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Definition of an outbreak

An outbreak is defined as:

 an incident in which 2 or more people affected by the same infectious disease are
linked by time, place, or common exposure

 a greater than expected rate of infection compared with the usual background rate
for the place and time where the outbreak has occurred




Why do we see outbreaks In secure settings?

Residents tend to experience Settings exacerbate risk of transmission
higher burdens of disease
« Poorer access to healthcare in the « Communal, crowded settings with high levels of movement
community

<

« Engagement in high-risk behaviours
e.g. injecting drug use

» Social risk factors e.g. history of
homelessness

» Previous residency in a country with
higher incidence of disease e.qg.
tuberculosis

« Lower uptake of preventative
measures such as vaccination



Health Protection (Notification) Regulations (HPNR)

confirmed cases of notifiable diseases

present, a significant risk to human health

» Medical practitioners, including those working in IRCs must notify UKHSA of suspected or

* The current list of ‘notifiable diseases’ is set out in schedule 1 of the requlations.

» As part of this, the HPNR requires registered medical practitioners to notify cases of other
infections or of contaminations not included in schedule 1 which they believe present, or could

Health Protection (Notification) Regulations (2010)

2) Duty to notify suspected disease, infection or contamination in patients

(1) A registered medical practitioner (R) must notify the proper officer of the relevant local
authority [delegated to UKHSA Health Protection Teams] where R has reasonable grounds
for suspecting that a patient (P) whom R is attending—

(a) has a natifiable disease;

(b) has an infection which, in the view of R, presents or could present significant harm
to human health; or

(c) is contaminated in a manner which, in the view of R, presents or could present
significant harm to human health.

3) Duty to notify suspected disease, infection or contamination in dead persons

(1) A registered medical practitioner (R) must notify the proper officer of the relevant local
authority [delegated to UKHSA Health Protection Teams] where R has reasonable grounds for
suspecting that a person (P) whom R is attending has died whilst—

(a) infected with a notifiable disease;

(b) infected with a disease which, in the view of R, presents or could present, or
presented or could have presented (whilst P was alive), significant harm to human
health; or

(c) contaminated in a manner which, in the view of R, presents or could present, or
presented or could have presented (whilst P was alive), significant harm to human
health.
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https://www.legislation.gov.uk/uksi/2010/659/schedule/1

Role of UKHSA

« UKHSA are here to help

« There is no one size fits all approach to managing infectious disease, recommendations on
vaccinations, isolation, contact tracing and screening can be highly nuanced and require
specialist public health understanding

« UKHSA HPTs will use evidence-based guidance, knowledge of the local context and their
significant experience and expertise to make recommendations to reduce risk and improve
outcomes, to residents and staff

 Recommendations will always seek to be operationalisable as well as providing the best
protection for people involved

« UKHSA guidance is managed nationally and reviewed frequently in line with the changing
evidence base. Locally held guidance will quickly go out of date and is a significant risk
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How UKHSA manages incidents and outbreaks

Regionally Nationally

- Most incidents are managed locally by - UKHSA national response centre (NRC) leads on
the regional UKHSA health protection the establishment of national incidents following
team (HPT) HPT escalation or identification of a significant

national threat (e.g. mpox clade I)

* Depending on the complexity or size of - A dynamic risk assessment (DRAs) will be
the incident a local incident management undertaken by a senior medical expert and a
team (IMT) may be established, chaired decision made as to whether to establish a national
by UKHSA Incident.

- HPTs have mechanisms to escalate « National incidents can be ‘standard’ or ‘enhanced’.
concerns to national incident structures if | | « National incidents are managed via formal incident
they feel the situation is worsening or it structures with a UKHSA incident director and
requires national coordination associated ‘cells’.

