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1. INTRODUCTION

Thehospitalenvironment dueo its complexnature andinteractionwith the community
settingwill be exposedo biologicalagentsthroughoutthe yearthat maydisruptnormaltrust
activity. The majorityof infectionproblemsare dealtwith on a day-to-daybasisby the clinical
areainvolved,in conjunctionwith the InfectionPreventionand ControlTeam(IPCT).

It is recognisedhat outbreaksof viral gastroenteritisywhich canbe common especiallguring
the winter months,are usuallymanagedwithout the needfor the Managementand Controlof
Incident/Outbreakof Infectionto be initiated. Thisdecisionis at the discretionof the Director
of InfectionPreventionand Control(DIPC).

2. PURPOSE

Theaim ofthis policyisto provideaframeworkto limit the spreadof infectionand minimise
harmto patients, staffand visitorancluding minimal disruptionf clinicalservicesThisplanis
in placeto ensurethat a coordinated approacikstaken.lIt identifiesthe rolesand
responsibilitief keyindividualsand cova's managementindorganisationabspects,
communicationjnvestigationand control procedures.

3. DUTIESANDRESPONSIBILITIES

Thispolicycoversinfection prevention andcontrol managemenissuedor Truststaff this
includes:

1 Employees

I Volunteers

1 Agency/Locum/Bangtaff

9 Contractorswhilstworkingonthe Trustpremises

All staff workingon Trustpremisesputreach clinicand communitysettings,includingTrust
employedstaff, contractors,agencyandlocumstaff are responsibleor adheringto this policy,
andfor reportingbreachesof this policyto the personin charge ando their line manager.

Director of Infection Preventionand Control: Isresponsiblefor the developmentof infection
preventionand control strategieshroughoutthe Trustto ensurebestpractice

Thelnfection Prevention andControl Team:is responsiblgor providingexpertadvicein
accordancavith this policy,for supportingstaff in its implementation,andassistingwith risk
assessmenwvherecomplexdecisionsarerequired.

Microbiologists:Aspart of their role provideexpert adviceo ClinicalSiteManager/ senior
staff out of hours.Theywill alsobe responsiblen alertingthe IPCteam of anynew alert
organismsanddifficultiesin isolation outof hours.
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Heads of Nursing/Matronsare responsibl€or ensuringimplementationof control measures
within their area.Anydeficitsidentified willbe addressedo complywith policy.Providesecretarial
support in the absenceof IPCsecretary.

Ward and DepartmentManagers:are responsiblegfor ensuringimplementationof control
measuresandsupportcleaningof the areaprior to re-use.

ConsultantMedical Staff: areresponsibldor ensuringtheir junior staff readandunderstand this
policy,andadhereto the principlescontainedin it at alltimes.

ClinicalSite Managers:are responsiblgor ensuringpatientsare managedn accordancevith this
policy,andfor escalatinganysituationswhere safegplacementcannotbe achieved.

Chiefoperatingofficer/On-call Managers:are responsibldor providingseniorandexecutive
leadershipto ensureimplementationof this policy,andfor ensuringinfection risksare fully
consideredanddocumentedwhen complexdecisionsneedto be made regardingapacityand
patient flow.

Roleof the Occupational Healtt& WellbeingTeam: responsibleor identifyingstaff contacts.
Confirmingsuitability of individualmembersof staffto work in affectedareas Liaisorwith staff
members GP Monitoring progressof staff absent dueo illnessandadviceon return to work.

Roleof Hotel Servicesvlanager:responsibleor mobilisationof supportservices.g.domestic,
portering. Arrange andnonitor cleaning onceutbreakisover.

Headof Communicationsresponsibleor clarificationof the needto supplystatementsto the
pressandthe contentof Statementswith DIPC.

PATIENTS LACKING CAPACITY

Sometimes it will be necessary to provide care and treatment to patients who lack the capacity to makt
decisiongelated to the content of this policy. In these instances staff must treat the patient in
accordance with the Mental Capacity Act 2005 (MCA 2005).

w A person lacking capacity should not be treated in a manner which can be seen as
discriminatory.

w Anyact done for, or any decision made on behalf of a patient who lacks capacity must be
done, or made, in the persons Best Interest.

w Further information can be found in the MCA policy, and the Code of Practice, both available
on the Extranet.

