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BACKGROUND

This pack was designed by the Hampshire and Isle of Wight Health Protection Unit as a resource for head teachers and managers of schools and nurseries to use in the event of an outbreak of gastroenteritis.  The pack includes general advice, record forms and information for staff and parents.
Outbreaks of infectious disease should always be reported to the Environmental Health Department of the local authority and the Health Protection Unit (HPU) and the Local Education Authority or appropriate governing body.
CONTACT DETAILS

Environmental Health Departments
Basingstoke & Deane 
01256 845486

Isle of Wight

01983 823000

East Hampshire

01730 234309

New Forest

023 8028 5123

Fareham

01329 236100 ext 4395
Portsmouth City
023 9283 4847

Gosport


023 92545517

Rushmoor

01252 398136

Hart



01252 774421

Southampton City
023 8083 3613

Havant



023 9247 4174
Test Valley

01264 333070

Winchester City
01962 840586

Hampshire & IOW Health Protection Unit

Telephone Number for all Offices:  0845 055 2022

Email Address: cdcmailbox@hiowha.nhs.uk 

Basingstoke:  
 Fax: 01256 818112
Isle of Wight:  
Fax: 01983 814300

Portsmouth:  
Fax: 023 9283 5073

Southampton:  Fax: 023 8072 5557
PART 1 - ROLES AND RESPONSIBILITIES

The Head Teacher (and school nurse) or Nursery Manager (or designated person)

Whilst the HPU are available for advice and support, it is the responsibility of the head teacher (in conjunction with the school nurse) or nursery manager to manage the outbreak.  This role may be delegated to an appropriate person.

The head teacher or manager should ensure staff are familiar with this resource pack and are able to identify the possibility of an outbreak.  In the absence of the head teacher or manager, staff should report the suspicion to the deputy head, duty manager or person in charge.  

The head teacher and/or school nurse or nursery manager should:

· Review the reported cases and establish the detail of the outbreak (as described in Part 3)

· Ensure the details of cases are recorded on the Case Record Form in this pack (see Part 5) and ensure the form is kept up to date with new cases.  The EHO or HPU may ask for a copy of this form at various intervals.

· Report the outbreak to the local Environmental Health Department, HPU and Local Education Authority (LEA), Ofsted, and/or any other governing body, at the earliest opportunity.

· Prepare a preliminary report on the presentation of the outbreak (see Part 8) and send to the HPU and Environmental Health Department.

· Ensure the infection control measures in Part 4 of the pack (outbreak control advice) are implemented.

· Ask the HPU for assistance if there are difficulties controlling the outbreak.

· Inform the local Environmental Health Department, HPU, LEA, Ofsted and/or other appropriate governing body, when the outbreak is over.

· Prepare a final report on the outbreak (see Part 8) and send to the HPU, Environmental Health Department, LEA, Ofsted and/or other appropriate governing body.

Local Education Authority, Ofsted and/or Appropriate Governing Body
When an outbreak at a school or nursery occurs, the governing body should be notified.  Any problems in maintaining the service due to the outbreak, should also be reported.
The Local Authority Environmental Health Department

Environmental Health Officers (EHOs) of the Local Authority have a duty to investigate wherever food poisoning is the possible source of an outbreak.  They have a legal right to inspect premises involved in food preparation and can enforce legislation where there is a breach of food safety regulations.  

Whilst there is the ability to prosecute, it should be remembered that this is rare and the EHOs should be seen as a useful source of help and advice rather than just an inspecting body.  The aim of Environmental Health Departments is to ensure that all food and drink at the point of sale and/or consumption has been handled in such a way as not to present a health risk to the consumer and that the spread of infectious disease and gastro-enteritis are prevented and controlled.  

When an outbreak at a school or nursery occurs, the EHOs should be notified and will consider/investigate whether food could be the source of the infection.  This may be established through a telephone conversation.  The EHO may wish to visit the school/nursery to acquire further information or review the facilities and procedures.  They can also provide general advice on control measures.

The EHOs may arrange for stool samples to be taken from symptomatic staff and children.

The Health Protection Unit (HPU)

The Hampshire and Isle of Wight HPU is the local service of the national Health Protection Agency (HPA).  The Health Protection Agency exists to prevent and reduce the impact on human health of the consequences of infectious diseases, chemical and radiation hazards, and major emergencies.  Local units of the HPA work alongside the NHS providing specialist support in communicable disease and infection control, and emergency planning.
The HPU provides specialist health protection advice as well as operational support on all health protection matters to NHS trusts, local authorities, community health services (including schools and social services), and the general public.
When an outbreak at a school or nursery occurs, the HPU should be informed and can provide advice on investigation and outbreak management, although it is considered that for most outbreaks (such as general viral gastroenteritis outbreaks) all the information required should be contained within this pack.  If the outbreak is particularly severe or prolonged, the HPU can provide further assistance, which might include visiting the school/nursery or setting up an outbreak meeting with the head teacher and school nurse / manager of the nursery and representatives from Environmental Health and the LEA or appropriate governing body.  The HPU should be informed if there are any hospital admissions or deaths related to an outbreak.

General Practitioners (GPs)

GPs are responsible for the diagnosis and treatment of their individual patients.  If children or staff attend a GP surgery regarding their illness, it is useful for them to advise the GP that the case may be part of a wider outbreak within the school/nursery.  If the GP suspects food poisoning, they have a legal duty to notify this to the Health Protection Unit.  

The GP may provide their patient with a stool specimen pot.  The test results will be sent to the GP from the laboratory and it is helpful if the GP can inform the school nurse or HPU of the result.  If the tests identify a notifiable disease for example ‘salmonella’, the GP has a legal duty to notify the case to the Health Protection Unit.  

The GP should be contacted if there is any deterioration or concern about the condition of a child or adult.  The GP will prescribe any necessary treatment (although antibiotics are not usually required).  The GP may liaise with the hospital microbiologist for advice if required.

