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    1.  Introduction  
 

 The immunisation of healthcare staff protects workers at high risk of exposure 
and their families, and protects service users and other staff from exposure to 
infected workers.  The type of exposure may vary in different occupational 
settings.  

 

 Cumbria Northumberland Tyne and Wear NHS Foundation Trust (the Trust) 
has a responsibility to ensure all employees of the Trust (including temporary 
and bank staff), and any individuals with honorary appointments, are protected 
against specific infectious diseases under the following regulations 

 
o Health and Safety at Work Act (1974) 
o Control of Substances Hazardous to Health Act (2002)  
o Health and Social Care Act (2008) 
o Management of Health and Safety at Work Regulations (2002) 

 

 This PGN provides information to managers and staff to ensure that all staff 
who are in contact with patients, or who are likely to be in contact with 
infectious material are screened and offered immunisation in accordance with 
national recommendations.  

 

 Where staff who are working into the Trust are not directly employed by the 
Trust (e.g. agency, casual, locum medical staff and students) it is the 
responsibility of the employing organisation to ensure that documentary 
evidence of his/her immunisations is available and current. This must be 
provided to the Trust before commencement of duty  

 

 Note: the Trust does not provide occupational health provision for agency 
staff. 

 

 All employees are expected to cooperate with this PGN and to comply with 
immunisation unless medically indicated otherwise.  

 

 Employees are also reminded of their professional obligations under the 
Nursing and Midwifery Council, General Medical Council, Health Professions 
Council and General Pharmaceutical Council. 

 

 Any employee of the Trust who has been exposed to an infectious disease 
should seek advice from occupational health or the infection prevention and 
control team during normal working hours. Outside of these hours in the case 
of an inoculation injury the relevant A+E. The IPC team can be contacted 
through the on call rota via switch board.  

 
2.   Roles and Responsibilities  
 

2.1   Managers have a responsibility to ensure that: 
 

 New employees starting with the Trust have had occupational health 
clearance before commencing duty. 

 Employees are allowed reasonable time to attend occupational health 
appointments for immunisation  
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 They conduct a local risk assessment -Risk Management Policy CNTW (O)33 
to establish the infection risks to staff working in that area:  

 There is provision of Personal Protective Equipment  to enable staff to be 
adequately protected   

 All staff attend Infection Prevention and Control training every 3 years, either 
face to face or through completion of the e-learning module. 

 They seek specialist advice from Occupational Health /Infection Control Team 
where there has been potential /confirmed exposure to an infectious disease. 

 Line managers will be notified by Team Prevent if staff fail to attend for 
screening and immunisation appointments 

 
2.2   Employees have a responsibility to ensure that: 

 

 They are fit to work and consider the health and safety of others who may be 
affected by their actions .(Health and Safety at Work Act 1974 Section 7 ) 

 Whilst immunisations are not mandatory, it is considered essential to protect 
the health of patients, staff, colleagues and relatives. 

 A record is kept of all immunisations received. 

 Appointments for immunisations are attended at the appropriate intervals e.g. 
Hepatitis B vaccination to ensure maximum efficacy of the vaccine. 

 Where an appointment has been made, it is essential to attend. If this is not 
possible  the occupational health department and line manager should be 
informed  

 In the case of non-immunity, to comply with advice given by the occupational 
health team.  

 Occupational Health /Infection Prevention &Control are informed if an 
employee acquires a communicable disease and follow advice that is given. 
Employees should not rely on their own assessment or knowledge to decide if 
they pose a risk to patients and colleagues.  

 
2.3   Occupational Health Team Prevent have a responsibility to: 

 

 Provide a comprehensive vaccination programme in accordance with national 
guidelines for the protection of healthcare workers with close contact with 
patients, body fluid or human tissue. 

 

 Work collaboratively with the Employer’s Infection Prevention & Control and 
Risk Management teams to identify methods to prevent transmission of blood 
borne and other viruses. 

 

 Work in collaboration with the employer to promote the understanding and use 
of universal precautions to help prevent spread of infection. 

 

 Provide arrangements for identifying and managing hepatitis B infected health 
care workers and restricting their practice as necessary in line with 
Department of Health guidance. 

 

 Agree and follow the agreed pathway when dealing with reporting and 
managing incidents of Blood Borne Virus (BBV) exposures. 

 

https://www.cntw.nhs.uk/about/policies/risk-management-policy/
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 Provide risk assessment, advice and counselling for healthcare workers 
following potential occupational exposure to BBV and to facilitate access to 
post exposure prophylaxis treatment as agreed in the proposed BBV pathway. 