4. INSTITUTIONDFOUTBREAIRLAN

Outbreaksandincidentsmaybe causedoy a numberof factors,includingchemical nuclear,
radiologicakndbiologicalagents.lt isrecognisedhat there cannotbe absolutecriteriafor defining
anincident/outbreakor problemandin certaincircumstancestaff mayhaveto acton groundsof
WNEB | & & gz bIASEH shollchdt promptly and seek advicevhere thereis concernrather
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thanworry aboutW ¥ |- tf & NINsanQothbettento be cautious,andto report early,ratherthanto
wait until amajorproblemis evident.

Minor Outbreak

Aminor outbreakisonethat cannormallybe investigated andontrolledwithin the resources of
the hospitalandthe appropriate microbiologyaboratory.ln a minor outbreak,an Outbreak
ControlGroup (OCGpaynot needto be convenedbut investigationand managemenbf the
outbreakwill require closecollaborationbetweenthe infection control and multi-disciplinary team.

OutbreakControlGroup
Theexactcompositionof the groupwill varyfrom outbreakto outbreakdependingonthe nature
andlocationof the problem.Ledbythe DIPCthe groupmayinclude:

Consultant Microbiologist / DirectdnfectionPrevention& Control
Appropriatemembersof the InfectionControlTeam(IPCT)
Divisional Directonyatron from affectedarea
ClinicalSiteManager

Public Health England representationihyitation whererelevant
CommissioneRepresentative

= =4 4 4 -4 4

Theoutbreakcontrol group willbe chairedby the DIPCClerical anédhdministrativesupport will be
providedby the IPCTteamwho will arrangemeetingsandbe responsiblgor recording the
meetings.Inthe eventthat administrativesupportisnot availablethis will be providedbythe
relevantDivision At the meeting,all the relevantinformationwill be presentedto the groupandan
actionplandrawnup. Inthe case ofsmall outbreaksthe OCGmaynot needto meetagain.The
DIPGwill be responsiblefor decidingwhenthe outbreakisa O f 2 adSwRldnform all the necessary
individuals.

Major Incident/Outbreak

The IPCTeamand DIP@vill determinewhether theoutbreakconstitutesad Y I 2 8z8D5 NBis | € &
will be basedon a numberof criteria,includingthe numberof casesthe pathogenicityof the

organismjts potential for spreadwithin the hospitaland communityandthe likelyoverall impactof

the outbreakonthe Trust and surroundingrea.

A majorincident/outbreakof infectionis definedasonein which:

wA large number opeople or multiple cohortef peopleare affected;
wTheorganisminvolvedis unusuallypathogenic;

wThereis potential for transmissiorto largenumbersof people;
wThereare unusuabr exceptionaffeatures;

Amajorincident/outbreakof infection ¢ isone which wilhormallyrequirean incident/outbreak
ControlTeam(OCT}o be convened Thisisusuallywhenmore than one clinicalareais affected.
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Examplesf major Exampleof outbreaksof limited

outbreaks/infectiousincidents extent
Foodborne salmonellautbreakin Clusterof diarrhoeacaseson one
hospital ward/unit
Hospitalacquiredtuberculosis Clusterof MRSAcolonisation casesn a
Hospitalacquirediegionnaires ward/unit
disease
Diarrhoeaand/or vomitingon multiple
wards/units

Investigationof suspectedOutbreak

Whena possibleoutbreakhasbeenidentified, it isthe responsibilityof the Infection Preventionand
ControlTeam(IPCT)o investigatefurther. Membersof the IPCTwill take immediatesteps to collect
information fromall sourcedo determine whetheran outbreakisoccurring.Thiswill includethe
numberof individualsaffected,symptoms|Jikely sourceand mode of spread.

Information gathered will allow an assessmenbf the severity of the problem and initiation of
immediate control measureslf it is found that no outbreakexists,ward staffwill be reassuredand
caretakento ensurethat they are not discouragedrom further reportingin the future.