PART 2 - CAUSES OF GASTROENTERITIS OUTBREAKS

Gastrointestinal infection (infectious intestinal disease) comprises a variety of communicable diseases and infections, which gain entry by and/or affect the gastrointestinal tract. Symptoms of gastrointestinal infection, which are not necessarily confined to diarrhoea and vomiting, are caused by the organisms themselves or by the toxins that they produce. Infectious intestinal disease affects as many as 1 in 5 members of the population each year. The annual cost to the nation is around three quarters of a billion pounds (36% falling to the NHS, 8% directly to the cases and 55% to employers in terms of lost production by the case or a carer).
The most common gastrointestinal infections are those caused by bacteria such as Salmonella, Campylobacter and E.Coli 0157, which are usually acquired through food poisoning and those caused by viruses such as Norovirus, which are usually acquired through person to person transmission.  All of these infections are capable of causing outbreaks.  Whilst it is important to first rule out food poisoning, in schools and nurseries most outbreaks of gastroenteritis tend to be caused by viruses, in particular norovirus.  
Food Poisoning Outbreaks

Common features of outbreaks caused by food poisoning with bacteria such as Salmonella and Campylobacter are:
· that a ‘point source’ is often identifiable, in other words several people are similarly affected who have eaten the same food 
· and the onset of their symptoms is within a similar time period.  
These bacteria can usually be identified during routine laboratory testing of stool specimens.  Laboratories and GPs have a duty to notify the Health Protection Unit of cases of suspected and confirmed food poisoning.  Environmental Health Officers need to investigate outbreaks wherever a food source is suspected.   If an outbreak is caused by food poisoning, it is still possible to have additional person to person transmission.
Viral Gastroenteritis
Viral gastroenteritis such as norovirus, spreads very easily from person to person by the faecal oral route, from aerosols of projectile vomit and from environmental contamination.  Contamination of food and water can occur, particularly if a food handler has been infected.  
The incubation period (length of time from acquiring the infection to developing symptoms) is usually 24 to 48 hours and cases should be considered infectious until 48 hours after resolution of symptoms.  Common clinical features are sudden onset of vomiting (often projectile), diarrhoea and fever; all symptoms are not always present.  
There is no specific treatment for viral gastroenteritis.  It is important to drink plenty of fluids to avoid dehydration.

In an outbreak of viral gastroenteritis, key factors tend to be:
· that vomiting is often a prominent feature, 
· staff, children and families are commonly affected, 
· a rapidly rising attack rate 
· and the onset of symptoms in cases tends to be spread out over a longer period, showing person to person transmission.  
· Often outbreaks can be traced back to an episode of vomiting where a number of the cases were exposed, for example a child vomiting in the classroom.
Viruses would not be detected during routine laboratory testing of stool specimens and during outbreaks of suspected viral gastroenteritis ‘virology’ testing would need to be requested for stool samples by the environmental health officer or GP, in addition to the routine tests.

Clostridium Difficile 
Outbreaks of C.difficile can occur in healthcare settings but it is very unlikely for an outbreak in a school or nursery to be caused by this.  This section may however, be useful to special schools whose children are vulnerable or immunocompromised.
C. difficile is a spore forming bacterium which is present as one of the 'normal' bacteria in the gut of up to 3% of healthy adults. It is much more common in babies - up to two thirds of infants may have C. difficile in the gut, where it rarely causes problems. 

C. difficile can cause illness when certain antibiotics disturb the balance of 'normal' bacteria in the gut. Its effects can range from nothing in some cases to diarrhoea of varying severity, which may resolve once antibiotic treatment is stopped, through to severe inflammation of the bowel which can sometimes be life threatening.  Other symptoms can include fever, loss of appetite, nausea and abdominal pain or tenderness.

The elderly are most at risk of developing C.difficile infection, over 80% of cases are reported in the over 65-age group.  Other risk factors are:
· antibiotic exposure 

· gastrointestinal surgery/manipulation (including repeated enemas)

· long length of stay in healthcare settings 

· a serious underlying illness 

· immunocompromising conditions 

The infection to spread from person to person because those suffering from C. difficile -associated disease shed spores in their faeces. Spores can survive for a very long time in the environment and can be transported on the hands of health care personnel who have direct contact with infected patients or with environmental surfaces (floors, bedpans, toilets etc.) contaminated with C. difficile. 
C. difficile can be treated with specific antibiotics. There is a risk of relapse in 20-30% of patients and other treatments may be tried, including pro-biotic (good bacteria) treatments, with the aim of re-establishing the balance of flora in the gut. It is important to prevent re-infection with infection control measures.  Most cases of C.difficile diarrhoea make a full recovery. However, elderly patients with other underlying conditions may have a more severe course. Occasionally, infection in these circumstances may be life threatening.

Key factors that might indicate that an outbreak is caused by C.difficile are:

· watery diarrhoea that has a distinctive smell, 
· diarrhoea may be a dark greeny/black colour and often contains mucous,

· absence of vomiting, 
· absence of cases amongst staff/visitors 
· and if the affected cases have risk factors such as recent antibiotics.

The infection is not identified during routine laboratory testing and if a case or outbreak was suspected ‘C. difficile toxin’ testing would need to be requested for stool samples.

Further information on the bacteria and viruses that can cause gastroenteritis is available from the Health Protection Agency Website A-Z:  http://www.hpa.org.uk/topics/index.htm
PART 3 -  HOW TO ESTABLISH IF THERE IS AN OUTBREAK

Vomiting in children can be common and it can be difficult to assess whether one case has an infectious origin. It is even more difficult to assess if there is an outbreak of diarrhoea and vomiting.  The criteria for calling cases an ‘outbreak’ needs to be considered by the individual school or nursery and should take into account the normal sickness levels when there is no outbreak.  When an outbreak is suspected, the following points should be considered:
a) Find out how many children are affected.  

Establish when their symptoms started.  Consider if there are any links between cases, such as sharing a classroom, the same staff or the same food or playing together in or out of school/nursery.  Consider whether any of their family have reported been ill.
b) Find out whether any staff are affected 
Consider if anyone is off at present or if anyone has been off sick recently that may have had symptoms?  Check with staff if they have been ill on their days off and if any of their family members are ill.  
If staff have symptoms, check when they started.  Consider whether staff with symptoms have had any recent travel abroad, this might suggest a more unusual or serious infectious cause.
Ask symptomatic staff to take a specimen.

c) Establish the symptoms - how many have diarrhoea, vomiting or both.  
Parents calling in to say children are sick should be encouraged to give details of what is wrong with the child.  Descriptions can vary from person to person, it is particularly useful to find out if there has been any diarrhoea, vomiting or abdominal pain, rather than a general ‘stomach upset’.
d) Check if stool specimens have been taken for those with diarrhoea.  
If an outbreak is suspected, an Environmental Health Officer, school nurse or GP may send specimens from children or staff with diarrhoea. It would be useful for the Head Teacher/School Nurse or Nursery Manager to keep a record if they are aware of any specimens that have been sent.  This will help HPU/EHO staff to check on specimen results if there is a list of cases with names and dates of birth.

It is important for anyone sending a specimen to add ‘? Outbreak’ followed by the name of the school/nursery, to the specimen request form.  The requesting person should ask for ‘M, C & S and virology’ tests on the request form.  It is important to complete all the details on the form.
e) Consider if there are other possible causes of the symptoms.

