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Title of document Outbreak Control Plan   

Document Type Guidance 

Ratifying 
Committee 

Infection Prevention and Control Committee 

Version Issue Date Review Date Lead Author 

6 10/03/2020 10/03/2023 
Consultant Nurse 
Infection Prevention 
and Control 

Staff need to know 
about this policy 
because  
(complete in 50 
words) 

 

This Policy outlines the Trust’s approach if a period of increase in 
incidence or an outbreak of infection is suspected or confirmed. 
The purpose is to reduce and control the risk of infection from all 
individuals either being employed to work for or being cared for 
by the trust 

Staff are 
encouraged to read 
the whole policy 
but I (the Author) 
have chosen three 
key messages from 
the document to 
share: 

3 key messages are: 

1. When a period of increase in incidence/suspected 
outbreak is identified – staff should inform the Infection 
Prevention and Control Team (in normal working hours) or 
the out of hours manager, as soon as possible to ensure a 
risk assessment is carried out to establish the risks and 
implement the appropriate procedures to prevent and 
minimise the spread of infection  

2. Ensure staff implement strict standard infection prevention 
and control precautions are implemented including hand 
hygiene with liquid soap and water, decontamination of 
the environment/equipment with chlorine releasing 
products etc 

3. Isolate or co-hort any symptomatic services as soon as 
possible  

Summary of 
significant 
changes from 
previous version 
are: 

1. Policy updated to comply with Trust policy format 

2. Secretarial support to be provided and organised by the 
SBU when implementing daily outbreak conference team 
meetings 

3. Posters for the entrance to the units updated  

4. Additional information included on community staff visiting 
service users in external nursing and residential homes  

5. Further information on staff working on the bank/agency 

6. Additional information for staff working in the community 
hubs 

 

Document on a Page 
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PART 1 – Preliminary Issues: 

 
 
1. Flowchart 

 
2. Introduction 

 
Hertfordshire Partnership University NHS Foundation Trust (HPFT) is committed to 
improving the quality of care throughout the Trust and promoting high standards of 
infection prevention and control practice.  
 
The Health and Social Care Act 2008, (revised 2015) Code of Practice on the prevention 
and control of infections and related guidance sets out the 10 criteria against which the 
Care Quality Commission (CQC) will judge HPFT on how it complies with the cleanliness 
and infection control requirement 
 
 
Good management and organisation processes are crucial to make sure that high 
standards of infection prevention and control are set up and maintained. 
 
It is vital that efficient infection prevention and control practices are carried out to ensure 
that people who use our services receive safe and effective care.  “Effective prevention 
and control of infection must be part of everyday practice and be applied consistently by 
everyone” (Health and Social Care Act, 2015). 
 
All staff must possess an appropriate awareness of their role in the prevention and 
contamination of Infection Control in their area of work. Prevention and control of infection 
is not only part of their professional duty of care of the service users/patients with whom 
they are involved, but it is also their responsibility to themselves, to others and members 
of staff under the Health and Safety at Work Act (1974). 
 
Standard infection prevention and control precautions are aimed at minimising the 
transmission of micro-organisms between service users/patients, from patients/service 
users to staff and vice versa. 
To reduce and control the risks of infection, it is imperative that this outbreak control plan 
is implemented if a period of increase in incidence or an outbreak of infection is 
suspected/confirmed. 
 
This plan is applicable for all Hertfordshire Partnership University NHS Foundation Trust 
(HPFT) sites and should be followed by all HPFT staff. 
 

Procedural 
Document

Approved by Ratified by
Approved 

and Ratified

Organisation 
wide policy

Infection 
Prevention 
and Control 
Committee
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Periods of increase in incidence and outbreaks of infection can be minimised by good 
hand hygiene and the consistent application of all infection prevention and control 
procedures. 
  
3. Objectives 

This Policy outlines the Trust’s approach if a period of increase in incidence or an 
outbreak of infection is suspected or confirmed. The purpose is to reduce and control 
the risk of infection from all individuals either being employed to work for or being 
cared for by the trust.  
 

4. Scope 
This policy will cover the appropriate guidance for health and social care workers to 
follow on the prevention and management of periods of increase in incidence and any 
suspected or confirmed outbreaks of infection. 

 
5. Definitions  
 

 An outbreak can be described as: 
 

“A space/time cluster of cases within a single unit of care such as a ward, or bay of 
beds, which should be assumed to be an outbreak and managed as such may be 
defined as; 
 

• Two (2) or more cases experiencing a similar illness are linked in time or place 
(within 7 days of each other) 

• Or three (3) or more cases with onset within 28 days of each, occurring in a 
single ward, or bay of beds within wards/units. 

• A greater than expected rate of infection compared with the usual background 
rate for the place and time where the outbreak has occurred. 

• A single case for certain rare diseases such as diphtheria, botulism, rabies, viral 
haemorrhagic fever or polio. 

 
“Where onset dates of symptoms are unclear, earliest specimen date may be 
used instead of date of onset” 

 
Additional note: 
 
Following  control actions, inferences on the relatedness of cases may be reviewed in 
the light of laboratory typing, however , the implementation of infection prevention and 
control measures must not be delayed pending the availability of organism typing 
which may take many days.   

 
 Period of Increased Incidence (PII) 

 
There may be situations when staff report an increase in incidence of 
symptoms/infections.  Careful clinical assessment of the causes of all affected 
individuals with symptoms is essential as there may be service users who develop 
symptoms due to other underlying reasons e.g. the causes of some diarrhoea may be 
due to the prescribing of medications such as laxatives and anti-biotics. 

