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Introduction

Health care professionals are in a unique positiorelation to blood borne viruses;
no other professional group has such a risk ofctida from their clientele and no
other professional group face such levels of msin and exclusions following
diagnosis with a blood borne virus.

Background

Over the summer of 2006 GLADD undertook a surveyaofinge of organisations
engaged in providing information and support foalttecare professionals to assess
the current structures in place to support quergsting to blood borne viruses
amongst healthcare professionals.

In December 2006 the broadened definition of diggboutlined in the Disability
Discrimination Act 2005 will come into effect. Thiextends the definition of
disability to included protection for people livingth HIV, Cancer and MS from the
point of diagnosis. The Act also allowed protectibrough regulation for individuals
affected by other chronic diseases which impadheir lives.

‘..amend the definition of disability in respectpdople with mental ilinesses;
deem people with HIV infection, multiple sclerosis,cancer to be disabled for
the purposes of the DDA; and clarify that theraaamplied limitation to the
scope of the regulation-making power which enap&ple to be deemed to be
disabled;

Disability Discrimination Act 2005. Chapter 13. F/

In December 2005 GLADD, in partnership with UK Gbah of People Living with
HIV and AIDS, UNISON LGBT Healthcare Professiondigyal College of Nurses
OUT Group and the Department of Health LGBT Stafo@® PRISM, organised a
panel discussion of the issues affecting HIV pesitiealthcare professionals.

One of the strong messages from that seminar vedidhtbre was confusion over the
information available for HIV positive healthcareofessionals and a lack of clarity
over the roles of different organisations and ratprly bodies in providing support
and advice for this group.

GLADD therefore undertook to survey a range of ¢hesganisations to review the
current support and information base for HIV pesithealthcare professionals.

M ethodology

A short survey of 14 guestions was sent by emaihatend of August 2006 to 35
different organisations which are engaged in progdsupport or information for

healthcare professionals. The survey was sentavitbvering letter which explained
that this survey should be viewed as a freedomnfdrimation request; this was
considered appropriate as the survey included akgerestions about policies and
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protocols of the organisation. Organisations weled to respond within 30 days to
the survey.

Responses were received from 8 organisations amrd thas an additional response
from organisation which responded to a pilot questaire, giving a total of nine
responses (26%).

A follow up email was sent at the beginning of &oto those organisations which
had not responded and two additional organisatieer® added which had not been
included in the first survey group. This generadadadditional four responses, giving
a total of 14 responses.

The fourteen responses were from a range of diftetgpes of organisations
including medical Royal Colleges (4), Unions (3)edrlatory bodies (3), Legal
Support (1) and the Department of Health and NH®IByers (Table 1).

Table 1: Organisations which responded

NHS Employers Department of Health British Medical
Association

General Medical Council Royal College of GenerRloyal College of
Practice Ophthalmologists

Medical Defence Union Health ProfessiongNursing and Midwifery
Council Council

Royal College of British General Dental Council

Paediatrics and  ChildAssociation/College of

Health Occupational Therapists

British Dental Association

Although thirteen organisations responded, threparses were excluded from the
guestionnaire analysis.

The General Dental Council took part in the piltiape of the questionnaire and
hence their answers have been excluded as thengoadid format of the survey had
substantially changed.

The Medical Defence Union responded that they weamable to complete the
questionnaire as the questions were not clearbyagit to their practice. But the Chief
Executive engaged an email conversation which nitadear that they would provide
advice and support to members contacting them isghes relating to blood borne
viruses but were unable to give specific examplethe kinds of advice given as it
would be case specific.

Unfortunately due to technical difficulties the pesse from the Royal College of
General Practice was unable to be included.
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Results

The results from 11 questionnaires were analyd#éaugh this is a small sample it
provides an insight into the general level of supmd consideration of healthcare
professionals infected with blood borne pathogens.

Policies on Blood Borne Infectionsin Healthcar e Professionals

The Department of Health has a range of policiesbmod-borne infections in
healthcare professionals such as HIV Infected He@lre Workers: Guidance on
Management and Patient Notification (July 2005).he TDepartment of Health
Guidance in 2005 was explicit in stating that tlek to patients from HIV infected
healthcare professionals ‘is very low’ and thereeveo documented cases of this
kind of transmission in the UK The guidance went@ie clear that there is a much
higher risk of healthcare professionals becomirfgcted from patients. There was
some evidence that healthcare professionals wiplatiiess B and C posed a greater
threat to patients because of its greater infagtivihe document had a strong
emphasis on responsibility and obligations both floe individual and for the
organisations.

