


ICC 4

POLICY FOR THE MANAGEMENT OF AN OUTBREAK OF INFECTION / COMMUNICABLE DISEASE
                                                                                                                                 

                                                                                                            ICC 04


[image: image6.emf]
POLICY FOR THE MANAGEMENT OF AN OUTBREAK OR OTHER INFECTION CONTROL INCIDENT

Document Reference Information 

	Version
	4

	Status
	Ratified

	Author/Lead

	Lynn Stewart (Senior Infection Control Nurse)

	Ratified By and Date
	Infection Control Committee –February 2011

Clinical Advisory & Effectiveness Group – 8th March 2011

BCS Committee – 22nd March 2011

	Date Effective
	22nd March 2011

	Date of Next Formal Review
	March 2013

	Target Audience
	All BCS staff


Version Control Record

	Version
	Description of Change(s)
	Reason for Change
	Author
	Date



	3
	Changes in responsibilities for members of the Outbreak Control Team
	PCT Restructure and changes to on call arrangements
	L. Leaver
	June 2008

	
	Ward closure guidelines added
	No previous procedures
	
	

	
	Information for staff and patients added in reference to common outbreaks – norovirus / scabies
	Information would be readily available in event of an outbreak. No previous information available
	
	

	
	Arrangements for monitoring and review added
	Required to establish how well the policy is being implemented within the PCT
	
	

	
	Related policies listed and linked to policy
	Required for staff to understand the background and wider implications of this policy
	
	

	
	Reference made to root cause analysis requirements for all outbreaks and SUIs and serious Untoward Incident Policy
	Introduction of RCA process
	
	

	4
	Examples of Serious Incidents that are related to infection have been added
	To ensure that the NHS Brent SI policy is followed & such incidents are appropriately investigated and managed.
	L Stewart
	Feb 2011

	
	Communication pathway during an outbreak added
	To reflect organisational restructure, particularly within NHS Brent.
	
	

	
	Roles and responsibilities within OCT reviewed
	To reflect current organisational structure
	
	

	
	Changed to new policy format
	To be compliant with current organisational requirements 
	
	

	
	Notifiable diseases and urgency of notification updated
	To reflect requirements of new legislation
	
	

	
	Checklist of actions required during an outbreak added
	To ensure consistency and ensure appropriate actions can be promptly commenced outside of normal working hours.
	
	


To be read with:

· NHS Brent Incident Reporting and Management Policy 

· NHS Brent Risk Management Strategy & Policy 
· BCS Hand Hygiene Policy (ICC 01) 

· BCS Policy for the Management of Communicable Disease (ICC 14)
· BCS Decontamination of Equipment Policy (ICC02)
· BCS Policy for Standard/Universal Infection Control Precautions and the Use of Protective Clothing (ICC10)
· BCS Policy for the Management of Patients with CJD and related disorders (i.e. transmissible spongiform encephalopathies)

· NHS Brent Serious Incident Policy 
· NHS Brent Environmental Cleaning Policy
“Brent Community Services incorporates and supports the human rights of the individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
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1. INTRODUCTION

Outbreaks of infection can vary greatly in extent and severity, ranging from a few cases of a urinary tract infection, to a large outbreak of food poisoning involving many people. Whilst a severe outbreak may manifest itself clearly, some outbreaks may develop insidiously and reach considerable proportions before they become apparent. It is therefore essential that any outbreak or Infection Control incident be identified promptly so control measures can be implemented in a timely manner. In order to minimise the likelihood of future outbreaks and infection related incidents, it is also vital that a comprehensive retrospective analysis takes place to ensure that as many lessons as possible are learnt and recommendations are made and implemented.
2. 
PURPOSE

This policy outlines procedures to be undertaken within Brent Community Services to ensure prompt reporting, investigation and control of any outbreak of communicable disease or Infection Control incident, in order to minimise the impact on patients, staff, visitors and other services. 
3.
SCOPE

This policy only refers to outbreaks of infection / communicable disease or Infection Control incident within Brent Community Services. The Health Protection Agency “North West London Joint Outbreak Control Plan” outlines the management of other outbreaks that may occur outside of these directly managed services. 

4. DEFINITIONS
Outbreak

An outbreak is difficult to define in terms of numbers of affected patients and/or staff. Nevertheless, for practical purposes, the possibility of an outbreak of infection should be suspected when two or more staff or patients in the same ward or clinical area are suffering from similar symptoms suggestive of infection, at the same time or within a period of 24 - 48 hours. However, some outbreaks of communicable disease may take longer to become evident.

Infection Control Incident
These include:

· A greater than expected rate of infection compared with the usual background rate for the particular place and time. 
· A single case of a particularly rare or serious disease such as diphtheria, viral haemorrhagic fever or CJD.

· A suspected, anticipated or actual event involving microbial contamination of food or water.