In special schools where the children may be vulnerable/immunocompromised, it may be helpful to identify if any of the children are on:

· Laxatives

· Antibiotics

· Drugs that may cause diarrhoea or vomiting
· Enteral feeds

Exclude underlying medical cause e.g. gastro intestinal disease, radiotherapy.  What is their usual bowel movement pattern?  When did the cases last have their bowels open?  Severe constipation can sometimes cause ‘overflow’ which can present in the same way as diarrhoea.
Consider whether symptoms could be diet related, for example too much fibre.

f) Consider the most likely cause
Part 2 of this pack provides information on the most common causes of gastroenteritis outbreaks and the clues that might lead to suspecting a viral cause, food poisoning or Clostridium difficile.  
If food poisoning is a possibility, establish food histories of cases, record recent menus, question food preparation staff and liaise with the local Environmental Health Department and HPU.  It may be helpful to keep any left over food for testing – this should be discussed with the EHO.
PART 4 – OUTBREAK CONTROL ADVICE

Exclusion of Cases

Children with symptoms should be excluded from school until 48 hours after their last episode of diarrhoea or vomiting.  This is because the symptoms can occasionally restart and because the causative bacteria/virus can sometimes continue to be present in stools. 

If the child becomes ill whilst at school/nursery, they should be isolated from other children (where possible) and parents should be asked to collect their child and take them home as soon as possible. 
Closure

The school or nursery should be only be closed if this is advised by the EHO, HPU and/or LEA .  It is very rare that the EHO or HPU would advise a school or nursery to close on health grounds.  The LEA may advise closure if there are maintenance of service issues, e.g. insufficient staff to meet safety standards.  

In the event that closure is advised on health grounds, the school or nursery should remain closed until advised to open by the HPU or EHO.  A terminal or deep clean would be recommended before re-opening (see cleaning and disinfection for details of a terminal clean).
Visitors

It may be advisable to defer visits until after the outbreak.  
Exclusion of Staff

Symptomatic staff should be excluded from work until they have been clear of symptoms for 48 hours.  It is important that staff are aware that this rule applies whenever they have diarrhoea and/or vomiting and not just during an outbreak.

There is no need to exclude staff on the basis of pregnancy or pre-existing medical condition.  The organisms that commonly cause gastroenteritis do not pose a specific risk to pregnant staff and the organisms already circulate in the wider community, so the member of staff may be just as likely to be exposed during their everyday life.

Staffing the school/nursery can be a difficult issue if large numbers of staff become unwell.  The use of agency/supply staff during an outbreak should be avoided where possible, in order to prevent spread to other establishments.  However if agency/supply staff are required, the agency must be informed of the outbreak at the time of booking.  Agency staff should avoid working in other establishments for 48 hours after working in a school/nursery with an outbreak.  This may mean that individuals may be unwilling to accept work in the school/nursery if it will affect their ability to work elsewhere on the following days.  One way round this might be to block book a number of shifts with the same member of agency/supply staff, to last for the foreseeable duration of the outbreak or staff shortages.
Specimen Collection

The EHO may advise that specimens are collected and may provide the school/nursery or parents/staff with specimen pots.  It is best to obtain a stool specimen as soon as possible after the onset of diarrhoea.  Sampling early may identify the cause of the outbreak and help you to control it.  
Stool specimens must fill half the specimen pot and must be diarrhoea (not formed stools).   The specimen can still be taken even if it is mixed with urine and it is alright to scoop the sample from the toilet or from a nappy. 

Samples must be labelled clearly with the child or staff details, the name of the school/nursery followed by ‘? outbreak’ and the tests requested as ‘M,C & S and virology’.  

M, C & S is short for microscopy, culture & sensitivity.  These are routine tests which involve identification of bacteria under the microscope, growing colonies of bacteria on agar plates and testing which antibiotics work on the bacteria.  These tests will normally identify infections such as salmonella, campylobacter and E.Coli 0157, common causes of food poisoning.  The result of these tests is normally available within 2 working days.

Virology tests, which look for viruses such as norovirus, are more complicated, take longer and are less reliable.  A negative virology test does not necessarily mean that the illness/outbreak was not caused by a virus.  If a norovirus positive result is received on a specimen, there is usually no need to send any further samples for virology tests as it can be assumed that norovirus was the cause of the outbreak.  However, samples may still be sent for M, C & S for new cases if the GP feels this is appropriate. 
The laboratory will send the results to the GP (and to the HPU if it is a notifiable organism).  Any positive results received by the school nurse during an outbreak should be reported to the HPU/EHO.

Hand Hygiene

Effective hand hygiene is an essential infection control measure.   Children should be supervised and encouraged to wash their hands before eating and drinking and after going to the toilet.  In addition to these occasions, staff should wash their hands on arrival to work and before leaving work and after every contact with a child.  

Ensure sinks are accessible and are well stocked with liquid soap and paper towels for staff and children.  Whilst it is useful for staff to protect skin by using a moisturiser before and after work, communal pots of hand cream should not be used (unless they have a pump dispenser) as they can become contaminated.

In communal toilets, paper towels must be used for drying hands.  
Alcohol hand gels are sometimes used for hand decontamination and can normally replace hand washing when hands are visibly clean.  However, alcohol hand gels are not recommended during an outbreak of gastroenteritis.  This is because alcohol has little or no effect on norovirus, the most likely cause of an outbreak.  Therefore hand washing must replace decontamination with alcohol hand gels when gastroenteritis is suspected. 

Personal Protective Equipment

Staff who are undertaking tasks where they are likely to come into contact with body fluids (for example assisting with toileting or cleaning up vomit) should wear a plastic apron to protect their clothes and disposable gloves.  It is important that hands are washed following removal of the gloves.

Linen and Laundry

Staff should avoid rinsing through clothes that have been contaminated with vomit or faeces.  These should be double bagged and sent home for laundering at the highest temperature the material will allow.  They should be washed separately to other laundry.
Food Safety

Outbreaks that are not food borne in nature can be exacerbated if food becomes contaminated through contact with the hands of staff or environmental contamination.  

It is important to ensure that food handlers (those involved in preparation of food) do not work whilst they are unwell or within 48 hours of having experienced diarrhoea or vomiting.  Food handlers should be separate to teaching/care staff and should avoid contact with children during an outbreak, in order to avoid contamination of the kitchen or food.  An information sheet for food handlers is available in Part 7 of this pack.
Staff must only eat and drink in designated areas (i.e. a staff room). Open boxes of chocolates and fruit bowls must be removed in an outbreak as they can easily become contaminated.  

If an episode of vomiting occurs in the kitchen, all exposed food or drink items must be discarded.  The spillage should be covered immediately with paper towels and removed using paper towels and the area cleaned with hot soapy water.  The entire kitchen should then be disinfected with Milton 1:10.  