Box 1: Dutiesand Obligations of healthcare workerswho are, or maybe, infected with HIV

4.2 All doctors, dentists, nurses, midwives, healtitors and other health care professiongls
who have direct clinical care of patients, haveutydo keep themselves informed and updated on
the codes of professional conduct and guidelinesibhinfection laid down by their regulatory
bodies and any relevant guidance issued by therfeeat of Health.

4.3 In addition, students should be made aware ofrtii¢ations of these statements and|of
the contents of this guidance.

HIV Infected Health Care Workers: Guidance on Masragnt and Patient Notification (July
2005) p18

The Department of Health Guidance made explicérezice to the implications of the

Disability Discrimination Act (2005) and emphasigbé duties for employers to try

to provide alternate roles, and retraining oppatiesy without exposure prone

procedures. This has particular implications foofpssions where exposure prone
procedures are a key part of the role such as &enti

Box 2: Examples of UK AP advice on exposur e prone procedures

Exposure prone procedures (EPPs) are those where s a risk that injury to the worker may
result in exposure of the patient’s open tissuabédlood of the worker. These procedures
include those where the worker’s gloved hands neaiy lzontact with sharp instruments, needle
tips or sharp tissues (spicules of bone or teethkidie a patient’s open body cavity, wound or
confined anatomical space where the hands or fifgemay not be completely visible at all time

n

HIV Infected Health Care Workers: Guidance on Magragnt and Patient Notification (July
2005) Annex A. p52

Report of the Gay & Lesbian Association of Doctansl Dentists survey of support
for healthcare professionals living with blood b®riruses www.gladd.org.uk




All of the organisations which had policies relatito blood borne infections based
their guidance on the Department of Health statésnen

All of the regulatory bodies had existing policies blood borne infections in

healthcare professionals; in general this was basedhe Department of Health

guidance. Some such as the GMC guidance were #&xplidhe expectations of

disclosure (Box 1), this was a surprise to the GDA&kecutive who felt that not all

GUM clinics were explicit in advice to healthcamofessionals having an HIV test
that they would disclose a positive result to erpgts. This may act as a disincentive
to testing.

Box 3: GM C Serious Communicable Diseases. October 1997

29. If you acquire a serious communicable disease yast promptly seek and follow advige
from a suitably qualified colleague - such as astdtant in occupational health, infectioy
diseases or public heafthon:

» Whether, and in what ways, you should modify yoofggsional practice.
¢ Whether you should inform your current employegryarevious employers or an
prospective employer, about your condition.

30. You must not rely on your own assessment of tke yisu pose to patients.

31. If you have a serious communicable disease andrmantn professional practice you mus
have appropriate medical supervision.

32. If you apply for a new post, you must completetheglestionnaires honestly and fully.

%)

~

—

Treating colleagues with serious communicable dissa

34. If you are treating a doctor or other health car@nker with a serious communicabl
disease you must provide the confidentiality angpsrt to which every patient is entitled.

35. If you know, or have good reason to believe, thahexdical colleague or health car
worker who has or may have a serious communicdidease, is practising, or ha
practised, in a way which places patients at right) must inform an appropriate persg
in the health care worker's employing authoritgr £xample an occupational healf]
physician, or where appropriate, the relevant regory body*. Such cases are likely t
arise very rarely. Wherever possible you shoufdrim the health care workeroncerned
before passing information to an employer or reguiy body.

D

O 5 5 OO

Both the BDA and the BMA had policies, as did thell€ye of Occupational
Therapists. Several of the Royal Colleges did retehspecific policies and NHS
Employers did not have a specific policy, althoughthe email that accompanied
their response they acknowledge this absence.

Interestingly two of the Colleges that did not haaslicit policies on this issue
highlighted that they did have an explicit role paging healthcare professionals
with health needs, despite both specialties beargneented on in the examples of
UKAP exposure prone procedures.