Some Infection Control incidents will fall within the category of a Serious Incident (SI) or outbreak. The principle definition of an SI is something out of the ordinary or unexpected, with the potential to cause harm, and/or likely to attract public and media interest in either BCS or NHS Brent.
Infection Control related examples include:

· Two or more cases  of C diff in the same ward within the same week and/or third case within the same ward and month

· Infection Control Outbreaks ; The significance and impact of Infection Control outbreaks should be considered before reporting as an SI e.g. an outbreak of Norovirus during the winter months need not be a SI unless it has a significant impact on the ability of the organisation to maintain core services

· Known or suspected cases of infection or communicable disease which may be of media interest

· HCAI which result in death i.e. a death in which MRSA bacteraemia or C difficile are recorded on part one of the death certificate (parts 1a, 1b, or 1c)

· Any incident that necessitates consideration of a look back exercise  i.e. failure of systems, such as decontamination or hospital acquired legionella, or incident involving infected healthcare worker / patient 

· Microbiological food contamination in bedded service areas. 

Such incidents must be managed according to the NHS Brent Serious Incident Policy and must have a Root Cause Analysis (RCA) completed using the NPSA HCAI RCA template. This should be completed in BCS by the relevant Ward Manager / Service Lead. The Chief Operating Officer is required to declare whether an incident is a Serious Incident, taking into account the advice of the DIPC and Infection Control Team.
Notifiable Diseases
A list of statutorily notifiable diseases is included in Appendix 2. It is the responsibility of the diagnosing doctor to notify any case of a clinically suspected notifiable disease to the Proper Officer, who is in practice, a Consultant in Communicable Disease Control (CCDC) based at the local Health Protection Unit (NWL HPU). Some diseases need to be notified as a matter of urgency (see list in Appendix 2). Notification forms are available in the BCS Communicable Disease Policy and on the intranet.
5. ACTIONS TO BE TAKEN ON SUSPICION OF AN OUTBREAK OR OTHER INFECTION CONTROL INCIDENT 
Monday - Friday (9am to 5pm):

· When an outbreak or Infection Control incident is suspected, the nurse / person in charge of the clinical area must contact the Service Lead and the Infection Control Nurse. Even if the situation is unclear, the Infection Control Nurse must be contacted.

· The Infection Control Nurse will visit the clinical area to assess the situation, decide if an outbreak has occurred, and will inform the Infection Control Doctor and Director of Infection Prevention and Control.
Out of hours, Weekends or Public Holidays:

See Appendix 4 for a summary of actions to be taken on suspicion of an outbreak outside of normal working hours.

The clinical staff in the affected area will be responsible for completing the electronic Incident Report in line with the NHS Brent Incident Reporting Policy. This must be completed within 24 hours of the incident being notified. 

6. ACTIONS TO BE TAKEN IN THE EVENT OF AN OUTBREAK / INFECTION CONTROL INCIDENT
Some outbreaks / incidents are of such a limited extent that they can be dealt with jointly by the Infection Control Doctor and the Infection Control Nurse can jointly deal with them. In such circumstances The Director of Infection Prevention and Control and all other relevant managers will be kept informed of any investigation and actions taken (see Appendix 3). However, other outbreaks / incidents may require an Outbreak / Incident Control Team (OCT) to be established. A decision whether an OCT is required will be made jointly by the Infection Control Doctor and Director of Infection Prevention and Control, based on the individual circumstances of the incident.

7. OUTBREAK / INCIDENT CONTROL TEAM (OCT)
7.1
Membership
Depending on the nature of the outbreak, appropriate members of the Outbreak / Incident Control Team will include the following:

BCS:

· Director of Infection Prevention and Control (Chair)

· Infection Control Team  : 

Infection Control Doctor / Consultant Microbiologist    

Infection Control Nurse/s

· Assistant Director

· Service Lead
· Medical Director
· Modern Matron
· Estates & Facilities Provider
· Communications Manager

· Lead Medical Consultant 

NHS Brent:

· Head of Commissioning, Intermediate Care

· DIPC / Deputy DIPC

· Communications Manager

North West London Hospitals:

· DIPC

· General Manager

North West London Health Protection Unit:
· Consultant in Communicable Disease Control / Health Protection Nurse

Others as appropriate may include (specified by the chairperson)

· Occupational Health Service Representative

· Water Authority Representative

· Local Authority Environmental Health Department Representative

· Senior Pharmacy Representative

· Emergency Planning Officer

7.2
Terms of Reference
· Agree a case definition 

· Review evidence of the outbreak / incident and the results of epidemiological and microbiological investigations, including data collection and analysis.

· Decide on control measures and determine the necessary commitment of personnel and resources required to manage all aspects of the incident.

· Recommend where necessary ward / service  closures (see paragraph 8.1)

· Monitor effectiveness of control measures.