 

 Manage the comprehensive screening, recording and auditing process 
required by the Department of Health related to the blood borne virus immune 
status of all health care workers undertaking exposure prone procedures. 

 

 Provide specialist (Consultant) occupational health advice to new health care 
workers during the pre-appointment health checks so that the processes can 
be explained and any questions about the health checks answered. 

 

 Inform healthcare workers of their results of their tests, including the 
implications for their own health and need for referral for specialist 
assessment. 

 

 Provide a confidential advisory service for infected or potentially infected 
health care workers ensuring they receive the same rights of confidentiality as 
any patient seeking medical care.  

 

 Provide support and advice to infected health care workers when they are 
unable to continue with their normal work. 

 

 Ensure that all matters arising from and relating to the employment of health 
care workers infected with blood borne viruses are co-ordinated through the 
consultant occupational physician. 

 

 Liaise with the UK Advisory Panel for health care workers infected with blood- 
borne viruses when advice is needed on procedures which may be carried out 
by blood-borne virus infected health care workers, and when patient tracing, 
notification and offer of blood-borne  virus testing may be needed. 

 
2.4   Voluntary Workers  

 

 Volunteers are not excluded from this immunisation PGN and must be made 
aware that they are required to be vaccinated as recommended through the 
occupational health department. 

 
2.5   Notification of new work  

 

 Existing employees moving to new departments to work, or undertaking a 
specific duty which involves exposure to biological agents where the 
vaccination requirements are different, must have their vaccination 
requirements reviewed to ensure that they are protected before 
commencement of new work. 

 

 Departments must have in place a process that ensures occupational health 
are informed prior to commencement of a new employee. This is particularly 
important where there are more than one person expected to be undertaking 
the work.  
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 All staff should be up to date with their routine immunisations, e.g. tetanus, 
diphtheria, polio and MMR as per the National Vaccination Programme. If staff 
are unsure of their status they should contact their General Practitioner for 
assessment and advice  

 
   3.    Specific Diseases and immunisation   

 
3.1    Hepatitis B  

 

 Hepatitis B is an infection of the liver caused by the Hepatitis B virus (HBV). 
Symptoms range from mild to a flu-like illness progressing to jaundice in 
approximately 30-50% of adults infected.  

 

 In most individuals the infection will resolve itself; in others (approximately 5%) 
the virus persists and they will become chronically infected. Of those 
chronically infected around 20-25% develop progressive liver disease, leading 
to cirrhosis and an increased risk of developing liver cancer. 

 

 Hepatitis B vaccination is recommended for all Health Care Workers (HCW) 
who may have direct contact with patients’ blood, blood stained body fluids, or 
tissue. This includes staff who are at risk of injury from blood contaminated 
sharp instruments, or from bites or deliberate injuries from patients  

 
Immunisation schedule  

 

 A primary course of hepatitis B vaccine consists of 3 doses at 0, 1 and 6 
months.  

 

 Antibody levels are checked at 8 weeks after the 3rd dose.  
 

 Staff who continue to be at risk of acquiring the infection will be offered a 
single booster dose of the vaccine, once only 5 years after the primary 
immunisation course.  

 
Completing the schedule  

 

 Occupational Health follow the Green Book recommendations and offer either 
the accelerated programme or 6 month schedule depending on the clinical 
circumstance of the individual and the associated risks of the role undertaken.  

 

 Staff who have previously successfully completed a course of vaccination 
consisting of 3 doses are required to provide evidence to occupational health. 

 

 Follow up appointments for completion of an immunisation schedule will be 
booked by telephone in the first instance, followed by an invitation letter if 
telephone contact is unsuccessful. 

 

 Prior to the booked appointment, employees will receive a letter followed by 
two text messages as a reminder. 
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Non or sub optimal response to vaccination  
 

 Antibody response varies greatly. Approximately 10-15% of adults will have a 
poor or no response to Hepatitis B vaccination.  

 

 Where antibody response is weak (between 10 IU/ml to 100 IU/ml) an 
immediate dose of vaccine will be given followed by the usual 5 year booster.  

 

 Non responders (where antibodies are below 10 IU/ml) will be tested for 
current or past infection and, if appropriate, will be offered a repeat course.  

