HIV 
positive mother passing the virus on to her baby. 

Hepatitis C is a virus that causes inflammation of the 

liver. 

Symptoms 

The majority of people who become infected with 
hepatitis C will not show symptoms.  Some may  
experience a ‘flu’ like illness, weight loss, nausea and 

itchy skin. 

It is infectious? 

Yes.  The virus is spread by sharing  contaminated 
needles or other drug injecting equipment, by using  
unsterilised equipment used for tattooing and body 

piercing and through a blood transfusion in a country 
where blood is not screened. 

Breastfeeding is safe unless the mother has bleeding 
nipples.  Infection through sexual contact is unusual 
however, there could be an increased risk with multiple 

partners. 

Incubation period 

This can be from 2 weeks—9 months but is commonly 
6-9 weeks. 
Treatment 

Some people (1 in 5) who suffer an acute attack of 
hepatitis C will make a complete recovery however, the 

larger proportion will continue to have the infection for 
longer and may go on to develop severe liver  
damage/cirrhosis. 

Currently no vaccination or post exposure prophylaxis is 
available against hepatitis C.  Treatments are available, 
people diagnosed as chronically infected will be referred 

to a specialist who will decide if treatment is appropriate . 
Six percent of mothers will transmit hepatitis C to their 
baby during pregnancy and birth.  This increases to 14-

17 percent when the mother has HIV infection too. 
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Appendix 7 

Consent Checklist 

Consent to Testing for Hepatitis B, Hepatitis C and HIV 

To be completed by the source patient after exposure of staff to blood and /or body 
fluids. 

Informed consent must be obtained from the source patient prior to blood being taken for HIV, 
Hepatitis B and Hepatitis C testing. In the case of a child, consent should be sought from the 
person with parental responsibility (see Trust Consent Policy PR9). Source patient’s blood 
samples may not be obtained from clients who are unconscious, confused or deceased 
unless extenuating circumstances exist. 
Please seek advice from Microbiology. 

I have had adequate time to read the information leaflet, and I understand its 
content. 
I would prefer to be contacted via the methods listed below when my results are 
available; 

Phone call; phone no……………………………………………………………….......... 

Email address……………………………………………………………………… 

Text message phone no…………………………………………………………………. 

Letter Address…………………………………………………………………………….. 

Other Please specify……………………………………………………………………... 

I consent / do not consent to my blood being tested for Hepatitis B, Hepatitis C and HIV - the 
nature and purpose of this has been explained to me. I understand my results are confidential, 
and agree for information to be shared with relevant health care professionals. 

Signed 
(patient)………………………………………………………. Date………………………… 

Print ………………………………………………………….. 

Healthcare Professional Name……………………………. Date………………………… 

Designation………………………………………………….. 

Signature…………………………………………………….. 
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Appendix 8  

SOURCES OF EXPERT ADVICE: 

Consultant Health@Work Physician 

 
Consultant Medical Microbiologist 

Solutions4Health 

Consultant in Communicable Disease Control 
(PHE) 

Consultant Gastroenterologist 

Clinical Nurse Specialist Hepatology 