· Investigate the source and cause of the outbreak / incident

· Provide clear guidelines for communication with patients, relatives, medical staff and where necessary, other relevant organisations outside of BCS as well as the media. 

· Decide when the outbreak / incident has been resolved.

· After the outbreak / incident, to prepare for submission to the Governance Committee its report of the outbreak, containing recommendations for further action, as well as detailing any implications for future service provision. This report will include a Root Cause Analysis of the incident and a detailed action plan with named persons responsible and specific time frames in which actions will be required to be completed. 

7.3
Tasks and Responsibilities
Director of Infection Prevention and Control (BCS): 

· Chair the Outbreak Control Team.

· Assist the Communications Manager with media and other relations if required.

· Ensure that clinical services are available for the diagnosis and treatment of cases and contacts.

· Identify any areas where insufficient capacity or resources are proving detrimental to the investigation and / or implementation of control measures, and report these to the Chief Operating Officer.

· Ensure the Chief Operating Officer is kept informed of progress with the incident and implications or service delivery i.e. service or ward closure

Infection Control Doctor / Microbiology Consultant:
· Take the lead in epidemiological investigation and provide medical microbiological advice to the OCT as required.
· Ensure laboratory tests are undertaken appropriately and report results to the OCT.

· Present analysis of data to the OCT.

· Provide advice and guidance on the microbiological aspects of the investigation and control of the outbreak.

Infection Control Nurse:

· Provide advice and guidance on matters of infection control practice.

· Design and plan any education and training to support the management of the outbreak.

· Arrange environmental investigations as required

· Liaise closely with the clinical staff within the area concerned

· Co-ordinate the implementation of control measures in the clinical area
· Collect and collate daily information regarding cases and sample results

· Co-ordinate internal and external communication regarding outbreak progress – frequency to be agreed by OCT (see Appendix 3)
Service Lead:
· Assist with, and ensure full co-operation from staff in the affected area in respect of investigation and management of the incident / outbreak

· Liaise fully with all staff involved in the incident

· Carry out root cause analysis of the incident
Modern Matron:
· Liaise and communicate with staff, patients and visitors in the clinical area

· Monitor implementation of control measures and identify any issues/problems within the clinical area that may be hindering control of the outbreak
Communications Manager:
· Liaise with the Communications teams in the HPA, NHS Brent, NWLH and the SHA as appropriate, to prepare press releases, engage with the local and other media as required and to help prepare communications for public and professionals through letters or the internet, in a timely manner

· To share such communications promptly with other members of the OCT

· To brief and prepare the DIPC(s) or others from the OCT who are required to give interviews to the media.
Consultant in Communicable Disease Control (CCDC) (Health Protection Agency):

· Advise the OCT on epidemiological investigation and provide medical advice to the team as required.
· Advise on contact tracing within and outside of the health care setting on treatment and protection of contacts in the community and on other interventions to prevent the spread of an outbreak.

· Liaise with CCDC colleagues in adjacent districts where more than one district is involved.

· Assist the DIPC with the media and other relations if required.

Director of Infection Prevention and Control (NHS Brent): 

· Advise on any Public Health implications of the outbreak / incident.
· Advise on and co-ordinate any communications required to local heath / social care providers such as care homes or GPs.
· Assist the CCDC as necessary with control of the outbreak in the community.

Head of Commissioning, Intermediate Care (NHS Brent):
· Manage implications for commissioned service delivery
8. OUTBREAK / INCIDENT CONTROL MEASURES

8.1
Ward / Service Closures

Definition of ward / service closure:

Closure of a ward means that:

· no new patients will be admitted to the affected ward

· no patients will be transferred or discharged to any other healthcare setting from the affected ward unless advised by the Infection Control Team or during an emergency situation

· Patients may be discharged home, but only if they have adequate facilities after discussion with the patient, Modern Matron and Infection Control Team. Consideration will be given to the home circumstances of the individual in case they become symptomatic after discharge. If the patient is discharged a follow-up phone call must be made to them at home 24 hours after discharge by the ward nurse to check if they are well. Contact may be made via other method, but only by prior arrangement with the patient or next of kin. If they are symptomatic, the caller must check that they have been assessed by a doctor and have been able to access appropriate treatment. 

· All non-urgent visits to other departments will be cancelled.
· Once a ward is closed, restriction on movement of nursing and other staff will also be imposed.
Reasons for closing a ward / service:

Ward closure is sometimes necessary to control an outbreak of infection that is occurring on a ward. Closure has two purposes:

· By not allowing new patients to be admitted to the ward, it prevents potentially susceptible and vulnerable patients from being exposed to the infection

· By not allowing patients to be transferred to other wards / departments and health care settings, it prevents the infection from spreading to other areas.

