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BEHAVIOURAL STANDARDS FRAMEWORK 
 
To help create a great place to work and a great place to be cared for, it is essential that our Trust 
policies, procedures and processes support our values and behaviours. This document, when 
used effectively, can help promote a workplace culture that values the contribution of everyone, 
shows support for staff as well as patients, recognises and celebrates the diversity of our staff, 
shows respect for everyone and ensures all our actions contribute to safe care and a safe working 
environment - all of which are principles of our Behavioural Standards Framework. 
 
Behavioural Standards Framework – Expectations ‘at a glance’ 
 

     
 

     
 

     
 

     
 

     
 
 

 
 
  

 
Introduce yourself with 

#hello my name is. . . 

 

Value the contribution 

of everyone 

 

Share learning 

with others 

 

Be friendly and 

welcoming 

 

Team working 

across all areas 

 

Recognise diversity 

and celebrate this 

 

Respect shown 

to everyone 

 
Seek out and 

act on feedback 

 

Ensure all our actions 

contribute to safe care and a 

safe working environment 

 

Put patients at the 

centre of all we do 

 
 

Be open and honest 

For those who supervise 

/ manage teams: ensure 

consistency and fairness in 

your approach 

 

Show support to 

both staff and patients 

 

Communicate effectively: 

listen to others and seek 

clarity when needed 

 

Be proud of the role you 

do and how this 

contributes to patient care 
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1. SUMMARY 
 
Influenza (flu) is a contagious respiratory illness caused by influenza viruses. It can cause 
mild to severe illness. Serious outcomes of flu infection can result in hospitalization or 
death. Some people, such as older people, young children, and people with certain health 
conditions, are at high risk for serious flu complications. The best way to prevent the flu is 
by getting vaccinated each year.  
 
Flu can be spread in a number of ways: 
 
Droplets: Stay in air short time, travel 1−2 m, droplets come into contact with mucous 
membranes of eyes, nose and mouth and transmit infection.  
Airborne: Aerosol generating procedures produce small droplets that remain in the air for 
longer, go further and transmit infection via mucous membrane or inhalation.  
Contact: May be direct or indirect – contact via hands to mucous membranes, can be 
transferred from hard surfaces for approx. 24-48 hours, and from soft fabrics up to 2 hours. 

 

2. PURPOSE 
 
This policy will highlight the diagnosis, management and treatment requirements of patients 
suspected or confirmed to be suffering from influenza (flu).   

 

3. SCOPE 
 
This policy is intended to guide practice of all members of staff within University Hospitals of 
Morecambe Bay NHS Foundation Trust (UHMBT) caring for patient with influenza, or 
identified as at risk in any care environment. 

 

4. POLICY 
 
4.1 Signs and Symptoms of Flu 
 
People who have flu often feel some, or all of these signs and symptoms:  

• Fever* or feeling feverish/chills  

• Cough  

• Sore throat  

• Runny or stuffy nose  

• Muscle or body aches  

• Headaches  

• Fatigue (very tired)  

• Some people may have vomiting and diarrhoea, though this is more common in children 
than adults.  

 
*It’s important to note that not everyone with flu will have a fever.  
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4.2 How Flu Spreads 
 
Most experts believe that flu viruses are spread mainly by droplets made when people with 
flu cough, sneeze or talk. These droplets can land in the mouths or noses of people who 
are nearby. Less often, a person might also get flu by touching a surface or object that has 
flu virus on it and then touching their own mouth, eyes or possibly their nose. When patients 
are undertaking aerosol generated procedures then the virus can be spread in much 
smaller particles and travel much further this is airborne transmission. 

