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[bookmark: _Toc84611043][bookmark: _Toc89326544][bookmark: _Toc223944120]Introduction
This is a controlled document. Whilst this document may be printed (please consider if this is necessary), the electronic version posted on the intranet is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives but should always be accessed from the website (or requested from the Governance Lead/Team) to ensure the most up-to-date version is used. 
Outbreaks of communicable disease involving health and care organisations most commonly occur in hospital, community or residential settings. Providers of such healthcare to NHS patients will have policies detailing how such incidents are to be managed. For residential social care settings policy and support is provided by the United Kingdom Health Security Agency (UKHSA).
This policy offers guidance to Essex Integrated Care Board (EICB) on the management of communicable disease outbreaks, or instances of higher‑than‑expected prevalence of significant alert organisms, occurring outside NHS in‑patient health and care settings.
[bookmark: _Toc89326545][bookmark: _Toc223944121]Purpose / Policy Statement
This Policy has been designed to outline the local NHS Essex response to incidents in support of management described within the UKHSA - Communicable Disease Outbreak Management Operational Guidance (2023) 
This policy will be implemented when UKHSA notifies NHS commissioners of a community outbreak of a communicable disease that requires a coordinated response involving local NHS organisations. 
This policy will not apply where an outbreak is contained within an acute hospital or Intermediate Care setting within Essex. In this instance the provider’s own policy, procedures and incident management should be implemented. 
The plan should be considered in conjunction with the following documents:
UKHSA – Memorandum of Understanding (MOU) 2024 (for review 2026/2027)
UKHSA Communicable Disease Outbreak Management 
EICB Emergency Preparedness Resilience and Response Plans.
ICB on call policy.
EICB Business Continuity Plan.
NHS England Emergency Preparedness Resilience & Response (EPRR) Framework 2022.
Health Protection Regulations (2010) require notification of specified infectious diseases by registered Medical Practitioners. Notification must be to the Proper Officer at the local authority.  Microbiology laboratories are also required to notify UKHSA of specified causative agents of infectious disease identified in testing. See also:
https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
[bookmark: _Toc223944122][bookmark: _Toc89326546]Scope
This policy applies to all EICB staff (including temporary/bank/agency/work experience staff, students and volunteers), and those providing NHS services.
[bookmark: _Toc223944123]Definitions
Outbreak or Communicable Disease Incident (as defined by UKHSA) – An incident in which:
Two or more people experiencing a similar illness are linked in time or place.
A greater than expected rate of infection or communicable disease compared with the usual background rate for the place and time where the outbreak/incident has occurred. 
A single case for certain rare diseases such as diphtheria, botulism, rabies, viral haemorrhagic fever or polio. 
A suspected, anticipated or actual event involving microbial or chemical contamination of food or water. 
[bookmark: _Toc89326547][bookmark: _Toc223944124][bookmark: _Toc84611047]Roles and Responsibilities
[bookmark: _Toc84611048][bookmark: _Toc223944125]Integrated Care Board
The ICB Board has overall responsibility for ensuring that the organisation has a robust process in place for managing outbreaks of communicable disease occurring outside of in-patient health and care settings (the community). The Consultant Nurse for IPC will co-ordinate the clinical response to local incidents and outbreaks of infectious disease as outlined in the Commissioning guidance for ICBs: NHS England » Clinical response to local incidents and outbreaks of infectious disease: Commissioning guidance for ICBs 
[bookmark: _Toc223944126]Commissioning, Quality and Resources Committee
The Commissioning, Quality and Resources Committee is responsible for monitoring the management of outbreaks of communicable disease higher than expected levels of alert organisms occurring outside NHS in-patient health and care settings.
This committee is also responsible for monitoring compliance with this policy.
[bookmark: _Toc223944127]Chief Executive
[bookmark: _Toc84611052]The Chief Executive of the ICB has overall accountability for implementing this policy.
[bookmark: _Toc223944128]Executive Chief Nursing Officer 
The Chief Executive Officer has delegated operational responsibility for implementing this policy to the Executive Chief Nursing Officer. 
[bookmark: _Toc223944129]Policy Author
[bookmark: _Toc84611053]The policy author is responsible for the ongoing and routine review of this policy to ensure it remains aligned with national and regional requirements. The policy author is also responsible for leading its implementation and subsequent reviews. 
[bookmark: _Toc223944130]ICB On call staff/Line Managers
[bookmark: _Toc84611055]ICB On Call staff and line managers are required to read, understand and adhere to this policy including its potential impact in relation to on-call situations.
[bookmark: _Toc223944131][bookmark: _Toc84611056][bookmark: _Toc89326548]All Staff
All staff are required to be aware of this policy and to escalate any suspected communicable disease outbreaks to the Nursing and Quality team.
[bookmark: _Toc223944132]Policy Detail
[bookmark: _Toc223944133]Identification of Outbreak or Incident
[bookmark: _Hlk85541984][bookmark: _Hlk106621474]The UKHSA undertake continuous alert organism surveillance which supports early identification of possible outbreak or incident.
The UKHSA East of England Field Epidemiology Service (FES) will investigate such instances to determine whether further action is required to investigate and/or to control the situation. 
The UKHSA East of England Field service will act as a key stakeholder in the management of, and support provided during such incidents and outbreaks. 
[bookmark: _Toc223944134]Risk Assessment
UKHSA, in conjunction with NHS partners, will conduct risk assessments to inform further action. Risk assessments will consider the impact of the incident or outbreak, including:
Level of severity.
Level in confidence in knowledge.
Actual and potential affected population.
Appropriate interventions.
Contextual matters for example media and public concern.
6.2.2	Risk assessments must be reviewed regularly throughout the duration of the incident or outbreak.
[bookmark: _Toc223944135][bookmark: _Toc84611059][bookmark: _Toc89326549]Incident Notification and Initial Actions
UKHSA will notify EICB on first suspicion of an outbreak or incident.
During normal working hours (8:00 to 16:00 Monday to Friday) this will be via the ICB Infection Prevention and Control (IPC) Team and/or Emergency Preparedness Resilience and Response (EPRR) leads.

