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VIRAL GASTROENTERITIS (NOROVIRUS) INFECTION PREVENTION AND CONTROL
IN UNIVERSITY HEALTH BOARD HOSPITALS PROCEDURE

INTRODUCTION
Norovirus

Norovirus is one of the most common causes of outbreaks of gastro-enteritis in hospitals
and can lead to ward closures and major disruption in hospital activities.

Norovirus can be spread by several routes: faecal-oral, vomiting/droplets, food and water.

Outbreaks normally occur during the winter months, but are increasingly seen throughout
the year. Outbreaks can be sudden and explosive at their outset particularly when
projectile vomiting is a prominent feature.

Symptoms include nausea, vomiting, diarrhoea, abdominal pains/cramps and low grade
fevers that characteristically last 24 - 48 hours.

Rotavirus
Rotaviruses are the most frequent enteric pathogens found in young children and infants,
but can also affect adults e.g. on wards with a large number of elderly patients. The mode

of transmission is faecal-oral but contact and respiratory spread are possible.

Symptoms include sudden onset of fever, abdominal pain and vomiting, and continues
with moderate or severe watery diarrhoea that usually lasts for 3-8 days.

The guidance given in this procedure refers essentially to Norovirus infection but
can also be utilised for Rotavirus infection.

AIM

To provide a structure and appropriate advice to staff for the management of viral gastro-
enteritis at all UHB hospitals.

Objectives

e To describe the actions required on the admission of a patient with known or
suspected viral gastro-enteritis.

e To provide the actions required when a case develops in a UHB hospital.
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e To provide advice on the action required during an infectious incident or outbreak
situation caused by viral gastroenteritis (see also the Infection Prevention and
Control Procedure for Infectious Incidents and Outbreaks 2016).

e To provide advice on the communications necessary whenever a cluster of cases of
viral gastroenteritis develops amongst patients and/or staff.

Scope

This procedure applies to all of our staff in all locations including those with honorary
contracts and students.

Cardiff And Vale University Health Board (UHB) accepts its responsibility under the Health
and Safety at Work Act etc. 1974 and the Control of Substances Hazardous to Health
Regulations 2002, to take all reasonable precautions to prevent exposure to viral
gastroenteritis in patients, staff and other persons working at or using its premises.

In order to prevent the possible spread of viral gastroenteritis amongst patients and staff it
is recognised that the UHB requires a procedural document to ensure effective
management of infection. This is especially necessary in the case of an infectious
incident/outbreak, as detailed in the Infection Prevention and Control Procedure for
Infectious Incidents and Outbreaks 2016.

Equality Impact An Equality Impact Assessment has been completed. The

Assessment Equality Impact Assessment completed for the policy found
here to be no impact.

Documents to read Transmission Based Precautions

alongside this Infectious Incidents and Outbreaks

Procedure Hand Decontamination

Standard Precautions Procedure

Period of Increased Incidence (Pll diarrhoea pack)
https://phw.nhs.wales/services-and-teams/harp/infection-
prevention-and-control/nipcm/

Approved by IPC Group

Accountable Executive | Director of Nursing
or Clinical Board
Director

Author(s) Director of IP&C, Clinical Nurse Specialist in IP&C

Disclaimer
If the review date of this document has passed please ensure that the version you
are using is the most up to date either by contacting the document author or the
Governance Directorate.



http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/Transmission%20Based%20Precautions%20Procedure%20March%202015%20UHB%20Version%20approved%20Amended%20HR.pdf
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/IPC%20Infectious%20Incidents%20%26%20Outbreak%20Procedure%202016.pdf
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/Hand%20Hygiene%20Procedure%202017%20%282%29.pdf
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/Standard%20Precautions%20Procedure%202016.pdf
http://nww.cardiffandvale.wales.nhs.uk/portal/page?_pageid=253,109318508,253_109318509&_dad=portal&_schema=PORTAL
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
mailto:Marcia.Donovan2@wales.nhs.uk
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1. SUMMARY

11

111

1.1.2

1.14

1.15

1.2

1.2.1

NOROVIRUS

Noroviruses are one of the most common causes of outbreaks of gastro-
enteritis in  hospitals (and schools, nursing homes - semi-closed
environments). Most people with Norovirus do not access Health Care but in
Peak season it can lead to ward closure and major disruption in hospital
activities.

The faecal—-oral route is the most common route of spread, but the virus can
also be spread through vomiting/droplet spread or via contaminated food and
water. Viruses may be introduced into the ward environment by any of these
routes and then spreads person-to-person via contact/droplet spread

Outbreaks normally occur during the winter month but are increasingly being
seen throughout the year. Diagnosis can usually be made rapidly and
confidently on clinical and epidemiological grounds especially if vomiting is a
prominent symptom. Diarrhoea tends to be short-lived and less severe than
with other causes of gastro-enteritis. Outbreaks can be explosive at their
outset particularly if projectile vomiting is a prominent feature. Duration of the
illness is usually between 24 - 48 hours, with an incubation period of between
— 12 - 62 hours, and both staff and patients can be affected. Infectiousness
remains whilst symptomatic and for 48-72 hours after last symptomatic
episode (diarrhoea/vomiting).