Major OutbreakControlGroup(MOCG)
If the decisionis madethat the outbreakis major,an MOCGsimmediatelyconvenedoy the DIPCLed
by the DIPGhe MOCGshouldincludethe following core members:

Directorof InfectionPreventionand Control
ConsultantMicrobiologist

ChiefExecutive/Deputy Chief Executive, Chief Nurse
Infection Prevention and Control Lead Nurse
InfectionPreventionand Control Practitioner
RelevanDivisionafrepresentatives; Matrons,Directors.
OccupationaHealth & Wellbeingepresentative
ClinicalSiteManager

PublicHealthrepresentative
Communication$lanager

Hotelservices

Caoopt other membersasrequired

Secretariabupport

=4 =8 8 -8 -9_-49_-9_-49_-9_-49_-45_-2_-3

In the case of suspectedfood poisoning,the catering managerandenvironmentahealth officer
mustbe involved.

Inthe caseof Legionnaireslisease¢he Headof Facilitiesand Estates/engineeramustbe involved.

Procurement may need to attend if the outbreak requires excessive/additional personal protective
equipment (PPE).

TheOutbreakgroupswill:
1 Agreeacasedefinition.
1 Establistthe extent of the outbreakthroughactivecasefinding.Definethe
populationat risk.
1 Ensureall affectedpatients/staff arebeingoptimallytreated. Thismayinvolve advice
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from an InfectiousDiseasd’hysician.

1 Clarifythe resourcemplicationsof the outbreakandits managementndhowthey will be
met.

Agreeandco-ordinate decision®n investigationgind control of the outbreak.
Allocateresponsibilityto specificindividualswho will then be accountable.

1 Thegroup willreviewthe needfor co-opting other staff e.g.from EstatedDeptas
relevantto the outbreak.

1 Considethe needfor outsidehelpfrom PublicHealthEnglandRegional
Epidemiologistl.ocalAreaTeam,ClinicalCommissioningroup.

1 Ensureadequatecommunicationsare establishedncludingnominatingone person to be

responsiblgor makingstatementsto the newsmediaandinformingrelevant agencies.

Provideclear written instructiongor ward staff.

Agreearrangementdgor providinginformationto patients,relativesandvisitors.

Meet frequently,andreviewprogresson investigationand control. Written agendaswiill

be requiredwith minutesandactionnotes/decisionog produced.Thiswill require

clericalsupport,computingfacilitiesand staff to assistwith dataentry.

1 Prepareapreliminaryreport, ideallywithin 3 workingdays,interim reportsas
necessarandafinal report.

5. ATTHEENDOFAN OUTBREAK

Theoutbreakgroups willdecidewhenthe outbreakis overandwill makea statementthat thereis
no longerariskto publichealthandsituationundercontrol.

= =

= —a -9

Adebriefingmeetingof the outbreakgroupshould beconvenedo consider thdessons
learnedandanyfurther preventiveactionrequired.

Afull report willbe preparedfor publicationandwill be circulatedasappropriate.

6. FUNDINGQOFOUTBREAKS

TheTrustconsiderst inappropriateto keepa specificreservefor outbreakinvestigationand

control. Forpurely Trustbasedoutbreaksinvolvingconsiderableexpensehe OutbreakGroups will
keepthe TrustChiefOperatingOfficerinformed of anticipatedadditionalexpenditure.

7. TRAININGAND SUPPORT

The training requirements of all staff will be identified through a training needs analysis. Role specific
education will be delivered by the service lead or nominated perBteaseefer to the Mandatory

and Statutory Training Poli¢CORP/EMP 2%or details of the training needs analysis, as staff will
require different levels of training.

Infection prevention and control must be included in individual Annual Professional [pevehd
Appraisabind any training needs for infection prevention and control addressed.

It is an expectation for all clinical staff to attend IPC training as per local Training Needs Analysis, whi
will be captured by the Training and Education DepartmeaElectron Staff Records (ESKR3tem.
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8. MONITORINGCOMPLIANC®/ITHTHEPOLICY

internationalguidanceare
received.
Whennewlypublished
evidencedemonstrateseed
for changeto current
practice.