For out of hours outbreaks/incidents contact will be via the ICB Executive on call.
UKHSA will establish an Outbreak Control Team (OCT) and invite relevant parties. This may include but is not limited to:
ICB Executive leads.
ICB EPRR leads.
ICB IPC Team.
ICB Communication leads.
Executive and IPC representation of providers of NHS care involved in the incident or outbreak.
Local Authority Directors of Public Health.
Under the terms of the MOU between EICB and UKHSA, the ICB will work in partnership with UKHSA, and other agencies and providers as required to assist with the management of community outbreaks or incidents. 

Disease specific response, as advised by UKHSA, may include: 
Resource for swabbing patients and staff, including results reporting.
Direction regarding required Personal Protective Equipment (PPE).
Advice regarding required prophylactic treatment e.g. antibiotics, or post exposure vaccination.
[bookmark: _Hlk106796156]The EICB holds a contract with Commisceo Primary Care Solutions for the provision of swabbing and prophylaxis services, as directed by UKHSA. This contract is held by EICB. NB. The current contract for Commisceo Primary Care Solutions is held on behalf of Mid and South Essex and Suffolk and North East Essex. West Essex holds a separate contract, with Commisceo Primary Care solutions, which runs until 2027.
If early investigation highlights a healthcare link to the outbreak or incident UKHSA may request that the ICB assumes leadership of the control group. This would be either by continuing the same OCT arrangements with change of Chair or by the ICB designating their own Incident Management Team (IMT).
[bookmark: _Toc223944136]Incident Level
The ICB Incident Management Team (IMT), or ICB representatives on the UKHSA Outbreak Control Team (OCT), will determine the appropriate incident level in line with EPRR guidance. This decision will inform the subsequent actions required by the ICB.
[bookmark: _Toc223944137]ICB Responsibilities
The broad responsibility of the ICB is to:
Participate as required in UKHSA OCT to inform decisions about required level of NHS response.
Coordinate the NHS response to include participation of providers and decisions regarding release of ICB resources.
Coordinate the response of community, acute or primary care providers.
To maintain a log of decisions and actions.
If appropriate to convene an IMT with Terms of Reference (see Appendix B for Draft Terms of Reference).
Liaison with cross border ICBs as required.
Ensure that the ICB Communications Team is fully briefed and kept updated.
Ensure compliance with NHS England Incident Management principles.
Advise appropriate financial management for the incident or outbreak.
Clarify the role of Commisceo in accordance with contractual terms and the requirements of incident or outbreak management. 
[bookmark: _Toc223944138]Post Outbreak or Incident Actions
Every incident must be investigated to identify lessons learned and to implement actions that mitigate the risk of recurrence. In some instances, the investigation will be led by UKHSA with NHS involvement; in others, it will be led by the ICB IMT. 