 
At this stage, a formal Outbreak Control Team (OCT) meeting may not be required.  

However, it is still essential to inform the Infection Prevention and Control Team 
(IPCT) and regular monitoring of the situation is necessary.  The unit/ward does not 
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need to be closed to admissions/transfers but all the other infection prevention and 
control measures identified for an outbreak still need to be implemented.    

 
 Influenza – like illness 

The Public Health England (PHE) case definition for use in care homes is as follows:- 
 
 Oral or tympanic temperature which is more than or equal to 37.8oC 
 
 And ONE OF THE FOLLOWING: 
 
  Acute onset of at least one of the following respiratory symptoms: 

• Cough (with or without sputum) 

• Hoarseness 

• nasal discharge or congestion 

• shortness of breath 

• sore throat 

• wheezing 

• sneezing 
 
  OR 
 

 An acute deterioration in physical or mental ability without other known cause. 
 

 Alternatively, a laboratory detection of influenza virus would fulfil the definition 
of a case of influenza. 
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6. Duties and Responsibilities   
 

 Responsibility 

Outbreak 

Control Team 

(OCT)  

 

• Agree and co-ordinate policy decisions on the investigation and control 
of the outbreak and ensure they are implemented, allocating 
responsibility to specific individuals who will be accountable for taking 
action 

• Ensure that effective communication means are established, including a 
nominated person for media inquiries (to be agreed with the Director of 
Marketing, Communications and Engagement) 

• Agree arrangements for providing information to service users and their 
relatives and carers and to staff 

• Meet frequently and review progress 

• Define the end of the outbreak and ensure any lessons are translated 
into future practice 

• Identify resources (including funding) for: 
o Microbiological and epidemiological work 
o Sufficient support from the  Health Protection Team (Public 

Health England ) 
o Sufficient administrative, I.T. and secretarial support 
o Adequate telephone lines (for outgoing and incoming calls, 

including the provision of enquiry lines for the general public if 
necessary) 

o An appropriate location for managing the outbreak 
o Refreshments/overnight accommodation if required 
o Need for extra beds, nurses, support services 

  
 

• Decide how and by whom outside agencies should be contacted; 
o Clinical Commissioning Group ( CCG) 
o Health Protection Team (Public Health England) 
o The Communicable Disease Surveillance Centre (CDSC) 
o Department of Health (DH) 
o Local GPs 
o Neighbouring Trusts and Local Authorities 
o Other significant groups 
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Chair of the 
OCT  
 
 

• To manage the outbreak with the assistance of the Chief Executive or 
nominated person. 

• To ensure that the OCT receives adequate information, including 
microbiological results, in order to institute preventive action. 

• To ensure the OCT recommendations are implemented. 

• To produce any interim reports required as well as the final report. The 
final report should include any relevant internal and national 
recommendations and be circulated to the CCG, Trusts and any 
relevant external agency (e.g. Drinking Water Inspectorate, Department 
of Health and Water Companies). 

• To support the Microbiologist in the laboratory and if necessary liaise 
with Consultant colleagues. 

 
 

Senior 
officers 
representing 
other 
agencies 

• To keep their own agencies updated. 
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Chief 
Executive 
Officer (CEO) 

• Ensure that a functioning Infection Prevention and Control Team (IPCT) 
is in place. 

• Ensure that a Director of Infection Prevention Control (DIPC) has been 
appointed. 

• Through service level agreements, ensure that an Infection Control   
Doctor (ICD) is available from the Acute General Hospital/micro-biology 
laboratory services. 

• It is ultimately the responsibility of the CEO to close the unit/ward after 
consultation with the DIPC/Infection Control Doctor (Consultant 
Microbiologist). 

Director of 
Infection 
Prevention 
and Control 
(DIPC) 

• Advice the Chief Executive of the progress of the outbreak and the 
control measured being implemented. 

• Oversee the local control of and the implementation of the Outbreak 
Policy. 

• It is the responsibility of the DIPC to determine whether an Outbreak 
Control Team meeting is necessary.  This will be based on the number 
of affected cases, the pathogenicity and potential for spread in the 
affected area. 

• The DIPC will chair the OCT to guide the group in the implementation 
of the outbreak plan if required.  In the absence of the DIPC, the 
Consultant Nurse Infection Prevention and Control /Head of Nursing 
responsible for the affected area will lead the outbreak investigation, 
with the support of the Infection Prevention and Control Team. 

• In the event of a predominantly community associated outbreak, the 
Health Protection Team (Public Health England) may take the lead. 

Infection 
Control 
Doctor 
(Consultant 
Microbiologist) 

• It is the responsibility of the IPCT and DIPC in conjunction with the 
Infection Control Doctor to assess and define the severity of an 
outbreak, including the decision to close the ward/unit. 

• To advise on the appropriate measures to establish the source and 
cause and implement additional measures to control and/or manage 
the situation. 

• To provide advice on the collection of specimens and inform the 
microbiology laboratory staff of the likelihood of an increase in 
specimens being collected. 

• In consultation with the IPCT and DIPC to make the decision when to 
reopen the affected ward/area. 

Infection 
Prevention 
and Control 
Team (IPCT) 

 

• It is the responsibility of the IPCT, in conjunction with the Infection 
Control Doctor to assess and define the severity of an outbreak. 

