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[bookmark: _Toc179301421]Purpose 
This procedure describes the management of healthcare workers (HCWs), including contractors and students, who perform exposure prone procedures (EPP) and are living with or are at risk of infection with a blood-borne virus (BBV). For the purposes of this procedure, the term BBV refers to hepatitis B virus (HBV), hepatitis C (HCV) and/or human immunodeficiency virus (HIV). 
The risk of transmitting a BBV infection needs to be accurately assessed and managed to protect the HCW’s patients and their own health and professional interests.
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This procedure applies to all Canberra Health Services (CHS) Network staff, including contractors and students, in particular:
HCWs who perform EPPs
HCWs living with a BBV
staff involved in managing the public health and organisational risk posed by a HCW or student living with a BBV.
CHS Network includes the inpatient facilities at Canberra Hospital (CH), Clare Holland House (CHH), North Canberra Hospital (NCH), University of Canberra (UCH), and community-based services. 
The term HCW in the context of this procedure includes both staff (including contractors) and students. When a procedure applies to both staff and students the document will refer to HCWs. When different procedures apply to staff and students this will be specified. 
CHS endorse the current Australian National Guidelines for the Management of Health Care Workers Living with Blood-Borne Viruses and Healthcare Workers who Perform Exposure Prone Procedures at Risk of Exposure to Blood Borne Viruses (the National Guideline). The National Guideline outlines the responsibilities of HCWs who are living with a BBV and their treating doctor and provides a broad framework for managing and supporting these HCWs. This procedure should be read in conjunction with the National Guideline, which is available on the Department of Health and Aged Care website at: https://www.health.gov.au/resources/collections/cdna-national-guidelines-for-healthcare-workers-on-managing-bloodborne-viruses?utm_source=health.gov.au&utm_medium=callout-auto-custom&utm_campaign=digital_transformation
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Section 1 – Background 
All patients and HCWs have the right to protection from healthcare acquired infections, including exposure to BBVs via nosocomial sharps injuries and/or exposure to body fluids and secretions. Most procedures performed in the healthcare setting pose minimal risk of transmission from a HCW with a BBV to a patient if routine infection control precautions are taken (refer to the Infection Prevention and Control and the Infection Prevention and Control – North Canberra Hospital (NCH) procedures, available on the Policy and Guidance Documents Register). Certain procedures though, referred to as EPPs, increase this risk.
EPPs are procedures where there is a risk of injury to the HCW resulting in exposure of the patient’s open tissues to the blood of the HCW. These procedures include those where the HCW’s hands (whether gloved or not) may be in contact with sharp instruments, needle tips or sharp tissues (spicules of bone or teeth) inside a patient’s open body cavity, wound or confined anatomical space where the hands or fingertips may not always be completely visible. Examples of EPPs are listed in the National Guideline.
HCWs living with a BBV are not excluded from employment with CHS, however there may be restrictions on the scope of clinical practice for HCWs living with a BBV, in line with the National Guideline. 
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[bookmark: _Toc165464690]Canberra Health Services
The CHS Work Health and Safety Management System (WHSMS) outlines the specific roles and responsibilities, governance arrangements and processes for managing work health and safety risks in the organisation. The WHSMS is available on the HealthHub.
[bookmark: _Toc165464691]Health Care Workers 
All HCWs must be familiar with this procedure and the National Guideline and take reasonable steps to follow it, including:
maintaining appropriate vaccination against HBV
being tested for BBVs as recommended
demonstrating compliance with the National Guideline.
[bookmark: _Toc165464692]Executive Directors – Medical Services, Nursing and Midwifery and Patient Support Services, Allied Health, Nursing and Midwifery (NCH) and Allied Health Ambulatory and Palliative Care (NCH).
Executive Directors support HCWs to practice safely in line with the National Guidelines by ensuring confidential reporting pathways where required, and non-discrimination in future employment opportunities on disclosed diagnosis. 
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[bookmark: _Toc165464694]Vaccination against Hepatitis B virus
[bookmark: _Toc165464695]All HCWs should be vaccinated against HBV and assessed for immunity prior to commencement of employment, studies, or clinical placements. Following demonstration of immunity, further HBV testing is not required for staff who do not perform EPPs. Vaccine non-responders will be managed according to the Occupational Assessment Screening and Vaccination procedure (available on the Policy and Guidance Documents Register). 
HCWs who perform EPPs
All HCWs who perform EPPs must take reasonable steps to know their BBV status and should be tested for BBVs at least once every three years as outlined in the National Guidelines. Each year, HCWs who perform EPPs make a declaration to the Australian Health Practitioner Regulation Agency (AHPRA) at the time of annual registration renewal, stating that they are compliant with the National Guidelines.
HCWs performing EPPs must also have appropriate timely testing and follow-up care after a potential occupational or non-occupational exposure associated with a risk of BBV infection. Please refer to the Management of Occupational Blood and Body Fluid Exposure procedure (available on the Policy and Guidance Documents Register) for further information. 
If a HCW is at risk of acquiring a BBV through non-occupational exposure, they should increase the frequency of BBV testing appropriately. 
HCWs will be issued with a screening and vaccination compliance certificate prior to employment (refer to the Occupational Assessment Screening and Vaccination procedure). BBV status is not routinely assessed, but if required a clearance to perform EPPs can be provided post assessment of the individual’s BBV status. Existing CHS HCWs who continue to perform EPPs can have their routine 3 yearly BBV screening through the Canberra Hospital Occupational Medicine Unit (OMU), the North Canberra Hospital Infection Prevention Control & Staff Health (IPC&SH) Department or via their General Practitioner.
[bookmark: _Toc165464696]Students potentially required to perform or assist with EPPs 
Some students may be required to perform or assist with EPPs during their clinical placements. These students must provide evidence of their BBV status prior to these placements occurring. Refer to the Occupational Assessment Screening and Vaccination procedure for more information. The student placement office at ACT Health is responsible for checking student vaccination and screening status as per the Clinical and Non-Clinical Placement procedure (available on the Policy and Guidance Documents Register).
[bookmark: _Toc165464697]HCW’s who do not perform EPPs 
HCWs who do not perform EPPs are not required to provide evidence of their BBV status.
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[bookmark: _Hlk43366294]When diagnosed with a BBV, HCWs must cease performing EPPs immediately and seek appropriate medical care. BBVs are notifiable diseases under the Public Health Act 1997 (the Act) and must be notified to the Chief Health Officer (CHO) in accordance with the relevant provisions of the Act. Additionally, HCWs who perform or may be required to perform EPPs must report the diagnosis to their professional lead, as outlined in Table 1 for the Canberra Hospital and Table 2 for NCH below. 
HCWs have the right to have their privacy and confidentiality maintained. The professional lead will ensure the HCW is provided with the appropriate support and guidance to ensure public safety, whilst safeguarding the individual's privacy.
Canberra Hospital reporting line for HCWs diagnosed with a BBV 
	Profession of HCW living with a BBV
	Relevant Professional Lead to be Notified