Symptoms include nausea, vomiting, diarrhoea, abdominal pains/cramps,
myalgia, headache, malaise, chills, low-grade fever or a combination of these
symptoms. G.l. symptoms characteristically last for 24 - 48 hours but can be
longer in the elderly and immunocompromised. Persons of all ages are at risk
of infection but the elderly and young are at greater risk of dehydration.
Recovery is usually rapid thereafter. It is recognised that Norovirus infection
results in short-term immunity only (up to approximatelyl4 weeks) and one
strain does not protect against other strains of Norovirus

ROTAVIRUS

Rotaviruses are the most frequent enteric pathogens found in young children
and infants and are a major cause of nosocomial diarrhoea of newborns and
infants. However following the introduction of the rotavirus vaccine for infants
in 2014 there has been a decline in laboratory-confirmed rotavirus infections.
The total number of laboratory-confirmed rotavirus infections each season has



Document Title: Viral Gastroenteritis 6 of 28 Approval Date: 15 Dec 2021
(Norovirus) IPC procedure

Reference Number: UHW 075 Next Review Date: Dec 2024

Version Number: 4 Date of Publication: 24 Jun 2022

Approved By: IPCG

1.2.2

1.2.3

1.2.4

1.3

13.1

1.3.2

133

since remained low compared to the pre-vaccine period. Infection of adults is
usually sub-clinical, but outbreaks of clinical disease can occur in Older
Persons units. Infection rates tend to follow a seasonal pattern with peak
instances in winter and spring and lowest incidence in the summer months.
Susceptibility is greatest between ages of 6 and 24 months, by 3 years of age
most individuals have acquired rotavirus antibody.

The mode of transmission is faecal-oral but contact (through contaminated
surfaces/hands) and respiratory spread are possible. The incubation period is
between 24-72 hours.

Symptoms include sudden onset of fever, abdominal pain and vomiting, and
continues with moderate or severe watery diarrhoea that usually lasts for 3-8
days.

The guidance given in this procedure refers essentially to Norovirus infection
but can also be utilised for Rotavirus infection.

ACTIONS

Standard/ Transmission Based Infection Prevention and Control (IP&C)
Precautions mustbe commenced immediately when viral gastroenteritis is
suspected, the Infection Prevention and Control Team (On call Microbiology,
out of hours) must be informed immediately for assessment and advice on
patient placement. If the patient is moved to a single room, the single room
should preferably have its own toilet facilities. If no toilet facilities are
available then use a designated commode and ensure it is cleaned after each
use, with a combined detergent and chlorine releasing product at a dilution of
1,000 ppm.

Strict compliance with the hand hygiene procedure, using soap and water,
must be observed at all times.

Remove exposed food e.g. fruit from the area and discard.

1.3.4 Exclude affected staff immediately and until 48 hours symptom-free (after last
episode of vomiting and/or diarrhoea)

1.3.5

1.3.6

Clean and disinfect vomit/faecal spillages promptly using a combined
detergent and chlorine releasing product at a dilution of 2000ppm.

Increase the frequency of routine ward, bathroom and toilet cleaning to at
least twice daily (IP&C will advise twice daily clean with fair intervals between
the cleans but if equipment/environment visibly contaminated then more often
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1.3.7

1.3.8

1.3.9

will be necessary, ensure adequate supplies of cleaning materials on the
ward/unit)

Avoid patient movement to unaffected areas unless medically urgent and
consult with IP&C/on call Microbiology in this instance

Staff must not consume food and drink in clinical areas at any time and this
must be reinforced during clusters or outbreak situations, in line with UHB

policy.

Collect fresh faecal samples from first diarrhoeal episodes if possible and
immediately submit one sample for medical bacteriology (microbiology).

1.3.10 Wear appropriate personal protective equipment i.e. facemask with integral

visor/masks and separate goggles if risk of splash from vomiting, plastic
aprons for close patient contact, gloves for handling body fluids.

2. CONTROL MEASURES

2.1

2.1.1

2.1.2

2.2

221

2.2.2

ADMISSION OF KNOWN OR SUSPECTED CASES

It is important to place patients with possible infective diarrhoea in a single
room as soon as possible. Admission units should be triaging patients using
the Clinical Risk Assessment tool and ensuring patient placement is
appropriate.

A patient with known or suspected viral gastro-enteritis infection admitted from
home, or transferred from another ward or hospital must be admitted directly
to a single room (preferably with its own toilet facilities) and standard IP&C
precautions instituted immediately, ensuring emphasis on hand hygiene with
soap and water. If no single room is available then the patient must be
admitted to the least busy area of the ward, but standard IP&C precautions
must be maintained.