Monitoring Who Frequency How Reviewed
Thepolicywill APDProcess | Everythreeyearsroutinely, ApprovedProcedural
bereviewedin Group unless: Document (APDYatabase
the following

circumstances: | IPCT 1 Whennewnationalor Policywill be approved and

ratified by the Infection
Preventionand Control
Committee

1 Actionrequiredfrom Post
Infection Review/ serious
incidentreports.
Compliancewith | Thelnfection | Weekly G ! f oBgbidsmNE O &S &
policy to negate | Prevention monitor adherencewith the
crossinfection and Control policy.
Practitioners
Trainingneeds | Wardand Annually StaffsProfessional
for infection Department DevelopmentAppraisal
preventionand | Managers
control Attendance will be captured
Trainingand by the Training & Education
Education Department viaESRsystem
Department

9. DEFINITIONS

Best Interest- There is no single definition of Best Interest. Best Interest is determined on an individue
basis. All factors relevant to the decision must be taken into account, family and friends should be
consulted, ad the decision should be in the Best interest of the individual. Please see S5 of the MCA
code of practice for further information.

Paged of 21



PATAC20 v.8

10. EQUALITYMPACTASSESSMENT

The Trust aims to design and implement services, policies and measures that meet the diverse needs
of our service, population and workforce, ensuring that none are disadvantaged over others. Our
objectives and responsibilities relating to equality andedsity are outlined within our equality

schemes. When considering the needs and assessing the impact of a procedural document any
discriminatory factors must be identified.

An Equality Impact Assessment (EIA) has been conducted on this procedural document in line with
the principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair Treatment For All Policy
(CORP/EMP 4).

The purpose of the EIA is to minimise ahpassible remove any disproportionate impact on
employees on the grounds of race, sex, disability, age, sexual orientation or religious belief. No
detriment was identified. (See Appendix

11. DATA PROTECTION

Anypersonaldataprocessingssociatedvith this policywill be carriedout underW/ dzNdst® y (i
protectiont S 3 A Adsih the’DatgPebtectionAct 2018andthe UKGeneralDataProtection
RegulatiofGDPR2021.

For further information on data processing carried out by the trptgase refer to our Privacy
Notices and other information which you can find on the trust website:
https://www.dbth.nhs.uk/aboutus/our-publications/informatiorgovenance/

12 ASSOCIATEDRUSTPROCEDURAMOCUMENTS

Thispolicy shouldbe readin conjunctionwith other TrustPoliciesand protocolsfor the
preventionand controlof HCAIn line with the Healthand SociaCare Action 2008In
particularly:

1 Clening and Disinfection of Wa#tthsed Equipmeng PAT/IC 24

1 Care after Death and Bereavement Policy: Operational Policy for Staff to follow in the
event of a Patient DeathPAT/T 60

1 Gastroenteritigviinor OutbreakPolicy ( Diarrhoea and VomitingdAT/IC 2

1 Glove Use Policy (LatexCORP/HSFS 13

1 Hand Hygiene PAT/IC 5

9 Isolation Policy PAT/I(B

1 Laurdry Policy PAT/IC 21

1 Mental Capacity Act 2005Policy and Guidance, including Deprivation of Liberty
Safeguards (DoLSPAT/PA 19

1 Pathology Specimen<dlection and Handling of Pathology Specimef®AT/IC 11

1 Privacy and Dignity PolicyPAT/PA 28
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Spillages of Blood and Other Body FIu@dBAT/IC 18

WasteManagementManual- CORP/HSFS 17
Fair Treatment for AHCORP/EMP 4
Equality Analysis PolicyCOR/EMP 27

= =4 -4
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APPENDIX £ PLAN OF ACON FOR INDIVIDUALS TMHE EVENT OF A
MAJOR OUTBREAK

Action Cardsn the event of Major Outbreak

Thisisa checklistto identify the responsibilities andutiesof individuals. It cannotbe
exhaustiveand shouldhot inhibit you from takinginitiativesor discussingther actionswith the
Chairmarof the OutbreakControlTeam(OCT)

1.0 Directorof Infection Preventionand Control (DIPC)

1.1 Discussethe nature of the outbreakwith the other membersfthe OCTand
decideswhetherto institute the Major OutbreakPlanor not.

1.2  Declaresamajoroutbreak.

1.3 Requestshe ChiefExecutiveof the Trustconcernedo requestthe presenceof
the OCTat atime andplacedeterminedby them. Indicateswhichpersonnel are
requiredto attend.