Debrief meetings with system partners must be planned to assure all relevant opinions are sought clarified and included in the report.
[bookmark: _Toc223944139]Monitoring Compliance
All community communicable disease outbreaks or incidents will be reviewed post‑event against the requirements of this policy, with a report produced and any recommendations for policy development identified. 
Reports and recommendations will be shared with the Commissioning, Quality and Resources Committee.
[bookmark: _Toc84611060][bookmark: _Toc89326550][bookmark: _Toc223944140]Implementation and Staff Training
Staff will be advised of the policy via the ICB internal communication route. There is no anticipated training requirement however, this will be reviewed on declaration of an outbreak and following appropriate risk assessment.  
[bookmark: _Toc84611061][bookmark: _Toc89326551][bookmark: _Toc223944141]Arrangements For Review
This policy will be reviewed no less frequently than every three years in line with regulatory expectations relating to NHS Provider IPC Policies.  An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance, organisational change or other circumstances which mean the policy needs to be reviewed. Policy reviews should seek input from relevant stakeholders, and other appropriate for a including the Executive Team. 
[bookmark: _Toc84611062]If only minor changes are required, the sponsoring committee has authority to make these changes without referral to the Integrated Care Board. If more significant or substantial changes are required, the policy will need to be ratified by the relevant committee before final approval by the Integrated Care Board.
[bookmark: _Toc89326552][bookmark: _Toc223944142]Associated Policies, Guidance and Documents
[bookmark: _Toc106625951][bookmark: _Toc106626301]This policy should be considered in conjunction with the following documents:
· UKHSA – MOU 2024. (For review 2026/2027)
· UKHSA Communicable Disease Outbreak Management 
· National Infection Prevention and Control Manual
ICB Emergency Response Policies
· ICB On Call Director Policy.
· ICB Emergency Preparedness, Resilience and Response and Business Continuity Policy. 
1.1. Health Protection Regulations (2010) require notification of specified infectious diseases by registered Medical Practitioners. Notification must be to the Proper Officer at the local authority.  Microbiology laboratories are also required to notify UKHSA of specified causative agents of infectious disease identified in testing. See also: Notifiable diseases and causative organisms: how to report - GOV.UK (www.gov.uk)
[bookmark: _Toc89326553][bookmark: _Toc223944143]References
NHS England EPRR Framework updated September 2022
[bookmark: _Toc223944144]Equality Impact Assessment
12.1	      The Equality Impact Assessment (EIA) has identified no equality issues 
                 with this policy. 
12.2       The EIA has been included as Appendix A.


[bookmark: _Toc419388298][bookmark: _Toc47357161][bookmark: _Toc84611065][bookmark: _Toc89326555][bookmark: _Toc223944145][bookmark: _Toc84611066][bookmark: _Toc89326556]Appendix A - Equality Impact Assessment
[bookmark: _Toc89326557][bookmark: _Toc89326561]INITIAL INFORMATION
	Name of policy: 
Community Communicable Disease Outbreak and Incident Management Policy
	

Version number (if relevant):  v1.0
	Directorate/Service: 
Nursing and Quality/Infection Prevention and Control

	Assessor’s Name and Job Title: 
John Swanson Consultant Nurse for Infection Prevention and Control 

	Date: 09/03/2026




	OUTCOMES

	Briefly describe the aim of the policy and state the intended outcomes for staff 

	This policy outlines the actions the ICB must take in response to notification of a communicable disease outbreak/incident by UKHSA. By reading this policy, staff will understand the actions required of them in such circumstances.