* If required UKHSA H&J team join - UKHSA H&J are often asked to join national
regionally led IMT meetings Incidents to represent interests of H&J populations
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Multi-agency outbreak guidance

 To support settings UKHSA publishes outbreak guidance for
secure settings

» Guidance published by UKHSA but developed in collaboration
with system partners — NHSE, HMPPS, HO, YCS, IPC

* Provides overarching information on outbreak management, not
specific disease guidance

» Covers those who are resident or working in:
* Prisons
* Immigration Removal Centres (IRCSs)
« Children and Young People Secure Estate (CYPSE)
« Approved Premises (probation)

Security

Multi-agency plan for the
management of incidents and
outbreaks of communicable
disease in secure settings in
England: Third Edition, 2024

Outbreak Management Plan Agreement

be signed by partners responsible forthe
d health protection incidents in

cccccccccc




Sections In the guidance

* Roles and responsibilities of partner agencies

« Specific considerations for CYPSE and IRCs

Prevention and infection prevention and control (IPC)

Outbreak definitions

Required actions for different partner agencies

Establishment, membership and role of the incident management team
Population management (including specific setting considerations)
Communication, reporting and data sharing

« 8 Annexes e.g. outbreak management plan agreement, notification algorithm,
HMPPS operational risk assessment template



Notification

* Vital that notification is made promptly to UKHSA local health protection team (24/7) — for
some diseases this is required by legislation (notifiable diseases)

 Notification can be done by Governors, directors, centre managers, health professionals or
other responsible individuals

 Notifications may include:

A case of a notifiable disease e.g. measles — confirmed or suspected

A suspected or confirmed outbreak

Seemingly high/increasing cases of people with similar symptoms/infection

More than one infection circulating within the same group of people e.g. Covid-19 and flu

This may trigger.....



The Incident management team (IMT)

Multi-agency forum established and chaired by UKHSA Health Protection Team (HPT)
Formally minuted with decisions and actions noted

Remains established for as long as required
All members have responsibility for managing and resourcing the outbreak

Core members include:

UKHSA health protection specialists
Nominated lead from the setting (HMPPS/HO)
Healthcare lead from the setting
Communication leads

Director of Public Health or representative
Administrative support



Role of the incident management team (IMT)

i~
1

-

=
-
Establish whether Public health Decide on public Agree on Act on lessons
an outbreak or risk health actions declaring learnt, outbreak
incident really Assessment — required and outbreak closure reports
exists, agree case including seek resources
definition and residents, staff and operational
monitor and visitors support to
epidemiological implement

data




Risk assessment

UKHSA HPT risk assessment

» Considers epidemiological data e.g. number and timing of cases

« Considers the vulnerability of the setting and people living and working within
it e.g. age, pregnancy

« Considers potential exposure and transmission opportunities

« Assesses severity/potential severity e.g. iIs anyone hospitalised, is there a
high risk of death

« Will consider risks related to travel/deportation




Public health advice

* Must be mindful and try to balance harms, operational impacts and risks
- Recommendations for implementation could include:

Isolation Cohorting
Reducing opportunities for mixing Testing

Provision of antivirals Vaccination
Gathering info on vaccination status Stopping visits
Restricting transfers in/out Enhanced cleaning
Personal protective equipment Contact tracing

* IRCs should be aware of these potential for these recommendations and have
plans in place that allow them to support e.g. contact tracing people who have
moved between STHF and IRCs
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Specific considerations for Immigration Removal

Centres (IRCs)

- B s 9

More freedom of Different living Individuals may only Equitable access to
movement within conditions to those be in an IRC for a healthcare e.g. culturally
the setting and in prisons e.g. short period before appropriate public health
between the dormitory style returning to the advice, translated
setting and the accommodation community or removal materials, human rights
community. to another country (diagnosis -> treatment)

(IHR considerations).