 

4.3 Period of Contagiousness 
 
You may be able to pass on flu to someone else before you know you are sick, as well as 
while you are sick. Most healthy adults may be able to infect others beginning 1 day before 
symptoms develop and up to 5 to 7 days after becoming sick. Some people, especially 
young children and people with weakened immune systems, might be able to infect others 
for an even longer time. As many as 77% of people with flu will have no symptoms 
(asymptomatic carriage) but are still able to pass on the infection to others. Patients 
admitted to UHMB hospitals will have a flu “problem” added to their Lorenzo patient record 
which will remain in place for up to two weeks. The IP Team will deactivate the “problem” 
earlier if it has been medically agreed that the patient is fully recovered.  

 

4.4 Onset of Symptoms 
 
The time from when a person is exposed to the flu virus to when symptoms begin is about 1 
to 4 days, with an average of about 2 days.  

 

4.5 Complications of Flu 
 
Complications of flu can include bacterial pneumonia, ear infections, sinus infections, 
dehydration, and worsening of chronic medical conditions, such as congestive heart failure, 
asthma, or diabetes.  

 

4.6 People at High Risk from Flu 
 
Anyone can get the flu (even healthy people), and serious problems related to the flu can 
happen at any age, but some people are at high risk of developing serious flu-related 
complications if they get sick. This includes people 65 years and older, people of any age 
with certain chronic medical conditions (such as asthma, diabetes, or heart disease), 
pregnant women, and young children. 

 

4.7 Preventing Flu 
 
The first and most important step in preventing flu is to get a flu vaccination each year. All 
UHMB staff are offered a flu vaccination for free as part of their employment. Vaccinations 
are delivered throughout the Trust and coordinated by the Occupational Health Team. 
Other preventative actions include; using tissues to cover coughs and sneezes (catch it, kill 
it, bin it) and frequent handwashing in line with the five moments of hand hygiene to help 
slow the spread of germs that cause respiratory illnesses, like flu. Staff can spread flu 
without themselves having any symptoms, or only having minor symptoms (which they may 
not have been absent from work with). With this in mind, and the protection of our patients 
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being of upmost importance, all staff are encouraged to have the vaccine annually.  
 

4.8 Diagnosing Flu 
 
It is very difficult to distinguish the flu from other viral or bacterial causes of respiratory 
illnesses on the basis of symptoms alone. There are tests available to diagnose flu. In 
UHMB a nasal swab should be taken in the emergency department when influenza is 
suspected on admission for testing at the point of care. Point of care influenza testing is 
only to be completed by staff trained in how to complete the test and subsequent reporting 
requirements. If a patient develops symptoms of flu after admission to a ward, or 
department, then testing should be completed by sending a nasopharyngeal swab to the 
microbiology lab between 8am and 8pm. Out of hours testing of influenza should be 
discussed with the Clinical Site Manager and they will either arrange to complete a POC 
test in the ED, or for a nasopharyngeal swab to be sent to the laboratory for testing the 
following day.  
 
On ICU: 
Non-intubated patients require: upper respiratory tract (URT) secretions (e.g. 
nasopharyngeal swab - appendix 2) AND lower respiratory tract (LRT) secretions if there is 
evidence of involvement of the LRT (e.g. sputum, bronchoalveolar lavage) 
 
Intubated patients should be reviewed with Infection Prevention and Microbiologists. 
Please be aware that in intubated patients, a nasopharyngeal swab alone may give a false 
negative result. 
 
For ward testing, staff should refer to the poster “How to take a nasopharyngeal swab” 
(appendix 2).  

 

4.9 Management of Flu 
 
4.9.1 Required precautions and actions 
Patients within the ED: 

• If a patient attends the ED with suspected flu they should be asked to wear a surgical 
mask in the waiting area while awaiting triage.  

• The ED should aim to triage suspected flu patients as quickly as possible to reduce the 
risks of cross infection in the waiting area.  

• If a patient attends the ED with suspected flu they should be isolated in a single 
room/cubicle, with airborne/droplet precautions in place, and a POC flu test completed.  

• If flu is confirmed and they require admission, they should be moved to a single room on 
a clinical ward and airborne/droplet precautions put in place. 

