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1. Background 

                  1.1.         The Human Immunodeficiency Virus (HIV), Hepatitis B and 

Hepatitis C are all blood borne viruses. 

                  1.2.         Hepatitis C is now essentially a curable disease due to the 

advent of Direct Acting Antiviral Treatments (DAAs). 

                  1.3.         Treatment of HIV has massively improved over the last 30 

years with the use of antiretroviral (ARV) medicines. People living with HIV 

and taking ARVs regularly can expect to have undetectable viral loads 

(meaning they cannot transmit the virus) and a normal life expectancy. 

                  1.4.         Hepatitis B does not have the same treatment base but early 

detection of deteriorating liver function can ensure patients receive timely 

interventions and avoid repercussions of liver cirrhosis.  
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                  1.5.         As a result of these medical advances, the UK Government 

created the HIV Action Plan. Its main aim is to achieve zero HIV 

transmissions in England by 2030. As part of a wider strategy it has been 

recommended that Emergency Department (ED) opt-out HIV testing should 

be undertaken in all high and very high risk areas of HIV prevalence; 

Leicester is a high risk area. 

                  1.6.         The NHS England Hepatitis C Virus Elimination Programme is 

a UK Government initiative, which began in 2015, to try and eliminate 

Hepatitis C as a major public health concern by 2030. In an attempt to locate 

all individuals living with Hepatitis C it has been recommended that 

Emergency Departments offer opt-out Hepatitis C screening. 

                  1.7.         Hepatitis B testing was felt to be a cost-effective and simple 

addition to the above proposed tests. It is often the most common of the blood 

borne viruses (BBVs) to be identified in pre-existing screening sites. Leicester 

also has a high prevalence of Hepatitis B. 

  

2. Objectives 

                  2.1.         The objective of this document is to outline the process of 

providing opt-out blood borne virus screening within Leicester’s Emergency 

Department. 

  

3. Scope 

                  3.1.         This Standard Operating Procedure (SOP) covers the 

Emergency Department (including MIAMI) at Leicester Royal Infirmary. 

                  3.2.         This document is of relevance to all levels of clinical staff within 

the ED who may be involved in the taking of blood from patients attending the 

ED. 

                  3.3.         It is also important for the ED operational team to be aware of 

this programme. 

                  3.4.         This is a non-targeted screening programme and not testing 

due to clinical suspicion. If clinicians have concerns due to high-risk factors or 

clinical suspicion they should proceed with testing, clinical management and 

referral as usual. 

                  3.5.         This programme is undertaken in partnership with other UHL 

services including the Infectious Diseases team and Pathology Service. 

                                3.5.1.         Therefore, this SOP sits alongside other SOPs for the BBV 

Screening Programme from UHL Infectious Diseases team, 

the Hepatitis C Operational Delivery Network and the 

Pathology Service. 
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4. Consent 

                  4.1.         This is an “opt-out” screening programme. 

                  4.2.         Opt-out consent means that all patients will be screened unless 

they specifically decline testing. 

                  4.3.         We do not have to gain specific consent from the patient to 

undertake the screening tests; in the same way that we do not gain specific 

consent for other individual blood tests done within the Emergency 

Department, such as liver function tests, coagulation or group and screen. 

                  4.4.         To ensure that patients are made aware of our participation in 

the national screening programme, posters (Appendix 3) in English and other 

languages commonly spoken in Leicester, Leicestershire and Rutland will be 

displayed on the television screens in the waiting room.  

            4.5.     Some patients may wish to have further information regarding 

the screening process. In this case, a patient information leaflet (PIL) has 

been developed. This can be found in appendix 4 as well as printed from the 

tablets in ED or from the ED area of UHLConnect. 

  

5. Testing procedure 

                  5.1.         Inclusion criteria: 

                                5.1.1.         All Type 1, adult (>18 years) patients attending the Emergency 

Department (including MIAMI) should be screened for HIV 

antibodies, Hepatitis C antibodies and Hepatitis B surface 

antigen. 