Agreed and documented plan — supported by other

guidance

UK Health
Security
Agency
Guidance
UK Health spri
LiCHes Mpox (monkeyp?x). prisons and Guidance
Agency places of detention

Managing flu, COVID-19 and other acute
MUItl'agency plan for the Public health advice for prisons and other prescribed respiratory infeCtions (ARI) in prisons and

of detention. H H
management of incidents and ?;geDrsgrescrlbed places of detention

outb reaks of com m u n icable From: UK Health Security Agency Updated 25 March 2024
d i S ease i n S e c u re S etti n g S i n L:st I:'p:ated 1‘::pr'\l 2023 — See all updates

England: Third Edition, 2024

National measles guidelines July 2024

&

Outbreak Management Plan Agreement ﬁ Annexe 4. Management of measles in
Agency prisons and other places of detention (PPD)

Documentto be signed by partners responsible forthe management of
outbreaks and health protection incidents in secure settings.

Please note that the text with blue font in this document within brackets refer to the main

: guidance.
Adapted forsecure setting: [insertname of secure setting here] Guidance

H H This guidance provides operational recommendations to assist staff, local UK Health Security
Preve ntl ng and m anag I ng cases and Agency (UKHSA) health protection teams (HPTs) and other stakeholders if an incident or
2 5 = outbreak of measles is reported in a prison or other place of detention (PPD). Operational
. Governor/E_xecutive Govern_or/Regi_stgred Manager/Centre outb r.eaks Of a.cute res p I rato ry I nfectlon practice may vary due to setting specific considerations.
manager/Dirsctor/Responsible Individual: (ARI) I n the Ch I I.d ren and Young People The following establishments in England are included within the definition of PPDs used in this

+ UKHSA HPT Deputy Director:

+ NHS EnglandHealth and Justice Commissioner: Secu re EState (CYPS E) e

Updated 25 March 2024 prisqns (poth public and privately managed)
Immigration Removal Centres (IRC)

Young Offender Institutions (YOI)

Secure Children’s Homes (SCH)

Secure Training Centres (STC)

Secure Schools (SS)

Agreed and signed off by:

Accessed on:
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ﬁ@fHealm Measles: How to

Security

Agency Stay Safe

VIEEEES

f N

Symptoms
Rash (™)

The best protection is

Measles is highly infectious, acute, systemic 2 doses of the sate, 4‘<

effective MMR

V|ra| I||ﬂ€SS vaccine at 1 year of

age, and 3 years, 4
* It Is spread through respiratory route e
- Measles can be very serious in young infants, o nave not hac Temporature
adults, immunosuppressed individuals and 0 oses You can
pregnant women your GP surgery
* Incubation period is ~10 days (7 to 21 days) o Runny Nose
. . . Know the
* Infectious period is from 4 days before and 4 symptoms! {
Keep people with
days after the onset of rash symploms away
] ] ] ] from others Red Eyes
 The MMR vaccine is safe and highly protective ...

* Measles Is a notifiable disease Cough
Call ahead before _

to A&E Y

https://www.gov.uk/government/publications/national-measles-quidelines ?,?Euf’ep \\ @

e )
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https://www.gov.uk/government/publications/national-measles-guidelines

Measles - Public Health ACtIONS 1 wecnscrsen

Risk assessment — ‘case definition’
+ Epidemiological link
* Vaccination status
« Typical symptoms
« ? Laboratory Test

 Advise isolation of case during infectious period

* ldentify ‘close contacts’ — definition of exposure
* Household contact
* Any length of time face-to-face
* 15 mins in same room

« Advise isolation of unvaccinated close contacts for 21 days after exposure

« Offer MMR vaccination to all those who are unvaccinated

 Offer post-exposure prophylaxis to vulnerable close contacts (within 6 days)
« Warn & Inform advice for setting — ‘vulnerable’ individuals can self-identify

A rash usually appears
a few days after the
cold-like symptoms.

The spots are sometimes
raised and join together
to form blotchy patches.
They're not usually itchy.