  
Patients on wards/departments: 

• If a patient has suspected flu they should be isolated in a single room with 
airborne/droplet precautions in place as soon as possible. Whilst awaiting isolation, staff 
should pull the curtains around the bed space and if able, the patient should wear a 
surgical mask.  

• Once a patient has been moved from a multi-bed bay, their bed space should be 
terminally cleaned. Admission may not be possible at this point as contacts may remain 
in the bed bay. The bed bay should remain on enhanced cleaning (Chlorclean) until the 
bay is opened by the IP Team.  

• Aerosol generating procedures should be delayed, if possible, until the patient has been 
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moved to a single room.  

• There may be a delay in patients with suspected flu being identified/isolated in multi-bed 
bays; this will mean that other patients in the bed bay become “contacts” of flu. 

• Flu “contacts” can be managed with standard precautions in place unless they have any 
onset of flu like symptoms (see section 4.1).  

• Flu “contacts” will be reviewed and managed by the IP Team, following a risk 
assessment they will decide if the flu contacts require isolation. If isolation is required, 
the bed bay may be closed to admissions for 2-4 days depending upon bed capacity 
and exposure risk.  

• The management of flu contacts is over and above the recommendations of PHE, 
however, UHMB are committed to limiting the spread of flu. Whenever possible if 
exposure risk is identified, flu contacts will be isolated and monitored for symptoms of flu 
like illness.  

• Movement of patients with suspected/confirmed flu should be limited. Essential 
movement of patients with flu should be managed and communicated clearly to the 
receiving ward/department/hospital, this includes internal transfer for diagnostic testing 
such as X-ray and arrangements should be made to minimise the patient spending time 
in communal areas. 

• Patients in transit should, if able, wear a surgical mask. If they are unable to wear a 
mask, they should be prompted to cough into a tissue. Staff do not need to wear masks 
if the patient is wearing one during the transfer. This includes portering staff.  

• Inter-hospital transfers should be kept to a minimum, if required; ambulance journeys 
should be booked as single patient only transfers.   

 
Patients in the community: 

• Patients in their own homes/other places of care who develop suspected flu, should 
ideally inform clinical teams prior to their visits. This will allow the clinical teams to visit 
the patient last and make appropriate arrangements.  

• In reality staff may attend homes when patients have symptoms of flu that they have not 
been made aware of. Staff should carry with them suitable PPE and hand hygiene 
equipment to enable them to care for patients in this situation with droplet/airborne 
precautions in place.  

 
4.9.2 Treatment of Flu 
There are influenza antiviral drugs that can be used to treat flu illness, but these drugs can 
often have a number of unpleasant side effects and may only reduce the person’s infectivity 
not their symptoms. (For recommendation on the use of antivirals, see section below). Staff 
who have not been vaccinated for flu may be required to wear masks during all patient 
contact if an outbreak of flu is confirmed within their department. This is to protect patients 
from the risk that staff may have asymptomatic carriage of flu, but still be able to spread the 
virus.  
 
The use of antivirals  
 
Antiviral drugs may be required during an outbreak of influenza for patients, or staff. A 
prophylactic course of treatment may be required for those exposed to the virus, or a 
treatment regime may be used for those affected by the infection. Public Health England 
issues guidance each flu season regarding the use of antivirals.  
 
The most current version of this guidance can be found on their website by clicking the link 
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below:  
 
https://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-
anti-viral-agents   
 
If a case (s) of influenza is/are confirmed the Consultant Microbiologist will review the 
situation in line with the most recent PHE guidance and decide if any staff, or patients, 
require treatment dose or prophylactic dose antivirals.  
 
All patients requiring treatment/prophylaxis can be prescribed the required antivirals as per 
Microbiologist’s advice directly to their prescription chart. Staff requiring antivirals will have 
this arranged via the Occupational Health Department.  
 