	EVIDENCE

	What data / information have you used to assess how this policy might impact on protected groups?

	Knowledge and understanding, with experience, of the process outlined in this policy.	

	Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why? 

	This policy is not considered to have impact on any protected groups


ANALYSIS OF IMPACT ON EQUALITY 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups.   Consider how this policy / service will achieve these aims.  
	
N.B. In some cases it is legal to treat people differently (objective justification).

· Positive outcome – the policy/service eliminates discrimination, advances equality of opportunity and fosters good relations with protected groups.
· Negative outcome – protected group(s) could be disadvantaged or discriminated against.
· Neutral outcome – there is no effect currently on protected groups.
Please tick to show if outcome is likely to be positive, negative or neutral.  Consider direct and indirect discrimination, harassment and victimisation.
	Protected
Group
	Positive
outcome
	Negative
outcome
	Neutral
outcome
	Reason(s) for outcome

	Age
	
	
	ü
	No impact identified

	Disability
(Physical and Mental/Learning)
	
	
	ü
	No impact identified

	Religion or belief
	
	
	ü
	No impact identified

	Sex (Gender)
	
	
	ü
	No impact identified

	Sexual 
Orientation
	
	
	ü
	No impact identified

	Transgender / Gender Reassignment
	
	
	ü
	No impact identified

	Race and ethnicity
	
	
	ü
	No impact identified

	Pregnancy and maternity (including breastfeeding mothers)
	
	
	ü
	No impact identified

	Marriage or Civil  Partnership
	
	
	ü
	No impact identified



	MONITORING OUTCOMES

	Monitoring is an ongoing process to check outcomes.  It is different from a formal review which takes place at pre-agreed intervals.

	What methods will you use to monitor outcomes on protected groups?

	It is anticipated that any issues relating to the implementation of this policy will be identified through staff exercising their right of appeal or via the ICB’s Grievance Procedure. 



	REVIEW

	How often will you review this policy / service? 

	Annually or earlier if there are any significant changes in legislation, policy or good practice.

	If a review process is not in place, what plans do you have to establish one?

	N/A


[bookmark: _Toc223944146][bookmark: _Toc89326563]Appendix B – Template for ICB Incident Management Team (IMT)
Introduction:
Background to calling an IMT
Purpose of the Incident Management Team (IMT): 
The IMT is responsible for the coordination and leadership of the activities and actions to ensure that there are robust, timely interventions by all agencies involved in the investigation and control of the incident/outbreak.  Additionally, to ensure that the aetiology, vehicle and source of the outbreak is identified, and control measures implemented as soon as practicable, stakeholder communications are in place and, if required, legal advice sought. 
The IMT is responsible for: 
· Ensuring oversight of the outbreak and ownership of the data required for the purpose of incident management. 
· Identify and manage the IMT and any associated incident room set up. 
· Establish relevant governance structures, including sub-groups and experts as required to effectively manage/identify actions required to control the incident. 
· Establish relevant reporting frameworks.
· To define the Terms of Reference for the comprehensive outbreak management report at the end of the incident. 
· Understanding the Situation Report (SITREP) directing and challenging the sub- groups, ensuring actions or mitigations are taken to control and manage the incident.
· Identify areas for escalation and update to support reporting through identified channels for intervention where risks  cannot be managed or mitigated within the IMT. 
Membership of the IMT: 
· EICB Accountable Officer or nominated deputy.
· EICB Executive Director of Nursing.
· ICB Consultant Infection Prevention and Control or Senior Infection Prevention & Control Nurse.
· EICB EPRR Lead.
· Regional Deputy Director UKHSA.
· Director(s) of Public Health.
· Sub Group Chairs.
· Executive level representation from relevant providers.
· Administrator.
Other members will be invited as required in line with detail of the incident or outbreak Reporting Frameworks within ICB to be agreed at first meetings.
The expectation on partner agencies is that they will be adequately briefed to support the IMT.

Frequency of Meetings:
To be agreed.
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