CASE REPORTED AFTER ADMISSION

If a patient develops diarrhoea standard IP&C precautions should be
commenced immediately and the patient should be isolated as soon as
possible in a cubicle (preferably with toilet facilities) whenever available.

If a patient develops diarrhoea and vomiting and they are not in a single room
restrict patient movement from that area, inform the Infection Prevention and
Control team for assessment of the situation and immediately commence
Transmission Based IP&C Precautions. The presence of a single case on an
open ward can be problematic; isolation of the index case will not necessarily
prevent a secondary case in the immediate vicinity of the original bed space
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2.3

2.3.1

2.3.2

2.3.3

2.3.4

2.3.5

2.3.6

2.3.7

2.3.8

and so ward/room closure is still required after isolation of the index case
(seek IP&C advice).

PATIENT ISOLATION

Transmission Based IP&C Precautions must be commenced immediately. A
single room preferably with its own toilet facilities must be used; if no toilet
facilities are available then use a designated commode and ensure it is
cleaned after each use, with a combined detergent and chlorine releasing
product at a dilution of 2000ppm.

If there are several affected patients, the Infection Prevention and Control
team should be informed as soon as possible (If Out of Hours —Microbiology).
They will consider cohorting, as grouping these patients in an individual ward
with designated staff is preferable to side-rooms of different wards.

Contact precautions must be of the same standard whether the patient is in a
single room or a ward area. If a patient cannot be isolated then a DATIX will
need to be submitted.

Visitors and members of staff from other departments must report to the
Nurse-in-Charge before entering an infected area. Ensure signage informs
visitors and staff of infectious incident. Signs are available from the Period of
Increased Incidence pack.

If the patient is in a single room the door of the room must be kept closed at
all times unless the clinical need of the patient dictates otherwise. A risk
assessment must be undertaken and documented.

A contact isolation sign must be displayed on the room door or at the entrance
to the bay (see appendix 2).

Patients must not leave the room/ward area to attend other departments
without prior arrangement/notification to the receiving department. Ongoing
care must not be hindered where possible but in instances of projectile
vomiting or profuse diarrhoea, this care may need to be delayed except in
emergency circumstances.

Gloves and plastic aprons should be worn for all contact with an affected
patient or the contaminated environment. Hands must be washed with soap
and water after removal.

Facemasks with integral visor (or equivalent — masks and separate
goggles/visors) must be worn when in close proximity to or in contact with
affected patients.


http://nww.cardiffandvale.wales.nhs.uk/portal/page?_pageid=253,109318508,253_109318509&_dad=portal&_schema=PORTAL
http://nww.cardiffandvale.wales.nhs.uk/portal/page?_pageid=253,109318508,253_109318509&_dad=portal&_schema=PORTAL
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2.3.9 Hands must be washed with soap and water before entering the room, after
patient contact, after contact with potentially infected materials and after
removal of disposable gloves.

2.3.10 Waste must be treated as infectious waste and disposed of as per health

board policy for disposal of infectious waste. Hands must be decontaminated
after handling any waste.

2.3.11 Bristol stool charts must be maintained with times of episodes recorded.

Vomiting must also be recorded. Charts must be kept outside of affected
areas.

2.3.12 The Period of Increased Incidence Pack must be used at ward level to
facilitate the management of the situation with support from IP&C.

2.3.13 STRICT COMPLIANCE WITH HAND HYGIENE TECHNIQUES USING SOAP
AND WATER MUST BE OBSERVED AT ALL TIMES

The key time for general hand decontamination is at the point of care applying
the 5 moments for hand hygiene:

Before entering an isolation room

Before and after contact with the patient and environment

After contact with potentially infected materials/removal of gloves
Before leaving the room

Your 5 moments for HAND HYGIENE

1
1 BEFORE

-’1 PATIENT ~ AFTER
. CONTACT A/ PATIENT
U CONTACT

- ---- ..

Based on WHO poster Your 5 Moments for Hand Hygiene'and reproduced with their kind permission
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2.4 ADDITIONAL MEASURES FOR CLUSTER AND OUTBREAK SITUATIONS

24.1

24.2

2.4.3

24.4

2.4.5

2.4.6

2.4.7
2.4.8

2.4.9

Inform the Infection Prevention and Control Team immediately of any
suspected cases or out of hours the on-call Microbiologist.

Wear appropriate protective equipment when in contact with the contaminated
environment or a patient especially if vomiting is present or likely to
occur.Gloves, apron, a fluid repellent mask and integrated visor would be
strongly advised s

Wash hands with soap and water before and after contact with affected
patients or their environment and after removing gloves and apron.