The rash looks brown or

| red on white skin. It may

. be harder to see on
brown and black skin.
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URGENT Incident Management Team meeting

Health Protection Team recommend an IMT in this scenario
Attended by all stakeholders

Discuss index case / outbreak and risk in the setting
Discuss appropriate actions

Formal Minutes and Actions as record of decision making
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Measles - summary

It's very easy to catch measles compared to
other infections

National measles guidelines July 2024

- MMR vaccine is safe and highly protective Annexe 4. Management of measles in
o _ prisons and other places of detention (PPD)
- U rg e nt aCtI O n IS req u I red Please note that the text with blue font in this document within brackets refer to the main
. . . guidance.
- P u bl IC H ealth aCtI O ns ba'sed O n a' rIS k- This guidance provides operational recommendations to assist staff, local UK Health Security
Agency (UKHSA) health protection teams (HPTs) and other stakeholders if an incident or
assess m e nt’ CO n S I d e rl n g a IOt Of d Iﬁe re nt ogtbrzzlf of meagles istreio:tei: in atprison( or oth]er place of dt:tention (PPD). Operatir:nal
facto rS practice may vary due to setting specific considerations.

The following establishments in England are included within the definition of PPDs used in this

- Your UKHSA local HPT is here to support guidance:

O u  prisons (both public and privately managed)
y « Immigration Removal Centres (IRC)
« Young Offender Institutions (YOI)
Secure Children’s Homes (SCH)

) Flnd vour Iocal health prOteCtlon team In : Secure Training Centres (STC)
EnQIand B GOVUK » Secure Schools (SS)

National measles quidelines July 2024 — page 56
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https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://assets.publishing.service.gov.uk/media/66a0ce1449b9c0597fdb03a6/20240704_national-measles-guidelines-July-2024.pdf

Tuberculosis

TB is a bacterial infection spread in the air
TB disease in the lungs or larynx is
infectious

TB causes a spectrum from latent to
active disease; it can lie ‘dormant’ before
showing symptoms

IRC population is at greater risk of TB
depending on:

- ? Country of origin

- ? Social risk factors

- ? Poor access to healthcare previously

21  IRC Outbreak Management Webinar 08/05/2025
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Could you have TB?

Coughing for 3
weeks or longer

e

Feeling hot ©

and feverish

Sweating a lot
at night

Losing weight

Feeling very tired
without trying

.\ all the time




Tuberculosis

It's difficult to catch TB compared to
other infections
‘Close contacts’ at risk
Cumulative exposure over 8 hours in
a week

People with weak immune systems
(or other vulnerabllities) may be at
greater risk of acquiring TB

Takes time for symptoms to develop
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Tuberculosis

Could you have TB?

Coughing for 3 Sweating a lot
weeks or longer at night

e

Feeling hot PN

and feverish

¥4 UK Health Security Agency

Feeling very tired

.\ all the time

Losing weight
without trying




Tuberculosis — current management in IRCs

* Healthcare reception screen (verbal symptom check) on arrival at IRC, often
misses cases

* |f someone presents with symptoms, THINK TB and isolate individual to avoid
transmission to others

* Those in close contact (i.e. escorts) should wear personal protective equipment

* TB Is a Notifiable Disease (don’t wait for confirmation, we need to know when
Investigating possible TB)

» The local Health Protection Team (HPT) may:
« Ask about PPE and isolation facilities for person with infectious TB
» Ask to identify close contacts in staff and residents

« Advise Warn & Inform information to be circulated to staff to improve awareness of
signs & symptoms of TB
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Incident Management Team meeting

Health Protection Team chair an IMT

Attended by all stakeholders

Discuss index case / outbreak and risk in the setting
Discuss appropriate actions

Formal Minutes and Actions as record of decision making
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UKHSA Management of TB in Secure Settings

Guidance

* FINAL DRAFT currently out for
consultation

« Aiming for publication in the
summer

* Your UKHSA local HPT is here to
support you

* Find your local health protection
team In England - GOV.UK

UK Health
Security
Agency

Management of
Tuberculosis in secure
settings in England

Guidance for custodial and healthcare teams in secure settings, NHS TB
services and UKHSA health protection teams

25 IRC Outbreak Management Webinar 08/05/2025
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Outbreak management governance - IRCs