Queries

All of the organisations had a mechanism for indlidls to make contact with the
organisation to ask questions but few had formggdjilog systems for the topics raised.
Only the General Medical Council and the Departnoéidealth recorded the number
of queries relating to blood borne infections, blo#d received over 21 queries in the
last five years on this topic.
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Three of the organisations had templates/protofmisanswering specific types of
gueries and only the Department of Health and thgsB Dental Association had
specific templates for Healthcare professional$wibod borne infections and both
referred to occupational health, NHS Employerstiiedvoluntary sector for support.

Equality and Diversity Groups

Six of the organisations reported some form of Htyjuand Diversity Group, all had
considered the impact of the Disability Discriminat Act but only four had
specifically considered this in relation to bloaatte infections and HIV.

Discussion

This was a small study suggests a generaliseddacknsideration and support for
health care professionals infected with blood banfections.

The response rate (35%) suggests a lack of unddimsta and commitment to
addressing the issue of blood borne infections astomealth care professionals. It is
difficult to assess whether those organisationsiwviid not respond have undertaken
any work in this area and whether they would bee dbl provide appropriate and
informed support for health care professionalscaéig or infected by a blood borne
infection.

The low response rate may however reflect the latgeber of surveys and freedom
for information requests that organisations receind that not all the organisations
have robust mechanisms for responding to FOI rdgudsowever the survey

invitation was sent twice with an extended respoaesadline to accommodate that
key individuals may have been on leave when tls¢ fequest was sent.

Those who responded that had policies and guidaadebuilt on the Department of
Health guidance documents. This may reflect thatekn B of the 2005 Guidance
provide specific text from the regulatory bodiespensibilities towards individuals
with HIV and hence these organisations should leethis documentation in place.
However Annex A of the document highlights the UKARidance on specific
speciality areas and several of the Royal Collegesse areas are mentioned did not
have specific policies or guidance to support the@mbership. Interestingly several
other countries, such as the USA and Canada, heleged their restrictions on
medical and dental exclusions.

All of the organisations who responded had mechamifor responding to individual
gueries however very few had systems to recorddpes discussed and only two
identified queries relating to blood borne infenBoor exposure. Similarly only a few
organisations had templates for responding to gsem this topic.

The overall limitations in support and informatiavailable across organisations may
reflect the variable engagement with the equality diversity agenda in that less than
half of the sample had any form of equalities cotte®ei or advisory group and even
fewer had considered the implications of HIV anel Bisability Discrimination Act.
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Conclusions and Recommendations for further work

This small survey suggests that there are severmgations in the support and
information available for health care professional® find themselves infected with
HIV or Hepatitis.

The results suggests that the Department of Hé&lildance has had limited impact
on organisations such as the Royal Colleges and HEHfployers. The explicit
references to employers and training organisatiensuring that all health care
professionals are aware of the guidelines andttigsé should be support provided for
an individual with HIV, does not appear to havenslated into policy and guidance.
This is particularly concerning given the curremblijeration of employers across
health and social care.

This survey suggests the following steps are neddednsure that health care
professionals are supported and valued within dadth service:

- a single web portal, developed by UKAP in partngrskith the healthcare
Unions, for information for health care professienaffected by and infected
with blood borne infections

- specific policy statements on HIV and Hepatitisectfion from all Royal
medical Colleges which are clear on the supportahdce provided by the
College and the definitions of exposure prone pfaces within that clinical
specialty

- a core curriculum requirement for all under-graduand post-graduate
medical and dental curricula to educate studentstlair professional
responsibilities and the national policy positidnbceaches of confidentiality
when testing and employers responsibilities to awoodate non-exposure
prone training and practice employment.

- A timetable for UKAP to review the evidence base fioe definitions of
exposure prone procedures by specialty, partiguiantelation to Dentistry, in
partnership with the Royal Colleges and Regulabmgies. This should draw
on the learning and experiences in other countvigsdifferent restrictions.

- An audit by the Department of Health to ensure #flabf the Royal Colleges
and Regulatory Bodies have the appropriate framlevimr considering the
equality and diversity agenda.

HIV and Hepatitis remain an issue for health ca@fgssionals in the UK and all

health care organisations need to consider how theybest support, develop and
work with these individuals so that their talergkills and knowledge are not lost to
the health service and patients are not put at risk
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