Remove exposed food from all patients in the affected bed area, e.g. fruit and
de-clutter the bed area in order to facilitate effective cleaning. Disposable
cutlery and crockery is not required whilst in isolation. Cutlery can be washed
in the same way as usual.

Alginate bags must be given to relatives of taking home any soiled linen from
the patient.

Any affected staff must exclude themselves immediately upon development of
symptoms and until 48 hours symptom-free. Affected members of staff must
contact Occupational Health and submit a stool sample for testing if possible.

Exclude non-essential personnel e.g. WRVS/hospital volunteers.

Soak up spillages of vomit/faeces promptly using paper towels or blue roll
then clean with a combined detergent and chlorine releasing product at a
dilution of 1,000 ppm. For information regarding dilution and contact times
refer to appendix 5.

Commodes must be cleaned/ disinfected, by ward nursing staff, after each
use with a combined detergent and chlorine releasing product at a dilution of
1,000 ppm.

2.4.10 Increase the frequency of routine ward, bathroom and toilet cleaning above

the normal routine on advice from the IP&C Team. Use a combined detergent
and chlorine releasing product at a dilution of 1,000 ppm. If curtains are
soiled they must be changed immediately, if necessary consider the use of
disposable curtains. Curtains will need to be changed if patient is
moved/discharged/once Incident/Outbreak is declared over

2.4.11 The IP&C Team will determine the need for bed/ ward closure and/or re-

opening in conjunction with clinical staff of the affected area.

2.4.12 If part or all of the ward is closed, thorough cleaning of the ward with a

combined detergent and chlorine releasing product at a dilution of 1,000 ppm
followed by a HPV clean and change of bed curtains (a “terminal clean”)
should be undertaken before re-opening. The timing of this terminal cleaning
process should be no less than 48 hours post-resolution of the last case.
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2.4.13 Alginate bags should be used for the transport of soiled/infected linen; Linen
bags should not be overfilled.

2.4.14 Staff working in affected areas should not work in unaffected areas for 48
hours after last exposure. This includes staff that work for Bank and Agency.

2.4.15 Avoid patient movement to unaffected areas unless medically urgent and after
consultation with IP&C Team.

2.4.16 Staff must not consume food and drink in clinical areas at any time and this
must be reinforced during outbreak situations, in line with UHB policy to
prevent staff infections.

2.4.17 Outbreak messaging at ward entrances should encourage visitors to wash
their hands with soap and water on arrival and leaving the ward. See the
period of increased incidence pack.

2.4.18 Medical and paramedical staff (e.g. physiotherapists) should wherever
possible be dedicated to the affected ward(s) during an outbreak and not work
in other areas. When this is not possible unaffected wards should be visited
first before affected ward areas.

2.4.19 If staff shortages require the use of outside/agency staff, they should be
booked to work for a block of several days or more to anticipate staffing
requirements, even though this may result in direct early costs. It is the
responsibility of the Ward Manager or nurse-in-charge of the ward to ensure
that all bank or agency staff are aware of the UHB procedure on
gastroenteritis.

2.5 COMMUNICATION

2.5.1 The Infection Prevention and Control Team must be informed immediately
whenever there is a cluster of suspected gastroenteritis cases (e.g. two or
more cases) of unexplained vomiting and/or diarrhoea, among patients and/or
staff - this will allow rapid institution of control measures after assessment by
the Team.

2.5.2 The Infection Prevention and Control Team must ensure that the Consultant
in Communicable Disease Control (CCDC) is informed at the beginning of an
outbreak and notified whenever outbreak meetings are convened.

2.5.3 A Serious Incident report will be required if an outbreak is declared.

2.5.4 The following departments will be informed by the IPCT (by daily outbreak
email):

e Bed management if there is a possible/probable/imminent ward
closure

e Temporary Staffing Department

e Occupational Health must be alerted for potential symptoms among
staff


http://nww.cardiffandvale.wales.nhs.uk/portal/page?_pageid=253,109318508,253_109318509&_dad=portal&_schema=PORTAL
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e All other relevant departments must be informed in accordance with
the Infection Prevention and Control Procedure for Infectious
Diseases Incidents and Outbreaks.

e The Virology Department must be informed of suspected
cluster/outbreak.

2.6 FAECAL SAMPLES

2.6.1 In situations where there is a cluster of cases or an outbreak, collect fresh
faecal samples from first diarrhoeal episodes if possible, and send in one
sample to medical bacteriology (microbiology) and submit immediately for: -

e Routine microbiology/virology investigation, including Clostridium
difficile.
[ ]

e Ensure form is clearly marked as coming from a possible outbreak
and with date of onset

Faecal samples can be sub-mitted on the weekend; these will be stored ready
for testing at the beginning of normal laboratory hours.

Faecal samples can also be submitted if contaminated with urine.

