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Version Control and Summary of Changes 

 

 
Version 

 
Date 

 
Comment 

Version 1 September 
2009 

Replaces previous policy 

Version 2 October 2009 Reviewed by Amanda Howell in line with Standards 
for Better Health. Amendments following 
identification that no longer requires policy status. 
Roles and Responsibilities removed, will be covered 
under the general infection control policy 

Version 3 November 
2009 

Changed from guideline to a policy and associated 
CQC requirement changes made 

Version 4 May 2010 Further changes made following consultation with 
LCCHS staff, Occupational Health and the Health 
Protection Agency 

Version 5 January 2012 Harmonised in line with LCRCHS, LPT, LCCHS 
(Historical Organisations) 

Version 6 June 2015 Review of policy 

Version 7 October 2017 Review of policy and change of name to better 
differentiate between this policy and the policy relating 
to the clinical management of patients nursed in a 
ward where there is an increased incidence and/or 
outbreak of infection 

Version 8 November 2020 Review of policy to reflect changes due to Covid-19 

 

 

For further information contact:  Infection Prevention and Control Team 
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Definitions that apply to this policy 

 

Consultant in 
Public Health 

A consultant who is knowledgeable in Infectious Diseases 

Health protection 
professional 

A person suitably qualified in the field of health protection 
and registered with an appropriate body such as the Faculty 
of Public Health, the Chartered Institute of Environmental 
Health and/or the Nursing and Midwifery Council or the 
General Medical Council 

Increased Incidence The occurrence of two or more cases of the same infection 
linked in time or place or the situation when the observed 
number of cases exceeds the number expected. 

Infection An organism present at a site and causes an inflammatory 
response, or where an organism is present in a normally 
sterile site. 

Infection control 
incident 

This can be defined as an outbreak of infection or infectious 
disease requires a more in depth level of strategic 
management 

Infectious Caused by a pathogenic micro-organism or agent that has 
the capability of causing infection 

Outbreak The occurrence of two or more cases of the same infection 
linked in time or place or the situation when the observed 
number of cases exceeds the number expected. 
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1.0 Purpose of the policy 
 
The purpose of this policy is to ensure that all staff employed by LPT are aware of the 
processes to be followed with regards to the management of an increased 
incidence/outbreak of infection with regards to the closure of bays or the closure of a ward 
in its entirety. 
 
2.0 Summary and scope of policy 
 

This policy provides trust wide guidance for the management of an increased 
incident/outbreak of infection.  It identifies clear and concise roles and responsibilities in 
identification of an outbreak and the procedures that must be put into place to ensure the 
situation is controlled and managed with the minimal risk to patient, staff and public safety.  
It gives a clear escalation process to be followed where necessary. 
 
Updated to reflect changes due to Covid-19 
 
3.0 Introduction 
 

The general public and staff have a right to expect that any potential hazards in a 
healthcare environment are adequately controlled.  All staff must possess an appropriate 
awareness of their role in the prevention and control of infection in their areas of work.  
Not only is this part of their processional duty of care to the patients with whom they are 
involved (NMC 2015), but it is also their responsibility to themselves, to other patients and 
members of staff under the Health and Safety at Work Act (1974). 
 
Increased incidences and outbreaks of infection are a potential risk to patient, staff and 
public health and wellbeing.  The appropriate and timely management of increased 
incidences or defined cases of an outbreak of infection is a definitive process in controlling 
and bringing to a close, cases of infection that may otherwise continue to occur.  This 
policy is to support the process of managing an increased incidence/outbreak of infection 
within LPT inpatient facilities. 
 
4.0 The management of an Increased Incidence/outbreak of infection within LPT 

inpatient facilities 
 
It is extremely important that the following procedures are adhered to in the event of 
a known or suspected increased incidence/outbreak of infection. 
 
Please note that if the increased incidence/outbreak of infection with staff or 
patients is related to Covid-19 then the Managing a Covid-19 increased 
incidence/outbreak/cluster within LPT (patients and staff) must be followed rather 
than this policy. 
 
An increased incidence or outbreak can be defined as either: 
 

 The occurrence of 2 or more cases of the same infection linked in time and place 
OR 

 The situation when the observed number of cases exceeds the number expected 
 

Hospital Infection Control – Guidance on the Control of Infection in Hospitals (DH, 
1995) 
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NB:  If the disease is notifiable by law, the medical practitioner responsible for the 
patient must also notify the Consultant in Public Health, Public Health England 
(East Midlands Health Protection Team).   
 