• To initiate measures to establish the source and cause and implement 
additional measures to control and/or manage the situation. 

• To communicate with staff within the affected areas daily, or more often 
if required, providing advice, support and guidance 

• To implement staff training 

• To liaise with external organisations, up-dating them of the outbreak 
situation. 

• Liaise with the DIPC, Head of Nursing, Managing Director, Estates on 
matters relating to the incident. 

Heads of 
Nursing 

• Ensure the dissemination of Infection Prevention and Control 
Environmental audit results for the areas they are responsible for. 

• To work with the IPCT, Matrons/Community Clinical Nurse 
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Leads/Senior Nurses and Team Leaders to ensure that all infection 
prevention and control precautions are being implemented. 

• To liaise with the Matrons/ Community Clinical Nurse Leads to ensure 
that senior nurses regularly visit the affected area to provide support to 
the staff, service users, visitors and carers throughout the duration of 
the outbreak. 

• Discuss the report and any lessons learned at the Infection Prevention 
and Control Committee and local Strategic Business Units. 

Matrons/ 
Community 
Clinical Nurse 
Leads & 
Senior 
Nurses 

• Ensuring high standards of hygiene and infection prevention and 
control practice are implemented. 

• Close liaison with the Interserve supervisor and the Trust Monitoring 
Team. 

• Ensure the incident is logged on the Datix reporting system. 

• Raise awareness and compliance with the Outbreak Policy. 

• Monitor staff’s compliance with the IPC mandatory training and address 
poor compliance rates. 

• Work closely with the IPCT in the event identifying/controlling/ 
minimising risks due to an outbreak. 

• Liaise with the Head of Nursing/Service Line Lead, to develop a 
contingency plan to ensure services continue. 

• Advise the Microbiology Laboratory of the outbreak and inform them on 
a daily basis of the names of service uses that have had a specimen 
collected for analysis.  

• Include infection prevention and control responsibilities as part of staff’s 
annual Personal Development Review Plan and ensure that any 
training needs are met.  

• Assist the IPCT in the development of a report. 

Medical Team • To review all symptomatic service users on a daily basis. 

• To liaise with the IPCT to establish the source and cause and 
implement additional measures to control and/or manage the 
situation. 

• To advise and up-date the Executive Director – Quality & Medical 
Leaders To cascade any learning lessons at the appropriate 
Committee meeting.  

Pharmacy 
Team 

• To review all medications on all symptomatic service users to assess 
the risks involved and to determine possible causes of the symptoms.  

All Trust 
Employees   

All staff must 
 

• Read, understand and comply with the Trust’s Infection Prevention 
and Control policies, including the Outbreak Control Plan  

• Assist in raising the awareness of other health and social care 
workers in the importance of complying with this guidance 

• Complete the infection prevention and control training as identified in 
the Trust’s Training Needs Analysis 
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Full details of the roles and responsibilities of staff relating to IPC can be found in the 
Infection Prevention and Control Policy. 
 
7. Recognising a period of increase in incidence (PII) / an outbreak of infection 

Using the definition, on (page 5), an outbreak of infection may be suspected by care staff, 
laboratory staff or occupational health staff.  

Outbreaks may be detected by the Infection Prevention and Control (IPC)Team or from the 
unit staff, directly from culture results from the Microbiology Laboratory and /or during routine 
surveillance by the IPC Team.  However, more often, it is the vigilance of healthcare workers 
that alert the IPC Team or on call manager (during out of hours), to the possibility of an 
outbreak.   

Examples of outbreak situations include: 
 

• Gastro-intestinal illness (diarrhoea and vomiting) 

• Respiratory illness (Influenza, pneumonia, chest infections) 

• Infected wounds 

• Conjunctivitis 

• Infestations (rash) 

  If an outbreak is suspected, the following actions should be taken immediately: 
 
7.1 Staff 

If a member of staff suspects a service user(s) to have an infection (signs of clinical 
infection e.g. pyrexia and aches and pains; infected wound; productive cough; 
diarrhoea – (type 5-7 -Bristol Stool Chart) then a specimen should be obtained and 
sent for culture.  If Norovirus or Clostridium difficile is suspected, this should clearly be 
identified on the laboratory form. 

If staff identify a period of increase of incidence/ or suspect an outbreak, the person in 
charge of the area / team must inform the Matron and a member of the IPC Team 
immediately. Out of hours, the manager on call must be informed (Please refer to 
appendix a). 

 
The outbreak template chart (appendix b) must be commenced to record: 
 

• a list of names of all the affected individuals 

• the date the symptoms started/finished 

• what symptoms the individual have 

• the date the specimens were obtained/result 

• any side effects of any prescribed medication which could affect the symptoms. 
 

All affected service users must be reviewed daily by a member of the medical team.   
 

Part 2 – What needs to be done and who by 
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7.2 Microbiology laboratory staff 
Consultant microbiology and laboratory staff should endeavour to be aware of any 
significant increase in the number of isolates of a single species in a given area, and 
should inform the IPC Team if this occurs. 

7.3 Occupational Health staff 
Occupational Health Advisors should inform the Infection Prevention and Control 
Team if they detect a significant increase in the number staff suffering from the same 
communicable infection in a given area. 
 

7.4 Ward/Unit Staff 
All HPFT staff should promptly inform the Occupational Health Service if they suffer 
from any symptoms indicative of an infection, or if their susceptibility to infection 
changes as a result of medical treatment. 