2.6.2 Vomit must not be submitted.

3. RESOURCES

3.1 The necessary resources for the management, training, risk assessment,
monitoring and auditing for Viral Gastroenteritis are already in place and the
implementation of this procedure will not entail additional expenditure.

4. TRAINING

4.1 Mandatory Infection and Prevention and Control training updated every two
years.

4.2  Further departmental based training as identified by training needs analysis.
5. IMPLEMENTATION
5.1 Cardiff and Vale UHB Infection Prevention and Control Group is responsible

for the approval of the Infection Control Procedure for Viral Gastroenteritis
(Norovirus) in UHB hospitals.
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5.2 Individual directorates will be responsible for the implementation of the
procedure document in clinical areas.

5.3 Distribution of the procedure document will be through the UHB intranet site.

6. FURTHER INFORMATION

6.1 This guidance is still current and has been used in the preparation of this
procedure which also takes into account local circumstances within the UHB.

6.2 Guidelines for the management of Norovirus outbreaks in acute and community
and social care settings (2012

7. EQUALITY

7.1.1 This procedure has had an equality impact assessment and has shown there
has been no adverse effect or discrimination made on any particular individual
or group.

8. AUDIT

8.1  Audit of compliance with the procedure document will be carried out by the

Infection Prevention and Control Department as part of their procedure audit
programme.

9. REVIEW

9.1  This procedure will be reviewed every three years or sooner if the national
guidelines are updated.

10. REFERENCES

10.1 Management of hospital outbreaks of gastro-enteritis due to small round
structure viruses: Journal of Hospital Infection (2000); 45:1-10.

10.2 Cardiff and Vale Infection Control Procedure for Infectious Incidents and
Outbreaks (2016).

10.3 Health and Safety at Work Act 1974

10.4 Control of Substances Hazardous to Health Regulations 2002, SI 2002 No
2677, HMSO
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10.5 Guidelines for the management of norovirus outbreaks in acute and
community health and social care settings. March (2012)

10.6 Recommendations for the Public Health Management of Gastrointestinal
Infections. Joint guide from Public Health England and the Chartered Institute for

Environmental Health (2019)
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APPENDIX 1 - Flowchart for known or suspected Norovirus
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APPENDIX 2

KEEP DOOR CLOSED

unless ward sister/charge nurse instructs otherwise

Instructions for all staff and visitors

Ca rdiff and Vale UHB C vd"\yourh:f.'-)_(.i.f,‘.
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APPENDIX 3

Cardiff and Vale UHB

Colour coding for aprons

3

Treating of patients in Catering related duties including
isolation or with infection serving/helping patients to eat

wHiTe  GReen
General purpose duties
eg. washing patients

For specialised areas eqg. theatres

N

N

¥

cleanyourhands=

CarTECr
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APPENDIX 4

Cardiff and Vale University Health Board Escalation Procedure for Management/ Communication of suspected Norovirus

outbreak/s
ALERT TRIGGERS ACTION BY WHOM RESPOMSE
Pre-Season | Ifthere is no activity noted in the community | IP&C team / Include information in daily bed meetings from _; Movember if not
Preparation | at 1% November send out preparatory Lecal Public previously informed of community activity.
information anyway. Health Team /
Health Infoermation to Public on minimising the spread of Glillness to be
Protection Team | clearly signpested and made availakle cn the C&VUHB website or via
(PHW HPT)/ Puklic Health Wales website.
PCIC Clinical
Board
Known
outbreaks Information on community cases of norovirus | PHW HPT PHW HPT toinform IP&C team and PAT of the location of norovirus
GREEM in to be communicated to Health Board. clusters (2 or more cases)in the community.
community.
Raise awareness that norovirus is present in IP&C team / Send out Preparatory Information (letfers in toolkit). Cascade
No the community to ensure all patients Local Public information to Admission areas. All patients that present a risk of
outbreaks admitted with D&V or who have had contact | Health Team / norovirus (e.g. present with symptoms of diarrhoea and/or vomiting
within with anyone with D&V in preceding 48 hours Health or have been in contact with others with D&Y within the previous 43
hospital areisolated. Protection Team | hours) are admitted DIRECTLY TO A SINGLE ROOM and ISOLATED.
setting. (PHW HPT)/
Initiate Responsible Visiting (Visitors asked PCIC Clinical Inform Communications team. Draft media release in preparation
not to visit if have had symptoms or contact Board and Production and placement of posters atentrances to hospital /
with someone with symptoms within last48 Communications | wards. All wards informed that Respeonsible Visiting is in place.
hours) Team (Within 1 working day)
Keep reviewing surveillance data on norovirus | IP&C team.
activity, e.g. reports from Public Health Wales
{ Health Protection Teams
If patients admitted with symptoms are contained and there is no
spread to existing in patients status remains at GREEN.
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Suspected
cases on 1
or 2 wards.

Cases
confined to
bays on the
wards.