Further advice on food safety can be obtained from your local Environmental Health Department.
Cleaning and Disinfection

Contamination of the environment can easily occur during outbreaks, especially if projectile vomiting or explosive diarrhoea are present.  Contamination of the environment can lead to further cases as people can introduce the organism into their gastrointestinal system from their hands.  This process of transmission is known as the ‘faecal-oral route’, which can be controlled by effective hand hygiene and decontamination of the environment and equipment.  The following recommendations are based on evidence for norovirus and although you may not know the cause of the outbreak, the recommendations should be sufficient to cover outbreaks caused by other organisms as well.    

Both norovirus and Clostridium difficile spores are very hardy and disinfectants such as alcohol have little or no effect.  The recommended disinfectant is Hypochlorite at 1000 parts per million.  This should already be available within the school/nursery, as it is the disinfectant recommended for use after a spillage of blood or body fluid.  Hypochlorite is a bleach solution, which must be made up freshly in order to be effective (examples of chlorine releasing tablets are Haztabs and Sanichlor).  Instructions on how to make the solution to the correct strength can be seen on the packet and some manufacturers provide a mixing container to accurately mix the solution in.  An alternative to these chlorine releasing tablets is Milton solution.  

Manufacturers of the disinfectants should supply COSHH (Control of Substances Hazardous to Health) Data Sheets, that specify the requirements for safe use.    

Ensure the school/nursery is thoroughly cleaned daily using hot water and detergent.   All eating surfaces and toilet areas should be cleaned twice daily using a hypochlorite solution 1,000 parts per million (such as Milton 1:10).  It is recommended that toilet seats are cleaned after each use with soap and water or detergent wipes.  Alcohol wipes would not be sufficient as alcohol is not effective against norovirus.  
When spillages of vomit or diarrhoea occur, cover the excreta/vomit spillages immediately with disposable paper towels.  Always wear a disposable apron and gloves when disposing of faeces/vomit.  After removing the spillage, clean the surrounding area with hot soapy water, followed by disinfection with a hypochlorite solution of 1000 parts per million.  Always clean a wider area than is visibly contaminated.

Carpets contaminated with faeces or vomit should be cleaned with hot soapy water (or a carpet shampoo) after removal of the spillage with paper towels.  This should preferably be followed by steam cleaning if possible.  There is evidence to suggest that during norovirus outbreaks, vacuuming alone may not be sufficient to remove the virus from carpets and it has been suggested that vacuuming may increase the risk of infection by aerosolising the virus.  However, there is no evidence to confirm this theory and it is important to continue to prevent the build up of dust that may contain other harmful bacteria, so vacuuming should continue if there is no suitable alternative.
If a school or nursery has been closed, a ‘deep clean’ or ‘terminal clean’ should take place before reopening.  This means that all floors, surfaces and equipment should be thoroughly cleaned with hot soapy water, including items such as door handles and light switches.  Electrical items such as telephones and computer key boards also need to be cleaned with a (damp but not wet) cloth.  Soft furnishings such as curtains and cushion covers should be laundered and it is recommended that if possible carpets be steam cleaned.
An information sheet for cleaning staff is available in Part 7 of this pack.
Treatment

For most causes of gastroenteritis (e.g. viruses, salmonella, campylobacter, E.Coli 0157, cryptosporidium) there is no specific treatment.  The exception to this is Clostridium difficile, which can be treated with antibiotics (usually metronidazole).  
When C.difficile toxin is detected in samples, the GP should review the individual and if they are still symptomatic, they should prescribe appropriate treatment.  They may liaise with the local Consultant Microbiologist if they are unsure of the recommended antibiotic regimen.  Treatment failure and reinfection are common causes of relapse, so if the symptoms recommence after treatment, it is normally assumed that C.difficile is the cause and the GP should review and retreat with advice from the Consultant Microbiologist as appropriate.  There is no need to retest specimens for C.difficile toxin, either to confirm relapse or clearance of carriage of the organism.  
If there is any concern about the condition of children, the parents should seek advice from their GP or NHS Direct on 0845 4647.
The following advice is standard advice for gastroenteritis and has been included in the information sheets for staff and parents:
· Have plenty to drink. The aim is to avoid dehydration (low body fluid). Even if the person vomits or feel sick, they should still have frequent sips as some fluid will still be absorbed. Ideally, have water as the main drink, but also have some fruit juice as this contains some sugar. However, any drink is better than none so if for example a child will only drink their favourite drink then that is fine. Ice lollies are a useful extra source of fluid.  

· Rehydration drinks may be advised by a doctor or nurse if they are concerned that there is a risk of dehydration. You can give these instead of, or in addition to, normal drinks. Rehydration drinks are made from sachets that you can buy from pharmacies. You add the contents of the sachet to water. Rehydration drinks provide a perfect balance of water, salt, and sugar. They are better than just drinking water alone. (Do not use home made salt drinks as the quantity of salt has to be exact.)

· Eat as normally as possible. Do not 'starve'. This used to be advised but is now known to be wrong. However, if the person does not want to eat, then that is fine. Drinks are the most important and food can wait until their appetite returns. Offer some food every now and then. Soups and food high in carbohydrate such as bread, pasta, rice and potatoes are best to start with.

· Breast fed babies should continue to breast feed if possible. This is in addition to extra rehydration drinks which may be advised.

· Bottle fed babies should be fed with their normal full strength feeds if possible. Again, this is in addition to extra rehydration drinks which may be advised.

· You should not give medicines to stop diarrhoea to young children. They sound attractive remedies, but are unsafe to give to children due to possible complications.

· Give paracetamol or ibuprofen to ease a high temperature or headache.

You should seek medical advice if any of the following develop, or if any other symptoms occur that you are concerned about.

· Dehydration. Symptoms include: passing little urine, a dry mouth and tongue, drowsiness. 

· Blood in the diarrhoea. 

· Vomiting for more than one day, or diarrhoea that does not start to settle after 3-4 days. 

· Pains that are getting worse. 

· Drowsiness or confusion. 
PART 5 – CASE RECORD FORMS 



OUTBREAK CASE RECORD CHART  





PAGE NO:
Location……………………………… Month/year………………….
Total No.Children on Register………..Total No. Staff employed ….…………


	Case No:
	Names of cases


	C/S/

O/
	Symptoms

D/N/V/
AP/O
	Class or Room 
	M/F
	Date of birth
	Date last at school/ nursery prior to illness
	Date first symptoms occurred
	 Date of first sickness absence from school/ nursery 
	Date of last episode of diarrhoea or vomiting
	Date returned to school/ nursery
	Diagnosis if GP was consulted
	Stool Specimen Sent? 