 

 If non-response continues the staff member will be made aware and the 
immediate line manager informed. In the event of an exposure incident, 
Hepatitis B Immunoglobulin (HBIG) will be required. (Also see CNTW(C)46 - 
Inoculation Injuries Policy: The management of exposure to Blood Borne 
Viruses through inoculation injuries and contact with infective body fluids) 

 
Failure to attend appointments 

 

 Employees should be aware of the considerable planning and preparation that 
is undertaken to ensure appointments are scheduled appropriately. They have 
a responsibility to ensure that both occupational health and their line manager 
are notified immediately when appointments are not able to be attended.  

 

 When staff fail to attend an appointment one further appointment will be 
rebooked. In the first instance this is by a telephone contact, letter and two text 
messages as a reminder. 

 

 Failure to attend an immunisation appointment on the third occasion will 
prompt notification to the line manager and a letter to the employee identifying 
the importance of vaccination to their own health and wellbeing including the 
importance of maintaining their immunisation schedule. The employee will be 
asked to contact occupational health to arrange an appointment. 

 

 Line managers should continue to discuss the importance of immunisation at 
every opportunity e.g. one to ones, appraisals and encourage staff to follow 
the appropriate immunisation schedule. 

 

 If the employee works in an area identified as high risk (Appendix 2) failure to 
attend appointments will be considered as a refusal of vaccination and the 
employee will be asked to sign a disclaimer (Appendix 1). 
 

3.2    Tuberculosis (TB) 
 

 Tuberculosis is a bacterial infection which can affect almost any part of the 
body but most commonly infects the lungs (pulmonary TB accounts for 60% of 
all cases in the UK). TB is most commonly acquired through infected 
respiratory droplets from a person who has infectious respiratory TB.  
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 All new employees who will have contact with patients or clinical specimens 
must undergo TB screening prior to commencement of duties.  

 

 This will include 
 

o Assessment of personal or family history of TB 
o Check of symptoms and signs of TB 
o Documentary evidence of TB skin testing and or BCG scar  
o Mantoux or interferon Gamma release essay (IGRA) testing result  

 

 Employees who have symptoms suggestive of current TB will undergo chest x-
ray and assessment to exclude active TB. 

 

 Employees who are new to the NHS and have contact with patients and/or 
clinical specimens; and are Mantoux negative; and have not previously been 
vaccinated, will be offered BCG vaccination regardless of age  

 

 Employees returning from areas with a high incidence of TB should be aware 
of the signs and symptoms of TB and contact occupational health if advice and 
support is required  

 
3.3    Varicella (Chickenpox)  

 

 Chickenpox is an acute, highly infectious disease caused by the varicella 
zoster virus. 

 

 All new employees will have a history taken about past infection as part of 
their pre-employment screening assessment. Where there is an inadequate or 
no history of previous infection bloods will be taken to check for antibodies.  
 

 Vaccine will be offered to employees with a negative result for antibodies as 
per the Green Book  

 
3.4    Tetanus  

 

 Tetanus is an acute disease caused by the action of tetanus toxin released 
following infection by the bacterium Clostridium tetani. Tetanus spores are 
present in soil or manure and may be introduced into the body through a 
puncture wound, burn or scratch. 

 

 Primary vaccination against tetanus is usually completed as part of the 
childhood immunisation schedule. This consists of 3 doses of tetanus 
containing vaccine followed by a booster dose at 5 years and 10 years as per 
the national vaccination schedule. 

 

 Where there is no immunisation history a primary vaccination course is 
recommended. 

 

 NHS employees are not generally at an increased risk with the exception of 
some staff working in specific areas (see appendix 1). Therefore no enhanced 
tetanus vaccination is required outside of the standard campaign. 

 

http://www.who.int/tb/country/data/profiles/en/
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3.5     Measles, Mumps Rubella (MMR)  

 
 Measles, mumps and rubella are usually mild acute viral infections but which 

can have serious complications. Transmission is through airborne or droplet 
route.  

 

 The vaccination of healthcare workers is especially important in the context of 
their ability to transmit measles or rubella infections to vulnerable patient or 
staff groups. This is particularly the case for women who are, or may be, 
pregnant where there can be extremely serious consequences for the baby.  

 

 Satisfactory evidence of protection would include documentation of having 
received two doses of MMR, or positive antibody tests for measles and rubella 

 

 All new employees who are unable to provide satisfactory evidence will be 
assumed to be unimmunised and will have a blood test taken to check their 
immunity. 

 

 MMR vaccine (two doses) will be offered at appropriate intervals (Green 
Book). 

 
3.6     Hepatitis A 

 

 Hepatitis A is generally a mild infection of the liver caused by the hepatitis A 
virus. The virus is transmitted by person to person spread or through the 
ingestion of contaminated food or drink. 