7.5 Initial investigations 
The IPC Team and the Head of Nursing/ or an appropriate senior nurse will undertake 
an initial investigation of the suspected outbreak/PII.  

 
The IPC Team will advise and initiate where appropriate the following: 

 

• Isolation (if applicable) or restriction of movement 

• Case finding 

• Data collection 

• Diagnostic and screening microbiological tests, e.g. type 5-7 stool specimens must 
be obtained for a suspected gastro intestinal illness outbreak.  If Norovirus is 
suspected, Norovirus MUST be requested on the laboratory form and the Infection 
Control Doctor at the Acute General Hospital Trust must be informed.    (For further 
information regarding the collection of microbiological specimens, please refer to 
the Trust’s “Specimen Collection for Microbiological Analysis policy”.  During out of 
hours, please contact the HPFT Interserve help desk (01923 633754) to arrange 
for the collection and transportation of the specimen to the appropriate laboratory.  

 
On the basis of the initial investigations the Infection Control Doctor will decide 
whether there is an outbreak and the level of risk. The IPCT will then advise on further 
management depending on: 

 

• Number of individuals affected and their immune status 

• Probable nature and identity of the causative organism 

• Speed of spread / mode of transmission 

• Other considerations deemed appropriate 

• The laboratory staff should be informed of the potential increase in workload and 
nature of increased specimens.  The laboratory should receive a daily list of 
outbreak specimens to expect from IPC Nurses (IPCN) / Matron/ Team Leader. 

• IPC Doctor/Matron/Team Leader will inform the laboratory of the ward/unit where 
the outbreak has occurred for quick identification of specimens. 

8.      Managing an outbreak 
If the outbreak is not considered to be major, it will be managed by the IPC Team 
/OCT. The following personnel should be informed: 
 

• Health Protection Team – Public Health England 

• Head of Infection Prevention and Control – Clinical Commissioning Group (CCG) 

• Director of Infection Prevention and Control ( DIPC) 
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• Matron/Community Clinical Nurse Lead or equivalent manager for the affected area 

• Service Line Lead or equivalent manager for the affected area 

• Consultant Microbiologist(s) covering the affected area 

• Head of Nursing  for the affected area 

• Patient Environment and Monitoring officers 

• Services Manager – Soft FM/Hotel 

• Managing Director and Clinical Director of the SBU  

• Bed Bureau 

• Other significant groups 

• Pharmacy Manager or equivalent manager  
 

If, however, the outbreak is considered to be major, the Infection Control Doctor will 
convene an Emergency Committee.  

 
Out of hours, the flow chart on page 20 (appendix a) should be followed.   

 
8.1 Outbreak Control Team (OCT) 

The OCT is convened in the event of an outbreak of limited extent and without 
involvement of service users outside of Hertfordshire Partnership University NHS 
Foundation Trust.  
 
The Infection Control Doctor /DIPC will advise on the need for an emergency meeting of 
the OCT at the earliest opportunity.  

 
The purpose of the OCT is to agree and coordinate the activities involved in the 
management, investigation and control of the outbreak.  The OCT will discuss the 
available information and agree an action plan.  The Head of Nursing/ Service Line Lead 
for the affected area will be responsible for implementation and closure of the action plan. 

 
Membership of the OCT is likely to include the following: 
 

• Infection Control Doctor (Consultant Microbiologist) 

• Deputy Director of Nursing and Quality/ DIPC 

• Consultant Nurse Infection Prevention and Control  

• Support Worker Infection Prevention and Control 

• Chief Executive or nominated deputy 

• Medical Representative for affected area 

• Secretarial support for minute taking from the affected Strategic Business Unit 

• Matron or equivalent manager for the affected area 

• Head of Nursing for the affected area 

• Head of Facilities or nominated deputy 

• Services Manager – Soft FM/Hotel 

• Pharmacist representative 

• Bed Bureau representative 
 
All representatives should: 

 

• Represent their own area of management, but take a corporate view of the 
necessary actions required to curtail the outbreak 

• Ensure that actions agreed are taken and monitored 

• Attend all OCT meetings, or send a deputy who has been briefed and has 
appropriate authority to take decisions 
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8.2   Major Outbreak Control Team (MOCT) 
 

The MOCT is convened in the event of a major outbreak.  The decision to arrange a 
MOCT will be dependent on the number of individuals affected, the risk, the pathogenicity 
of the organism and the possible transmission risk to the community.  These meetings will 
be chaired by the Consultant in Communicable Disease Control. 

 
The MOCT should include the OCT plus the following representatives (depending on the 
nature and severity of the outbreak): 
 

• Consultant in Communicable Disease Control (CCDC) 

• Health Protection Nurse 

• Head of Infection Prevention and Control – Clinical Commissioning Group 

• GPs 

• Clinician(s) 

• Occupational Health Advisor 

• School Representative 

• Hotel and Catering Services representative 

• Managing Director / Service Line Lead/ Head of Nursing 

• Water Company 

• Ambulance Services 

• CCDC from other involved district health authorities 

• Press Officer for the Trust 

• Director of Public Health 

• Environmental Health Officer 

• Regional epidemiologist 

• Health and Safety Manager 

• Any other relevant person 
 

All representatives should: 
 

• Represent their own area of management, but take a corporate view of the 
necessary actions required to curtail the outbreak 

• Ensure that actions agreed are taken and monitored 

• Attend all major outbreak control Team meetings, or send a deputy who has been 
briefed and has appropriate authority to take decisions 

 
8.2.1 Subsequent meetings of the OCT and Major Outbreak Control Team (MOCT) 

 
These should be held as often as required and will systematically review the situation. 
Individual action plans will be consulted and an assessment made of any areas requiring 
additional attention so that remedial action can be taken. The Chair of the OCT and 
MOCT will ensure that the date, time and venue of the next meeting are agreed at the 
close of each meeting. 