1.4  Chairghe meetingof the OutbreakControlTeam.

1.5 Ensureghat allmeetingsandrecommendationsrerecorded.

1.6  Ensureghat disciplinesarerepresentedandaskseachmemberin turn to
providean updateof the situationin their discipline. Facilitates fultiscussiorof
informationandoptionsandagreesmecessaractionsaspart of investigating
andcontrollingthe outbreak. Ensureghe date, time andplaceof nextmeeting
andthe needfor attendanceare met.

1.7 Isresponsiblgor declaringthe conclusiorof the outbreakin the Trust.

1.8  Providesanynecessarynterim reportsto the TrustBoardand submitsafinal
report at the end of the outbreak.

2.0 ConsultantMicrobiologist
2.1 Inthe absenceof the DIPCg¢arriesout their allocatedduties.

2.2  Directsandco-ordinatesthe managemenbf the outbreakin the Unit.
Formulatesa casedefinition.

2.3  Explaingo the meetingthe nature of the outbreakandallocatesresponsibilities,

emphasisingersonalresponsibilitiedor actionor disseminatiorof information
to staff, patientsandvisitorsto the Unit.
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3.0

4.0

2.4

2.5

2.6

2.7

PATAC20 v.8

Confirmsavailabilityof laboratorystaff and equipmenfor clinicalinvestigations.
Supervisetaboratoryinvestigationsaandnotification ofresults. Givesadviceon
the resultsof specimengaken.

Checksvith thosepresenton availabilityof necessargupplies staff and
equipment.

Ensurespecialist advices obtainedif necessaryrom outsidebodies,for
exampleHealthProtectionAgency Consultanthysiciar(InfectiousDiseases),
Water Companyand neighbouringCCDCs.

Maintainsa dailyrecordof eventsandactions.

Consultantin CommunicabléDisease£ontrol (CCDC)

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

Inthe absenceof the DIPCConsultantMicrobiologist, carriesut all of the above
actionsallocatedto the Chairmarof the OCT.

Notifiesthe EnvironmentaHealth Department.
Takegart in the OCTmeetings.

Providesanynecessarguidanceor the investigationof the outbreakandthe
tracingof the sourceof infection.

Arrangegjuestionnairesasrequired, for investigationof patientsand staff and
carriesout epidemiologicalnalysis.Organisesearchfor, and investigationof,
contactsin the community.

Notifiesthe outbreakto the relevantDistrictand RegionaDirectorof Public
Health(DPH).

Maintainsa dailyrecordof eventsandactions.

In liaisonwith the DIPCConsultantMicrobiologist andOccupational Healts
Wellbeing Nurse,ensureghat all staff who sufferfrom signsand symptomsof
food poisoningor other communicablaliseasesre fully investigatedandkept
off duty until deemedfit to return to work.

KeepsGeneralPractitionersin the regionfully informed of the outbreakand
progressasconsideredchecessary.

ClinicalDirector/Designated_eadClinician(specialtywill varydependingupon nature
of outbreak)

4.1

At the start of the outbreakarepresentativeCliniciarwill be nominatedby the
DIPGandthe ClinicaDirector,possiblyin conjunctionwith the MedicalDirector.
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5.0

4.2

4.3

4.4

4.5

4.6

4.7

PATAC20 v.8

Liaises wittthe CCD@ ensuringthat all necessaryjuestioningof patientstakes
placeto aid analysisdiagnosis and@ontrol.

Ensuresiseismade of alimedicalintelligenceasandwhenrequired for isolation
of patientsandbarrier nursingetc. asadvisedbythe InfectionPrevention &
ControlTeam.

Ensuresavailabilityof junior medical staffequipmentand suppliesor clinical
investigationand careof patients.

Takegart in the OCTmeetingsand ensuresdisseminatiorof informationto
consultantcolleaguesindjunior medicalstaff asappropriate.

Maintainsa dailyrecordof eventsandactions.
Contactamedicalcolleaguesn other hospitalsor GeneralPractitionersin the

eventof needingto dischargeor transferpatientsor admissions Keepghe
ChiefExecutivenformedin thisregard.