If stocks of antivirals are unavailable locally, i.e. in a pandemic situation, PHE have access 
to emergency stocks which may be required if large numbers of staff and patients are 
affected. The contact number for PHE is: 03442250562 to arrange this. 
 
4.9.3 Personal Protective Equipment (PPE) 
Standard single use plastic aprons and nitrile gloves should be available to all clinical 
teams. In addition all clinical teams must keep a stock of enhanced personal protective 
equipment for the management of patients with confirmed, or suspected flu (or any other 
enhanced infection risk).  
 
Enhanced PPE includes: 

• splash proof gowns (1 box of 100 minimum) 

• face visors (2 boxes of 24 minimum) 

• surgical face masks (4 packs of 50 minimum) 

• FFP3 respirator masks (if AGP’s are being undertaken within a bay or single patient 
room) 30 masks of each type required.  

 
Guidance on how to correctly apply and remove PPE is detailed in appendix 3.  
 
Only staff FIT tested should use an FFP3 respirator and complete a FIT check for every 
use, (see appendix 3 on FIT checking). Please ensure you are aware of the FFP3 you are 
fitted for and as masks change you are retested appropriately. 
 
All Trust approved PPE products are detailed on the agreed product list on the IP Team 
intranet page. 
http://uhmb/clinicalservices/ipc/Products/Infection%20Prevention%20Product%20list-
%20updated.docx  
 
4.9.4 Personal Protective Equipment (PPE) for non-clinical staff 
Estates, facilities and all other non-clinical staff should check with the clinical staff member 
in charge of the ward/department before entering any area where flu is confirmed or 
suspected. These areas should have the airborne/droplet precautions posters displayed on 
the room/dept. entry doors. Clinical staff should provide appropriate PPE for these staff to 
enter the room/department (aprons, gowns, visors, surgical face masks, gloves).  
 
Non-clinical staff should not be entering a single patient room or bed bay where aerosol 
generated procedures are taking place, with patients suffering from confirmed, or suspected 
respiratory infections (including flu) or there is a risk of respiratory infections and therefore 

https://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents
https://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents
http://uhmb/clinicalservices/ipc/Products/Infection%20Prevention%20Product%20list-%20updated.docx
http://uhmb/clinicalservices/ipc/Products/Infection%20Prevention%20Product%20list-%20updated.docx
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they should not wear FFP3 respirators.  
 
4.9.5 FFP Respirators 
FFP3 Respirators require staff to be FIT tested prior to their use to ensure that the 
respirator mask fits to the person’s face, to provide protection from very small particles in 
the air.  
 
Each staff member should be aware which one of the FFP3 respirator masks they should 
wear. Therefore all teams/departments should ensure they stock supplies of all types of 
FFP3 required by their clinical staff, including visiting staff such as clinicians and physio 
teams.  
 
FFP3 respirators are ONLY required when staff are undertaking aerosol generating 
procedures (AGP) with patients suffering from confirmed, or suspected respiratory 
infections (including flu). A list of aerosol generating procedures can be found in the “use 
of masks” policy on a page available in the procedural documents library.  
 
How to put on and FIT check an FFP3 respirator (appendix 4) should be used for every 
application of an FFP3 respirator to ensure the mask is correctly fitted and will provide 
protection against airborne infections.  

 

4.10 Cleaning/Terminal cleaning 
 

• Enhanced cleaning (with Chlorclean) is required for all bed spaces/bays when flu is 
confirmed or suspected. 

• Terminal cleaning is required for all bed spaces/single rooms when patients with flu 
leave, or infection has resolved.  

• Terminal cleaning is not required for flu contacts unless they go on to develop 
suspected/confirmed flu. However enhanced cleaning should be used until they are no 
longer isolated/monitored as a contact.  

 

4.11 Visitors 
 

• Visitors should not attend hospital sites if they are suffering from flu like symptoms until 
they have fully recovered.  

