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Executive Summary:


This standard operating procedure provides a framework for managing and reporting COVID-19 outbreaks in primary care settings in the East of England. 

The committee are asked to review, provide feedback and approve.
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1. [bookmark: _Toc45633261]Introduction. 

Effective monitoring and management is key to preventing COVID-19 transmission within healthcare settings so that 

· safe patient care can be maintained
· staff can be protected from potential infection in the workplace 

When a COVID-19 outbreak occurs, the health care service will normally implement their established incident management and governance processes, supported by the Clinical Commissioning Group (CCG) and the Primary Care Network (PCN).

Additional support and guidance on managing an outbreak is also provided by the Health Protection team (HPT), the Primary Care team at NHSEI and the East of England (EoE) Incident Control Centre (ICC) depending on the scale of the outbreak and/ or if there is a potential impact on business continuity for the service or other primary care services. 

[bookmark: _Communication_Flow][bookmark: _Hlk41925819]The purpose of this document is to outline the processes and procedures to assist in the management of COVID-19 outbreaks across all primary care settings including dental, optometry, and pharmacy in the East of England. There is a separate SOP for Provider organisations. 

2. [bookmark: _Toc45633262][bookmark: _Hlk43795219]Definition of an COVID-19 Outbreak 

NB: An outbreak scenario can be applied to patients, staff or both.

The definition of a COVID-19 outbreak or incident may be defined as: 

· an incident in which two or more people experiencing a similar illness that are linked in time or place 

· a greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred 
   https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/343723/12_8_2014_CD_Outbreak_Guidance_REandCT_2__2_.pdf




[image: ]


If a staff member becomes COVID-19 positive, it is important to ascertain where the possible source of infection has come from. Factors to consider are

· When was the member of staff last at work?

· Was PPE being used correctly?

· Have there been any other COVID positive staff in the work place? Was there contact between them without PPE or maintaining social distancing?

· Are staff maintaining social distancing outside of the clinical environment – in offices and reception areas? At meal breaks? In the corridors or in lifts? Even though the national distance has been reduced to 1 metre plus, within the NHS, the distance should be maintained at 2 metres and until further notice.

· Who has the staff member been socialising with outside of work? Do they live with any other healthcare professionals? 




3. [bookmark: _Toc45633263]Identification of a COVID Positive Staff Member  

Any staff member who becomes COVID positive will need investigating. With the implementation of ‘Test and Trace’ processes, there is increased likelihood that asymptomatic staff may be detected. When investigating a staff member, it is important to investigate if there has been any possible transmission to patients or other staff members. 

· When were they last at work?

· Was PPE used correctly?

· What contacts have they had with patients and staff – inside and outside of the work place? Have they maintained the 2-metre social distancing in the workplace and if not, have they used a mask?
Further guidance on the management of staff is available at in appendices 1 and 2 and at the link below 

https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england#contents

If there has been an issue with the use of PPE, this may be RIDDOR reportable. Further guidance is available at the following link

https://www.hse.gov.uk/coronavirus/riddor/index.htm

In addition, consideration needs to be taken with regards to BAME staff and relevant risk assessments put in place as outlined in the link below.

https://www.nhsemployers.org/covid19/health-safety-and-wellbeing/risk-assessments-for-staff

5. [bookmark: _Toc45633264]Roles and Responsibilities in The Management of An Outbreak

[bookmark: _Toc45633265]5.1 Primary Care Settings

If an outbreak is suspected, the primary care service must contact the CCG who, with support from the PCN, will review the evidence and the actions undertaken. If an outbreak is confirmed, then HPT, NHSEI Regional Primary Care team and the Regional Incident Control Centre (ICC) must be informed and will be available for additional support (see appendix 4 for primary care onset and appendix 5 GP practice onset). 

Relevant guidance on managing an outbreak is available at the following link. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/343723/12_8_2014_CD_Outbreak_Guidance_REandCT_2__2_.pdf

Key points to remember are:
· Nosocomial infections occur due to contamination from patients, staff members or the environment 
· Do you need to enact your business continuity plan (lessons from other outbreaks would recommend ensuring IT equipment can be used at home, that there are enough laptops for staff members working at home, undertaking deep cleaning at short notice, diverting phone calls if can’t access the surgery, informing with patients).
· All potential outbreaks should be reported to the CCG. Interrogate the data before declaring an outbreak (are the cases linked in anyway, has PPE been used correctly). 
· Once an outbreak has been declared, inform the HPT and NHSEI and submit an IIMARCH (appendix 4) to - england.eastofengland-covid19@nhs.net. 
This should be undertaken each day by 3pm until the outbreak is under control.  Monitoring of the outbreak occurs until day 28 of the outbreak.
· When organising an incident meeting (IMT), please ensure the relevant organisations are invited including HPT, CCG, NHSEI Primary Care team and the ICC. 
· The meeting should be chaired by a senior member of the team – either from the primary care service involved, CCG or PCN
· Preparation for the meeting is essential. A timeline should be prepared with the relevant information (for example index case, contacts, times and dates of tests and the results, actions undertaken). Ensure the relevant people (with appropriate knowledge of the incident) are invited to present the information.
· What actions have already been undertaken? – PPE use, has the staff member been at work, what areas have they worked, are staff maintaining social distancing in all areas including staff rooms, at handover and staff relationships outside of work with other care workers 
· Has duty of candour been undertaken if required?
· Remember potential media interest 
· Consider service impact and the need to implement business continuity plans (including impact on other services or organisations)
· Ensure minutes are taken and that there is an action log
· Once the outbreak is declared closed, a report should be completed in line with PHE guidance on outbreak management. Any closure of service due to an outbreak should be declared as a serious incident.
· Lessons learnt are collated and shared within the PCN, CCG and regionally

[bookmark: _Toc45633266]5.2 Healthcare Protection Team (HPT)
COVID-19 is a notifiable organism and as such, the HPT should be made aware as soon as possible by the organisation involved in the outbreak. HPT will also be made aware by laboratory reporting process too. 

https://www.gov.uk/government/news/coronavirus-covid-19-listed-as-a-notifiable-disease

The HPT are available to provide specialist advice on infection prevention and control matters and how to manage an outbreak. 