Process for ward / service closure:

If a ward / service closure is deemed necessary, it will be recommended by the Outbreak Control Team (or Infection Control Team in less serious outbreaks or incidents). Recommendations regarding ward closure will be made to the Chief Operating Officer who has ultimate responsibility for closing a ward. For arrangements outside of normal working hours see Appendix 4). 
Process for re-opening a closed ward:

A recommendation as to when the ward should be re-opened will be made by the Outbreak Control Team (or Infection Control Team in less serious outbreaks) once deemed appropriate. This will be based on the known infectious period and national guidance around the relevant infection (see BCS Communicable Disease Policy) i.e. 72 hours after the last symptoms of diarrhoea or vomiting in outbreaks of norovirus (HPA, 2008). This recommendation will need to be communicated to all staff on the Willesden Centre for Health and Care site. The Infection Control Team / Outbreak Control Team will advise whether deep cleaning is required prior to the re-opening of a ward. Requirements for deep cleaning are outlined in the NHS Brent Environmental Cleaning Policy. The notice period required by Willesden CHC facilities provider to carry out the post-outbreak deep clean prior to re-opening the ward will be 48 hours at weekends and bank holidays, and 24 hours during all other times. They will ensure that there is sufficient staff on standby at weekends and over bank holidays during an outbreak, so that deep cleaning can be performed and any delay to re-opening wards avoided.
8.2      Other Infection Control Measures
The checklist in Appendix 5 summarises the measures required to control any outbreak and outlines additional requirements for specific types of outbreak. It must be completed by the Ward Manager / Modern Matron / Service Lead within 6 hours of the outbreak being declared.

9. TRAINING
Both Infection Control and the reporting and management of incidents is included within core mandatory training for all BCS staff, both on induction and as part of annual refresher training. In addition, staff working in bedded areas are required to attend specific training regarding outbreak management or to undertake this course via the e-learning programme provided. 
10.
MONITORING AND REVIEW

A root cause analysis (RCA) will be carried out by the Service Lead in conjunction with the Infection Control Team for any outbreak or Infection Control incident classified as an SI. Monitoring of the implementation of this policy will therefore be performed as part of this investigatory process. This process will include an assessment of the following:

· Was an appropriate definition of an outbreak used?

· Was the incident / outbreak reported in a timely manner?

· Was the incident / outbreak reported using the recommended reporting procedure?

· Was an appropriately configured Outbreak Control Team convened if necessary?

· Were appropriate decisions made regarding ward closure where necessary, and by the appropriate members of staff?

· Was the incident brought to a close as quickly as possible?

· Were there any obstacles in implementing recommended control measures?
Embedding this policy will be assisted by Service Leads through the use of the Assurance Form (see Appendix 9)
11.
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APPENDICES

APPENDIX 1

CONTACT DETAILS
Within Normal Working Hours:

	Infection Control Doctor / Consultant Microbiologist
Dr  Bharat Patel 

Consultant Microbiologist

Northwick Park Hospital

Watford Road

Harrow

HA1 3UJ

	Tel : 020 8869 2971


	Infection Control Nurses
Lynn Stewart / Lazar Der Gregorian / Petula Gordon / Mitchell Fernandez
Sudbury Primary Care Centre

Vale Farm
Watford Rd

Wembley

HA0 3HG


	Tel : 020 3114 7135


	Consultant in Communicable Disease Control (CCDC)

Dr Deepti Kumar

NWL Health Protection Unit 

HPA

61, Colindale Ave

London 

NW9 5EQ


	Tel : 020 8327 7181




Evenings, Weekends and Bank Holidays:

	Senior Manager On - Call


	Tel : 020 8969 2488 (Pager - 806215)
(Via St Charles Hospital Switchboard)



	Director On –Call 
	Tel : 020 8969 2488 (Pager - 806961)
(Via St Charles Hospital Switchboard)



	On- Call Microbiologist
	Tel : 020 8864 3232

(Via Northwick Park Hospital Switchboard)



	Health Protection Unit On-Call


	Tel : 020 8327 7181

(Out of hours: tel : 01895 238282

via Hillingdon Hospital Switchboard)



APPENDIX 2
  
Notifiable Diseases and Need for Urgent Notification
Health Protection Legislation (England) Guidance 2010
	Notifiable Diseases
	Definition/comment
	Likely to be urgent?

	Acute encephalitis
	
	No

	Acute meningitis
	Viral and bacterial
	Yes, if suspected bacterial infection.