	Doctors and Dentists	
	Executive Director – Medical Services

	Nurses and Midwives
	Executive Director – Nursing and Midwifery
and Patient Support Services

	Allied Health Professionals
	Executive Director – Allied Health


NCH reporting line for HCW diagnosed with a BBV 
	Profession of HCW living with a BBV
	Relevant Professional Lead to be Notified

	Doctors
	Executive Director – Medical Services

	Nurses and Midwives
	Executive Director – Nursing and Midwifery

	Allied Health Professionals
	Executive Director – Allied Health, 
Ambulatory and Palliative Care 
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[bookmark: _Toc165464700]Assessment of EPP
Once notification has occurred, the relevant professional lead (Table 1 or Table 2) will identify whether the clinical practice of the HCW living with a BBV involves EPPs or is likely to involve EPPs in the future. The professional lead may seek expert advice from other members of the Expert Advisory Committee (EAC), as outlined below.
If the HCW does not perform EPPs, no further action is required. The HCW should be made aware of their responsibilities should future employment involve EPPs and be encouraged to seek specialist medical management for their BBV if not already under medical care.
[bookmark: _Toc165464701]Expert Advisory Committee (EAC) 
Where a HCW living with a BBV performs EPPs, or may be required to perform EPPs, an EAC will be formed. This should occur as rapidly as possible to avoid unnecessary disruption to clinical services and the HCW. The Chair of the EAC is the relevant professional lead (see Table 1 and Table 2). The EAC is not a representative voting body. The EAC exists to advise its Chair, who is the decision maker, regarding actions to be taken with respect of a HCW living with a BBV. The constitution of the EAC will depend on the profession of the HCW living with a BBV (see Table 3). 
The purpose of the EAC is to:
determine whether the HCW is aware of their responsibilities under the National Guideline and is undergoing monitoring and treatment by a treating doctor (as outlined in the ‘Ongoing Responsibilities’ section below)
ensure the HCW’s treating doctor is aware of their responsibilities under this procedure and the National Guideline with respect to monitoring and notification
assess whether a HCW can return to performing EPPs or requires a period of treatment and monitoring by their treating doctor before this can occur
assess whether a patient lookback or further investigations are required 
determine any other measures required to protect patient safety and the wellbeing of the HCW.
Constitution of the Expert Advisory Committee	
	Profession of HCW living with a BBV
	EAC Constitution 