Infection Preventionand Control Team

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

5.9

Initially ensuresDIPCConsultantMicrobiologist, CCD@nd ChiefExecutive
havebeennotified of possibleoutbreakand participatesin ensuing
discussions.

Liaisewith clinical staff tadentify affectedpatientsand establishnumberof
casesnvolved.

Actsasaliaisonbetweenthe ConsultaniMicrobiologist andhe wards.

Collectanformation regularlyandpresentsit to the ConsultantMicrobiologist
and CCD@or continuousanalysis.

Discussethe different problemsand spreadof infectionwith seniornursing
staffand ConsultanMicrobiologist andaisesparticularconcernswith the OCTif
appropriate.

Providesadvice anceducationfor staff, patientsandvisitorsto avoidcross
infection (thiswill include mortuarystaff if affectedpatientsdie). Discussewith
the OCTthe possibleneed to applyisitingrestrictions.

Liaiseswith the WasteManageron wastedisposalbprocedures.

Actsasaliaisonandadvisory officeto alldisciplinesn the hospital.

AdvisedHotel ServiceManageron anyspecialkleaning/disinfectiorprocedures.
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6.0

7.0

8.0

PATAC20 v.8

5.10 Takegartinthe OCTmeetings.

5.11 Maintainsadailyrecordof eventsandactions.

ChiefExecutive

6.1 Receiveinformationfrom the DIPCConsultanMicrobiologist,nursingand
medicalstaff onthe positionof the outbreak.

6.2  Callsmeetingof OCTonrequestfrom DIPC/Consultaritlicrobiologist.

6.3  Ensureghe TrustBoardisinformed.

6.4  Assessesontinuouslythe position andensureshe availabilityof suppliesand
staff. Approvesanynecessargxpenditure. Suppliesnayincludesheets,
disposablesjisposablébags medicinessterile suppliesjntravenousfluids,
disinfectantsandgoggles.

6.5 Responsibléor ensuringthe releaseof informationto the relativesof those
patientsaffectedin the normalway.

6.6 Takegartinthe OCTmeetings.

6.7 Givesconsideratiorto visitingarrangements.

6.8  Discussesontingencyplans

6.9 Maintainsadailyrecordof eventsandactions.

Chief Nurse

7.1 ActsasSecretaryo the OCT.Agreesotes,recommendationg@ndactionswith
the Chairman othe OCTandarrangedistribution.

7.2  Disseminatesformation on behalf othe OCT on instructiofrom its Chairman,
e.g. to other Executives.

7.3  Assessesontinuouslythe positionand ensuresthe availabilityof staff. Staffing
will includenursing,medical,laboratory, cleaning switchboard anctlericaletc.
Ensureghat all disciplinegand especiallysupportservicesyare copingwith the
demandandare functioningin harmony.

GeneralManager/Matron

8.1 Ensuresppropriatedeploymentandquantity of nursingstaff.

8.2  EnsuressolationPrecautionsre carriedout effectively.
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9.0

10.0

8.3

8.4

8.5

8.6

8.7
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Keepghe InfectionPreventionand ControlTeaminformed of new casesassoon
asthey arereportedfrom the wards.

Ensureghat all communicationsre circulatedandunderstood amongsall
nursingstaff.

Ensuresvard staff havesufficientquantitiesof necessargupplies.

Ensureghat specimensre collectedfrom patientsassoonassuchspecimens
areavailable andire sentto the laboratorywithout delay.

Takegart in the meetings.

TheNursein Chargeof the ward/department

9.1

9.2

9.3

9.4

9.5

9.6

9.7

Ensuredarrier precautionsare carriedout effectively.

Keepghe InfectionPreventionand ControlPractitioner(andthroughthem, the
ConsultantMicrobiologist)informed of new casesassoonasthey arereported
from the wards.

Ensureghat all communicationsare circulatecandunderstood anongstall
nursingstaft.

Ensuresvard staff havesufficientquantitiesof necessargupplies.

Ensureghat specimensare collectedfrom patientsassoonassuchspecimens
areavailable andire sent tothe laboratorywithout delay.

Takegart in the OCTmeetings.

Maintainsa dailyrecordof eventsandactions.