 
Once the outbreak is controlled, a final meeting of the OCT and MOCT should take place 
to: 

 

• Review the experience of all participants involved in the management of the 
outbreak 

• Identify any particular difficulties and any learning / changes to procedure / process 
for next time 
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• Recommend any practice changes required to minimise the likelihood of any future 
outbreak 

 
8.3 Area closure 

After consultation with the IPCN, the Infection Control Doctor will advise whether a 
clinical area should be closed to admissions, discharges or transfers. This decision will 
be based on: 
 

• Number of individuals affected and their immune status 

• Nature of the probable organism 

• Speed of onset and spread 
 

The Matron (or equivalent), Clinical Lead, Medical Director (in hours) or manager on 
call (out of hours),  Bed Management, Head of Nursing and the DIPC will be informed 
of the advice to close a clinical area. The final responsibility for any decision 
concerning closure of a clinical area rests with the Chief Executive or their 
representative on the Outbreak Control Team (OCT). 

 
8.4 Reporting 

If a period of increase in incidence is reported to the IPCT, the Consultant Nurse 
Infection Prevention and Control (CN IPC) must inform the Head of Infection 
Prevention and Control for the CCG and Public Health England.  The situation will be 
monitored and regular updates provided. In the absence of the CN IPC, The 
DIPC/Head of Nursing must inform the Head of Infection Prevention and Control for 
the CCG and Public Health England. 

  
If an outbreak is confirmed/ suspected, this must be reported and investigated by the 
area concerned in accordance with the adverse events policy. This must be reported 
to the Quality Risk Management Committee and Patient Safety Team. The IPCT will 
inform the CCG and the Health Protection Team of the outbreak and keep them up-
dated on the situation.  All outbreaks of Clostridium difficile infection and MRSA, 
MSSA, E-coli bacteraemia’s are to be reported to the National surveillance reporting 
Database.  
 

• Interim and final reports 
             

Unit staff /Head of Nursing/ IPC Team will be responsible to write the fact 
finding infection prevention and control report, at the conclusion of the outbreak. 

 
9 Planning to Reopen any Closed Wards or Bays 

The OCT will carry out a daily assessment of the closed unit/ward and will provide an 
up-date on the situation.   

 
The IPCT, in consultation with the DIPC and the Infection Control Doctor will make the 
decision when to reopen.  This is usually when the unit has been clear of symptoms 
for 72 hours (for diarrhoea and vomiting outbreaks) and 5 days (Influenza outbreaks).  

 
When a decision has been made to reopen the unit, the IPCT will liaise with the 
ward/unit staff to ensure a terminal clean is implemented. 

 
The person in charge of the unit /ward is responsible for ensuring that the terminal clean 
has been fully completed and cleaned to a high standard.   When this has been signed 
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off, normal working practice can then be resumed.  Please refer to the A-Z of infections 
policy.   

10 Infection Prevention and Control Measures 

The following infection prevention and control measures must be implemented when all 
PII / suspected or confirmed outbreaks of infection are reported: 

a. The nurse in charge of the unit/ward/ or community staff must inform the 
Matron/Community Clinical Nurse Lead and the IPC Team immediately as soon as 
the suspected outbreak has been identified.  The medical team must also be 
informed so that the affected service users can be assessed and reviewed 

b. Out of hours, the on call manager must be informed. The flow chart (appendix a) 
must be implemented 

c. The outbreak spreadsheet (appendix b) must be commenced detailing all the 
affected individuals; symptoms; date the symptoms started / stopped; relevant 
medical history; medications that could cause the symptoms or any other 
contributory factors 

d. Implementation of strict infection prevention and control precautions, including: 
 

 Effective hand hygiene implemented in line with the World Health 
Organisation’s 5 moments of Hand Hygiene.  Hands must be cleaned with 
liquid soap and water, followed by alcohol hand gel.  Alcohol hand gel must 
not be used as an alternative to soap and water as it is resistant to organisms 
causing Norovirus, Clostridium difficile and other gastro intestinal organisms  

 Correct use and disposal of Personal Protective Equipment 
 Correct decontamination of linen and laundry   
 Effective decontamination of the environment  
 Correct waste disposal 

 
e. After the IPCT has implemented a risk assessment, the ward may be closed to 

admissions/transfers and discharges.  During this period of closure, no service users 
should be admitted/transferred or discharged.  If it is medically necessary to transfer 
a service user, the receiving unit and transport must be informed of the outbreak 
prior to the transfer and the transfer and discharge form must be completed and 
handed over to the staff working on the receiving unit. If the unit/ward is closed, a 
notice must be placed at the entrance to the unit and all visitors must be informed of 
the suspected/confirmed outbreak (Please refer to appendix c and d).  Hand hygiene 
must be encouraged by staff to all visitors entering/exiting the unit.  It may also be 
necessary to restrict visitors from visiting – this will be assessed on a daily basis by 
the IPC Team.   