Please refer to the Infection Prevention and Control Policy for Notifying Known or 
Suspected Infectious Diseases. 
 
Please Note: 
 
Staff should be aware that there are 2 separate pathways to be followed in the event of a 
suspected increased incidence/outbreak of infection, depending on whether the support is 
required within or outside of normal working hours. 
 
Section 5.1 will deal with any support required regarding an increased incidence/outbreak 
of infection occurring during weekday office hours. 
 
Section 5.2 will deal with any support required regarding an increased incidence/outbreak 
of infection occurring outside weekday office hours. 
 
NB:  for the clinical management of patients please refer to the Infection Prevention 
and Control Policy for the clinical management of patients who are nursed on a 
ward where there is an increased incidence and/or outbreak of infection. 

 
5.0 Increased Incidence of Infection or Outbreak of Infection During Office Hours 
 
STAGE I Initial report of a suspected increased incidence or outbreak of 

infection (Appendix 2) 
 
Clinicians and healthcare workers (HCW) who suspect any outbreak of infection in their 
area of clinical responsibility should isolate/cohort all the patients and commence source 
isolation precautions immediately.  They must report the incident to their manager and the 
infection prevention and control team (IPCT). 
 
Patient movement on the ward must not be made in order to cohort patients without 
first discussing with the IPCT.  
If a patient is symptomatic within a bay, all patients within a bay must have individual 
source isolation precautions taken as other patients in the bay may be incubating an 
infection even if they do not currently display any symptoms. 
 
The IPCT will advise on the immediate management of the increased incidence or 
outbreak of infection with the relevant staff involved.  The IPCT will inform the following via 
email: 
 
• The senior management team (as identified within the IPCC terms of reference 
• Managers for the affected area 
• The contracted cleaning company for LPT 
• East Midlands Ambulance Service 
• Public Health England 
 
Other services may be notified on an individual case basis. 
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The persons notified via the original email will be informed of any updates prior to a 
weekend and on the closure of the increased incidence or outbreak of infection. 
 
If the IPCT cannot be contacted, then the senior nurse on duty must contact the Director 
of Infection Prevention and Control (DIPaC)/senior manager. 
 
The DIPaC/senior manager on duty will make the decision to contact the microbiologist 
and/or PHE for clinical or infection prevention and control advice on the immediate 
management of the situation as necessary.  (See Appendix 1 for checklist of actions to be 
taken). 
 
The DIPaC/Senior manager on duty should inform IPCT of the situation and actions taken.  
 
The person notifying the IPCT or in their absence the DIPaC/senior manager must 
immediately commence the increased incident/outbreak of diarrhoea and vomiting 
documentation which can be found on the intranet. 
 
The decision to close a ward in its entirety or to close individual beds or bays to 
admissions will be made by the IPCT in consultation with the microbiologist/Consultant in 
Health Protection and other professional colleagues as necessary.   
 
Should the decision to close the ward be made the IPCT will complete an incident form 
which will in turn generate a serious incident review, which will be led by the IPCT in 
conjunction with the ward involved. 
 
If at any point the consultant microbiologist or the consultant in public health 
decides that a formal outbreak meeting is necessary, due to the nature of the 
increased incidence/outbreak of infection, STAGE II will be commenced.  It may be 
appropriate/necessary to hold the meeting virtually. 
 
STAGE II Decision to convene and increased incidence/outbreak of infection 

meeting 
 

The consultant microbiologist or the consultant in public health will advise the Trust if an 
increased incidence or outbreak of infection meeting is required. 
 
STAGE III Convening and increased incidence/outbreak of infection meeting 
 
Note:  In order to ensure the successful management of an increased incidence or 

outbreak, it is recognised that in some cases several major decisions in relation to the 
increased incidence/outbreak may have been taken prior to the meeting.  Any decisions 
already taken must be reported at this meeting. 
 
