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When is an outbreak response 
required?

• Definition 
Where two or more cases of infectious disease are 

linked to place or time 
or

Where an increase of a certain infection occurs 
over time and there are more cases than 
normally expected 

Or
A single case of a serious infection which requires 

public health action e.g. diptheria
NB This may be also be flu if pt or contacts already 

have high risk health condition 
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Specimens

• Obtain fresh and 
appropriate specimen.

• Prevent contamination.
• Leak-proof container, 

securely sealed in a 
dual pocket plastic bag.

• Complete request form 
accurately and label 
specimen.

• Store for shortest time 
possible.

Specimens



The carer as a role model
The caring routine 

• Hand washing
• Disposal of tissues after nose wiping
• Covering mouth when coughing
• Covering nose when sneezing
• Toilet and wash facilities cleaned correctly 

after use
• Clean surfaces everywhere 
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Staff health
Staff Health
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The chain of infection

Causative
micro-organism

Reservoir

Portal of exit

Mode of
transmission

Portal of entry

Susceptible host Breaking any 
link in the chain 
will assist in 
preventing the 
spread of micro-
organisms.
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Contact precautions

• Patient placement.
• Protective clothing 

and handwashing. 
• Patient transport.
• Environmental 

control.
• Patient care 

equipment.

Contact Precautions



Common Infections
Viruses

•Influenza
•Respiratory Syncitial Virus
•Norovirus
•Rhinovirus
•Meningitis
•Many others which can cause skin 
rashes/flu like symptoms/diarrhoea and 
vomiting



Enteric Infections



Infectious and Non Infectious 
Causes of Gastrointestinal 

illness

Food Poisoning
usually bacterial

Bacteria multiply on food
if optimum conditions present

Food-borne diseases
Present in or on food

often present at source
e.g salmonella in eggs: e coli 0157

sub divides to

Food related
(includes water)
Bacteria/viruses

Protozoa/parasites

If infectious person contaminates
food it then becomes vehicle for cross

infection

Not food related but communicable
e.g. Clostridium difficile

Norovirus
Rotavirus

INFECTIOUS

Not food related
Malignancy

Crohn's disease

Food related
MetalsChemicals

Mycotoxins
Poisonous fish and plants

NON-INFECTIOUS



Gastro-intestinal infections
Food poisoning bacteria:



NOROVIRUS

• A virus which causes diarrhoea and or vomiting
• Incubation period is 24 -48 hours
• People remain infectious for up to 48 hrs after 

last bout of diarrhoea/vomiting
• Pts can relapse and develop symptoms for a 

2nd time ( they are not usually as infectious this 
time)

• Can in certain circumstances be spread via food  



COMMUNICATION

• GP

• HPU
• EHO

• PCT IC team
• Casualty officer if client to be admitted

• Owner/manager of premises affected
• Patients family

• CQC



COMMUNICATION

Out of Hours

• On call Public Health Doctor can offer advice
• If Shrop Doc called to seek advice re D and V 

cases then they should contact out of hours PH 
doctor to report this especially if the there is any 
possibility of the cases being linked to food 
consumption 

• Always ensure either PCT IC team or HPU is 
contacted directly at first available opportunity 



IMMEDIATE CONTROL 
MEASURES

May include:
– Asking  any affected food handlers/care staff not to 

work
– Steps to isolate or cohort in residential home
– Exclude peripatetic staff if unwell
– Stopping outside trips pro tem
– Begin to actively case find if appropriate
– Save samples from menu 



IMMEADIATE CONTROL 
MEASURES

• Will always include:
– Advice about handwashing

• In residential establishments ensure paper towels and liquid 
soap used

– Advice about disposal of vomit/diarrhoea and clearing 
spills

– Advice on cleaning of areas likely to be contaminated
• Advise to use product which states ‘kills germs’

– In residential situation request that next day 
admissions be suspended if possible

– Advice that specimens will be required if possible
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Enteric precautions

Enteric Precautions
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Food Hygiene in the  kitchen and 
mini kitchens



BASELINE INFORMATION 
REQUIRED

• WHO?
– Age
– Sex
– GP
– Resident or staff member
– Additional health risk factors 

• Those affected
• Those in contact

– How many people affected
– Total number residents and staff



BASELINE INFORMATION 
REQUIRED

• TIME
– Date first case

– How long after possible exposure i.e to 
infected patient, or a possible food source

– Subsequent cases
• ?due to same exposure
• ?secondary case



BASELINE INFORMATION 
REQUIRED

• SYMPTOMS
– Timing/Sequence /Duration
– Are they linked to food consumption?
– What sort of illness

• Diarrhoea ?bloody
• Vomiting
• Abdominal pain
• Fever
• Any combination of these

– ? Pt condition serious



ADDITIONAL INFORMATION

• Persons admitted to hospital
• Where are the other people who are likely 

to be affected now
• Does the information link to any other 

information you may have – e.g infection 
known to be circulating in wider 
community

• Have specimens been requested
• Who else is at risk of becoming ill?