f. Healthcare staff must only visit the unit if absolutely necessary and after a risk 
assessment has been implemented.  Staff must not be transferred to work in other 
wards during the suspected/confirmed outbreak and the bank bureau team will liaise 
with the bank/agency staff to ensure that there is not any cross over of these staff 
working on other wards/units    

g. Where possible, affected individuals must be moved into an individual room with en- 
suite facilities.  Where the mental capacity allows, restriction of movement should be 
implemented as much as possible.  If isolation is not possible, the affected 
individuals should be cohort nursed in a designated area  
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h. All washing and changing of affected service users must be carried out in the 
bedroom / ensuite facilities 

 
i. Staff must implement effective communication between all members of the multi-

disciplinary team ensuring that regular up to date information is known to staff. 

j. On the advice of the IPC Team, obtain any relevant specimens and send to the 
laboratory for analysis.  Specific instructions must be included on the laboratory form 
clearly stating the suspected outbreak, history of symptoms, anti-biotic use and any 
testing requirements e.g. Norovirus testing / Clostridium difficile /Influenza.  All 
specimens must be transported to the laboratory in Trust approved vehicles. 

k. If the affected individuals’ are having diarrhoea and vomiting, they are to be 
commenced on the Bristol Stool Chart (see appendix e). 

l. All individuals who are suspected of having an infection are to have their vital 
observations recorded regularly – this includes, blood pressure, temperature, 
oxygen saturations, pulse. 

m. All affected individuals are to have a minimum of a daily medical review.  

n. All individuals who are suspected of having an infection are to be commenced on a 
food and fluid chart. If poor intake has been identified, a daily medical review is 
required.  If the physical condition deteriorates, urgent medical assistance should be 
requested. 

o. All affected staff to remain absent from work until they have been symptom free for 
48 hours (gastro intestinal illness) or following advice from their GP or Occupational 
Health Advisor.  Staff must report their symptoms on the day they start, to the nurse 
in charge/line manager.  If symptoms commence whilst on duty, the affected staff 
are to be sent home immediately 

p. Visitors experiencing symptoms must refrain from visiting until their symptoms have 
ceased (48 hours following any diarrhoea or vomiting)  

q. Staff to remove the uniforms as soon as possible and wash on a 60o C wash cycle 

r. Adequate staffing levels to be maintained to ensure a safe environment.  Unit staff 
should liaise with the Band Bureau to ensure that a safe staffing is maintained, at the 
same time, preventing a crossover of staff working in other units  

s. To ensure the unit is clean and uncluttered.  Hyper chloride products to be used to 
clean the environment and equipment 

t. Any spillages to be cleaned up immediately, using hyper chloride products    

u. When the unit/ward has been cleared of symptoms for 72 hours (gastro intestinal 
outbreak) or 5 days for influenza, a full deep clean is to be implemented.  The nurse 
in charge is to complete the post deep clean check list and when it has been 
established that the clean is to a high standard, the unit/ward can resume normal 
working practice. 

 
11.  Community staff visiting service users in external nursing and residential homes 

reporting with an outbreak of infection 
If community staff have been advised not to visit service users who are being nursed in 
an external organisation and have been advised not to visit due to an outbreak of 
infection, a risk assessment should be implemented with the nurse in charge of the unit 
to establish if the visit is vital.   
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12 Training and Awareness 
The Management of Infection Prevention & Control Policy sets out the training requirements 
for infection prevention and control 

Course For Renewal 
Period 

Delivery Mode 

Infection Prevention 
and Control Training 

Level 1 training 
- All admin staff, 
contractors, 
non-clinical staff  
Level 2 training 
– All staff 
carrying out 
clinical duties 

Every 2 years 
 

E-learning 

 
13. Process for monitoring compliance with this document   

 

 
14. Embedding a culture of equality and respect 
The Trust promotes fairness and respect in relation to the treatment, care and support of 
service users, carers and staff. 
 
Respect means ensuring that the particular needs of ‘protected groups’ are upheld at all 
times and individually assessed on entry to the service. This includes the needs of people 
based on their age, disability, ethnicity, gender, gender reassignment status, relationship 
status, religion or belief, sexual orientation and in some instances, pregnancy and 
maternity. 
 
Working in this way builds a culture where service users can flourish and be fully involved 
in their care and where staff and carers receive appropriate support.  Where 
discrimination, inappropriate behaviour or some other barrier occurs, the Trust expects 
the full cooperation of staff in addressing and recording these issues through appropriate 
Trust processes. 
 
Access to and provision of services must therefore take full account of needs relating to 
all protected groups listed above and care and support for service users, carers and staff 

Action: Lead  Method  Frequency  Report to: 

Audits  Matron and 
Infection 
prevention 
and control 
link nurses 

Audits using 
the ICNA audit 
tool 

6 monthly 
environmental 
audit 

Infection 
Prevention and 
Control 
Committee 
 
Infection 
Prevention and 
Control 
Committee 
 
 
 
 

Investigation 
following a report 
of a period of 
increase in 
incidence or 
suspected or 
confirmed 
outbreak of 
infection  

Team 
Leader, 
Matron and 
Infection 
prevention 
and control 
nurses 

Fact finding 
report 

Each time a period 
of increase in 
incidence/outbreak 
is suspected or 
confirmed 
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should be planned that takes into account individual needs.  Where staff need further 
information regarding these groups, they should speak to their manager or a member of 
the Trust Inclusion & Engagement team. 
 
