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OUTBREAK MANAGEMENT POLICY 

 
1.0 Introduction  
Outbreaks of infection may vary in extent and severity ranging from a few cases 
to a large number of people e.g. viral gastroenteritis or food poisoning cases 
affecting hundreds of people. 
 
Highly communicable respiratory viral diseases are easily spread. Influenza A, 
subtypes emerge at irregular intervals from unpredictable combinations of human 
and swine or avian antigens and are responsible for epidemics and pandemics. 
They are of importance due to the rapidity with which epidemics evolve, and the 
seriousness of complications in debilitated people. 
 
Recognition of an outbreak may be difficult, therefore medical and nursing staff 
must be vigilant at all times and report any suspected infection to infection 
prevention and control without delay. 
 
A major outbreak depends not only on the number of people affected, but also on 
the pathogenicity of the causative organism and its potential for spread in a 
community, or beyond one ward or department. 
 
An outbreak may be defined as: 

 Two or more persons with the same disease or symptoms or the same 
organism isolated from a diagnostic sample, who are linked through common 
exposure, personal characteristics, time or location.  

 A greater than expected rate of infection compared with the usual background 
rate for the particular population and period. 

 A single case of certain diseases such as diphtheria, rabies, poliomyelitis or 
viral haemorrhagic fever, may lead to initiation of the major outbreak plan, 
although not technically an outbreak. 

 
2.0 Purpose and Outcomes 
The purpose of the policy is to identify procedures for management of outbreaks 
of infectious diseases to prevent further transmission of suspected or confirmed 
infections. 
 
Implementation of the policy will ensure: 

 Prompt identification of a potential / actual outbreak 

 Prompt action in the event of a minor or major outbreak of any communicable 
disease. 

 Ensure communications between Trust senior management teams and other 
agencies with advice from Public Health England (PHE) local Health 
Protection Team. 

 Prevent further spread or recurrence. 
 



5 

 

 
3.0 Definitions Used 
 

Communicable Disease A communicable disease is a disease that spreads 
from person to person. 

Outbreak  An incident affecting two or more people thought 
to have a common exposure to a potential 
source, in which they experience similar illness or 
proven infection. 

 A rate of infection or illness above the expected 
rate for that place and time, where spread is 
occurring through cross infection, or person-to-
person. 

 A single case of certain diseases such as 
diphtheria, rabies, poliomyelitis or viral 
haemorrhagic fever, may lead to initiation of the 
major outbreak plan, although not technically an 
outbreak. 

Pathogenicity The ability to produce pathological changes or 
disease 

 
4.0 Implementation of the Outbreak Control Policy 
 

4.1 Recognition of an Outbreak 

Hospital nursing and medical staff must contact a member of the Infection 
Prevention and Control Team as soon as they suspect an outbreak situation is 
developing in a clinical area or amongst hospital staff.  
 
Outbreaks may be identified in the laboratory or by nursing and medical staff in 
the clinical areas, particularly if the onset is rapid and affects a significant number 
of patients. 
 

4.2 Investigation of a Suspected Outbreak 

When a possible outbreak has been recognised, the Director of Infection 
Prevention and Control (DIPaC), the Lead Nurse Infection Prevention and 
Control and / or the Infection Control Doctor are responsible for managing the 
outbreak. The Infection Prevention and Control Team will take immediate steps 
to collect information, assisted by the clinical teams, from all sources to 
determine whether an outbreak is occurring. The information gathered allows an 
assessment of the severity of the problem and initiation of immediate control 
measures. 
 
If it is found that no outbreak exists staff will be reassured and care taken to 
ensure that they are not discouraged from further reporting in the future. If 
necessary the IPCT will continue surveillance in the area.  
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4.3 Actions to be taken if an Outbreak Exists 

Initial assessment will determine if an Outbreak Control Group needs to be 
convened, if deemed necessary this will be convened by the Director of Infection 
Prevention and Control, or designated deputy.  
 
If the outbreak is not considered to be a major outbreak the OCG generally 
consists of: 

 Chief Nurse or deputy 

 The Infection Prevention and Control Team 

 A Senior Nurse and/or Matron from the area concerned. 

 Medical representative from the area concerned. 

 Facilities Management 

 Support services co-opted as required e.g. Housekeeping Services 

 Microbiology laboratory representative. 

 Patient flow team representative.  

 Communcations team 
 

For certain specific illnesses which have a major impact on public health the PHE 
Consultant for Communicable Disease Control (CCDC) / local Health Protection 
Team will be invited to be a member of the OCG. 
 
All the available information is presented to the group and further action to be 
taken agreed. In the case of small outbreaks the OCG may not need to meet 
again. A representative of the Infection Prevention and Control Team will attend 
the daily operation management meetings, as necessary, and advise 
accordingly.  
 
At the end of the outbreak a short written report will be produced by the Infection 
Prevention and Control Team and circulated to all members of the OCG and the 
Trust Infection Control Committee. This report may assist in surveillance and also 
in informing staff where lessons can be learnt for the future. 
 