THE FLU VIRUS



Clinical Presentation

• Abrupt onset fever, cough, headache, 
myalgia, prostration, coryza, sore throat.

• Cough often prolonged but other 
symptoms usually resolve in 2-7 days

• Spread by respiratory route & direct 
contact with secretions

• Incubation period 1-3 days
• Period of infectivity 3-5 days in adults, up 

to 7 in children



Complications

• Primary viral pneumonia – rare but severe

• Bacterial pneumonia, pneumococcus, 
staphylococcus, HI, Klebsiella

• Exacerbation COPD
• Myositis
• Rarely pericarditis and myocarditis

• Toxic shock syndrome (usually from staph)
• Rarely GBS, encephalitis 



Why do strains of flu virus vary 

• Antigenic drift – minor changes in genes --
cause winter epidemics

• Antigenic shift – complete reassortment of genes 
between different animal strains allows 
completely new types to appear so population 
has no immunity – can cause pandemics. 

• Usually arise where birds, pigs and humans live 
in very close proximity eg Far East

NB see A B and C flu viruses – only A Virus infects 
animals





IN SUMMARY

• This winter

• Seasonal Flu
• Flu A
• Flu B

• Pandemic Flu ( swine flu)

• What happened to Avian Flu ( bird flu)?



Respiratory hygiene

Respiratory hygiene/cough etiquette is one 
of a range of non-pharmaceutical 
interventions that can be used to minimise 
the risk of transmission of respiratory 
infections, which also includes triage, 
segregation and cohorting, social 
distancing and droplet precautions.



Advice for public

• Cover the nose/mouth when coughing or 
sneezing; 

• Use tissues to contain respiratory secretions and 
dispose of them in the nearest waste receptacle 
after use; 

• Perform hand hygiene (e.g., hand washing with 
non-antimicrobial soap and water, alcohol-based 
hand rub, or antiseptic handwash) after having 
contact with respiratory secretions and 
contaminated objects/materials. 



Advice for healthcare facilities

• Provide tissues and no-touch receptacles 
for used tissue disposal. 

• Provide conveniently located dispensers of 
alcohol-based hand rub; where sinks are 
available, ensure that supplies for hand 
washing (i.e., soap, disposable towels) are 
consistently available

• Training/education



Advice for healthcare facilities

• Ensure seasonal flu vaccine is offered to 
all eligible residents 

• Ensure all eligible residents are offered 
pneumococcal vaccine 

• Encourage all eligible residents to have 
pandemic vaccine once it is available 

• Staff should accept offer of both seasonal 
flu vaccine and pandemic vaccine. 



Big droplets
fall on people
surfaces bed clothes

Courtesy of CDC



Communications

• Advice and support will be available via flu 
planning structures and these will set out 
lines of communication with HPU/ PCT /LA

• Inform GP 
• Inform HPU – there may be public health 

interventions which we would advise about



Resources

• www.hpa.org.uk includes information on all 
infections including enteric infections and 
influenza plus access to e-training materials 

• www.shropshire.gov.uk
• www.telford.gov.uk
• www.spic.co.uk
• www.shropshire.nhs.uk
• www.telford.nhs.uk
• www.dh.gov.uk
Via all of these sites there are links relevant to 

influenza and pandemic influenza 



Contact Numbers

• Shropshire Flu Line 01743 264095 
• Telford Flu Line 01952 580398
• HPU main office 01785 221126
• PCT IC Team 01743
• SPIC 01743 860011
• Obtain your Local Authority telephone 

number



National Contacts

• Pandemic treatment line 0800 1 513 100

• Pandemic flu information line 0800 1 513 
513

• NHS Direct 0845 46 47



Exercise 1

• What additional 
information would you 
want to know about 
the situation?

• What precautions 
would you put in 
place to prevent 
spread?

• Who would you 
inform about the 
situation?

• A patient is admitted to a 
care home on Tuesday

• That evening she vomits 
profusely and has 
diarrhoea

• Wednesday morning and 
afternoon 1 staff member 
and 2 more residents 
have similar symptoms

• Does this meet definition 
of outbreak?

• What will you do?



Isolation – What can be achieved 
in a care home?

• Discuss options for isolation in 
your care home 

• What is your understanding of 
cohort care?

• How would these measures 
benefit your residents?

• How would you manage the 
care you provide?

Exercise 2



Iowa State gymnasium, converted into hospital , 
(canvas partitions were used later between sections )
1918 flu epidemic



Iowa State gymnasium, converted into hospital,
1918 flu epidemic



Emergency hospital, Camp Funston, Kansas 1918 
Courtesy of National Museum of Health and Medicine



Employees of Stewart & Holmes Wholesale Drug Co. Se attle, 1918
Courtesy of Grace Loudon Mc Adam



US Army Camp Hospital, Aix-Les-Bains, France 1918



Patients convalescing , 1918 

Courtesy of the National Museum of Health and Medic ine



State Normal School volunteers preparing food durin g 1918 influenza pandemic





Big droplets
fall on people
surfaces bed clothes

Courtesy of CDC