Where service users and carers experience barriers to accessing services, the Trust is 
required to take appropriate remedial action. 
 

Service user, carer 
and/or staff access 
needs  
(including disability) 

The implementation of this guidance will not discriminate 
against any service users, carer and/or staff access 
needs 
 

Involvement The implementation of this guidance will not discriminate 
against any involvement of service users, carer and/or 
staff. 

Relationships & 
Sexual Orientation 

The implementation of this guidance will not discriminate 
against any relationships to sexual orientation 

Culture & Ethnicity  The implementation of this guidance will not discriminate 
against any culture and ethnicity. 

Spirituality The implementation of this guidance will not discriminate 
against any spirituality 

Age The implementation of this guidance will not discriminate 
against any age 

Gender & Gender 
Reassignment  

The implementation of this guidance will not discriminate 
against any gender or gender reassignment 

Advancing 
equality of 
opportunity 

The implementation of this guidance will ensure that all 
service users, carer and staff are treated equally and will 
be given equal opportunities. 

 
15. Promoting and Considering Individual Wellbeing 
Under the Care Act 2014, Section 1, the Trust has a duty to promote wellbeing when 
carrying out any of their care and support functions in respect of a person.  Wellbeing is 
described as relating to the following areas in particular: 
 

• Personal dignity (including treatment of the individual with respect); 

• Physical and mental health and emotional wellbeing; 

• Protection from abuse and neglect; 

• Control by the individual over day to day life including over the care and support 
provided and the way in which it is provided; 

• Participation in work, training, education, or recreation; 

• Social and economic wellbeing; 

• Domestic, family and personal; 

• Suitability of living accommodation; 

• The individual’s contribution to society. 
 
There is no hierarchy and all should be considered of equal importance when considering 
an individual’s wellbeing. How an individual’s wellbeing is considered will depend on their 
individual circumstances including their needs, goals, wishes and personal choices and 
how these impact on their wellbeing. 
 
In addition to the general principle of promoting wellbeing there are a number of other key 
principles and standards which the Trust must have regard to when carrying out activities 
or functions: 
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• The importance of beginning with the assumption that the individual is best placed 
to judge their wellbeing; 

• The individual’s views, wishes, feelings and beliefs; 

• The importance of preventing or delaying the development of needs for care and 
support and the importance of reducing needs that already exist; 

• The need to ensure that decisions are made having regard to all the individual’s 
circumstances; 

• The importance of the individual participating as fully as possible; 

• The importance of achieving a balance between the individuals wellbeing and that 
of any carers or relatives who are involved with the individual; 

• The need to protect people from abuse or neglect; 

• The need to ensure that any restriction on the individuals rights or freedom of 
action that is involved in the exercise of the function is kept to the minimum 
necessary 

 

Part 3 – Document Control & Standards Information 

 
 

 

 

 

 

 

 

 
 

16. Version Control 
 

Version Date Author Status Comment 

V1  Lead Nurse, 
Infection Control 

Superseded Archived 

V2 August 2007 Lead Nurse, 
Infection Control 

Superseded  Approved by 
ICC 11.7.07 

V3 June 2011 Lead Nurse, 
Infection Control 

Superseded Archived 

V4 27 November 
2014 

Lead Infection 
Control  nurse 

Superseded Full review 

V5 27 February 
2020 

Consultant Nurse 
Infection Prevention 
and Control 

Superseded Full review 

V6 10/03/2020 Consultant Nurse 
Infection Prevention 
and Control 

Current Full review 

 
17. Relevant Standards  
The Health and Social Care Act 2008, revised 2015, Code of Practice on the prevention and     
control of infections and related guidance  
 
18. Associated Documents 

o A to Z of Infections 
o Standard Infection Control Precautions 
o Decontamination Policy 
o Hand Hygiene  
o Infection Control Transfer and Discharge Guidelines 
o Clostridium difficile Policy 
o Linen and laundry guidance 
o Specimen collection for microbiological analysis guidelines 
o Management of Infection Prevention and Control  
o Transfer and Discharge Guidance 
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o Dress Code 
o Respiratory Tract Infection 
o Gastro intestinal infections policy 
o Pandemic Flu Business Contingency Planning 

 
19. Supporting References 
 

a. HC (93)56 
 

b. Philpott-Howard J and Casewell M (1994) Hospital Infection Control Policies and 
Practical Procedures, London, Saunders 

 
c. Department of Health (1995) Hospital Infection Control – guidelines on the control of 

infection in hospitals 
 
d. Department of Health (2008- revised 2015) The Health and Social Care Act, 2008: Code 

of Practice for the Prevention and Control of infections and related guidance. London. 
Department of Health 

 
e. Department of Health (2006) The Health Act 2006: Code of Practice for the Prevention 

and Control of Health Care Associated Infections. London. Department of Health 
 

f. East and North Hospital Trust- For the Management of Outbreaks of Infection inc. Major 
Outbreaks 
 

g. Gallagher, N., et al 2018, Characteristics of respiratory outbreaks in care homes       
during four influenza seasons, 2011 – 2015.J Hosp. Infect., 2018. 99(2):175-180 

 

h. Guidelines for the management of norovirus outbreaks in acute and community health 
and social care settings (2012) 

i. Public Health England, (2016)  Infection control precautions to minimise transmission of   
acute respiratory tract infections in healthcare settings 

 
j.  Public Health England (2016) PHE guidelines on the management of outbreaks of 

influenza-like illness (ILI) in care homes 
 

k. P Public Health England (2018) PHE guidelines on the management of outbreaks of 
influenza-like illness (ILI) in care homes 

 

l. Somerset Partnership NHS Foundation Trust – (2015) Outbreak of Infection: Policy for 
Management and Control 

m. Rotherham Doncaster and South Humber NHS Foundation Trust – Management of 
Outbreak of Infection Policy (2014) 
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 20. Consultation 

The Consultation section of the Policy Management System advises on the types of people 
to invite to express their views and give constructive suggestions to improve the draft policy 
being worked on. 
 