Joe Harper — Public Health Specialist —- UKHSA



Outbreak management guidance — Appendix

Operational dynamic risk assessment template (HMPPS)

IMT membership and contact template

Roles and responsibilities

Outbreak record (resident)

Outbreak record (staff)

Outbreak report template

Notification algorithm

Command, control, coordination and communication (National)
Outbreak management plan agreement

© 0N OR WDdhRE
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Appendix 2: IMT membership and contact list

%4

UK Health
Security
Agency

Appendix 2: IMT membership and
contact list template

IMT membership

consultant in health protection (chair)

governor/director/centre manager/responsible individual or nominee

health protection specialist/practitioner depending on locality

nominated press officer(s)/communications managers. Please see section 6
director of public health (DPH) or representative

administrative and secretarial support

head of health services for secure setting

Dependent on the location, nature and size of the outbreak/incident others may need to
be invited to be members of the IMT.

Possible inclusions for the IMT are:

environmental health officer

consultant microbiologist

occupational health adviser

pharmaceutical advisers

Youth Justice Services

UKHSA National Health and Justice team member

HMPPS health and care team

the Local Authority

representative from health and safety

Home Office Detention Services representative

secure setting IPC Lead

NHS England Health and Justice commissioner

UKHSA national experts (for example, health and justice and IPC)
representative from the UKHSA Field Services (FS) team

NHS regional health and justice public health lead

sSwcu

UKHSA Laboratory Public Health Services Manager or Regional Head of
Operations

UKHSA HEALTH PROTECTION

responsible individual

CONTACT CONTACT DETAILS
TEAM
NAME DAYTIME QUT OF HOURS
LEAD HEALTH AND JUSTICE | CONTACT CONTACT DETAILS
COMMISSIONER
NAME DAYTIME OUT OF HOURS §
ENVIRONMENTAL HEALTH CONTACT CONTACT DETAILS
NAME DAYTIME OUT OF HOURS
ACUTE HOSPITAL TRUSTS AND | CONTACT CONTACT DETAILS
MICROBIOLOGY
DEPARTMENT TELEPHONE | NAME DAYTIME OuUT OF
NUMBERS HOURS
Local General hospital number:
Microbiclogy:
UKHSA laboratory number:
OTHER TELEPHONE CONTACT CONTACT DETAILS
NUMBERS NAME DAYTIME OUT OF
HOURS
secure setting
governor/director/centre manager/

Deputy governor/director/centre
manager/ responsible individual

Healthcare lead

Health and safety manager

Qccu Eational health adviser




Appendix 3: Roles and responsibilities

* dire, cto,- . .
sett,';t M cov, lcentre Environmental health officer
ofUKHg by Wo"k/n a'fe the ma nager/ . - . . .
- S ang g With B n 9emen. resbn.. - e provide specialist expertise and advice on the environmental aspects of the outbreak
. . . . Ad . . weenvironmentalinvestigationis undertaken
NHS healthcare in secure setting Vigy, . mmlstrative AN glapi, A senices ncluin
e -
. . . . ecyr, take min £ r’cal Suppo,-t
¢ implement recommendations as agreed by an IMT which could i~ 1tact ag e Utes of each IMT 3 to the ’MT
Vi
tracing of certain diseases (for example, sexually trar- 'Ce * captyre infOrmation Ndtopr, Oduce 5 timeyy
est pract; rdecisjo Written rec
« follow up contacts as agreed by the HP™ “.."‘—','\C)"\e"5 da’{‘G“S "deg be t N Making during an jne ) Ord of the Meetin
\ el “EInvolveq dent or g
e collectand documentr~' | ﬁ(}“‘m 1 eC® incident, Inother adminjsty. Utbreak followir,
...cXiCe W ons Outbreak ative ang cg,
. - us ces o™ ical functiq
organise n e\ \ ns as 5
2 of s oliver PpPropriate t
Se“ea anvery (ed 10 a Consultan...._ oth
W e
“ L Ap(S Wi o aré € . . . . .
ot p‘,m;\de _ h (DPH) . and upda" * organise appropriate laboratory investigation of the uu.... .
. suPP \ic H a“' Communications managers/press officers
¥ 0-‘ Pu ) i) utt nicrobiological aspects of the outbreak/incident
D'\\'EG"-O 3 incy en ., ° adviseand assist in the preparation of communications for the media and seek . . .
\e Ed o feseﬂtatw authorisation for communications where this is required for example from the lead i l_aborator'es’ including reference laboratories,
pPH s ou Wit ‘0 a“c;oﬂ’\' organisation press offices ation
" \
The sary- \S d pe s\Q + ensure that a spokesperson(s) for the incident response has been identified and
nE(;Es . ’(\'\e\} sho agreed and to support them as required in preparing materials for press release orin
d reparing for interviews
attent. preparing