4.4 Actions to be taken if a Major Outbreak Exists 

The Infection Prevention and Control Team, specifically the Lead Nurse Infection 
Prevention and Control and / or the Infection Control Doctor, supported by the 
DIPaC, will determine if a major outbreak exists, with assistance from the clinical 
teams and Public Health England. The number of people involved will be 
considered, but also, more importantly, the pathogenicity of the organism and its 
potential for spread within the hospital and the community, disruption to the 
service, and / or public concern / media interest.         
                                               
Where there is any doubt as to whether a major outbreak is in process the full 
procedure should be instigated. The Consultant in Communicable Disease 
Control, (CCDC) has a statutory duty to inform the Chief Medical Officer of any 
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major outbreak and has the responsibility to communicate and consult with the 
PHE Centre for Infectious Disease Surveillance and Control (CIDSC). 
 
Once a major outbreak has been identified the DIPaC, or identified deputy, will 
immediately convene a Major Outbreak Control Group (MOCG). In addition to the 
members of the OCG further specialist help may be co-opted depending on the 
nature of the outbreak.  
 
The following members should be considered: 

 Chief Nurse 

 Executive Medical Director 

 Consultant in Communicable Disease Control / local PHE 
representative. 

 Medical and nursing representation from the area concerned. 

 Representatives from the Divisional Management Team of the clinical 
services affected by the outbreak. 

 Operations / Patient flow team representative 

 Head of Communications and Public Relations  

 Occupational Health  

 Senior Pharmacist / Antimicrobial pharmacist 

 Facilities Management 

 Director of Human Resources 

 Chief Environmental Health Officer (if the infection is likely to be food 
or water borne) 

 Patient Safety and Risk Manager 

 Senior Contracted Services Managers e.g. Housekeeping, Catering, 
Portering, laundry, Sterile Services, as determine dby Facilities 
Management 

A deputy must represent any member who cannot be present. The DIPaC or 
Executive Lead will chair the MOCG. Administration support will be provided by 
the Infection Prevention and Control Team / Corporate Nursing.  
 

4.5 Functions of the M.O.C.G. 

1. To confirm the instigation of the Major Outbreak Control Plan, to agree 
frequency of meetings and to record the reasons for its implementation. 

2. To take necessary steps for the continuing clinical care of the patients 
during the outbreak. 
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3. To clarify resource implications of the outbreak and its management, and 
how they will be met, e.g. additional supplies and staff.                               

4. To 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 then be responsible for taking action. 

5. To determine what control measures may be necessary in order to control 
the outbreak which may cause major disruption to the normal functioning 
of the hospital e.g. ward closures to admission, restricted patient transfer, 
redirection of resources.  

6. To consider the need for outside help and expertise. 

7. To ensure that adequate communication channels are established, 
including nominating responsibility for making statements to the media 
throughout the duration of the outbreak. 

8. To provide clear instructions and / or information for ward staff and others 
including contracted staff. 

9. To determine if any aspects of the MAJAX Plan or the business continuity 
plans needs to be utilised.  

10. To agree arrangements for providing information to patients, relatives and 
visitors. 

11. To ensure communications with NHS improvement and the 
Commissioning CCG. The CCDC will notify centre for infectious disease 
surveillance and control (CIDSC).   

12. To meet frequently to review progress on outbreak investigation and 
control. 

13. To define the end of the outbreak and evaluate the lessons learnt. 

14. To prepare a preliminary report within 48 hours, and subsequent reports  

15. At the conclusion of the outbreak the MOCG will hold a debriefing meeting 
and the DIPaC will present a report for the next meeting of the Infection 
Control Committee and the Quality Assurance Committee. 

16. To inform others inside and outside the hospital the lessons to be learnt 
from the outbreak. 

 
4.6 Infection Control Measures to be considered 

 Isolation /cohorting of infected patients 

 Restriction of movements of staff and/or patients to other wards/departments 
and transfers to nursing/residential homes or peripheral hospitals to prevent 
further disease transmission 

 Exclusion from the area of symptomatic staff 

 Restriction of visitors 

 Restriction of admissions; discharges home with care packages and transfers 
to other care providers. 
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 Establish communications with the Matrons, multidisciplinary team and 
contract staff 

 Provision of documented control measures as appropriate 

 The IPCN will advise clinical areas on specimens required - nature, collection 
and transport. 

 Provision of information leaflets for patients, carers and visitors 

 The IPCN will advise managers to arrange for enhanced environmental 
cleaning by domestic staff, and enhanced decontamination of clinical 
equipment by nursing staff using appropriate decontamination products.  

 
4.7 Outbreak Conclusion 
The outbreak will be concluded when; in the opinion of the OCG / MOCG the 
following aspects have been successfully handled:  

 The source of the infection has been controlled / curtailed.   

 Preventative measures have been taken to contain the infection / prevent 
further spread. 

 Preventative measures have been taken to reduce any recurrence or 
emergence of new episodes of the same type of infection where possible. 

 The OCG / MOCG will inform all members involved the date of conclusion 

 A post incident debrief meeting will be held to identify lessons learnt and 
future actions 

 A nominated representative of the OCG / MOCG will prepare a report, 
describing the outbreak, review the measures taken, assess the effectiveness 
any lessons learned and identify any changes to be made. This will normally 
be the Lead Nurse Infection Prevention and Control. 
 