On the advice of the consultant microbiologist/Consultant in Public Health the DIPaC will 
convene an ‘increased incidence/outbreak control meeting’.  The attendance of the 
following people (who will be known as the ‘increased incidence/outbreak control group’) 
should be considered when convening the meeting: 
 

 Manager in charge of the affected area 

 Infection prevention and control nurse 

 Medical staff (appropriate to that area) 

 Consultant in public health 
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 Occupational health physician and/or occupational health nurse** 

 Representative of the Environmental Health Department (where appropriate) 

 Communications officer 

 Microbiologist 
 
The consultant in public health or their deputy will chair the meeting. 
 
** Occupational health would normally only attend if staff were involved with the increased 
incidence/outbreak.  They are always available for advice and support if required. 
 
The meeting will ascertain from all those present and the nature of the increased 
incidence/outbreak of infection and actions taken to date. 
 
The chair of the meeting will: 
 

 Ensure that all the issues discussed and decisions made by the meeting are 
accurately recorded and distributed to all members of the group 

 Remind all present of their personal responsibility for ensuring that the actions 
agreed at the meeting are implemented 

 Summarise the discussions and agree action lists with everyone present 

 Decide the date, time and location of the next meeting 

 Ensure that relatives of affected patients are informed as appropriate 

 Co-ordinate the release of information to the media in liaison with the 
Communication Team, PHE and DIPaC as appropriate. 

 Be responsible for the provision of interim information to the appropriate CCG. 
 
STATE IV Interim meetings and conclusion of the increased incidence/outbreak 

of infection 
 
The ‘increased incidence/outbreak control group’ will continue to meet as appropriate or 
as a virtual group via email until the DIPaC (on the advice of the microbiologist/consultant 
in public health) formally declares the outbreak concluded. The ‘increased 
incident/outbreak control group’ will decide at what stage the affected areas are declared 
open. 
 
6.0 Increased Incidence of Infection or Outbreak of Infection Out of Office Hours 
 
STAGE I Initial report of an increased incident or outbreak of infection (Appendix 

3) 
 
Any clinician or healthcare worker that suspects an increased incidence or outbreak of 
infection in their clinical area should report the increased incidence or outbreak to the on-
call manager on duty. 
 
If there is an ongoing increased incidence or outbreak of infection and the situation 
changes and a clinician or healthcare worker requires further support or advice they 
should contact the on-call manager on duty immediately. 
 
The person contacting the on-call manager must immediately commenced the increased 
incident/outbreak of diarrhoea and vomiting documentation which can be found on the 
intranet if this has not already been commenced. 
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The on-call manager will make the decision based on information obtained from the 
clinical staff of the area as to whether the on-call microbiologist and/or the on-call director 
on duty should be contacted for clinical or microbiological advice. 
 
Patient movement on the ward must not be made in order to cohort patients without 
first discussing with microbiology or PHE as it can result in putting patients at risk 
of infection. 
 
Patients who are not symptomatic of infection but are nursed in a bay with symptomatic 
patients may be incubating an infection.  Moving them into another area on the ward could 
potentially put other patients at risk.  If this is undertaken due to clinical need a risk 
assessment and incident form must be completed. 
 
If a patient is symptomatic within a bay all patients nursed in the bay must have individual 
source isolation precautions taken as other patients in the bay may be incubating an 
infection even if they do not currently display any symptoms. 
 
The on-call manager will be responsible for making the decision, in conjunction with the 
on-call microbiologist if necessary as to whether the ward in its entirety should be closed 
to admissions or if the situation can be managed by closing individual bays. 
The on-call manager must ensure the following actions are taken to ensure the continued 
safe management of the situation: 
 

 Agree and increased incidence/outbreak management plan with the staff in the 
clinical area affected (Appendix 1) 

 If required provide advice relating to the isolation of affected patients 

 If required provide advice relating to the necessary increased cleaning 
requirements (Appendix 4) 

 If required provide advice relating to the movement of staff and patients 
 

Any decision to close a ward in its entirety as a result of an increased incidence or 
outbreak of infection will be made by the on-call manager in consultation with the 
microbiologist/consultant in public health and other professional colleagues. 
 
The on-call microbiologist/consultant in public health or PHE advisor on call will advise the 
on-call manager when the incident is concluded. 
 
The on-call manager must inform the senior management team, the manager for the area, 
the contracted cleaning company and EMAS of the decision to close the ward in its 
entirety. 
 
The IPCT must also be informed.  Out of hours this should be done by leaving a message 
on the answerphone of the IPCT office telephone. 
 