 

 There is no chronic carrier state and chronic liver damage does not occur. A 
local risk assessment should be undertaken to identify employees who may be 
at risk of acquiring hepatitis A through their work.  

 
3.7     Influenza 

 

 Influenza is a highly infectious acute viral infection of the respiratory tract. 
Transmission is by droplets, aerosol or direct contact with respiratory 
secretions. 

 

 Influenza immunisation helps to prevent influenza in staff and also reduces the 
transmission of influenza to vulnerable patients. Influenza vaccination is 
therefore strongly recommended for all healthcare workers directly involved in 
patient care, who should be offered influenza immunisation on an annual 
basis. 

 

 All employees are strongly encouraged to be vaccinated during the seasonal 
flu vaccination campaign. 

 
3.8    Polio 

 

 The routine childhood immunisation schedule includes vaccination against 
polio. It is only available as a combined vaccine with Diphtheria, Tetanus and 
Pertussis. 
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4.     Refusal of Vaccination  

 
Staff refusing vaccination (Non – Exposure Prone Procedure [EPP]) will be asked 
to sign a disclaimer form (Appendix 1) and a note will be entered into the 
employees file that they: 
 
1. Accept personal responsibility for the refusal  

 
2. They have been offered the vaccine and had the potential benefits explained  

 

3. Will continue to be offered vaccination which will be available should they 
reconsider 

 
A risk assessment will be undertaken for the employee’s role to determine 
whether any restrictions will apply as a result of not having immunity e.g.  in the 
case of Hepatitis B 
 
In areas which are considered to be HIGH risk (Appendix 2) new employees in 
clinical roles who refuse vaccination will be unable to work in these areas and 
may be offered employment in other areas of the Trust if possible.   

 
5.     References  

 
Public Health England 2018. National Minimum Standards and Core Curriculum 
for Immunisation Training for Registered Healthcare Practitioners.  
Available at: 
https://www.gov.uk 
 
Department of Health 2006 Immunisation against Infectious Diseases (The Green 
Book) 
Available at: 
https://www.gov.uk/government/collections/immunisations-against-infectious-
disease-the-green-book 
 
Public Health England 2017. Integrated guidance on health clearance of 
healthcare workers and the management of healthcare workers infected with 
blood- borne viruses (hepatitis B, hepatitis C and HIV) 
Available at: 
https://www.gov.uk 

 
Health and Safety Executive. Blood -borne viruses in the workplace. 
Available at: 
http://www.hse.gov.uk 
 
National Institute for Clinical Excellence 2018.Tuberculosis services: staff vac-
cination and screening. 
Accessed at: 
http://www.nice.org.uk 

https://www.gov.uk/
https://www.gov.uk/government/collections/immunisations-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisations-against-infectious-disease-the-green-book
https://www.gov.uk/
http://www.hse.gov.uk/
http://www.nice.org.uk/


IPC-PGN-30 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust  
IPC-PGN-30-Immunisation of Staff V01 Iss 2 – Oct 19 
Part of CNTW(C)29 Trust Standard for the Assessment and Management of Physical Health Policy 

 

Appendix 1 

 

Refusal of Vaccination 

First Name  Surname  

Date of Birth  Occupation  

Address  

 

I have been seen by the Occupational Health team and advised regarding vaccine 
preventable diseases which are transmissible from person to person and pose a risk 
to both health care professionals and patients. However, I decline the vaccine at this 
time.  

I decline the offer of vaccination for: 

Hepatitis B Vaccination  Varicella Vaccination  

Measles, Mumps, Rubella 

Vaccination 
 Other (please state): 

BCG Vaccination   

 

 I understand that by declining this vaccine I continue to be at risk for this disease.  

 I have had the opportunity to have any questions about this vaccine answered to 
my satisfaction.  

 I understand that if I would like to receive this vaccine at a later date or have 
questions about receiving this vaccine I can contact the occupational health 
department. 

 I understand that if I choose not to receive the vaccine at this time I will need 

post-exposure treatment in the event that I have a direct contact with blood, body 

fluids, or other infectious pathogens, in order to address potential exposure 

concerns. 

 I am aware that my manager/ employer will be informed of this decision.  

 I am aware certain restrictions to my practice/areas of work may be necessary 

and my employer will take a view on this matter. 