YELLOW

Follow actions / response in GREEM and IN
ADDITIOM:

Affected bay restricted admissions. Can still
admit to rest of ward. Individual risk
assessment by ward staff and the IP&C team
is required prier to arranging transfer of
patients from non-closed areas to other
clinical or care areas. Transfer of patients to
Mursing Homes to be discussed with IP&C
team

Escalation of Community Messagesto
prevent unnecessary admissions

Enhanced Cleaning in affected bay as per
Meorovirus Qutbreak Policy

IPEC nursing and Operational Services
representation at bed management meetings.

Report outbreaks to Public Health Wales HCAI
surveillance team and to Welsh Government
via “no surprises” reports

IP&C team

IP&C team f
Ward Managers

PCIC Clinical
Board / PHW
HPT /

Communications
team

Operational
Services /
Housekeeping

IP&C team /
Operational
Services

IP&C team f
DIPC / Exec
Murse

Inform relevant operational staff (Bed Managers, Microbiclogy team,
Sister / Charge nurse, Clinical Board ManagementTeam//s,
Communications manager, DIPC, Operationzal Services /Housekeeping
Team Managers). Inform loczal health protection team {PHW HPT).

Liaison between UHB Communications Team, PCIC clinical board and
PHW HPT to escalate community messagesto prevent admissions
with norovirus unless clinically necessary and minimise imports via

visitors / relatives.

Instigate enhanced ¢leaning, consider need for agency staff if
insufficient staff to carry out required additional cleaning.

If cases contained and resolve without spread return to GREEN.

If cases spread out of bays to the rest of the ward move to AMBER
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Suspected
cases on 2
wards.

Mot
confined to
one hay
areaon the
wards.

Followactions / response in GREEN & YELLOW,
IN ADDITION:

Restrict admissions to affected ward (s} and
instigate NMorovirus Outbreak Policy.

Convene Outbreak meetings and establish
actionsto reduce impact on bed capacity:

Provide information on current situation:

IP&C details of ward restrictions

Health Board wide Bed state

If bed capacity is at Amberor Red
initiate appropriate section of the Health
Board Bed management escalation plan

Information onward closures cascaded towider
Health community

Raise public awareness of outbreak to reduce
unnecessary visitors to the HB on nextworking
day.

Information onward restrictions closures
cascaded across the HB.

Admissionstothe HB retained for patients who
need acute care forwhom use of other
healthcare facilities or admission avoidance is
clinically inappropriate

IPE&CTeam
SWard staff

IPCTeam )
Patient Access
team (PAT)

IP&Cteam /PAT

PAT

Communications
Team

Comms/PHW

HET/ Local
PublicHealth
Teams

Comms/IPC
Team

PAT

PCIC Clinical
Board

Liaise with PHW HPT/CCDC and Directorate Managers
Assessward (5] affected and likely duration of outhreak

Assesscurrent Health Board-wide bed state.

Allrelevant personnelto provide feedback to PAT with outcomes of
identified actions as per Health Board Bed Management escalation plan

Instigate Alert Email to group members:

AllClinical Board managementteams of Health Board, PHW HPT and Local
PublicHealth Team.

Escalate to Chief Operating Officer/ Clinical Board Leads

Include information on HB public website regarding wards affected by
norovirus

Daily update onward restrictions on intranet and IP&Cwebpage

Use of escalation lettersto be sentoutto key stakeholders.

Send e mail to peripateticclinical staff regarding precautions needed at
beginning of outbreak and as restrictions change

Inform Switchboard, Primary Link, Ambulance service, ward co-ordinators

onand MAU which wards are closed with norovirus. Daily updates on
handoverto hospital at night and on-call staff

Infarm_ Acute Care GPswhichwards are affected by norovirus.

Cascade letters to GPs to facilitate admission avoidance where clinically
appropriate

If wards are resolved without further spread return to GREEN]
If spread to further wards move to
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Jtos
wards
closed

Follow GREEN, YELLOW & AMBER and IN
ADDITION:

Convene Daily Outbreak Meetings and establish
actionsto address reduced bed capacity.

Draw up plans for patient management in
contextof ongoing outbreak.

Daily assessment of wards with restrictionsin
place.

Initiate Bed escalation plan according to shortfall

Restricted Visiting to be initiated on next
working day:

O Movwisitors on wards with restrictionsin
place without prior agreement with
nurse in charge

O Wisiting to all wards restricted to
immediate family or close friends

Report as Serious Incident to Welsh
Government

IPEC Team

IPE:C team [
Ward Managers
S Clinical Teams

IPE:CTeam

PAT /S Chief
Operating
Officer

Comms /IPC
Teams / Ward

Managers

Executive Murse
Director

Invite Chief Operating Officer, Clinical Directors, Lead Murses, Directorate
Managers, local public health team, PHW HPT.