                  5.2.         Exclusion criteria: 

                                5.2.1.         A patient declines to undergo the screening. 

                                5.2.2.         The patient has already undergone the ED BBV screening 

within the past 12 months. 

                  5.3.         Indecision about whether to screen a patient: 

                                5.3.1.         The only firm exclusion criteria from receiving the BBV screen 

are listed above; however, circumstances may arise where a 

staff member is unsure about whether performing the BBV 

screen on a patient is the correct action to take. In this case 

advice should be sought from a senior colleague (Nurse 

coordinating the area or doctor leading the area of ED) and a 

decision can be made based on the clinical context. 

                  5.4.         Who performs the test? 

                                5.4.1.         The BBV screening test should be taken by whichever member 

of clinical staff is bleeding the patient the first time. 

                                             5.4.1.1.         This can be HCAs, Nurses, Doctors, ACPs; 

anyone who is trained and competent at 

phlebotomy within their ED role. 

                  5.5.         How to do the test: 
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                                5.5.1.         Taking the blood samples for screening will be done using the 

same method and at the same time as taking the other 

(clinically indicated) blood tests; via the cannula or butterfly 

needle, for example. 

                                5.5.2.         The pathology request shall be made via NerveCentre by 

selecting the “ED BBV Screening” test. 

                                5.5.3.         The “ED BBV Screening” request can be found within each 

“ED Order Sets” and separately on the “ED Hot Lab” section of 

the NerveCentre Investigations tab (Appendix 1). 

                                             5.5.3.1.         If the patient has had the BBV screen within the 

last 12 months, a message will appear on 

NerveCentre alerting the staff member to this 

(see appendix 2) 

                                             5.5.3.2.         If this message is seen, the staff member should 

not proceed in taking any additional blood tests 

for the BBV screen. 

                                5.5.4.         The screening samples will be taken in a white virology bottle. 

                                5.5.5.         The sample will be labelled with NerveCentre pathology labels 

akin to other blood tests. 

                                5.5.6.         The sample will be placed in a separate, blue pathology bag 

and dispatched to the ED Hot Lab, along with the patient’s 

other blood tests. 

                  5.6.         Testing for clinical suspicion: 

                                5.6.1.         Testing, due to clinical suspicion, should be undertaken using 

the pre-existing pathology requests on NerveCentre Order 

Comms for HIV, Hepatitis C or Hepatitis B and not using the 

“ED BBV Screening” request (due to different turnaround 

times). 

  

 

 

  

 

 

6. Results 

                  6.1.         Under no circumstances should Emergency Department staff 

be sharing the BBV screening results with our patients, as this requires 

specific counselling. 
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                  6.2.         It is not the responsibility of the Emergency Department or 

Emergency Department staff to follow up on the results of the BBV screening 

tests taken within the Department. 

                                6.2.1.         The responsible bodies within UHL for each positive test result 

are outlined within Section 6.3 (below). 

                  6.3.         The process for informing patients of positive or negative 

results will be as follows. This information can be shared with patients at the 

point of enquiry, during testing or when seeing a clinician: 

                                6.3.1.         The turnaround times for the screening samples will typically 

be around 72 hours. 

                                6.3.2.         Negative results will not be relayed to the patient. 

                                6.3.3.         Positive results are made available to the infectious diseases 

(ID) team by the pathology service: 

                                             6.3.3.1.         For positive HIV results, ID will endeavour to see 

patients in clinic within 24 hours of receipt of a 

positive result, dependent upon whether they 

are to be newly diagnosed or were lost to follow 

up. 

                                             6.3.3.2.         For positive Hepatitis B results ID will follow up 

these patients either remotely or in clinic 

dependent upon other clinical factors. 

                                             6.3.3.3.         Positive Hepatitis C results will be followed up 

by ID in clinic, dependent upon whether they are 

to be newly diagnosed or were lost to follow up. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 1: 
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APPENDIX 2 
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