SeniorMedical StaffwhosePatientsare involved

10.1

10.2

10.3

10.4

Discusgprovisionaldiagnosiswith the ConsultanMicrobiologistandarrangeany
necessaryestsandmedication.

Ensurethat the CCD@Gasbeennotified by telephone andhat in accordance
with the law, a certificateis forwardedfor notification of anycasesof food
poisoningor other notifiable disease.

Ensureanynecessaryjuestionnairesare completedin liaisonwith the CCDC.

Ensureappropriate isolatiorof patientswith asadvisedoy the Consultant
Microbiologist.
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11.0

12.0

10.5

10.6

10.7

10.8
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Ensureavailabilityof junior medical staffequipmentand suppliegor clinical
investigationand careof patients.

Takepart in the OCTmeetingsasrequired,andensuredisseminatiorof
informationto consultant colleagueandjunior medical stafasappropriate.

Keepcloseliaisonwith ClinicaDirector/designatedClinicalLeadfor outbreak.

Maintainadailyrecord of eventandactions.

Duty EnvironmentHealth Officer

111

11.2

11.3

11.4

115

Participateswith the CCD@nd ConsultanMicrobiologistin the investigation of
the outbreakand searchfor suspectedood or contactasappropriate.

Inspectsandmonitorscateringpremisedo identify anynon-compliance with
FoodSafetyPolicy.

Carriesout investigationsassociatedvith the outbreakin the community,eg
patient contacts,sourcesof suspectedoodsetc.

Takegart in the OCTmeetingsasrequired.

Maintainsa dailyrecordof eventsand actions.

CateringManager

12.1

12.2

12.3

12.4

12.5

12.6

12.7

12.8

12.9

Ensurethat the Hygieneand FoodSafetyPolicyis followed.

Ensurethat samplesof food havebeen storedn accordance withocal
proceduresandare availablefor testing.

Makeall facilitiesavailable for inspectioby the EHO.

Provideall the information necessargoncerningoodswhichhavebeenserved
to patientsand staff, their method of preparation,temperatureandstorageetc.

Ensurea list of all mealssuppliedis kepton record andnadeavailableif
required.

Ensurethat recordsof anyfood returnedto kitchensasunfit for consumption
aremadeavailablefor inspection.

Havecontingencyplansin the eventof needto closekitchen.
Takepart inthe OCT meeting§f food poisoning).

Maintain adailyrecordof eventsandactions.
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13.0

14.0

15.0

16.0

17.0

18.0
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Procurement

13.1 Providesxtramaterialsasandwhenrequired accordingo the particular
circumstances.

13.2 Takegartinthe OCTmeetingsif required.
LaundryProvider

14.1 Providesadditionallinenandother materials;particularlycareshouldbetaken
to ensure sufficiensuppliesof curtainsare availableto meetdemand.

14.2 Takesartinthe OCTmeetingsif required.

Hotel ServicedManager

15.1 Ensurespeciakleaning/disinfectiorproceduresare followed on advicefrom the
InfectionPreventionand ControlPractitioner.

15.2 Ensuresvailabilityof servicesstaff.
15.3 Takegartinthe OCTmeetingsif required.
Pharmacist

16.1 Seeksadvicefrom seniormedicalstaffto ensureadequatesuppliesof
appropriatedrugsare available.

16.2 Takesartinthe OCTmeetingsif required.
Head of Facilities
17.1 Cooperateswith the CCD@ anychecksf water supply,sewagedisposaletc.

17.2 Ensurespeedyrectification offaultsor replacementof anyequipmentvital to
the control of the disease.

17.3 Takegart inthe OCTmeetingsif required.
HospitalDecontaminationManager

18.1 Ensureshe supplyof anynecessarsterile goodsand materialsto dealwith any
increasan workloadon the particularrequirementsof the outbreak.

18.2 Takegartinthe OCTmeetingsasrequired.
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19.0 AmbulanceServiceRepresentative

20.1

19.1

19.2

19.3

Maintainsclose liaison witimedicaland nursingstaff in the eventof needingto
dischargetransferor re-direct patientsbeyondthat which would be considered
normal.

Discussesonsequencewith SeniorAmbulanceOfficerand ChiefExecutive.

Takegoart in the OCTmeetingsasrequired.