Categorize patients on closed wards into:
1. cConfirmed noroyirus & resolved
2. Currently symptomatic
3. Mewver had symptoms & incubating
Categorise patients on closed wards into:
1. Thosewho must remain within the specialty
Z. Those who may move to another specialty

IPC Team to review ward restrictions daily including weekends.

All relevant personnel to provide feedback to PAT with outcomes of
identified actions as per HB Bed Management escalation plan

Production and placement of Restricted Visiting posters at entrances to
hospital and wards

Public announcementwvia local radio / and possibly social media

Update public website with information

Complete Serious Incident form and initiate accompanying investigation

Ifwards resolved without spread to any further wards returnto
If spread continues to further wards mowve to initiating MAJR INCIDENT

PLAN.
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ECOLAB

ACTICHLOR™ PLUS

GENERAL ENVIRONMENT

DISINFECTS AND CLEANS IN ONE EASY STEP

Wear disposable gloves and apron
Safety glasses wih sde siwokds are
regquind whilst handling e labiets only

N

=/
X

Une s0lution according 1o your houpital

|

Remove any groas contamination
neluding urine, vomit snd faeces with »
papel 1owel before applying Actichior Plus

Koap sohution for no longer than 24 hours

policy. When dsinfecting co At
matiresses, Mow the sclution 1o dry fully
befora rnwng. Actichlor Plus solution
must not be sprayed,

Dispose of ramaining solution mto
appropnate draing with running walter e.g
disposal pnk, sluce

Ll

LY

Dinsolve Actichior Plus tablats (according
10 dilution Instructions Below) i cold waler
10 maks youl schution. Leave ki off dilution
Bottle until tntdets have dmsalved

Dspose of gloves and apron as clinical
waste, Wash hands after remaoving gloves
ANa apron

CONTACT TIME

A Phus1.7g T !

1 Tablet por 1L

of the & y 8 minutes

Sporicidal - C.difficile . 10 mimnes

WARNINGS & PRECAUTIONS
—
A4

- = 1j '
Sz B iw’

AVOID contat Wil |+ DO NOY cae dwuatly

AVOID pronget
s ey | e, | TG i ardeas |
DO MOT Msatie o NRng e prasugt o sleed o clattiey
Antfometpesiidl | -

waporahgay. TS

LOALWAYE busp it © ALWAYE dugues of | USE ONLY Wity
| ol e et of L weh R0 Al sdepae
o+ el

USE BIOCIDES SAFELY, ALWAYS READ THE LABEL & PRODUCT INFORMATION BEFORE USE
PLEASE REFER TO THE SAFETY DATA SHEET AND HOSPITAL POLICY

ECOLAB HEALTHCARE

Lotherton Way, Garforth

Leous LS25 2JY, UK

+d4 (0) 2520 854 190
wawecolaboouk  wwwecolab e

. iis s

GIG | smsemamone

CYMRL Casrdyda &'t Fro

NHS | Gaversay Hoain sosrs
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Equality & Health Impact Assessment for

VIRAL GASTROENTERITIS (NOROVIRUS) INFECTION CONTROL IN
UNIVERSITY HEALTH BOARD HOSPITALS PROCEDURE

Title

VIRAL GASTROENTERITIS (NOROVIRUS) INFECTION
CONTROL IN UNIVERSITY HEALTH BOARD HOSPITALS
PROCEDURE
Reference UHB 075

Name of Corporate
Directorate and title of
lead member of staff,
including contact details

Clinical Nurse Specialists, Infection Prevention and Control
(ext 46703), Corporate Directorate

Objectives of strategy/
policy/ plan/ procedure/
service

The objectives of this policy are to provide all staff working
within Cardiff and Vale UHB with a comprehensive
understanding of patients with confirmed (or suspected) Viral
Gastroenteritis.

Evidence and
background information
considered.

Guidelines for the management of Norovirus outbreaks in
acute and community health and social care settings

https://www.gov.uk/government/publications/norovirus-
managing-outbreaks-in-acute-and-community-health-and-
social-care-settings

Outbreak data.

Who will be affected by
the strategy/ policy/
plan/ procedure/
service

This procedure applies to all UHB staff involved with the
care of patients who may have suspected or confirmed Viral
Gastroenteritis.

