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[bookmark: _Toc178151555]Purpose 
The purpose of this document is to provide operational guidance and direction for staff working across Canberra Health Services (CHS) sites to effectively manage confirmed outbreaks of any communicable disease.
By implementing this outbreak management procedure, the aim will be to prevent further spread of infectious diseases within the facility and mitigate the impact of the outbreak on patients, staff, contractors, and visitors. 
The procedure will adhere to the outbreak management principles of Preparedness, Readiness, Response, and Recovery.
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This procedure applies to all CHS staff, volunteers, students (on clinical placement), and all contracted staff working at a CHS site, except North Canberra Hospital, Walk-in-Centres, community health centres and dental centres. 
It is the responsibility of all personnel to adhere to this procedure. 
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An outbreak is defined as a higher-than-normal prevalence of an organism that has exceeded the expected level for a given population within a specific timeframe. There are times when the risk of an outbreak is greater, such as an acute respiratory illness outbreak during winter. Sometimes a single case of an infectious pathogen may be considered an outbreak. This may be true if the pathogen is rare (e.g., measles) or has serious public health implications (e.g., bioterrorism agent such as anthrax). The number of cases which dictates an outbreak, will vary depending on the infectious agent, size, and cohort of people exposed.
The first step in managing an outbreak is timely identification and response. Where an outbreak is suspected at a CHS site, Infection Prevention and Control (IPC) strategies for the area should be implemented immediately, if not already commenced. 
The senior staff member of the area (e.g., RN3, AS06, HP4 or equivalent) is to notify the Infection Prevention and Control Unit (IPCU) or After-Hours Hospital Manager (AHHM), as soon as possible. With consultation from Infectious Disease (ID) physicians and Clinical Microbiology, a risk assessment will be conducted by determining:
the timeline since first onset of symptoms
the severity of symptoms observed
the location of affected area (e.g., confined to a single ward or to a specific cohort of patients/staff)
the infectious pathogen, mode of transmission (e.g., human, animal, vector-borne, environmental, food or other factors), infectiousness and clinical significance
the number of suspected and confirmed cases from the time of notification
epidemiology: number and characteristics of both cases and the population at risk (e.g., age, sex, health status)
the likely source of the outbreak
the potential impact it could have on service delivery
potential public health risk if outbreak is not controlled
public concern and media interest.
Once IPCU, ID and Clinical Microbiology have undertaken their risk assessment, the management of the outbreak will be handed over to the site Director of Operations and the Emergency Management Coordinator. In an after-hours situation, the AHHM will notify the Executive on call. 
If required, an Outbreak Management Team (OMT) will be established. Arrangements for the scheduling of an OMT meeting will be established by the Executive Director for the affected area, to investigate and respond to the outbreak until the outbreak is declared over.
If no formal OMT is convened, it is likely it will still be necessary to undertake outbreak control measures. The IPCU and IPCU Medical Lead, in consultation with the affected area, should review the situation at appropriate intervals and be prepared to declare an outbreak if required. This may involve consulting with other parties, such as Clinical Microbiology, to assist with ongoing surveillance.
A decision on whether a Code Yellow is called will be made by the Chief Operating Officer or Hospital Commander.
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During standard operating hours (Monday to Friday 0800-1630, excluding public holidays), the decision to assemble an OMT will be made by the site Director of Operations, in collaboration with the IPCU, IPCU Medical Lead and Clinical Microbiologist.  After-hours, the decision to assemble an OMT will be made by the Executive on call, in collaboration with the on-call ID Physician and Clinical Microbiologist. 
The OMT is responsible for planning and coordinating the investigation of the outbreak. The OMT comprises a multidisciplinary team to enable rapid communication, investigation, discussion and actions to manage the outbreak. 

Key personnel of the OMT include:
Divisional Executive Director (or delegate) (Chair) [of the affected area]
Site Director of Operations (or delegate) (deputy chair)
Emergency Management Coordinator (secretariat)
Infectious Disease Physician / IPCU Medical Lead
Representative from IPCU nursing
Clinical Microbiologist 
CNC/Assistant Director of Nursing (ADON) [ of the affected area]
Clinical Director [of the affected area]
Communications and Media relations
Facilities Management Representative.
Optional personnel:
Allied Health Manager
Work Health Safety (WHS) representative
Pharmacy representative, if outbreak management involves medication prophylaxis or utilisation
Other liaison members would be included depending on the nature and scope of the outbreak
Local Public Health staff from the ACT Health Directorate Population Health Division (disease dependant).
It is expected that all members of the OMT will participate regardless of the nature or location of the exposure. The OMT will meet as required until the outbreak is declared over (meeting frequency based on the outbreak severity). 
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Outbreak investigations will vary depending on the type of infectious agent. However, all outbreaks will follow six outbreak management principles:
Develop a case definition on which to base the epidemiological investigation
In the initial stages of an outbreak investigation, a case definition should be established. A case definition is a standard set of criteria to be used in an outbreak investigation to decide who is a case and who is not. It should include well-defined clinical symptoms (and/or laboratory criteria) and restrictions by time, place and person. Once established, attempts should be made to find additional cases that meet the definition. A case may include patients, visitors and staff, including contractors, students, and volunteers. 

