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References

Blood borne virus (BBV) infections are a significant 
risk for patients and staff in secure settings.  
Hospital policy is that all newly admitted patients 
will be offered screening for hepatitis B & C and HIV.  
All admissions between 2016 and 2019 were 
audited for BBV screening and follow-up of positive 
results.  ‘Where appropriate’, patients should be 
offered hepatitis B vaccination, and the 
offer/delivery of this was audited.  Nearly all new 
admissions were screened for BBV in this period.  
The offer and provision of hepatitis B vaccination 
was inconsistent throughout the Hospital.

Abstract

Introduction

The audit measured compliance with the Hospital’s 
own policy on Patient Screening for Bloodborne 
Viruses, which states:

• All patients should be given the opportunity to 
discuss any previous lifestyle behaviours which 
could have exposed them to bloodborne viruses 
(BBVs) and encouraged to take the screening 
tests. This should be done as soon as possible 
after admission or at the patient’s annual CPA 
process.

• If the test result is negative, the patient should be 
offered immunisation where appropriate by the 
Physical Healthcare Team/Infection Prevention 
Department. If the patient has been at risk of 
infection within the last three month, retesting is 
advised.

• Following a positive test result, patients will be 
referred by the Physical Healthcare 
Team/Infection Prevention Department to the 
Specialist Team for specialist advice, disease 
monitoring and treatment.

Conclusions and recommendations were also 
informed by relevant NICE and Government 
guidance (see references).

The expected standards were that 100% of patients 
should be offered screening and should have results 
available where they consented.  100% of patients 
testing positive for BBV should be referred for 
specialist treatment.  100% of patients should be 
offered hepatitis B vaccination ‘where appropriate’.

Standards

Only one of 98 patients was not offered screening.  
Of all patients offered screening, only two had not 
been completed.  One of these had been in 
seclusion since admission and the other had failed 
attempts at venepuncture.  Screening performance 
was therefore very good.

The vast majority of patients were not offered 
hepatitis B vaccination.  This was at least in part 
because the wording of the policy regarding this 
being offered where appropriate is vague and 
unclear.  There is no definitive national guidance, 
but the Green Book does refer to vaccination being 
recommended for ‘Inmates of Custodial 
Institutions’, and forensic long stay patients should 
be considered to fit this description.  Some patients 
had consented to vaccination and not received it.  
These cases were raised with the appropriate team.

The relatively higher vaccination rate in the 
Personality Disorder service reflects vaccination 
given in prisons prior to admission to Hospital.

Results

Good practice in screening newly admitted patients 
for BBV should continue.

There should be a full review of the Hospital’s 
hepatitis B immunisation policy and programme.  It 
needs to better define who is considered at risk of 
infection and therefore who should be
offered vaccination.  It needs to have effective 
mechanisms for ensuring patients are offered 
vaccination, counselled appropriately, and that they 
actually receive the vaccinations.

Risk of patients not being vaccinated for 
communicable disease is listed as a ‘high risk’ on 
the register for Rampton Hospital.

The audit should be repeated in two years.

Recommendations

Service
(patients) Screened Offered 

vaccine Vaccinated

LD (18) 100% 17% 22%

Deaf (3) 100% 0% 0%

Mental 
illness (44) 93% 25% 18%

Women’s 
(20)

85% 15% 10%

PD (13) 92% 46% 31%

Total (98) 93% 24% 17%

Rampton Hospital is one of three high secure 
psychiatric hospitals in England & Wales, providing 
care for over 300 patients in five services: mental 
illness; personality disorder; and the national high 
secure services for women, Deaf patients and 
learning disability.  A high proportion of patients 
have been admitted from the prison estate.

Hepatitis B, hepatitis C and HIV are serious 
infections that can be transmitted through sexual 
contact or contact with bodily fluids. Immunisation 
is recommended in individuals who are at increased 
risk of hepatitis B because of their lifestyle, 
occupation or other factors.

Patients at Rampton Hospital are a high risk 
population for exposure to blood borne viruses 
because of previous lifestyles, and there is a risk of 
further transmission in hospital between patients, 
or between patients and staff, particularly where 
there are incidents involving biting or bleeding and
contact with blood or saliva.

Patients at risk of exposure to blood borne viruses 
should be offered hepatitis B vaccination for their 
protection.

This audit looked at the provision of screening and 
vaccination to all patients admitted over a three-
year period, and the onward referral of patients 
who tested positive for one or more infections, for 
specialist treatment.

Methodology
A list was obtained of all patients admitted between 
15 April 2016 (following the previous audit) and 2 
September 2019, who remained at Rampton 
Hospital (98 patients).  Pathology results and 
vaccination records on the SystmOne EPR were 
accessed with, where necessary, manual searching 
for the terms ‘hepatitis’, ‘hep B’, ‘vaccine’ and 
‘vaccination’ to minimise false negatives.  Outcomes 
recorded were whether

• BBV screening had been offered
• BBV screening had been completed
• Hepatitis B vaccination had been offered
• Hepatitis B vaccination had been given
• Patients testing positive for BBV had been 

referred to specialist services for treatment

Where screening/vaccination was completed or 
declined in a previous placement, this was counted 
as compliant.  Where screening/vaccination had 
been booked, it was counted as ‘offered’.  The 
results were tabulated per ward with totals 
calculated for each service and the Hospital overall.

Methodology
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