• Visiting is not recommended when patients have active symptoms of flu, however there 
will be some essential visitors for example when patients are palliative.  

• Visitors should be offered a surgical mask for essential visits; they should not remain in 
the single patient room or bed bay if there are any aerosol generating procedures taking 
place.  

• Visitors should be encouraged to wash their hands on entry and exit of the ward, and on 
exit from the patient’s bed space/single room.  

• Visitors should only sit on the visitor’s chairs, not the patient’s bed or chair.  
 

4.12 Staff 
 

• Staff should not attend work if they have flu like symptoms and should seek advice from 
GP/Occupational Health, or NHS 111.  

• Staff should take precautions when caring for patients with suspected flu including mask 
use. Staff should also be vaccinated for flu annually to protect themselves and their 

http://uhmb/cs/tpdl/Attachments/CORP-POL-126/Use%20of%20Masks%20-%20Policy%20on%20a%20Page.pdf
http://uhmb/cs/tpdl/Attachments/CORP-POL-126/Use%20of%20Masks%20-%20Policy%20on%20a%20Page.pdf
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patients/family.  

• If staff have been exposed to flu without vaccination or appropriate PPE, they should 
contact Occupational Health for advice and support. It should be noted that antivirals 
may not be used for all exposure. 

 
 

5 ATTACHMENTS 

Number Title 

1 Seasonal flu (influenza) - policy on a page 

2 How to take a Nasopharyngeal swab  

3 How to apply/remove personal protective equipment 

4 How to put on and FIT check an FFP3 respirator 

5 Equality & Diversity Impact Assessment Tool 
 

6 OTHER RELEVANT / ASSOCIATED DOCUMENTS 
The latest version of the documents listed below can all be found via the Trust Procedural 
Document Library intranet homepage. 

Unique Identifier Title and web links from the document library 

Corp/Pol/126 Infection Prevention Precautions 

Corp/Pol/126 
(attachment) 

Use of Masks – Policy on a Page 

Corp/Pol/068 Personal Protective Equipment (PPE) 
 

7 SUPPORTING REFERENCES / EVIDENCE BASED DOCUMENTS 
References in full 

Number References 

1 Public Health England (2016) Infection control precautions to minimise 
transmission of acute respiratory tract infections in healthcare settings. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/585584/RTI_infection_control_guidance.pdf   (accessed on 
12.8.19) 

2 Public Health England (2017) Seasonal influenza: guidance for adult critical care 
units. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/635596/adult__seasonal_influenza_critical_care_guidance.pd
f (accessed on 04.10.19) 

 

8 DEFINITIONS / GLOSSARY OF TERMS 

Abbreviation 
or Term 

Definition 

PHE Public Health England 

AGP Aerosol Generating Procedures 

PPE Personal Protective Equipment  

https://nhscanl.sharepoint.com/sites/TrustProceduralDocumentLibrary/
https://nhscanl.sharepoint.com/sites/TrustProceduralDocumentLibrary/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/585584/RTI_infection_control_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/585584/RTI_infection_control_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/635596/adult__seasonal_influenza_critical_care_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/635596/adult__seasonal_influenza_critical_care_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/635596/adult__seasonal_influenza_critical_care_guidance.pdf
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10 DISTRIBUTION PLAN 

Dissemination lead: Lorna Pritt 

Previous document already being used? No 

If yes, in what format and where?  

Proposed action to retrieve out-of-date 
copies of the document: 

 

To be disseminated to:  

Document Library For uploading  

Proposed actions to communicate the 
document contents to staff: 

Include in the UHMB Friday Corporate 
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New documents uploaded to the Document 
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11 TRAINING  
Is training required to be given due to the introduction of this procedural document? Yes   

Action by Action required Implementation 
Date 

IP Team Flu training is delivered to relevant 
wards/depts by the IP team in 
“preparation for winter” sessions.  