4.8 Interim and Final Reports 
The DIPaC will have the duty of presenting any interim reports required by the 
Trust Board, as well as a final report at the conclusion of the outbreak. If the 
outbreak was declared a serious incident (SI) the report should be prepared in 
accordance with the Trust SI policy. The final report will be presented to the Trust 
Infection Control Committee. 
 
Interim and final reports must not include any patient identifiable data. 
 
There may be long-term issues, which arise as a result of an outbreak of 
infection; these may include training needs, initiation of capital development, 
improved guidelines, plans and policies. These matters should be drawn to the 
attention of relevant people in the concluding report.  
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5.0 Key Responsibilities / Duties 
 
5.1 Director of Infection Prevention and Control 

 Holds executive responsibility for the management and control of 
healthcare associated infection, including implementation of this policy. 

 Will ensure the Trust Board is informed of any outbreaks and the actions 
taken to resolve them. 

 
5.2 Infection Prevention and Control Team (IPCT) 

 Review and update the Outbreak management policy 

 Give advice regarding the management of outbreaks 

 Escalate suspected outbreaks at the earliest opportunity to the Infection 
Control Doctor, Chief Nurse / DIPaC, Deputy Chief Nurse and Divisional 
Leads as appropriate 

 Promote good practice and challenge poor practice 

 The Lead Nurse Infection Prevention and Control and / or the Infection 
Control Doctor will ensure Public Health England (PHE) is notified. 

 In the event of a Norovirus outbreak the IPCT will ensure that PHE is 
notified via the voluntary reporting network. 

 Will generate an outbreak code when required and communicate this to 
the clinical area and the microbiology laboratory. 

 
5.3 Microbiology Laboratory 

 Will ensure representation at the outbreak control group / major outbreak 
control group 

 Are responsible for ensuring Samples are tested / sent to the reference 
laboratory. 

 
5.4 Matrons / Ward Sister / Charge Nurse / Clinical Leads 

 Will ensure compliance with infection prevention and control policies 

 Will ensure this policy is accessible to all staff and that they have read and 
understood the content. 

 Inform the Infection Prevention and Control team (or on-call Microbiologist) 
when there is a suspected outbreak, at the earliest opportunity. 

 Will attend Outbreak control group (OCG) / major outbreak control groups 
(MOCG) as required. 

 Promote good practice and challenge poor practice 

 Implement and decisions / changes to practice as identified in the OCG / 
MOCG 

 

5.5 All Healthcare Staff 

 Must be familiar with and adhere to the relevant infection control policies 
to reduce the risk of cross infection 

 Promote good practice and challenge poor practice 
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 Refer to the infection prevention and control team if unable to follow the 
policy guidelines 

 Report any suspected outbreaks to the infection prevention and control 
team at the earliest opportunity. Out of hours suspicion of an outbreak 
should be reported to the on-call Microbiologist. 

 Promote good practice and challenge poor practice 
 

5.6 Communication Team 

 Will attend the outbreak control group / major outbreak control group 

 Will ensure effective external and internal communications. 

 Will liaise with the Communications team at PHE as required 
 
5.7 Occupational Health 

 Will attend the outbreak control group / major outbreak control group 

 Are responsible for management of staff cases. 
 

5.8 Facilities Management 

 Will inform contracted services (ISS, SFS) of the on-going outbreak. 

 Will liaise with cleaning teams to ensure enhanced cleaning is 
implemented and maintained where necessary. 

 
6.0 Monitoring Compliance and Effectiveness 
 
Monitoring Requirement: The management of outbreak situations will be constantly 

monitored by the outbreak control group / major outbreak 
control group 
 
Closure of wards to communicable disease are reported 
to the CCG as a serious incident 
 
The IPCT will monitor compliance with the management 
of patients with diarrhoea and vomiting during daily ward 
reviews  
 
Any non-compliance issues will be reported to the division 
Matron or the site manager as appropriate.  

Monitoring Method: Incidents where non-compliance with this policy is noted 
should be reported via the incident reporting system. 
Incidents pertaining to Infection Prevention and Control 
are monitored at the Infection Control Committee. 
 
Following the conclusion of an outbreak a report will be 
presented to Infection Control Committee 

Report Prepared by: IPCT 
Monitoring Report 
presented to: 

Infection Control Committee  

Frequency of Report As required 
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APPENDIX ONE 
 

Agenda for Outbreak Control Group / Major Outbreak Control Group 
 

(Title) 
(Date, Time and Venue) 

 
1. Introductions 
 
2. Apologies 

 
3. Minutes of previous meetings (for subsequent meetings) 

 
4. Purpose of meeting 

i. At first meeting agree chair and terms of reference 
 

5. Review of evidence 

 Epidemiological 

 Microbiological 

 Environmental 
 

6. Control Measures 
 

7. Further investigations 

 Epidemiological 

 Microbiological 

 Environmental 
 

8. Communications 

 Public 

 Media 

 Healthcare Providers 

 Others 
 

9. Agreed actions 
 

10. Any other business 
 

11. Date and time of next meeting 
 