	Doctors and Dentists 
	Chair CHS - Executive Director – Medical Services 
Chair NCH – Executive Director – Medical Services
Infectious Diseases Specialist or Clinical 
Microbiologist
Manager, ACT Health Clinical Placement Office (if student)
CHS Only – Occupational Medicine Unit Clinical Nurse Consultant
NCH Only – Staff Health Coordinator

	Nurses and Midwives
	Chair CHS - Executive Director – Nursing and Midwifery and Patient Support Services
Chair NCH – Executive Director - Nursing and Midwifery
Infectious Diseases Specialist or Clinical 
Microbiologist 
Manager, ACT Health Clinical Placement Office (if student)
CHS Only – Occupational Medicine Unit Clinical Nurse Consultant
NCH Only – Staff Health Coordinator

	Allied Health Professionals
	Chair CHS – Executive Director – Allied Health
Chair NCH - Executive Director – Allied Health, Ambulatory and Palliative Care 
Infectious Diseases Specialist or Clinical 
Microbiologist 
Manager, ACT Health Clinical Placement Office (if student)
CHS Only – Occupational Medicine Unit Clinical Nurse Consultant
NCH Only – Staff Health Coordinator


Ongoing Responsibilities of a HCW living with a BBV who performs EPPs
As per the National Guideline a HCW living with a BBV must be under the care of a treating doctor with relevant expertise. This may include appropriately trained and experienced general practitioners, infectious disease or sexual health physicians, hepatologists and/or immunologists. 
Once the HCW has met the treatment requirements outlined in the National Guideline they will be approved to resume performing EPPs by their professional lead. The HCW must accept that it is a condition of undertaking EPPs that they consent to ongoing management and testing, including: 
compliance with their prescribed treatment 
ongoing viral load monitoring as required 
seeking advice if a change in health condition may affect their fitness to practise or impair their health 
release of health monitoring information (including viral load and relevant clinical information) to the professional lead in the event of a potential exposure incident, to assess the requirement for further public health action. 
See Attachment 1 for further details on the recommended testing requirements and results required for the return to performing EPPs.
[bookmark: _Toc165464703]Non-compliance 
[bookmark: _Int_3bq1bpby]If a HCW with a BBV continues to practice in a manner which poses a risk to public health despite having been instructed not to do so by their professional lead, the CHO may take action under the Act to mitigate the risk to public health. 
[bookmark: _Toc165464704]Patient lookback 
A patient lookback should be considered in all cases where a HCW who is performing EPPs is found to be infected with a BBV. These cases should be assessed on a case-by-case basis. Further guidance is available in the National Guideline. The CHS Chief Executive Officer will determine the need for a lookback following notification from the EAC and may seek advice from the CHO before making the determination. 
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Outcome 
All HCWs living with or at risk of infection with a BBV will be managed according to this procedure. 
Measures 
Incidences of non-compliance with this procedure will be reported to and managed by the EAC. 
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Policies
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Preventing and Controlling Healthcare Associated Infections
Procedures
Clinical and Non-Clinical Placement 
Infection Prevention and Control
Infection Prevention and Control – North Canberra Hospital (NCH)
Management of Occupational Blood and Body Fluid Exposure
Occupational Assessment Screening and Vaccination 
Patient Identification and Procedure Matching 
Guidelines 
Australian Guidelines for the Prevention and Control of Infection in Healthcare
Consent for Healthcare Treatment
Oral Health services – Infection Prevention and Control
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Public Health Act 1997
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Blood Borne Virus (BBV) - Refers to Human Immunodeficiency Virus (HIV), Hepatitis B and Hepatitis C viruses.
cART – combination antiretroviral therapy
Exposure Prone Procedures (EPPs) - A procedure where there is a risk of injury to the HCW resulting in exposure of the patient’s open tissues to the blood of the worker. For more information on interpreting this definition refer to the Australian National Guidelines for the Management of Health Care Workers Known to be infected with Blood-Borne Viruses. 
Health Care Worker (HCW) - Personnel working in a health care facility, including contractors and students 
HCV RNA- Hepatitis C virus ribonucleic acid
Patient Lookback - A process of identifying patients who may have had a potential exposure to a blood borne virus for the purpose of open disclosure and testing.
SVR – sustained virologic response
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[bookmark: _Hlk168643829]Blood borne virus, BBV, Hepatitis B, Hepatitis C, human immunodeficiency virus, HBV, HCV, HIV, exposure prone procedures, EPP, North. 
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Attachment 1: BBV testing requirements for HCWs who perform EPPs
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use. Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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[image: Flow chart for BBV testing requirements for HCWs who perform EPPs describes the processes for when the HCW's test positive for HBV, HCV, HIV and negative for BBV's.]
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