[bookmark: _Toc45633267]5.3 Clinical Commissioning Group and STP/ ICS
The management of nosocomial infections are a concern to all working in the local system due to the potential impact on services to patients. The CCG and STP/ICS must be informed of any potential and definite outbreaks.  
The CCG will provide support and external oversight to the investigation of the outbreak and will be able to escalate any immediate concerns to the ICC.  A copy of the IIMARCH will need to be submitted to the CCG and STP/ICS.
As per the letter sent by the national NHSEI team on 24th June 2020, ICS/STP’s should ensure all organisations providing NHS services in the area, including social enterprises, primary care and NHS provider trusts, should meet as a minimum on a weekly basis to discuss the local infection status. These discussions should allow for the sharing of information and best practice across organisations to enable local improvements and engage peer support.

[bookmark: _Toc45633268]5.4 East of England Incident Control Centre (NHSEI)
The management of outbreaks are a concern to all, both locally but also nationally. All outbreaks are shared to the national NHSEI team via the ICC.
The ICC has oversight of business continuity across the region and as such will need to be notified of any outbreaks occurring within primary care services and will provide additional support to the service, where considered appropriate, whilst managing the outbreak. The EoE ICC operates between the hours of 8am to 8pm and is contactable via email at england.eastofengland-covid19@nhs.net
The East of England ICC will require an IIMARCH to be submitted by 3pm each day (see appendices) and to be invited to the initial incident management meeting of the outbreak. 
6. [bookmark: _Toc45633269]Conclusion 
Effective management of COVID-19 outbreaks is a new phenomenon and everyone is learning and sharing learning will be key to reducing nosocomial transmission. It is key to remember that outbreaks are not just applicable to patients but staff too. 

As the guidance relating to Covid-19 is frequently changing, this document will be regularly reviewed and updated. 
7. [bookmark: _Toc45633270][bookmark: _Hlk43796457]References 
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[bookmark: _APPENDIX_1][bookmark: _Toc45633271]Appendix 1 Staff Management – asymptomatic worker
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  IIMARCH Template   for reporting outbreaks for Covid - 19     Template to be completed for all  p roviders of NHS  commissioned s ervices including  a cute,  m ental  h ealth , learning disability and autism,   c ommunity,  p rimary care and  h ealth &  j ustice   providers .    The PHE definition of a n outbreak is when there are 2 or more cases  i n 1  area (e . g .   ward, bay, care home etc)  at a period of time.      IIMARCH template to be  immediately  completed on identification of any new Covid - 19   outbreak and updated on a daily basis until outbreak closed on request of  Regional ICC with submission to at midday.      

Organisation:   Organisation Lead (Director  of Infection Prevention and  Control or equivalent)   

Site:   

Service / ward area:   Public Health Lead    

Date outbreak identified:   

Date of next outbreak meeting:   System IPC Lead   

Date   and time   of submission:   

Has this outbreak resulted in  the suspension of an essential service within  your organisation , or   closure   of patient   admissions   to a service ? (Yes/No)   

 

Element  Key questions and considerations  Action   / Response  

Information  What, where, when, how, how many, so what, what might?   Timeline and history (if applicable), key facts  (including outline  description of any facility affected)   

1)   Initial outbreak information  (1.1 to 1.11 for completion when reporting a COVID - 19 outbreak for the first time)    

1.1  Has the  organisation completed all the locally required  actions in the outbreak flowchart   (at end of this document) ?    

1.2  Number of patients affected and tested COVID - 19 positive?   

1.3  Number of patients swabbed/blood tested awaiting result?    
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I NTENT      Why are we here, what are we trying to achieve?   Strategic aim and objectives, joint working strategy     What are your immediate interventions attempting to achieve  with regard to  the outbreak, in order of priority?   

METHOD  How are we going to do it?   Command, control and co - ordination arrangements, tactical and  operational policy and plans, contingency plans     Please include operational  governance process   including detail  of  outbrea k control  meetings and frequency    
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ADMINISTRATION  What is required for effective, efficient and safe  implementation?   I dentification of commanders, tasking, timing, decision logs,  equipment, PPE, welfare, logistics     Please include a c lear timeline  for actions  and  interdependences including resources ,   capacity  and  confidence  to deliver and mobilise actions     

R ISK ASSESSMENT  What are the relevant risks, and what measures are  required to mitigate them?   Risk assessments (dynamic and analytical) should be shared to  establish a joint understanding of risk.      Risks should be reduced to the lowest reasonably practicable  level by taking preventative measures, in order of priority.  Consider the hierarchy of con trols   and clear process for  escalation .   

C OMMUNICATI ONS  How are we going to initiate and maintain communications  with all partners and interested parties?   Comms strategy including   understanding of inter - agency  communications, information assessment, media handling and  joint media strategy   and   frequency of updates   
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H UMANITARIAN  ISSUES  What humanitarian assistance and human rights issues  arise or may arise from this event and the  response to it?   Requirement for humanitarian assistance, information sharing  and disclosure, potential impacts on individuals’ human rights   
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