Communications& Engagemerilanager

20.1

20.2

20.3

To prepare in conjunction with the Incident/Outbreak Control Team a media
statement.

To ensurethat releasesto media have been clearedand no other person will
releaseinformation without the agreementof the team.

Pressconferencewhere appropriate and deemednecessarywill be arrangedby
the CommunicationOfficer under the direction of the Incident/OutbreakControl
Team.Due regard should be given to the publication deadlinesof local and
nationalpress.
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APPENDIX 2 TERMS OF REFERENCE

Termsof Reference

Thetermsof referenceshouldbe agreeduponat the first meetingandrecordedaccordingly.
Suggestedermsof reference:

1 Toreviewthe epidemiologicalmicrobiologicabndenvironmentalevidenceandverify
anoutbreakisoccurring

1 Toregularlyconductafull riskassessmenivhilst the outbreakis ongoing

1 Todevelopastrategyto dealwith the outbreakandallocateresponsibilitiego
membersof the outbreakgroupbasedon the riskassessment

1 Toinform determinationof levelof outbreakaccordingo the PublicHealthEngland
Incidentand EmergencyResponsélan

1 Toagreeappropriatefurther epidemiologicalmicrobiologicaandenvironmental
investigations

1 Toensurethat appropriatecontrolmeasuresareimplementedto preventfurther
primaryandsecondarycases

1 Tocommunicateasrequiredwith other professionalsthe mediaandthe public
providinganaccurate timely andinformative sourceof information

1 Tomakerecommendationgegardingthe developmentof systemsandprocedurego
preventafuture occurrenceof similarincidentsandwherefeasibleenactthese

1 Todeterminewhenthe outbreakcanbe consideredoverbasedon ongoingrisk
assessment

1 Toproduceareport or reportsat least oneof which willbe the final report containing
lessondearntandrecommendations
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APPENDIX 3 TEMPLATE AGENDA

TemplateAgendafor OutbreakControlMeeting
OutbreakControlTeamMeetingAgenda
Title
Date,time andvenue
1. Introductions
2. Apologies
3. Minutesof previousmeeting(for subsequenmeetings)
4. Purposeof meeting

At first meetingagreechair
Termsof Reference

= =4

5. Reviewof evidence
Epidemiological
Microbiological
Environmental

= —a -

0. CurrentRiskAssessment
7. ControlMeasures

8. FurtherIinvestigations
Epidemiological
Microbiological
Environmental

= —a -9

9. Communications

Public

Media
Healthcareproviders(e.g.GPsA&Eetc.)others

= —a -

10.  AgreedActions
11.  Anyotherbusiness

12. NextMeeting
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APPENDIX - EQUALITYMPACTASSESSMENAORM

Policy DivisionExecutiveDirectorate Assesso(s) New or Existing Dateof Assessment
and Department Serviceor Policy?

Managementandcontrol Corporate Nusing Infection Prevention ang Carol Scholey Lead Nur| ExistingProcedural March2021

of incident/ outbreakof Control Document

infection

1. Who is responsible for this policy? Infe ction Prevention and Control Team

2. Describe the purpose of the policy? To provide a framework to limit the spread of infection and minimise harm to patients, staff and visitors.

3. Arethere any associated objectives? To ensure that a co-ordinated approach is taken.

4. What factors contribute or detract from achieving intended outcomes?

5. Does the policy have an impact in terms of age, race, disability, gend er, gender reassignment, sexual orientation, marriage/civil

partnership, maternity/pregnancy and religion/belief? No

1 Ifyes, please describ e current or planned activities to address the impact

6. Is there any scope for new measures which would promote equality? N/A

7. Are any of the following groups adversely affected by the policy?

Protected
Characteristics Affected? Impact
a. Age No
b. Disability No
c. Gender No
d. Gender Reassignment No
e Marriage/CivilPartnershig No
f. Maternity/Pregnancy No
g. Race No
h Religion/Belief No
i. Sexual Orientation No
8. Provide the Equality Ratin g of the service/ function/policy /project / strategy
Outcome 1P Outcome 2 Outcome 3 Outcome 4

9. Date for next review  April 2024

Checked by: Beverley Bacon IPCP Date: 29 March 2021
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