6. EQIA / How will the strategy, policy, plan, procedure and/or service
impact on people?

Questions in this section relate to the impact on people on the basis of their
'protected characteristics'. Specific alignment with the 7 goals of the Well-being of
Future Generations (Wales) Act 2015 is included against the relevant sections.
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How will the

Potential positive

Recommendations

Action taken

strategy, policy, and/or negative for improvement/ | by Clinical
plan, procedure impacts mitigation Board /
and/or service Corporate
impact on:- Directorate.
Make reference
to where the
mitigation is
included in the
document, as
appropriate
6.1 Age No evidence to N/A N/A
suggest a positive or
negative impact on
any age group.
6.2 Persons with a N/A N/A
disability as No evidence to
defined in the suggest a positive or
Equality Act 2010 | negative impact on
Those with physical | any disability group.
impairments,
learning disability,
sensory loss or
impairment, mental
health conditions,
long-term medical
conditions such as
diabetes
6.3 People of No evidence to N/A N/A
different genders: | suggest a positive or
Consider men, negative impact on
women, people people of different
under_going gender genders.
reassignment
6.4 People who No evidence to N/A N/A
are married or suggest a positive or
who have a civil negative impact on
partner. people who are
married or have a civil
partner.
6.5 Women who No evidence to N/A N/A

are expecting a
baby, who are on
a break from work
after having a

suggest a positive or
negative impact on
women who are
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How will the

Potential positive

Recommendations

Action taken

strategy, policy, and/or negative for improvement/ | by Clinical
plan, procedure impacts mitigation Board /
and/or service Corporate
impact on:- Directorate.
Make reference
to where the
mitigation is
included in the
document, as
appropriate
baby, or who are | pregnant, on
breastfeeding. maternity leave or
breastfeeding.
6.6 People of a No evidence to
different race, suggest a positive or | N/A N/A
nationality, negative impact on
COloF"’ cgl;ure OF | different races,
ethnic origin . . 4
including non- nationalities, cglour,
English speakers, | culture or ethnic
gypsies/travellers, | origin.
migrant workers
6.7 People with a | No evidence to
religion or belief | suggest a positive or | N/A N/A
or wit_h no religion negative impact on
or beI|ef.‘ . people with/without a
The term ‘religion - :
includes a religious | "€ligious belief.
or philosophical
belief
6.8 People who No evidence to
are attracted to suggest a positive or | N/A N/A
other people of: | negative impact on a
* the opposite person who is
Sex heterosexual/bisexual/
(heterosexual); _
e the same sex lesbian or gay.
(lesbian or
gay);
e both sexes
(bisexual)
6.9 People who No evidence to
communicate suggest a positive or
using the Welsh | hegative impact on N/A N/A

language in terms
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How will the

Potential positive

Recommendations

Action taken

strategy, policy, and/or negative for improvement/ | by Clinical
plan, procedure impacts mitigation Board /
and/or service Corporate
impact on:- Directorate.
Make reference
to where the
mitigation is
included in the
document, as
appropriate
of people who use the
correspondence, Welsh language.
information
leaflets, or service
plans and design
6.10 People No evidence to
according to their | suggest a positive or | N/A N/A
income related negative impact on
group: people according to
their financial or
employment status.
6.11 People
according to No evidence to
where they live: suggest a positive or | N/A N/A
negative impact on
people according to
where they live.
6.12 Consider any
other groups and
risk factors N/A N/A N/A

relevant to this
strategy, policy,
plan, procedure
and/or service

7. HIA / How will the strategy, policy, plan, procedure and/or service
impact on the health and well-being of our population and help address
inequalities in health?

Questions in this section relate to the impact on the overall health of individual
people and on the impact on our population. Specific alignment with the 7 goals
of the Well-being of Future Generations (Wales) Act 2015 is included against the

relevant sections.
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How will the
strategy, policy,
plan, procedure
and/or service
impact on:-

Potential positive
and/or negative
impacts and any
particular groups
affected

Recommendations
for improvement/
mitigation

Action taken by
Clinical Board /
Corporate
Directorate

Make reference to
where the mitigation
is included in the
document, as
appropriate

7.1 People being
able to access
the service
offered:

Appears to not
have any impact.

7.2 People being
able to improve
/maintain healthy
lifestyles:

Appears to not
have any impact.

7.3 Peoplein
terms of their
income and
employment
status:

Appears to not
have any impact.

7.4 Peoplein
terms of their
use of the
physical
environment:

Appears to not
have any impact.

7.5 Peoplein
terms of social
and community
influences on

Appears to not
have any impact.

their health:

7.6 Peoplein Appears to not
terms of macro- | have any impact.
economic,

environmental
and
sustainability
factors:
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Please answer question 8.1 following the completion of the EHIA and complete

the action plan

8.1 Please summarise the
potential positive and/or
negative impacts of the
strategy, policy, plan or

service

Positive impacts from this procedure are that all
staff across C&V UHB would have the ability to
manage Viral Gastroenteritis in an appropriate

and timely manner.

Action Plan for Mitigation / Improvement and Implementation

Action

Lead

Timescale

Action taken by
Clinical Board /
Corporate
Directorate

8.2 What are the key
actions identified
as a result of
completing the
EHIA?

There are no
significant
impacts to note.

8.31s amore
comprehensive
Equalities Impact
Assessment or
Health Impact
Assessment
required?

No.

8.4 What are the next
steps?
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