OH restrictions/recommendation sent back to the Line Manager on the fitness certificate 
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Confidentiality and Data Protection 

Occupational Health Professionals are bound by an ethical code of conduct in the 

same way that they would be in a General Practice or Hospital. All members of the 

Occupational Health Team understand their responsibility to protect sensitive and 

personal information and have given an undertaking that they will do so. 

We keep a record of the work that we do so that we can remain compliant with health 

and safety law, protect the health of employees and ensure that people are fit to do 

their jobs. Sensitive personal information that relates to your health is kept in written 

and computerised records that are held in a completely confidential and secure 

manner. 

You should be aware that all members of the OH department including Nurses and 

Doctors work as a team and may share the information that you give them unless 

you expressly ask them not to. 

Your Occupational Health records will include details of medical examinations and 

health assessments from the time you joined the organisation. They will also include 

advice that has been given with your consent to management. When we provide any 

information to management then this is restricted to an opinion on whether or not a 

person is medically fit to do a particular task and whether any modifications or 

restrictions are necessary. 

Of course, there is some information that is already known outside the occupational 

health department such as details provided by the GP on a FIT NOTE. If there is ever 

a reason to release any confidential information then we will always obtain your 

permission first. 

We will also use your personal details to contact you to inform you about 

appointment times and other important health information. This may be done by post, 

email, telephone or text message as appropriate. 

As well as complying with the ethical codes for health professionals we also comply 

with the Data Protection Act 1998. This is one of the reasons for providing you with 

the information in this statement. It also gives you the chance to sign the statement 

below to confirm that you have read and understood this information and that you 

consent to us keeping your occupational health records in the way we have 

described. 

You can request a copy of your Occupational Health Records at any time by 

submitting a formal request in writing or email to the Occupational Health 

Department. 
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Employee Signature  Date  

 

Nurse Full Name  Date  

Nurse Signature  

 

Clinicians - please note: This document should be saved to the individuals OH 

records, please include details of any restrictions/recommendations that may need to 

be considered and included on the fitness certificate. 
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 Risk Profile     

 
                            

Appendix 2 
 
 

The following table identifies those areas considered to be high, medium and low risk 

for the purposes of exposure to a blood borne virus. However individual risk 

assessments should always be considered in all environments.   

 

Employees who work in administrative roles within these areas without face to face 

contact with patients are not included in the immunisation regime. 

 

 

 

 

 
 

 

  HIGH RISK  
 
 
 

MEDIUM RISK LOW RISK 

Drug and Alcohol services  Walkergate park  Staff Dining Areas   

Acute admission wards CYPS  

 Old age adults   

 Eating disorder services   

 Community services   

 Mother and Baby  

 Rehabilitation wards   

 Learning disability services  

 Forensic inpatient wards   
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                                           Staff Vaccination Requirements                    Appendix 3 
                                                                                                         

 Job 
type/description 

Immunisation requirements Comments 

All Health care workers 
who have patient contact 
including medical staff  

TB screening at employment  
Hep B vaccination  
Rubella , Measles immunity  
Varicella screening  
Influenza vaccination * 
Should be offered Hep C , HIV 
blood test  
 

 

Individuals who work 
with/handle specimens 
e.g. Portering  staff  

TB screening  
Hepatitis B vaccination  
Influenza vaccination * 

 

Facilities staff , domestic 
services  

TB patient contact only  
Influenza vaccination * 
Hep B vaccination  
Varicella screening  
Rubella and measles 
immunity  
 

 

Estates staff  Hepatitis B vaccination  
Influenza vaccination * 

 

Estates staff who work 
with drainage and sewage 
systems  
 
Risk assess (if occasional 
exposure to low risk 
activities , may not be 
required) 

Hepatitis B 
Hepatitis A 
Tetanus review  
Influenza vaccination * 

 

Allied Health 
Professionals  

TB screening  
Hepatitis B 
Varicella screening 
Measles immunity  
Rubella immunity   
Influenza vaccination * 
Should be offered Hep C , HIV 
blood test  

 

Volunteers  
Risk assess (treat as 
healthcare workers if 
patient contact) 
 

TB screening 
Hep B vaccination  
Varicella screening  
Measles immunity 
Rubella immunity  
Influenza vaccination * 
 

 

 
 
 
Chaplaincy 

 
 
 
TB screening  
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Risk assess (treat as 
health care workers if 
patient contact ) 

Hep B vaccination  
Varicella screening 
Measles immunity 
Rubella immunity  
Influenza vaccination * 

Catering staff  TB screening patient contact 
only  
Varicella screening 
Measles immunity 
Rubella immunity  
Influenza vaccination * 

 

 

*During influenza campaign only  