	Acute poliomyelitis
	
	Yes

	Acute infectious hepatitis
	Close contacts of acute hepatitis A and B cases need rapid prophylaxis.  Urgent notification will facilitate prompt laboratory testing.  Hepatitis C cases known to be acute need to be followed up rapidly as this may signify recent transmission from a source that could be controlled
	Yes

	Anthrax
	
	Yes

	Botulism
	
	Yes

	Brucellosis
	
	No – unless thought to be UK acquired

	Cholera
	
	Yes

	Diphtheria
	
	Yes

	Enteric fever (typhoid or paratyphoid fever)
	Clinical diagnosis of a case before microbiological confirmation (e.g. case with fever, constipation, rose spots and travel history) would be an appropriate trigger for initial public health measures, such as exclusion of cases and contacts in high risk groups (e.g. food handlers).
	Yes

	Food poisoning
	Any disease of infectious or toxic nature caused by, or thought to be caused by consumption of food or water (definition of the Advisory Committee on the Microbiological Safety of Food).
	Clusters and outbreaks, yes.

For specific organisms see Table 2.


	Notifiable Diseases
	Definition/comment
	Likely to be urgent?

	Haemolytic uraemic syndrome (HUS)
	
	Yes

	Infectious bloody diarrhoea
	See also HUS in Schedule 1 and VTEC in Schedule 2
	Yes

	Invasive group A streptococcal disease  and scarlet fever
	
	Yes, in IGAS.  No, if scarlet fever.

	Legionnaires’ Disease
	
	Yes

	Leprosy
	
	No

	Malaria
	
	No, unless thought to be UK-acquired.

	Measles
	
	Yes

	Meningococcal septicaemia
	
	Yes

	Mumps
	Post-exposures immunization (MMR or HNIG) does not provide protection for contacts.
	No

	Plague
	
	Yes

	Rabies
	A person bitten by a suspected rabid animal should be reported and managed urgently, but if a patient is diagnosed with symptoms of rabies they will not pose a rise to human health.
	Yes

	Rubella
	Post-exposure immunisation (MMR or HNIG) does not provide protection for contacts.
	No

	SARS
	
	Yes

	Smallpox
	
	Yes   

	Tetanus
	
	No, unless associated with injecting drug use.

	Tuberculosis
	
	No, unless healthcare worker or suspected cluster or multidrug resistance.

	Typhus
	
	No

	Viral haemorrhagic fever (VHF)
	
	Yes

	Whooping cough
	
	Yes if diagnosed during acute phase.

	Yellow fever
	
	No, unless thought to be UK-acquired.


APPENDIX 3
Communication Pathway during an Outbreak
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APPENDIX 4
Actions to be taken on Suspicion of an Outbreak Outside of Normal Working Hours (i.e. Evenings / Weekends / Bank Holidays) 



APPENDIX 5
CHECKLIST OF OUTBREAK ACTIONS 
The following checklist must be completed by the Ward Manager / Modern Matron / Service Lead within 6 hours of the outbreak being declared.
Name of person completing checklist: …………………….        Date completed: …………

	No
	ACTION


	Tick once completed √

	1.
	Isolate symptomatic patients in single rooms under level 2 Infection Control precautions. Alternatively, several symptomatic patients can be cohort nursed in the ward bay. This will include use of red alginate bags for used linen and use of Infectious (orange) clinical waste bags (see Communicable Disease Policy).
	

	2.
	Close the ward to admissions and discharges (See paragraph 8.1). Cancel all admissions and all discharges to other health/social care facilities for the next 2 days
	

	3.
	Discuss any planned discharges of patients to their own homes with the patient and family, medical team. If they have adequate resources at home to deal with the occurrence of symptoms at home and do not want to delay their discharge then this can be risk assessed. If discharge home is agreed, then the Ward Administrator must call the patient at home after 24 hours of discharge to ensure they are well and if not, have been able to access medical assessment.
	

	4.
	Ensure that there is a standard case definition agreed with the Infection Control Team
	

	5.
	If one of the patients in a bay or double room becomes symptomatic :

· Move the symptomatic patient to a single room

· Close the bay / double side room and isolate all patients within it until all patients within the bay have been free of symptoms for the period of infectivity plus the period of incubation of the infection concerned (i.e. 72 hours for norovirus). 

· Implement enhanced cleaning during this period if required by the infection concerned. 
	

	6.
	Implement a daily log sheet of patients with symptoms (see Appendix 7 )
	

	7.
	Ward Administrator to call the next of kin of all patients on the ward to inform them of the outbreak, and any restrictions on visiting
	

	8.
	Ensure that the same nurses are allocated to care for the symptomatic patients whilst symptomatic, and that these nurses do not attend non-symptomatic patients (if possible for the duration of the outbreak)
	

	9.
	Implement a “meet and greet” system for visitors to the ward to ensure that they are met  before entering the ward and the situation and restrictions explained
	

	10.
	Ensure that written information regarding the outbreak and the infection causing the outbreak are available at the main entrance to the ward
	

	11.
	Reinforce the importance of thorough hand washing with all staff and visitors to the ward
	

	12.
	Ensure that outbreak banners are displayed outside of the ward entrance to inform any visitors to the ward of the presence of an outbreak before they enter.
	

