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1. Preface   
Adherence to standard precautions as outlined in the current NSW Ministry of Health (the Ministry) 
policy directive PD2017_013 Infection Prevention and Control Policy ensures that the majority of 
procedures in health care settings pose minimal risk of transmission of a blood borne virus (BBV) 
from an infected healthcare worker (HCW) to a patient.  However, according to PD2019_026 
Management of health care workers with a blood borne virus and those doing exposure prone 
procedures while the risk is very low, there are certain procedures during which it is possible for 
human immunodeficiency virus (HIV), hepatitis B and/or hepatitis C to be transmitted to a patient.  
Such procedures are referred to as exposure prone procedures (EPPs).  During EPPs it is possible 
that an injury to the HCW could unknowingly result in the HCW’s blood contaminating the patient’s 
open tissues. 

Registered HCWs in professions which perform EPPs must declare whether they are complying 
with the National Guidelines at the time of their health practitioner registration and annually at 
registration renewal, including that they are compliant with the testing requirements in the National 
Guidelines. 
 
The objective of implementation of the National Guidelines is to ensure: patients are protected from 
acquiring a BBV infection from a HCW during an EPP; and, in the event that a HCW with a BBV 
infection may have exposed a patient to a BBV during an EPP, that patient notification and 
lookback are based on expert advice. 
 
This policy applies to Justice Health and Forensic Mental Health Network (the Network) HCWs, 
whether employed permanently or temporarily by the Network or other personnel who may be 
contracted including Visiting Medical Officers, Visiting Dental Officers, Dental Therapists, agency 
staff on clinical placement, or students, who as part of their employment would be expected to 
perform EPPs as defined in Section 4 – definitions and examples of EPPs.   
 
The policy aligns with current Ministry and National Guidelines extending testing requirements from 
annual testing to once every three years. 
 

2. Policy Content  
2.1 Mandatory Requirements  

• The Network must establish an incident management team to undertake a risk assessment 
in all instances where a HCW with a BBV has performed EPPs outside the criteria in the 
National Guidelines.  Where the risk assessment suggests a potential risk of BBV 
transmission the incident must be referred to the NSW Health Blood Borne Viruses 
Advisory Panel (BBVAP).  Refer to Appendix 2 in PD2019_026 for information about the 
role of the Advisory Panel. 

• Where the HCW is knowingly non-compliant with the National Guidelines, then they must 
be reported to the Australian Health Practitioner Regulation Agency (AHPRA). 

• Managers must protect the confidentiality and privacy of HCWs with a BBV infection, and 
support those HCWs in the workplace setting. 
 
 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2017_013.pdf
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
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2.2 Implementation - Roles & Responsibilities 
2.2.1 Chief Executive 
 
Must provide managers with the resources to support compliance with this policy and its 
associated procedures. 
2.2.2 Director Clinical & Corporate Governance 
• Must establish an incident management team to collect relevant information and undertake a 

preliminary assessment of any risk of BBV transmission to patients.   
• Refer, via Service Director Population Health, to BBVAP any incident where the preliminary risk 

assessment suggests a potential risk of BBV transmission in the health care setting. Refer to 
Appendix 1 in PD2019_026 for the guide to assessing the risk of BBV transmission in the 
health care setting.  

• Ensure any instances where a HCW has been diagnosed with a BBV and is non-compliant with 
the National Guidelines are reported to AHPRA as this is placing the public at risk of 
substantial harm and therefore meets the criteria for mandatory reporting under the National 
Law.  

2.2.3 Clinical Director Oral Health and Managers 
The Clinical Director Oral Health, and any other manager of a HCW who, as part of their 
employment would be expected to perform EPPs, must: 

• Prior to employment, advise the HCW of their responsibility to seek confidential off-site 
testing for blood-borne viruses as described in this policy; and provide the HCW with a copy 
of this policy and copies of PD2019_026 and PD2020_017. 

• Note the receipt of documentation provided by the HCW of their hepatitis B immune status, 
and document in the HCW’s personnel file using Content Manager.  

• Advise any HCW who, as part of their employment would be expected to perform EPPs but 
has failed to provide documented evidence of his/her hepatitis B immune status, that they 
must not perform EPPs until that documentation has been provided. The manager must 
immediately inform the Executive Director Clinical Operations. 

• Advise any HCW who currently performs EPPs and who is not immune to the HBV, of the 
process for obtaining vaccination against the HBV.  

• Advise a HCW who is either waiting for the hepatitis B vaccine to become effective, or has 
declined to be vaccinated against the HBV, or is a non-responder to the hepatitis B vaccine, 
or has a medical reason for not being vaccinated against the HBV, that they must not 
perform EPPs until the Network has conducted a risk assessment specific to their individual 
circumstances, as described in section 3.2. 

• Send an annual memorandum to the HCW reminding the employee of the requirement and 
their responsibility to seek confidential off-site testing for blood-borne viruses as described 
below. 

• Send the memorandum as described above to the Executive Director Clinical Operations; the 
memorandum should be saved in the HCW’s personnel file in Content Manager by their 
Manager.  

• Advise the HCW that the Network will reimburse the HCW for any reasonable costs incurred 
for these tests.  