Ongoing annual. 
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1.2 06/05/2022 Page 1 Review Date extended – 
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Seasonal flu (influenza)  
 

 

                                                      

 

• In the ED – complete POC testing flu swab. 

• On a ward 8am-8pm - take a Nasopharyngeal swab 

labelled “for influenza PCR” taken in viral transport 

media (get swabs from microbiology). 

• On a ward- 8pm-8am - contact the clinical site 

manager to arrange a POC test if result is urgently 

required.  

       Contact 

What is flu?  

 

     

How to test for flu? 

Influenza (flu) is a viral infection 
which affects the lungs and 
airways: causing headaches, 
fever, cough, sore throat, aching 
muscles and joints.  

 
  

IP.Team@mbht.nhs.uk   
 
For further information: 
https://www.gov.uk/governm
ent/uploads/system/uploads
/attachment_data/file/45292
8/RTI_infection_control_gui
dance_PHE_v3_FPF_CT_c
ontents2.pdf    
 
 
Linked to: 
Review Date: 01/09/2022 

How to care for someone with flu? 
• Isolate patients with suspected flu in a single room with door 

shut and droplet/airborne precautions poster on the door. 

• Cohorting in a multi-bed bay may be required with increased 
numbers, door shut and droplet/airborne precautions 
poster on the bay door. 

• Ensure patients are at least 1 metre apart from each other 
and draw bed curtains if in a bed bay. 

• Limit patient movement, if patient leaves room they wear a 
surgical face mask.  

• If the patient is wearing a face mask during transport HCWs 
do not wear a mask.  

• Tamiflu is advised for positive flu patients. 

• Flu contacts (including HCW’s) should be assessed for 

Tamiflu in line with PHE guidance as it is not routinely 

required.  

 

How does it spread?   
• Droplets: Stay in air short time, travel 1−2 m, droplets come into contact with mucous membranes of eyes, nose 

and mouth and transmit infection.  

• Airborne: Aerosol generating procedures produce small droplets that remain in the air for longer, go further and 
transmit infection via mucous membrane or inhalation.  

• Contact: May be direct or indirect – contact via hands to mucous membranes, can be transferred from hard 
surfaces for approx. 24-48 hours, and from soft fabrics up to 2 hours. 

 

     

What PPE is required?   

• HCWs caring for patients with a suspected or confirmed Flu should wear a surgical face mask when caring for 
the patient. For cohort bays wear a surgical face mask on entry and keep on for duration or until it becomes 
moist.  

• Surgical face masks should be removed and disposed of inside the patient room once the healthcare worker is 
more than 1 m from patient, or just outside the room in a clinical waste bin.  

• Wear plastic apron if soiling of uniform with respiratory secretions is anticipated.  

• Wear gloves if contact with respiratory secretions or contaminated surfaces.  

• Change plastic apron and gloves and do hand hygiene between procedures and patients as per 5 moments. 

• Eye/face protection to be used where there is a risk of eye exposure to infectious sprays e.g.  patients with 
persistent cough or sneezing 

What about aerosol generating 

procedures? 
• Wear an FFP3 respirator mask, fluid repellent gown, 

gloves and eye protection.  

• AGP should be carried out in well-ventilated isolation 
room with doors shut. 

• AGP’s are detailed on the “use of masks “policy on a 
page available on procedural documents library. 

 

What about patients and 

visitors? 
Educate about -  

• Coughing into elbow or tissues “Catch it, 
Bin it, Kill it”  

• Hand hygiene with soap and water  

Visitors should be made aware of risks with 
visiting flu patients and be offered a surgical 
face mask.  

What about staff? 
• Staff should be vaccinated annually to 

protect themselves, patients and 
families. 
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Appendix 2: How to take a Nasopharyngeal swab  
 

 
Respiratory Pathogen Testing 

Patients with Influenza-like illness: fitting the Public Health England Algorithm 
Influenza testing is available daily between 8am and 8pm 

No Out of Hours tests after 8pm can be requested from the microbiology lab by the clinical teams. 
Special test swabs are available from Pathology reception (RLI & FGH only). 