In the case of the Procedural Document Management System, the following have been 
consulted so far. 
 

Job Title of person consulted 

Executive Director Quality and Safety/DIPC 

Infection Prevention and Control Committee 

Matrons 

Community Clinical Lead Nurses 

Heads of Nursing 
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SUSPECTED OUTBREAK OF NOROVIRUS OUT OF HOURS FLOWCHART 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Appendix a Flow Chart to be followed if an outbreak of Norovirus is suspected out of hours.  

Definition of an outbreak 
2 or more cases within 7 days of each other related in place or time of unexplained symptoms suggestive of a communicable disease e.g. D+V, rash 

OR 

3 or more cases with onset within 28 days of each other occurring within a single ward or bay of beds in a ward 

OR 

A greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred. 

                                                                                                                                       OR 

A single case for certain rare diseases such as diphtheria, botulism, rabies, viral haemorrhagic fever or polio 

 

 
SUSPECTED NOROVIRUS 

OUTBREAK  

Are there any other causes of diarrhoea (type 5-7)? e.g. laxatives, PPI, antibiotics, diet 

supplements 

 

Identify what is normal for the service user? 

Monitor for change in consistency or smell 

 

Change in stools noted Infective diarrhoea suspected 

 

On call Manager 

 

 

Nurse in Charge report 

 
Modern Matron/Community Clinical 

Nurse Lead 

Infection Prevention and Control Nurse 

Head of Nursing 

DDN&Q / DIPC 

Head of facilities 

 

YES 

Out of hours 

Office 

hours 

NO 
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Send stool specimen.  

Request Norovirus testing on 

the lab form 

Inform lab of suspected 

outbreak situation  

 

Monitor situation 

No symptoms for 72 hours 

 

Deep clean to be implemented 

Continue with IC practices 

 

Unit to re-open when deep clean checklist has been completed and signed off by the nurse in charge/Modern Matron 

Immediate actions 

Consider ward closure 

 

Decision to be made between ICD, DIPC, MD, IPCN  

 

YES NO 

Consultant Nurse/Deputy Director of Nursing and Quality to inform the appropriate 

people.  

 
HPFT Patient Safety 

Manager  

 Public Health 

England 
03451550069 
 

 

Head of IPC at the relevant 

CCG 01442 284048 

 

Details below 

Implement Outbreak policy and refer to Infection control 

information available on The Hive 

Complete Datix incident 

form 
Place notice on unit entrance.  
 

Restrict visitors 

Final responsibility for any decision 

concerning closure of a clinical area 

remains with CEO or his representative  
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Appendix B 
 

Period of Increase in Incidence / Outbreak OF DIARRHOEA AND VOMITING 
Monitoring Form                

Name of Unit:                  

 

Name DIARRHOEA VOMITING D&V 
Specimen 
taken Comments Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date 
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INFECTION PREVENTION AND 
CONTROL NOTICE 

 

STAFF ARE CURRENTLY INVESTIGATING A 
SUSPECTED OUTBREAK OF INFECTION 

 
PLEASE REPORT TO THE NURSE IN CHARGE PRIOR 

TO VISITING YOUR RELATIVE /FRIEND. 
 

PLEASE DO NOT VISIT IF YOU ARE EXPERIENCING 
SYMPTOMS OF AN INFECTION  

 

 
 

PLEASE WASH YOUR HANDS ON ENTERING AND 

LEAVING THE UNIT 
 

 

 
 
 
 
 
 
Infection Prevention and Control Team December 2019                                              Appendix C 
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INFECTION PREVENTION AND CONTROL 
NOTICE 

 

STAFF ARE CURRENTLY INVESTIGATING A 
NUMBER OF INDIVIDUALS WITH SYMPTOMS OF 

DIARRHOEA AND VOMITING. 
 

PLEASE REPORT TO THE NURSE IN CHARGE 
PRIOR TO VISITING YOUR CARER/FRIEND. 

 

PLEASE DO NOT VISIT IF YOU ARE EXPERIENCING 
SYMPTOMS OF DIARRHOEA OR VOMITING. 

 

 
 

PLEASE WASH YOUR HANDS ON ENTERING AND 
LEAVING THE UNIT 

 

 
 
 
 
 

 
Infection Prevention and Control Team December 2019    Appendix D 
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Appendix E - Bristol Stool Chart 

 

Please refer to this chart when making a bowel history diagnosis on the form overleaf.  

Definition of diarrhoea: An increased number (two or more) of watery or liquefied stools (i.e. 

types 5-7 only) within duration of 24 hours. Please remember: hands must be washed with 

soap and water when caring for service users with diarrhoea.  

NB Hands must be decontaminated after glove use.  
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Date  Time Amount 

(mls) 

Type 

(Bristol 

stool chart) 

Comment (specimen sent, presence of 

blood, mucus, medication administered 

that may cause diarrhoea) 
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