Undertake active case finding using the agreed case definition
Once a case definition has been established by the OMT, further cases that meet the outbreak case definition should be identified. Identifying additional cases will assist in preventing secondary transmission and ensure there is a more accurate assessment of the size of the outbreak. Detailed epidemiological data should be collected for each case. IPCU staff are responsible for creating and maintaining a line list of all suspected and confirmed cases. The line list should include the following information: 
Identifying information (name, CHS Identification number, date of admission)
Demographic information (age, gender, address, etc.) 
Clinical information (date/time of onset, place of onset, signs and symptoms, death, hospitalisation, treatment, etc.) 
Laboratory information. 
Investigation of potential risk factors for transmission
Once the initial line list of all suspected and confirmed cases has been created, further investigation of potential risk factors should be undertaken. The line list should be updated, taking into consideration the following factors:
Potential risk factors (contact with known case, or individuals with similar symptoms, recent travel, immunosuppression, environmental exposure, other co-morbidities, etc.)
Environmental assessment (e.g., identification of contaminated food or food handling equipment, infection control breaches, cleaning, environmental sampling)
Analysis of epidemiological data (e.g., movements and contacts of cases)
Laboratory data (e.g., whole genome sequencing).
 Identification and management of contacts (contact tracing)
When a person who is infected with an infectious pathogen has been in close proximity with others, those exposed are at higher risk of becoming infected themselves, and potentially further infecting others. Identifying and monitoring those exposed is required to minimise the spread of infection. This process is called contact tracing, which can be broken down into three basic steps:
1.1. Contact identification: Once someone is confirmed as an outbreak case, contacts are identified by asking about the person’s activities and the activities and roles of the people around them since the onset of illness. Contacts can be anyone who has been in contact with an infected person: family members, work colleagues, friends, or health care providers.
1.2. Contact listing: All persons considered to have contact with the infected person should be listed as contacts. Efforts should be made to notify contacts to inform them of their contact status, what it means, the actions that will follow, and the importance of receiving early care if they develop symptoms. Contacts should also be provided with information about prevention of the disease (if available). In some cases, quarantine or isolation is required for high-risk contacts, either at home or in hospital.
1.3. Contact follow-up: Regular follow-up should be conducted with all contacts to monitor for symptoms and assess for signs of infection.
For outbreaks associated with a notifiable condition, the OMT/IPCU will liaise with ACT Health Directorate Health Protection Services, as per the Public Health (Reporting of Notifiable Conditions) Code of Practice 2022 (No.2). Specific actions will depend on the infectious agent.
Ensure the implementation of effective outbreak control measures are in place 
Effective outbreak control measures should be implemented to prevent further transmission. Effective measures will vary depending on the situation and should be agreed upon by the OMT. Effective outbreak control measures may include:
standard and/or transmission-based precautions
appropriate signage and communication regarding ward entry restrictions or closure
cohorting of infected patients
cohorting of exposed patients
restrictions on admissions and discharges
restrictions to patient movements within the facility
staff restrictions
· minimise movement across the facility
enhanced cleaning 
· increased services and dedicated staffing
family, carer and visitor restrictions
additional restrictions
· closure of shared gyms or dining rooms
· pausing of group activities.
Open communication
It is essential that effective communication is established between all members of the OMT, CHS staff, ACT Health Directorate Population Health Division, the public and the media (dependant on the severity) and is maintained throughout the outbreak. If required (dependant on the nature and scope of the outbreak), a communications lead should be part of the management of an outbreak and a strategy for informing the public and key stakeholders should be discussed and agreed on by the OMT. 
Use of communication through the media/public may be a valuable part of the control strategy of an outbreak within CHS and the OMT should consider the risks and benefits of proactive versus reactive media engagement in any outbreak.
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The decision to declare the outbreak over should be informed by ongoing risk assessment and when: 
there is no longer a risk to patients, staff (including contractors, volunteers and students) and visitors at CHS, that requires further investigation or management of control measures by an OMT
the number of cases has declined or returned to baseline
the probable source has been identified and controlled.
At the end of the outbreak, an evaluation of the outbreak response should be done as part of the final report. The review should highlight successful results, assess opportunities for improvement, and ascertain whether the incident's objectives were reached. 
Aspects of the outbreak response for evaluation may include:
investigation readiness (includes resources, instructions, questionnaires and databases)
timeliness of outbreak detection, source identification, and implementation
effectiveness of the investigation process and the outbreak control measures
coordinating OMT meetings and interacting with stakeholders, including the media
management and record-keeping
the requirement for enhanced surveillance.
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[bookmark: _Hlk170467190]Outcome
Early recognition and appropriate management of an outbreak of an infectious pathogen as per this procedure. 
Ward and bed closure disruptions minimised. 
[bookmark: _Hlk170467240]Measures
Review of outbreak final reports in last six months.
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Policies
· Consumer Privacy
· Information Privacy
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Procedures
Infection Prevention and Control
Patient Identification and Procedure Matching 
Acute Respiratory Infection (ARI): Infection control management in adults, paediatrics and neonates
Occupational Assessment, Screening and Vaccination
Guidelines 
Consent for Healthcare Treatment
Legislation
Public Health Act 1997
Public Health (Reporting of Notifiable Conditions) Code of Practice 2022 (no.2)
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Case: A case definition includes criteria for person, place, time, and clinical features. These should be specific to the outbreak under investigation 
Contact: Can be anyone (visitor, patient, staff) who has been in contact with a case during their infectious period.
Line List: Is a table that contains key information about each case in an outbreak. 
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Infectious disease, outbreak, contacts, case, line list. 
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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