Yes/No

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Example
	C
	D,V
	1
	M
	05/02/97
	01/01/06
	01/01/06
	02/01/06
	03/01/06
	05/01/06
	Food poisoning
	Yes

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


KEY

C = Child


S = staff


D = diarrhoea


N = nausea

V = vomiting

AP = Abdominal Pain

O = other
 

PART 6 - ACTION CHECKLIST FOR CARE HEAD TEACHER/SCHOOL NURSERY/MANAGER
	Action
	Signature when completed
	Date completed

	At start of outbreak:

	Assess reported cases and outbreak features to consider the likely cause – using information in Part 2.  
	
	

	If advised by EHO, obtain a stool specimen as soon as possible from all symptomatic cases.
	
	

	Complete Case Record Form (in Part 5) – this may need to be faxed or emailed to the HPU or EHOs if requested.
	
	

	Use the template in Part 8 to complete a preliminary report on the outbreak presentation and send it to Environmental Health and HPU.
	
	

	Notify Environmental Health, HPU, LEA, Ofsted and/or any other appropriate governing body.
	
	

	Advise parents of the outbreak.
	
	

	Inform visitors of the outbreak and defer until after the outbreak where possible.
	
	

	Give information sheets to cleaning staff, food handlers, teaching/care staff and parents – ensure that guidance is followed.
	
	

	Agree the cleaning programme with the cleaning staff – ensure school/nursery is thoroughly cleaned daily using hot water and detergent, followed by disinfection of all eating surfaces, and toilet areas twice daily using a hypochlorite solution 1,000 parts per million (Milton 1:10).
	
	

	Ensure teaching/care staff are aware of the need to supervise hand washing and clean toilet seats after each use with soap and water or a detergent wipe and are aware of the procedure for removal/disinfection of spillages.  Ensure guidance on infection control and upkeep of records is followed.
	
	

	Throughout the Outbreak:

	Exclude all staff and children with symptoms until asymptomatic for 48 hours. 
	
	

	Check hand washing facilities are satisfactory.  Ensure sinks are accessible and are well stocked with liquid soap and paper towels for staff and children.
	
	

	Check there are sufficient supplies of PPE (disposable gloves and aprons) and cleaning equipment (including hypochlorite and disposable cloths).
	
	

	Remove open boxes of chocolates and fruit bowls and advise staff not to eat or drink anywhere other than designated eating areas/staff room.
	
	

	Review the outbreak daily – consider the number of new cases and continuing cases.  Seek advice from the HPU if the outbreak is prolonged or worsening.  
	
	

	Inform the HPU if there are any hospital admissions or deaths connected with the outbreak or if any specimen results are received.
	
	

	At the end of the Outbreak: 

	If closure was previously advised, arrange for a terminal clean (or deep clean) to be undertaken before re-opening.  
	
	

	When the outbreak is over, inform HPU, Environmental Health, LEA, Ofsted and/or any other appropriate governing body.
	
	

	Rearrange any delayed visits to the school/nursery.
	
	

	Complete a final report on the outbreak and send it to Environmental Health, HPU, LEA, Ofsted and/or other appropriate governing body.
	
	


PART 7 – INFORMATION FOR DISTRIBUTION

INFORMATION FOR CLEANING STAFF DURING AN OUTBREAK OF GASTROENTERITIS
There is currently a suspected outbreak of gastroenteritis in the school/nursery.  Outbreaks of diarrhoea and vomiting are usually caused by viruses.  Viruses can be spread by hands that have been in contact with body fluids or contaminated environments, such as toilets or door handles.  Although these viruses can be picked up anywhere in the community, they can spread particularly quickly in establishments such as schools and nurseries, due to the number of children together in a close environment.  
Due to the projectile vomiting that is often seen with viral gastroenteritis, the environment can become heavily contaminated with virus and may be a source of infection to others if all areas are not thoroughly cleaned and this is why those involved in cleaning have a crucial role in controlling the outbreaks.  The following information is advice regarding daily cleaning during outbreaks of gastroenteritis and decontamination of areas exposed to spills of vomit and/or diarrhoea.  

Daily Cleaning During the Outbreak

· All areas should be cleaned using hot water and detergent (hot soapy water)
· In addition, hypochlorite 1000ppm should be used to disinfect toilet areas and frequently handled items in the environment such as:

· taps

· door handles
· hand rails in corridors
· all hard surfaces in rooms where people have suffered from vomiting and diarrhoea.
Hypochlorite is a bleach solution, which must be made up freshly to be effective (examples of chlorine releasing tablets are Haztabs and Sanichlor).  Instructions on how to make the solution to the correct strength can be seen on the packet and some manufacturers provide a mixing container to accurately mix the solution in.  An alternative to these chlorine releasing tablets is Milton 1:10 solution.    

Spillages

When spillages of vomit or diarrhoea occur, cover the excreta/vomit spillages immediately with disposable paper towels.  Always wear an apron and gloves when disposing of faeces/vomit.  After removing the spillage, clean the surrounding area with hot soapy water, followed by disinfection with a hypochlorite solution of 1000 parts per million.  Always clean a wider area than is visibly contaminated.

If the outbreak is so severe that the school or nursery is advised to close by the Environmental Health Officers or Health Protection Agency, then a ‘terminal’ or ‘deep’ clean is required before re-opening.  The following advice explains what would be required in this situation.  Schools or nurseries who have not been advised to close may wish to undertake a deep clean in the evening or over a weekend to try and reduce the risk of environmental contamination as a source of further infection.

Terminal / Deep Clean 
· All soft furnishings (such as curtains and cushions) should be removed prior to cleaning (and not replaced until cleaning activities have been completed).   Curtains should be steam cleaned in-situ if they cannot be replaced.
· The whole area of the school or nursery should be thoroughly cleaned with hot soapy water (or detergent wipes).  After cleaning, ensure the rooms are well ventilated (open the windows) and disinfect floors and hard surfaces with a freshly made up solution of hypochlorite 1000ppm.  The areas cleaned/disinfected should include:

· All horizontal surfaces, high and low

· All areas of the toilet including rims, seats and handles

· Wash basins and taps

· Door handles and light switches

· All equipment (lockers, chairs, desks etc)

· Frequently handled items such as telephones and computer keyboards

· Carpeted areas and soft furnishings should be cleaned as normal, preferably with a carpet shampoo rather than a vacuum cleaner (hypochlorite will bleach carpets and soft furnishings), preferably followed by a steam-clean, which may need to be arranged via an external agency.