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_026.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2020_017.pdf
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• Advise the HCW to comply with the infection prevention information contained in the Network 
Infection Prevention & Communicable Diseases Resource, the Oral Health Safe Work 
Practices, and any other relevant local safe work practices to reduce the risk of being injured 
during a procedure. 

• Manage any HCW exposed to the blood or body substances of another person as described 
in policy 5.100, noting the requirement in that policy to also immediately report to the 
Executive Director Clinical Operations when a patient is exposed to the blood of an injured 
healthcare worker. 

 

2.2.4 Clinical Nurse Consultant Infection Prevention & Communicable Diseases 
 
Responsible for providing consultancy, expert advice and active support to all Network staff for the 
implementation of this policy and associated procedures. 
 

2.2.5 HCWs who Perform EPPs 
Network HCWs who perform EPPs must: 

• Take reasonable steps to know their BBV status and undergo testing for HIV, HCV and 
HBV at least once every three years as set out in the National Guidelines.  

• Follow any significant occupational exposure to blood or body substances (as described in 
policy 5.100) 

• Immediately on recognition of a non-occupational exposure, including: needle sharing with 
a person infected or at increased risk of HIV, HBV, HCV; and unprotected sexual 
intercourse with a person infected with or at increased risk of HIV or HBV. (The risk of 
sexual transmission of HCV is believed to be low, but is increased where sexual activity 
involves blood to blood contact) 

HCWs must report a positive result to their manager as soon as possible so that any necessary 
adjustments to their work practice can be assessed and implemented. 

These HCWs must also inform their manager that they are seeking serological testing, and note 
the restriction on performing EPPS as follows: 

• A HCW must not perform EPPs if he/she is not aware of their HIV, HBV and HCV status. 

• A HCW must not perform EPPs if he/she is either hepatitis C PCR positive, or hepatitis C 
antibody positive but PCR status has not yet been determined, or HIV positive, or hepatitis 
B e antigen positive, or hepatitis B virus DNA positive, or hepatitis B surface antigen 
positive but e antigen and DNA status have not yet been determined, or has not provided 
documented evidence of his/her hepatitis B immune status. 

A HCW who is not immune to the HBV (for whatever reason) must have a risk assessment 
performed, and must not perform EPPs, except at the discretion of the Chief Executive and 
dependent on that risk assessment. 

A HCW who is exposed to the blood or body substances of a patient is to follow the 
recommendations in the Network policy 5.100, noting the requirement in that policy to also 
immediately inform their manager when a patient is exposed to the blood of the injured HCW. 
 

http://intranetjh/PopHealthProcedures/JHFMHN%20Infection%20Prevention%20and%20Communicable%20Diseases%20Resource.pdf
http://intranetjh/PopHealthProcedures/JHFMHN%20Infection%20Prevention%20and%20Communicable%20Diseases%20Resource.pdf
http://intranetjh/pol/policylib/5.100_Policy_0119.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
http://intranetjh/pol/policylib/5.100_Policy_0119.pdf
http://intranetjh/pol/policylib/5.100_Policy_0119.pdf
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3. Procedure Content  
3.1 Confidentiality 
Network HCWs who perform EPPs (as defined in section 4) should seek confidential testing and 
counselling from an off-site General Practitioner or other off-site healthcare facility. Serological 
testing of HCWs must not be performed on-site. 

PD2019_026 does not require evidence of the HIV, HBV or HCV status of any HCW to be 
submitted to their employer, except for documentation of hepatitis B immune status. HCWs must 
submit a copy of their hepatitis B immune status to their manager before they commence 
performing EPPs. The copy of the HCW’s hepatitis B immune status must be captured in the 
HCW’s personnel file in Content Manager by their Manager. 

3.2 Management of Category A HCWs who are Not Immune to the Hepatitis 
B Virus 

HCWs must not perform EPPs, and should seek expert medical advice and expert work health and 
safety advice, as described in PD2019_026, if they are: 

• hepatitis C PCR positive, 

• hepatitis C antibody positive but their PCR status has not yet been determined, 

• HIV positive, 

• hepatitis B e antigen positive, 

• hepatitis B virus DNA positive, or 

• Hepatitis B surface antigen positive but e antigen and DNA status has not yet been 
determined. 

HCWs who are HCV antibody positive but HCV PCR RNA negative, or Hepatitis B surface antigen 
(HBsAg) positive but hepatitis B e antigen (HBeAg) negative and HBV DNA negative may continue 
to perform EPPs provided they remain negative for the infectious genetic material of the virus. 
Such HCWs have a responsibility to have ongoing expert clinical advice and regular virological 
monitoring regarding their potential infectiousness and the appropriateness of their continued 
performance of EPPs. 

HCWs have a responsibility for self-disclosure to either their employer, professional organisation or 
the NSW Ministry of Health Blood Borne Advisory Panel if they are either hepatitis C PCR positive, 
or hepatitis C antibody positive but PCR status has not yet been determined, or HIV positive, or 
hepatitis B e antigen positive, or hepatitis B virus DNA positive, or hepatitis B surface antigen 
positive but e antigen and DNA status have not yet been determined, AND if they are or have been 
performing EPPs, so that a confidential investigation can be arranged to determine if any patients 
have been exposed.  