	13.
	Create a list of names of all ward staff and staff that visit the ward or move between wards i.e. therapists, pharmacist, AHPs, catering staff etc. 
	

	14.
	Ensure that all staff listed are provided with information regarding the outbreak control measures either in writing, by telephone or via e-mail – see Appendix 6), plus information regarding the infection causing the outbreak. 
	

	15.
	Ensure that the facilities provider cancels any non – essential work being carried out on the affected ward for the next 5 days
	

	16.
	Therapy sessions:

· No crossover of therapists between wards during an outbreak. Therapists must be allocated to the affected ward only for the duration of the outbreak.

· No ward patients to be taken off the ward for therapy even if they are asymptomatic. 

· Group sessions can still be carried out, but only for asymptomatic patients and only in a clean area of the ward. 

· Services to unaffected wards can continue as normal.
	

	17.
	Eliminate all movement of staff between the affected ward and other wards. Alternative arrangements will have to be made for any meal break cover. Arrangements will also need to be made to ensure that staff do not leave the affected ward to visit the restaurant during their shift. If required, food should be brought to the ward for these staff.
	

	18.
	Recommendation to be made to any staff working on the affected ward, that they should not to work for an agency on any other wards or in any other hospitals for the duration of the outbreak
	

	19.
	Eliminate all movement of equipment between the affected ward and other wards
	

	20.
	Any items that must leave the affected ward due to unforeseen circumstances must be decontaminated thoroughly first
	

	21.
	Agree criteria for re-opening ward with Infection Control Team (dependent on type of infection).
	

	22.
	Ensure the facilities provider is fully aware of the situation on the ward
	

	23.
	Ensure “Enhanced Cleaning” is commenced as outlined within the Environmental Cleaning Policy using chlorine. 
	

	24
	Discontinue all vacuuming on the ward for the duration of the outbreak
	


	Additional measures for diarrhoea outbreaks (e.g. norovirus / C difficile):



	
	· Case definition:  Bowels opened x 1 – Type 5, 6 or 7 in 24 hours with no obvious non-infectious cause – isolate immediately (See “ACT” Flowchart in Appendix 8)
· Isolation of cases for 48 hours after last episode of diarrhoea or vomiting

· Exclusion of symptomatic staff to be continued until 48 hours after last episode of diarrhoea

· Period of 72 hours required with no symptoms before ward can be re-opened


	

	1.
	Commence use of stool charts for all patients 
	

	2.
	Review use of laxatives 
	

	3.
	Discontinue use of any anti-diarrhoeal drugs
	

	4.
	Obtain a stool specimen from all symptomatic patients until several cases have been confirmed positive. Samples from symptomatic patients will then no longer be routinely required
	

	5.
	Discontinue use of alcohol hand gel on the ward
	

	6.
	Allocate symptomatic patients their own commodes wherever possible.
	


	Additional measures for influenza outbreaks (also see BCS Communicable Disease Policy):



	
	· Case definition: presence of pyrexia ≥ 38°C (or history of fever) plus flu like illness (2 or more of the following symptoms; cough, sore throat, rhinorrhea, limb/ joint pain, headache
· Isolation of cases / exclusion of symptomatic staff to be continued until the case is asymptomatic
· Period of 4 days required clear of symptoms before the ward can be re-opened


	

	1.
	Isolation of cases under level 3 Infection Control Precautions
	


	Additional measures for scabies outbreaks (also see BCS Communicable Disease Policy):



	
	· Case definition: papular or vesicular rash or linear burrows visible with no other cause known

· Isolation of case / exclusion of symptomatic staff for 24 hours after the application of the first treatment

· Period of 24 hours required after application of any prophylaxis to contacts (as advised by the Infection Control Team) before the ward can be re-opened


	

	1.
	Gloves and a new disposable long sleeved gown to be worn for each patient contact
	

	2.
	Discuss the need to administer prophylaxis to other patients and staff on the ward with the ICT
	

	3.
	Continue to observe all patients and staff for symptoms for up to six weeks after the outbreak but bear in mind that itching may continue in affected patients for several weeks after treatment.
	


APPENDIX 6
Outbreak Control Measures – Information for Staff, Patients and Visitors
APPENDIX 7

Ward: ________________________

Outbreak Symptom Log Sheet
	DATE
	
	
	
	
	
	
	

	PATIENTS NAME
	AM
	PM
	N
	AM
	PM
	N
	AM
	PM
	N
	AM
	PM
	N
	AM
	PM
	N
	AM
	PM
	N
	AM
	PM
	N

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Example symptoms key: 

D -
Diarrhoea (Type 6/7 - refer to Bristol Stool Chart)
V -
Vomiting


S -
Sample sent
N - 
Asymptomatic




P -
Papular rash

V - 
Vesicular rash
APPENDIX 8

DIARRHOEA “ACT” FLOWCHART
Escalation Stage


Problem



Actions










If there is more than one patient on the ward classified within stage 3, refer to BCS Policy for the Management of Outbreaks and Inform the Infection Control Team
APPENDIX 9

Assurance Form

Policy for the Management of an Outbreak or Other Infection Control Incident

Department: …………………………...