 
Sample: Nasopharyngeal swab (Copan UTM swab) optimal sample 

 

o Insert the swab through the nostril to the posterior nasopharynx. 

o Rotate the swab a few times to obtain infected cells. 

o For optimum sampling repeat the procedure accessing via the other nostril. 

o Put the swab back into the container and send the sample to the laboratory immediately. 

 

Alternative sample: Nasal swab-acceptable for Influenza testing only (Copan UTM swab) 

o Carefully insert the swab into the nostril exhibiting the most visible drainage, or the nostril that is most congested if 

drainage is not visible.  

o Using gentle rotation, push the swab until resistance is met at the level of the turbinate’s (less than one inch into the 

nostril).  

o Rotate the swab several times against the nasal wall then slowly remove from the nostril. 

 

 

Paediatric Patients with RSV-like illness 

 

Sample: Nasopharyngeal swab (Copan UTM swab) as described above 

(A nasal swab is NOT acceptable) 
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Appendix 3 : How to apply/remove personal protective equipment  
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Appendix 4: How to put on and FIT check an FFP3 respirator 
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Appendix 5: Equality & Diversity Impact Assessment Tool 

                                                                                             

Equality Impact Assessment Form 

 

1) What is the impact on the following equality groups? 

Positive: 
➢ Advance Equality of opportunity 
➢ Foster good relations between 

different groups  
➢ Address explicit needs of 

Equality target groups 

Negative: 
➢ Unlawful discrimination / 

harassment / victimisation 
➢ Failure to address explicit 

needs of Equality target 
groups  

Neutral: 
➢ It is quite acceptable for the assessment 

to come out as Neutral Impact.  
➢ Be sure you can justify this decision with 

clear reasons and evidence if you are 
challenged  

Equality Groups 
Impact 
(Positive / 

Negative / Neutral) 

Comments 
➢ Provide brief description of the positive / negative impact 

identified benefits to the equality group. 
➢ Is any impact identified intended or legal? 

Race  
(All ethnic groups) Neutral  

Disability 
(Including physical and mental 
impairments) 

Neutral  

Sex  
 Neutral  

Gender reassignment 
 Neutral  

Religion or Belief 
 Neutral  

Sexual orientation 
 Neutral  

Age 
 Neutral  

Marriage and Civil 
Partnership Neutral  

Pregnancy and maternity Neutral  

Other (e.g. caring, human 
rights) Neutral  

 

Department/Function Infection Prevention 

Lead Assessor Lorna Pritt 

What is being assessed? Management of Influenza 

Date of assessment 8.8.19 
  

What groups have you 
consulted with? Include 
details of involvement in 
the Equality Impact 
Assessment process. 

Equality of Access to Health Network Yes No  
  

Staff Side Colleague Yes No  
  

Service Users Yes No  
  

Staff Inclusion Network(s) Yes No  
  

Personal Fair Diverse Champions Yes No  
  

Other (including external organisations) Yes No  
Please give details:  
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2) In what ways does any impact 
identified contribute to or hinder 
promoting equality and diversity 
across the organisation? 

 
 
 
 
 
 

  

3) If your assessment identifies a negative impact on Equality Groups you must develop an action plan to 
avoid discrimination and ensure opportunities for promoting equality diversity and inclusion are 
maximised.  

➢ This should include where it has been identified that further work will be undertaken to further explore the 
impact on equality groups 

➢ This should be reviewed annually. 

 
Action Plan Summary  
 

Action Lead Timescale 

   

   

   

 
 
This form will be automatically submitted for review for Policies and Procedures once approved by Policy Group. For 
all other assessments, please return an electronic copy to EIA.forms@mbht.nhs.uk once completed.  
 

 

mailto:EIA.forms@mbht.nhs.uk
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