General Advice During the Outbreak

· Disposable gloves and aprons should be worn during cleaning.
· You must make sure that you thoroughly wash your hands:

· on arrival to work 

· after cleaning, even if you have been wearing gloves

· before and after eating or smoking

· after going to the toilet
· before and after any contact with children
· before leaving work
· If you develop nausea, vomiting, diarrhoea or abdominal pain, you must inform your manager immediately and you should not work until 48 hours after your last symptoms.  You should obtain a stool specimen if you have diarrhoea.
· All the equipment used for cleaning should preferably be disposable or will need thoroughly disinfecting after use and should be stored dry.  Separate cloths must be used to clean dirty areas (such as toilets).
· Further information on the management of the outbreak is available from the ‘Hampshire & Isle of Wight Health Protection Unit Gastroenteritis Outbreak Pack for Schools and Nurseries’, held by your manager.
What to do if you or your family develop symptoms

The illness is usually self-limiting (often lasting about 24-48 hours) and does not have any long lasting effects.  Most people get better after a few days without special treatment. If you are worried about your condition you can contact NHS Direct for advice on 0845 4647.  You should also report the illness to the school or nursery manager.
Anyone with symptoms should follow this advice:

· Have plenty to drink. The aim is to avoid dehydration (low body fluid). Even if the person vomits or feels sick, they should still have frequent sips as some fluid will still be absorbed. Ideally, have water as the main drink, but also have some fruit juice as this contains some sugar. However, any drink is better than none so if for example a child will only drink their favourite drink then that is fine. Ice lollies are a useful extra source of fluid.  

· Rehydration drinks may be advised by a doctor or nurse if they are concerned that there is a risk of dehydration. You can give these instead of, or in addition to, normal drinks. Rehydration drinks are made from sachets that you can buy from pharmacies. You add the contents of the sachet to water. Rehydration drinks provide a perfect balance of water, salt, and sugar. They are better than just drinking water alone. (Do not use home made salt drinks as the quantity of salt has to be exact.)

· Eat as normally as possible. Do not 'starve'. This used to be advised but is now known to be wrong. However, if the person does not want to eat, then that is fine. Drinks are the most important and food can wait until their appetite returns. Offer some food every now and then. Soups and food high in carbohydrate such as bread, pasta, rice and potatoes are best to start with.

· Breast fed babies should continue to breast feed if possible. This is in addition to extra rehydration drinks which may be advised.

· Bottle fed babies should be fed with their normal full strength feeds if possible. Again, this is in addition to extra rehydration drinks which may be advised.

· You should not give medicines to stop diarrhoea to young children. They sound attractive remedies, but are unsafe to give to children due to possible complications.

· Give paracetamol or ibuprofen to ease a high temperature or headache.

Complications are uncommon.  If symptoms are severe, or persist you should contact NHS Direct 0845 4647 or your GP for advice. 

You should seek medical advice if any of the following develop, or if any other symptoms occur that you are concerned about.

· Dehydration. Symptoms include: passing little urine, a dry mouth and tongue, drowsiness. 

· Blood in the diarrhoea. 

· Vomiting for more than one day, or diarrhoea that does not start to settle after 3-4 days. 

· Pains that are getting worse. 

· Drowsiness or confusion. 
Thank you for your assistance in helping us to control the outbreak.

INFORMATION FOR FOOD HANDLERS DURING AN OUTBREAK OF GASTROENTERITIS
There is currently a suspected outbreak of gastroenteritis in the school/nursery.  Outbreaks of diarrhoea and vomiting are usually caused by viruses.  Viruses can be spread by hands that have been in contact with body fluids or contaminated environments, such as toilets or door handles.  Although these viruses can be picked up anywhere in the community, they can spread particularly quickly in schools and nurseries, due to the number of children together in a close environment.  
Outbreaks in schools and nurseries are rarely caused by food poisoning but it is important to rule this out as a possible cause.  Your manager may ask you for your assistance with this, which may include providing details of recent meals or menu cards and any recent problems related to food hygiene, such as a faulty fridge for example.  It is also important to mention if you or a household member has recently suffered from symptoms of gastroenteritis.  

Although food-borne outbreaks are rare in schools and nurseries, it is possible to increase the spread of the infection if food becomes contaminated through contact with the hands of staff or a contaminated environment.  For this reason it is important to ensure that food handlers (those involved in all aspects of preparing or cooking food) adhere to the following advice:

· Do not work if you are unwell or within 48 hours of having experienced diarrhoea or vomiting.  If you develop symptoms of nausea, vomiting, diarrhoea or abdominal pain, you must leave the kitchen and inform your manager immediately.  You must obtain a stool specimen if you have diarrhoea.
· You should avoid contact with children and their classrooms/play areas during the outbreak, in order to avoid spreading germs to the kitchen or food.  
· You must wash your hands:

· on arrival to work

· before and after any contact with food

· after using the toilet 

· before leaving work
· before and after contact with children (if unavoidable) 
· If an episode of vomiting occurs in the kitchen, all exposed food or drink items must be discarded.  Cover the spillage immediately with disposable paper towels. Always wear an apron and gloves if disposing of faeces/vomit.  After removing the spillage, clean the surrounding area with hot soapy water.  Always clean a wider area than is visibly contaminated.  Following this, the entire kitchen should be disinfected with Milton 1:10. 
· Further information on the management of the outbreak is available from the ‘Hampshire & Isle of Wight Health Protection Unit Gastroenteritis Outbreak Pack for Schools and Nurseries’, held by your manager.  

· Further advice on food safety can be obtained from your local Environmental Health Department.
What to do if you or your family develop symptoms

The illness is usually self-limiting (often lasting about 24-48 hours) and does not have any long lasting effects.  Most people get better after a few days without special treatment. If you are worried about your condition you can contact NHS Direct for advice on 0845 4647.  You should also report the illness to the school or nursery manager.
Anyone with symptoms should follow this advice:

· Have plenty to drink. The aim is to avoid dehydration (low body fluid). Even if the person vomits or feels sick, they should still have frequent sips as some fluid will still be absorbed. Ideally, have water as the main drink, but also have some fruit juice as this contains some sugar. However, any drink is better than none so if for example a child will only drink their favourite drink then that is fine. Ice lollies are a useful extra source of fluid.  

· Rehydration drinks may be advised by a doctor or nurse if they are concerned that there is a risk of dehydration. You can give these instead of, or in addition to, normal drinks. Rehydration drinks are made from sachets that you can buy from pharmacies. You add the contents of the sachet to water. Rehydration drinks provide a perfect balance of water, salt, and sugar. They are better than just drinking water alone. (Do not use home made salt drinks as the quantity of salt has to be exact.)

· Eat as normally as possible. Do not 'starve'. This used to be advised but is now known to be wrong. However, if the person does not want to eat, then that is fine. Drinks are the most important and food can wait until their appetite returns. Offer some food every now and then. Soups and food high in carbohydrate such as bread, pasta, rice and potatoes are best to start with.

· Breast fed babies should continue to breast feed if possible. This is in addition to extra rehydration drinks which may be advised.