The on-call manager must then complete an incident form, which will in turn generate a 
serious incident which will be led by the on-call manager who made the decision to close 
the ward. 
 
If at any point the on-call microbiologist/consultant in public health advises that a 
formal increased incident/outbreak meeting is necessary, due to the nature of the 
outbreak, then the on-call director should be informed and involved in the decision 
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to declare that Stage II will be commenced.  It may be necessary/appropriate to hold 
the meeting virtually. 
 
STAGE II Decision to convene an increased incidence/outbreak of infection 

meeting 

 
On the advice of the on-call microbiologist/consultant in public health will advise the on-
call manager if an outbreak control meeting is required out of hours.  This will only be 
required in extreme circumstances.  It may be /necessary/appropriate to hold the meeting 
virtually. 
 
STAGE III Convening an increased incidence/outbreak of infection meeting 
 

On the advice of the on-call microbiologist/consultant in public health the on-call director 
will convene and ‘increased incidence/outbreak control meeting’.  It may be 
appropriate/necessary to hold the meeting virtually.  The following people (who will be 
known as the ‘increased incidence/outbreak control group’) should be considered when 
convening the meeting: 
 

 On-call director 

 On-call manager 

 Medical representative 

 PHE representative 

 Senior nurse from the affected area 

 Representative of the Environmental Health Department (where appropriate) 

 Manager in charge of the affected area* 

 IPCT* 

 Occupational health physician and/or occupational health nurse*  ** 

 Communications officer* 

 Microbiologist* 

 
*These staff would not normally be available out of hours; however they should be 
updated on progress at the earliest opportunity and included in any outbreak meetings on 
return to work. 
 
** Occupational health would normally only attend if staff were involved with the increased 
incidence/outbreak.  They are always available for advice and support if required. 
 
Note:  In order to ensure the successful management of an increased incidence or 

outbreak, it is recognised that in some cases several major decisions in relation to the 
increased incidence/outbreak may have been taken prior to the meeting. 
 
Decisions already taken must be reported at this meeting. 
 
The on-call director will chair the meeting. 
 
The meeting will ascertain from all those present the nature of the increased 
incidence/outbreak and actions taken to date. 
 
The chair of the meeting will: 
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 Ensure that all the issues discussed and decisions made by the meeting are 
accurately recorded and distributed to all members of the group, including those not 
present 

 Remind all present of their personal responsibility for ensuing that the actions 
agreed at the meeting are implemented 

 Summarise the discussions and agree action lists with everyone present 

 Decide the date, time and location of the next meeting 

 Ensure that relatives of affected patient are informed as appropriate 

 Co-ordinate the release of information to the media in liaison with the consultant in 
public health or DIPaC as appropriate 

 Be responsible for the provision of interim information to the CCG 
 
STAGE IV Interim meetings and conclusion of the increased incidence/outbreak 

of infection 

 
The ‘increased incidence/outbreak control group’ will continue to meet as appropriate until 
the on-call director formally declares the increased incidence/outbreak of infection is 
concluded.  The ‘increase incidence/outbreak control group’ will decide at what stage 
wards or clinical areas are declared open. 
 
The on-call microbiologist/PHE will advise the on-call manager will advise the on-call 
manager when the increased incidence/outbreak is concluded and inform the senior 
management team. 
 
7.0 Training 
 

There is a need for training identified within this policy.  In accordance with the 
classification of training outlined in the Trust Human Resources & Organisational 
Development Strategy this training has been identified as mandatory and role 
development training. 
 
The course directory e-source link below will identif who the training applies to, delivery 
method, the update frequency, learning outcomes and a list of available dates.   
 