3.3 Management of Infected HCWs 
As described in PD2019_026 all HCWs who are HIV antibody positive, HBeAg positive or HBV 
DNA positive or HCV PCR positive should seek: 

• Expert medical advice; and  

• Expert occupational health and safety advice 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
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HCWs who are HCV antibody positive and HCV PCR negative and HCWs who are HBsAg positive 
are to be provided with access to ongoing expert clinical advice regarding their potential 
infectiousness and the appropriateness of their continued performance of EPPs. 

The categories of infected HCWs excluded from the performance of EPPS are: 

1. HIV antibody positive, irrespective of levels of viraemia 

2. HCV antibody positive and HCV RNA is positive by PCR or in whom HCV RNA PCR status 
is yet to be determined 

3. HBsAg positive in whom HBeAg or HBV DNA is positive or in whom HBeAg or HBV DNA 
status is yet to be determined 

HCWs who are: 

1. HCV antibody positive but HCV PCR RNA negative, and/or 

2. Hepatitis B surface antigen (HBsAg) positive but hepatitis B e antigen (HBeAg) negative and 
HBV DNA negative may continue to perform EPPs provided they remain negative for the 
infectious genetic material of the virus. Such HCWs are obliged to have regular virological 
monitoring to ensure that their practice reflects their virological status. 

HCWs who are HIV positive, HBV positive and HCV positive are excluded from performing EPPs 
and should only perform non-invasive procedures such as consults and examinations. 

HCWs have a responsibility for self-disclosure to either their employer, professional organisation or 
the NSW Ministry of Health Blood Borne Advisory Panel if they are either hepatitis C PCR positive, 
or hepatitis C antibody positive but PCR status has not yet been determined, or HIV positive, or 
hepatitis B e antigen positive, or hepatitis B virus DNA positive, or hepatitis B surface antigen 
positive but e antigen and DNA status have not yet been determined, AND IF they are or have 
been performing EPPs, so that a confidential investigation can be arranged to determine if any 
patients have been exposed.  

 
3.3 Investigation and Response when a HCW has Performed EPPs outside 

the Criteria in the National Guidelines 
 
Refer to PD2019_026 for specific information relating to: 

• Newly diagnosed HCW who has performed EPPS 

• BBV infected HCWs and lookback exercises 

• Potential health care associated BBV transmission 

• Management of patients following exposure to blood/bodily fluids of an infected HCW 
 

4. Definitions and examples of EPPs 
4.1  Non-exposure prone procedures  
 
Non-exposure prone procedures (non-EPPs) are procedures where the hands and fingers of the HCW are 
visible and outside of the body at all times and procedures or internal examinations that do not involve 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
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possible injury to the HCW’s hands by sharp instruments and/or tissues, provided routine infection 
prevention and control procedures are adhered to at all times. 
 
Examples of non-EPPs include routine oral examination (gloved with mirror and/or tongue depressor); 
vaginal and rectal examinations (except where there is a possibility of pelvic fractures in trauma); insertion 
and maintenance of intravenous or central lines; incision of superficial abscesses and incision and drainage 
of superficial haematomas; percutaneous drainage of abscesses and haematoma under radiation or 
ultrasound guidance; minor suturing of uncomplicated skin lacerations; risk from handling sharps (such as 
handling needles and scalpels outside of a patient’s body). 
 
4.2  Exposure Prone Procedures 
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 HCWs 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 be completely visible at all times.   

Exposure prone procedures (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 be completely visible at all times.  
 
Examples of EPPs in dentistry including maxillofacial surgery and oral surgical procedures, including the 
extraction of teeth (but excluding extraction of highly mobile or exfoliating teeth), periodontal surgical 
procedures, endodontic surgical procedures, implant surgical procedures. 
 

Must 

Indicates a mandatory action required to be complied with. 

Should 
Indicates a recommended action to be followed unless there are sound reasons for taking a different course 
of action. 
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5. Legislation and Related Documents 

Network Policies and 
Guidelines 

5.100 Occupational Exposure Management 

Network Infection Prevention & Communicable Diseases Resource 

NSW Policy Directives and 
Guidelines 

 

 

 

 

National Guidelines 

PD2017_013 Infection Prevention and Control Policy  

PD2019_026  Management of health care workers with a blood borne virus 
and those doing exposure prone procedures 

PD2020_017 Occupational Assessment, Screening & Vaccination Against 
Specified Infectious Diseases 

 

Australian national guidelines for the management of healthcare workers 
living with blood borne viruses and healthcare workers who perform exposure 
prone procedures at risk of exposure to blood borne viruses 2018 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://intranetjh/pol/policylib/5.100_Policy_0119.pdf
http://intranetjh/PopHealthProcedures/JHFMHN%20Infection%20Prevention%20and%20Communicable%20Diseases%20Resource.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2017_013.pdf
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2019_026%20
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2020_017.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/36D4D796D31081EBCA257BF0001DE6B7/$File/nat-guidelines-work-bbv-Oct2019.pdf
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