I have read and understood the above document and agree to abide by its content.
	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPENDIX 10
Equality Impact Assessment 
	DOCUMENT AUTHOR

Lynn Stewart

	DIRECTORATE

Brent Community Services – Infection Control Services


	NAME OF POLICY
Policy for the Management of an Outbreak or other Infection Control Incident (V4)

	EXISTING √


	DATE:      21st Feb 2011
	


Aim/Status

	[a] What is the aim/purpose of the policy?

This policy outlines procedures to be undertaken within Brent Community Services to ensure prompt reporting, investigation and control of any outbreak of communicable disease or Infection Control incident, in order to minimise the impact on patients, staff, visitors and other services

	[b] Who is intended to benefit from this policy and in what way?

All staff and patients of BCS will benefit through prompt management, resolution and thorough investigation of any outbreak or Infection Control incident.

	[c] How have they been involved in the development of this policy?

The policy has been commented upon by the Clinical Advisory and Effectiveness group, it’s nursing sub group, Infection Control Committee. Patient representation on the ICC has been sought but not yet obtained.

	[d] How does it fit into the broader corporate aims?

The policy makes a key contribution to the following Brent Community Services (BCS) corporate objectives:

1. To provide high quality, evidence based and accessible services that meet the needs of our communities and commissioners, ensuring that our services are benchmarked in the top quartile in London.

4. To create and maintain a culture of efficiency, improved productivity and flexibility in working arrangements to ensure that we deliver the financial requirements of  BCS to deliver the outcomes in BCS’ Operating Plan

7. To maintain and deliver existing service contracts and to develop market intelligence and business capability, allowing BCS to respond to and be awarded tenders for service delivery

8. To have a live Board Assurance Framework, including the recognition and 

       management of risks, to ensure compliance with local and national 
       requirements



	[e] What outcomes are intended from this policy?
Prompt management, resolution and thorough investigation of any outbreak or Infection Control incident. It is intended that BCS will minimise the impact of such incidents on patients, staff and visitors, as well as learn from any incidents. It will put into place measures to minimise the risk of further incidents occurring in the future.

	[f] What resource implications are linked to this policy?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Prompt management, resolution and thorough investigation of any outbreak or Infection Control incident. To limit the extent and duration of the outbreak and therefore reduce the impact on patients and the service itself.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	      no


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	      no


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	     no 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	     no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	     no


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	     no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	     no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	     no    


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	     no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

           no  


	Is the policy indirectly discriminatory?

                            no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim
 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

            no 



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)

n/a

	Quality Check: Document has been checked by : Nolan Victory

	Persons conducting screening:


	Nolan Victory, Faisal Ahmed, Lynn Stewart and Shirley Parker

	Signed 
[image: image3.png]avt





	Date   21st February 2011

	Director Level (sign-off)


	

	Name:


	Nola Ishmael 

	Job Title and Directorate


	Deputy Director of Nursing and Clinical Standards

	Date:


	1st March 2011

	Signature:


	


APPENDIX 11

Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Policy for the Management of an Outbreak or Other Infection Control Incident (V4)
	February 2011

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□



	Purpose of Policy

	This policy outlines procedures to be undertaken within Brent Community Services to ensure prompt reporting, investigation and control of any outbreak of communicable disease or Infection Control incident, in order to minimise the impact on patients, staff, visitors and other services

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All Ward managers

Modern Matron

Nursing sub group of Clinical Advisory and Effectiveness Group members

Infection Control Committee members
Clinical Advisory and Effectiveness Group members 

BCS Committee members 

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	· Examples of Serious Incidents that are related to infection have been added to ensure that the NHS Brent SI policy is followed & such incidents are appropriately investigated and managed.
· Communication pathway during an outbreak added.
· Roles and responsibilities within OCT have been reviewed to reflect current organisational structure
· Policy changed to new format in order to be compliant with current organisational requirements
· Notifiable diseases and urgency of notification updated to reflect requirements of new legislation (DH 2010. Health Protection Legislation (England) Guidance).
· Checklist of actions required during an outbreak added to ensure consistency and ensure appropriate actions can be commenced promptly outside of normal working hours.

	Policy Equality Impact assessed

21st February 2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:


	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums 

	April 2011

	Policy to be audited annually (Specify date of audit)

	To be audited via RCA process of each incident / outbreak. Each incident / outbreak will be the subject of an RCA report with recommendations and action plan.