· Bottle fed babies should be fed with their normal full strength feeds if possible. Again, this is in addition to extra rehydration drinks which may be advised.

· You should not give medicines to stop diarrhoea to young children. They sound attractive remedies, but are unsafe to give to children due to possible complications.

· Give paracetamol or ibuprofen to ease a high temperature or headache.

Complications are uncommon.  If symptoms are severe, or persist you should contact NHS Direct 0845 4647 or your GP for advice. 

You should seek medical advice if any of the following develop, or if any other symptoms occur that you are concerned about.

· Dehydration. Symptoms include: passing little urine, a dry mouth and tongue, drowsiness. 

· Blood in the diarrhoea. 

· Vomiting for more than one day, or diarrhoea that does not start to settle after 3-4 days. 

· Pains that are getting worse. 

· Drowsiness or confusion. 
Thank you for your assistance in helping us to control the outbreak.
INFORMATION FOR TEACHING/CARE STAFF DURING AN OUTBREAK OF GASTROENTERITIS

There is currently a suspected outbreak of gastroenteritis in the school/nursery.  Outbreaks of diarrhoea and vomiting are usually caused by viruses.  Viruses can be spread by hands that have been in contact with body fluids or contaminated environments, such as toilets or door handles.  Although these viruses can be picked up anywhere in the community, they can spread particularly quickly in establishments such as schools and nurseries, due to the amount of people together in a closed environment.  
Care/teaching staff play a key role in controlling the outbreak through effective infection control measures.  It is important that you familiarise yourself with the information on managing outbreaks in the ‘Hampshire & Isle of Wight Health Protection Unit Gastroenteritis Outbreak Pack for Schools and Nurseries’, held by your manager.  Some key points from the guidance are summarised below:

· If you develop nausea, vomiting, diarrhoea or abdominal pain, you must inform your manager immediately and you should not work until 48 hours after your last episode of diarrhoea or vomiting.  You must obtain a stool specimen if you have diarrhoea.  This can be sent to the laboratory via your GP.  Specimen pots can be obtained from your GP surgery or the EHOs may have provided some to the school/nursery.  You may need to ask a family member or a friend to collect and deliver the specimen pot for you.  See further down for details of what to do if you or your family develop symptoms.
· You must make sure that you thoroughly wash your hands:

· on arrival to work 

· before and after eating or smoking

· before and after contact with food/drinks 

· after going to the toilet

· before and after any contact with children
· after cleaning or contact with dirty equipment/environment, linen or waste 

· after removing disposable gloves

· before leaving work

· Hand decontamination must be undertaken by hand washing during an outbreak, rather than alcohol hand gels, as alcohol may not be effective against some causes of gastroenteritis.  
· Please supervise children with washing their hands before eating and after going to the toilet.  
· Exclude symptomatic children until they are clear of diarrhoea and vomiting for 48 hours.
· Staff who are undertaking tasks where they are likely to come into contact with body fluid (for example when assisting with toileting or changing nappies) should wear a plastic apron to protect their clothes and should wear disposable gloves.  It is important that hands are washed following removal of the gloves.
· If a child or staff member needs to be admitted to hospital for any reason, you must inform the ambulance crew and the doctor or nurse in charge of the ward/department, of the outbreak as soon as possible.    
· It is important that you keep records of the children and staff that are unwell, their symptoms and date of onset and last episode of diarrhoea/vomiting, so that the manager can see how the outbreak is progressing and when to seek help or declare the outbreak over.
· Visitors to the school or nursery should be informed of the outbreak and it may be worth considering if visits could be deferred until after the outbreak.  
· If possible, obtain a stool specimen as soon as possible from all children that develop diarrhoea whilst at the school/nursery.  Stool specimens must fill half the specimen pot.   The specimen can still be taken even if it is mixed with urine and it is alright to scoop the sample from the toilet or a nappy. 
· Samples must be labelled clearly with the child or staff details, the name of the school/nursery followed by ‘? outbreak’ and the tests requested as ‘M,C & S and virology’.  
· If your clothes may have been contaminated with faeces or vomit, you should wash them as soon as possible after wearing, on a separate wash to other laundry at the highest temperature the material will allow.
· It is advisable to clean all communal equipment used by children after use, with hot soapy water or a detergent wipe, in particular toilet seats.
· When spillages of vomit or diarrhoea occur, cover the excreta/vomit spillages immediately with disposable paper towels.  Always wear an apron and gloves when disposing of faeces/vomit.  After removing the spillage, clean the surrounding area with hot soapy water, followed by disinfection with a hypochlorite solution of 1000 parts per million.  Always clean a wider area than is visibly contaminated.  Carpets contaminated with faeces or vomit should be cleaned with hot soapy water (or a carpet shampoo) after removal of the spillage with paper towels.  This should preferably be followed by steam cleaning if possible.  
· If the outbreak is so severe that the school or nursery is advised to close by the Environmental Health Officers or Health Protection Agency, then a ‘terminal’ or ‘deep’ clean is required before re-opening.  Schools or nurseries who have not been advised to close may wish to undertake a deep clean in the evening or over a weekend to try and reduce the risk of environmental contamination as a source of further infection.
What to do if you or your family develop symptoms

The illness is usually self-limiting (often lasting about 24-48 hours) and does not have any long lasting effects.  Most people get better after a few days without special treatment. If you are worried about your condition you can contact NHS Direct for advice on 0845 4647.  You should also report the illness to the school/nursery manager.
Anyone with symptoms should follow this advice:

· Have plenty to drink. The aim is to avoid dehydration (low body fluid). Even if the person vomits or feels sick, they should still have frequent sips as some fluid will still be absorbed. Ideally, have water as the main drink, but also have some fruit juice as this contains some sugar. However, any drink is better than none so if for example a child will only drink their favourite drink then that is fine. Ice lollies are a useful extra source of fluid.  

· Rehydration drinks may be advised by a doctor or nurse if they are concerned that there is a risk of dehydration. You can give these instead of, or in addition to, normal drinks. Rehydration drinks are made from sachets that you can buy from pharmacies. You add the contents of the sachet to water. Rehydration drinks provide a perfect balance of water, salt, and sugar. They are better than just drinking water alone. (Do not use home made salt drinks as the quantity of salt has to be exact.)

· Eat as normally as possible. Do not 'starve'. This used to be advised but is now known to be wrong. However, if the person does not want to eat, then that is fine. Drinks are the most important and food can wait until their appetite returns. Offer some food every now and then. Soups and food high in carbohydrate such as bread, pasta, rice and potatoes are best to start with.

· Breast fed babies should continue to breast feed if possible. This is in addition to extra rehydration drinks which may be advised.

· Bottle fed babies should be fed with their normal full strength feeds if possible. Again, this is in addition to extra rehydration drinks which may be advised.