To access the training:  http://www.leicspart.nhs.uk/Library/AcademyCourseDirectory.pdf 
  

http://www.leicspart.nhs.uk/Library/AcademyCourseDirectory.pdf
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Appendix 1 
 

 
 
Checklist of activities that should be instigated by ward on initial suspicion of 
increased incidence/outbreak of infection 
 

 Isolation of affected patients        
 

 Increased cleaning and disinfection to affected areas     
 

 Alerting managers of other departments       
 

o Physiotherapy         
 

o Occupational therapy        
 

o Podiatry          
 

o Hotel services         
 

o Dieticians          
 

o Speech and language therapists       
 

 Consideration of closing affected area to admissions     
 

 Stopping transfers of affected patients out of the affected area   
 

 Opening of affected area (if closed)       
 

 Communication strategy         
 

 Staff surveillance, immunisation, and exclusion form ward 
 

 Record keeping 
 

 Incident form completed         
 

 Serious incident report undertaken post outbreak      
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Appendix 2 
 

 
 
 
 Actions to be taken in the event of an increased incidence/outbreak occurring 

during office hours 
 

STAGE I 
 
 

 
  

Clinician or HCW suspects an increased 

incident or outbreak of infection 

Clinician or HCW 

informs their manager 

and IPCT immediately 

The DIPCaC will 

inform the CCG 

IPCT will advise on the 

immediate management of 

the incident with the relevant 

staff involved 

The IPCT will inform the  

DIPaC Senior Management 

Team, PHE and other relevant 

staff within LPT 

The IPCT on the advice of the 

microbiologist/PHE and other 

professional colleagues will 

make the close beds/wards 

or the hospital and a 

management plan will be 

formulated if required 

The IPCT on the advice of the 

microbiologist/PHE will 

decide when the incident is 

concluded 

Isolate patients, commence SIPs, 

commence paperwork, request 

second daily clean from the 

Contracted Cleaning Company 

If the ward or hospital 

is closed the IPCT will 

complete an incident 

form which will in turn 

generate an SI 
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Appendix 3 
 

FOR THE ATTENTION OF ON-CALL MANAGERS 
 

 
 

Actions required in the event of an increased incidence/outbreak of infection 
occurring out of office hours 

 
STAGE I 

 
 

  

Clincian or HCW 

informs the on-

call manager 

immediately 

On-call manager will decide if the 

on-call microbiologist and/or on-

call director need to be contacted 

Clinician or HCW suspects an 

increased incident/outbreak of 

infection 

Isolate patients, commence 

SIPs,  commence paperwork, 

request a daily second clean 

from the Contracted Cleaning 

Company 

On-call manager/on-call director, on the advice 

of the on-call microbiologist/PHE will formulate a 

management plan for clinical staff.  The on-call 

manager will make the decision to close 

beds/wards or the hospital.  The on-call manager 

will inform the DIPaC 

 

The  
The on-call microbiologist/CONSULTAND 

IN PULIC HEALTH will advise the on-call 

manager when the incident is concluded 

The DIPac will inform the CCG 

On-call manager to advise the senior 

management team, IPCT and the manager 

of the affected area of the increased 

incidence/outbreak of infection and any 

actions taken on the next working day 

If the ward or hospital 

is closed the on-call 

manager will complete 

an incident form which 

will in turn generate an 

SI  
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Appendix 4 
 

 
 

Cleaning Algorithm for an increased incidence/outbreak of infection for 
environmental cleaning 

 

 
 

 
  

Location of patient Single room Bay/ward  

1st clean of the day 

Clean single room last.  Ensure 

all cleaning equipment is 

dedicated to that room.  

Chlorclean to be used for all 

equipment, toilets, horizontal 

surfaces, etc at every clean 
Ensure disposable 

gloves and aprons are 

removed and hands are 

washed using liquid 

soap and water before 

leaving the room.  

Alcohol sanitiser to be 

used immediately on 

leaving the room 

2nd clean of the day 

Check and clean en suite (if available).  Empty 

bins, clean all horizontal surfaces and clean 

designated toilets (if not en-suite).  Ensure all 

cleaning equipment is dedicated to that room.  

Chlorclean to be used for all equipment, 

toilets, horizontal surfaces etc at every clean 

1st clean of the day 

Clean the bay(s)  last.  .  

Ensure all cleaning equipment 

is dedicated to that bay.  

Chlorclean to be used for all 

equipment, toilets, horizontal 

surfaces, etc at every clean 

 

2nd clean of the day 

Check and clean en suite (if 

available).  Empty bins, clean all 

horizontal surfaces and clean 

designated toilets (if not en-suite).  

Ensure all cleaning equipment is 

dedicated to that bay  Chlorclean to 

be used for all equipment, toilets, 

horizontal surfaces etc at every 

clean 

 

All patient toilets and bathrooms within an 

infected area/ward during an increased 

incidence/outbreak must be cleaned twice 

daily 
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