Clinical staff


Suspicion of an outbreak





Communication via e-mail - Internal (BCS)





Information to be included: description of outbreak, and recommended actions of the OCT. Frequency of communication will be decided by the OCT











All Estates Contractors on site





Facilities Provider





Governance Lead





Communications Manager





Lead Ward Consultant





Infection Control Doctor





Modern Matron 





Medical Director





DIPC/ Director of Public Health – NHS Brent





Head of Commissioning, Intermediate Care – NHS Brent





Deputy DIPC/ Public Health Consultant – NHS Brent





Communication via e-mail - External





Information to be included: ward closure, nature of the outbreak, when the situation will be re-assessed, and when a further update will be provided











Copy above to BCS Assistant Director and Chief Operating Officer 





Chief Operating Officer





On Call Manager





Ward Managers


Dietician


Pharmacist


OT


Physio


SALT


Psychologist





Service Lead





Assistant Director





DIPC 





Assistant Director for Adult Services (London Borough of Brent)





Estates Manager – NHS Brent





DIPC - NWLH





General Manager - NWLH





Communications Manager – NHS Brent 





Infection Control Team 


(If outbreak confirmed)





Occupational Health Representative





Consultant in Communicable Disease Control 





GP’s, care homes & other local independent providers of health & social care as deemed necessary by the OCT





Clinical staff


Suspicion of an outbreak





Infection Control Team  


The Infection Control Team will commence communication regarding the outbreak on the next working day according to the agreed Communication Pathway in Appendix 3.





NWL Health Protection Unit / On Call Microbiologist


Can be contacted for further advice





Senior Manager On-Call for BCS


To assess situation in conjunction with the senior cover for the hospital and decide if an outbreak has occurred 





Director On-Call 


To be informed of outbreak and ward closure, and to decide if this is a Serious Incident





Senior Cover for Hospital


To assess situation and contact Senior Manager On-Call for BCS.


Consider contacting out of hours doctor depending on patients condition








There is currently an outbreak of infection on the ward. Please help to control the outbreak by strictly following these measures:





Ensure that all patients with symptoms are isolated in their room / bay


Wash your hands thoroughly and frequently with soap and water. i.e. before and after having direct contact with an affected patient or their environment, and before entering and after leaving a patients room. 


Always wear gloves and yellow apron for contact with affected patients and their environment.


Avoid transfer of patients from affected to unaffected wards or departments, unless medically urgent and after consultation with the Infection Control Team (ICT). 


Minimise movement of staff and visitors between affected and unaffected wards; exclude non-essential personnel from affected ward. 


All affected patients’ clothing should be treated as infected and bagged in red alginate bags.


Enhanced cleaning will be performed in the affected patient’s isolation room as well as across the ward at least twice daily. Particular attention will be paid to frequently touched surfaces such as door handles etc.


All waste from their rooms must be placed in orange waste bags


The same nurses must care for affected patients and must not have any contact with patients without symptoms


Equipment must not be moved between wards


Wherever possible equipment and other items must be left within the room of an isolated patient. However, if any equipment must be removed, it must be decontaminated thoroughly using detergent and a disinfectant.


Therapy sessions:


There must be no crossover of therapists between wards during the outbreak. Therapists must be allocated to the affected ward only for the duration of the outbreak.


No ward patients will be taken off the ward for therapy even if they have no symptoms. 


Group sessions can still be carried out, but only for unaffected patients and only in a clean area of the ward. 


If you have symptoms of the infection you must be excluded for ……   days





Additional Measures :





…………………………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………


........................................................................................................................................................................................................................................ 





THANK YOU FOR YOUR CO-OPERATION





Consider early intervention to prevent constipation


If 2-3 days of BNO, give suppositories / laxative as prescribed


Observe daily bowel habit and record





BNO





or





Bowels opened – Type 3, 4 or 5 stool





Stage 1


ASSESS





Check for non-infectious cause e.g. constipation with overflow, or laxatives


Report to medical team


Check if taking any antibiotics and review need for any antibiotics that are being administered, particularly broad spectrum. Discontinue where possible.


Commence use of Bristol Stool Chart 








Bowels opened x 1 - Type 5, 6 or 7 stool





Stage 2


CHECK





Transfer into isolation in a single room immediately (can cohort several cases if necessary) and commence enhanced cleaning in that room / bay


Initiate post discharge / isolation cleaning of the room from where the patient has been moved.


Send stool sample


Inform modern matron


Inform Infection Control Team


Check microbiological culture results for stool


If the patient is within a bay or double room when they developed symptoms, deep clean the bay using chlorine and close the bay to admissions, until all other patients in that bay have been free from symptoms for 48 hours.











No known non-infectious cause of diarrhoea





Stage 3


TRANSFER
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