· You should not give medicines to stop diarrhoea to young children. They sound attractive remedies, but are unsafe to give to children due to possible complications.

· Give paracetamol or ibuprofen to ease a high temperature or headache.

Complications are uncommon.  If symptoms are severe, or persist you should contact NHS Direct 0845 4647 or your GP for advice. 

You should seek medical advice if any of the following develop, or if any other symptoms occur that you are concerned about.

· Dehydration. Symptoms include: passing little urine, a dry mouth and tongue, drowsiness. 

· Blood in the diarrhoea. 

· Vomiting for more than one day, or diarrhoea that does not start to settle after 3-4 days. 

· Pains that are getting worse. 

· Drowsiness or confusion. 
Thank you for your assistance in helping us to control the outbreak.

INFORMATION FOR PARENTS DURING AN OUTBREAK OF GASTROENTERITIS
There is currently a suspected outbreak of gastroenteritis (stomach bug) in the school/nursery.  The common symptoms of gastroenteritis are diarrhoea, nausea, vomiting and abdominal pain, although not everyone experiences all of these symptoms.  

Outbreaks of diarrhoea and vomiting in establishments such as schools and nurseries are usually caused by viruses.  Viruses can be spread very easily by hands that have been in contact with body fluids such as faeces or vomit, or contaminated environments, such as toilets or door handles.  
Although these viruses can be picked up anywhere in the community, they spread particularly quickly in schools and nurseries, due to the number of children together in a close environment.  
The most effective way to avoid acquiring or spreading infection is to wash your hands.  Parents and children should always wash their hands on before leaving the school/nursery and when they arrive home.  You should also ensure your children always wash their hands before eating or drinking and after going to the toilet.  

Children who have symptoms of gastroenteritis must not attend school/nursery until 48 hours after their last episode of diarrhoea or vomiting.  This is because symptoms can sometimes restart and also the virus may persist in stools (faeces) for some time after the illness.   
If a child is ill, the staff will advise you and it would be helpful if you could collect your child as soon as possible to prevent the illness from spreading.  A stool specimen may be taken if possible to identify the cause of the outbreak.  
There is usually no need for families who develop symptoms at home to see a GP or send a specimen, unless requested by the school/nursery or environmental health officer.  It would be helpful for parents to report their illness to the school/nursery manager, to assist in the assessment of the number of people affected.  Details of symptoms and date of onset and last episode of diarrhoea/vomiting are useful.
The illness is usually self-limiting (often lasting about 24-48 hours) and does not have any long lasting effects.  Most people get better after a few days without special treatment. If you are worried about your child’s condition you can contact NHS Direct for advice on 0845 4647.
Anyone with symptoms should follow this advice:

· Have plenty to drink. The aim is to avoid dehydration (low body fluid). Even if the person vomits or feels sick, they should still have frequent sips as some fluid will still be absorbed. Ideally, have water as the main drink, but also have some fruit juice as this contains some sugar. However, any drink is better than none so if for example a child will only drink their favourite drink then that is fine. Ice lollies are a useful extra source of fluid.  

· Rehydration drinks may be advised by a doctor or nurse if they are concerned that there is a risk of dehydration. You can give these instead of, or in addition to, normal drinks. Rehydration drinks are made from sachets that you can buy from pharmacies. You add the contents of the sachet to water. Rehydration drinks provide a perfect balance of water, salt, and sugar. They are better than just drinking water alone. (Do not use home made salt drinks as the quantity of salt has to be exact.)

· Eat as normally as possible. Do not 'starve'. This used to be advised but is now known to be wrong. However, if the person does not want to eat, then that is fine. Drinks are the most important and food can wait until their appetite returns. Offer some food every now and then. Soups and food high in carbohydrate such as bread, pasta, rice and potatoes are best to start with.

· Breast fed babies should continue to breast feed if possible. This is in addition to extra rehydration drinks which may be advised.

· Bottle fed babies should be fed with their normal full strength feeds if possible. Again, this is in addition to extra rehydration drinks which may be advised.

· You should not give medicines to stop diarrhoea to young children. They sound attractive remedies, but are unsafe to give to children due to possible complications.

· Give paracetamol or ibuprofen to ease a high temperature or headache.

Complications are uncommon.  If symptoms are severe, or persist you should contact NHS Direct 0845 4647 or your GP for advice. 

You should seek medical advice if any of the following develop, or if any other symptoms occur that you are concerned about.

· Dehydration. Symptoms include: passing little urine, a dry mouth and tongue, drowsiness. 

· Blood in the diarrhoea. 

· Vomiting for more than one day, or diarrhoea that does not start to settle after 3-4 days. 

· Pains that are getting worse. 

· Drowsiness or confusion. 

Thank you for your assistance in helping us to control the outbreak.

PART 8 – HEAD TEACHER/MANAGER’S OUTBREAK REPORT TEMPLATE
GASTROENTERITIS OUTBREAK REPORT
Name of School/Nursery:
​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________
Address:


_________________________________________________________




_________________________________________________________
Head Teacher/Manager’s Name: _____________________________________________________
Telephone Number:

_________________________________________________________
First Report

Date and Time: 
Background:
· Overview of what has happened

· Number of children affected

· Number of staff affected

· Date of onset

· Symptoms reported
· Specimens taken

· Reports of diagnosis by GP 

· Key features or suspected cause

Actions taken:
· The Action Checklist for Head Teachers/Manager’s (Part 6) will act as documentation for many of the actions taken.

· Record who has been notified i.e. HPU, Environmental Health, LEA, Ofsted, parents, staff and any others..

· Record closure of school/nursery if advised – who advised and who liaised with prior to closure and number of days/hours closed 
· Record any necessary deviations from guidance in this resource pack – document reasons and risk assessments.
Daily Ongoing Reports

Summary:
· How many new children and staff cases there have been.  
· How many ongoing cases in children and staff are there.  
· Any laboratory results or further advice received
Any significant problems: 
e.g
· staffing levels inadequate to deal with the outbreak 

· this outbreak is not yet under control and why

· unable to source required disinfectants etc. 

· specimens not being obtained as requested 

Final Report

Summary:
· Statement that the outbreak appears to be under control
· Details of terminal clean and date reopened if applicable – when was the last episode of diarrhoea or vomiting prior to this
· Final numbers of children and staff affected
· Cause of the outbreak – suspected or confirmed

· Dates of first and last symptoms and number of days the school/nursery was closed if applicable
· Any hospital admissions related to the outbreak
· Lessons learned and any problems to be addressed
Follow up:

Any issues the head teacher/manager needs to address e.g. staff training or purchase of equipment.
Report Prepared By:  (PRINT NAME)
____________________________________________
Signature: 




____________________________________________









Page 1 of 28