o communicate with the media if directed by the IMT

* liaise closely with press/communications officers of partner organisations as
appropriate to ensure that all information is agreed and consistent
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Roles and responsibilities cont

. \t alist
ublic hea . .AInQ Mang - lnfectlon reveny,
- st'\ce P " Consultant in Health Protection: UKHSA ‘ tbfeak/' - Ndcq
a nd ‘u Loyst erm pa ’nCIde ¢ ntr, ol adwc eo
\ ea\th ot ‘,eg'\ona_ idual * chairthe IMT (this may be done by other senior members of the HpT such as nyrse DriSOn /pl »adng inpy, ¢ "
r eg‘\O“a d advice qole indivy ues  Consultants or senior heaith protection practitioners) d Cong, dce f ¢ ntio Nto,
NHSE ith suppo erl respo” ional colle2d * todetermine, in consultation with the Hpr. the status of the outbreak/incident ang %lme . Sure
\ic hea re manag al nati therefore whether to institute the plan ”'np[em ente t all app ropr
; on 1
ro\"de P ire tor/C ﬁa’te { 9‘0 r'\ence * toprovide expert support to the governing governor/director/centre manager/ q at
g Ver\'\of w\t appr na gemef\ o ve expeoutbr ¢ responsible individualin determining whether:
m\"ﬂun"ca e know\edge in $€ ings " from future R * an outbreak/incident control team should be established
ithit
nd accy ¢ app\\ed with sto preve\‘\t o .‘mp\emen * how often it shoyig be convened during an event
< men i ion . r .
(e \ear ing 1 fative actio \MT aCt\OnS a f pot entle < when itcan be stooq down
nsu nat 1 O
leme t t nSUre t \y repo\'t‘ng * in Partnership with the governor/director/centre manager/responsible individual, and
e aSSufance d rtake ear any appropriate others, to co ordinate the Management of the outbreak/incident
Support £ings toun * take the lead in the public health risk assessment of the incident, ang advise on the
rage se need for, ang interpretation of, clinical and ep:demnologvcal Investigations
enc :

* todefine 3 contact as set in the context of the outbreak or incident and complete 3
risk assessment of any contacts identifieq

* ensure that information about the outbreak/incident is COmmunicateq to those who
need to know, including other members of the UKHSA, the integrateq Care system
(ICS) and DPH

* Communicate with other parts of UKHSA including Field Service (FS), UKHSA labs
and escalate concerns as required

*® Co-ordinate the written fina| report on the outbreak/incident and ensyre that the
résponse to the outbreak/incident is audited if required

® ensure that the lessons identified are Communicated to the Management of partner
Organisations ag relevant

- IRCs
Outbreak management governance - |
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Outbreak management plan agreement

&8
seaury « Agreement of outbreak

_ management framework
Multi-agency plan for the . _ _
management of incidents and - Sighed by each setting along with
outbreaks of communicable regional DD and commissioner.
disease in secure settings in
England: Third Edition, 2024 * Not to replace local plans.

Outbreak Management Plan Agreement

Documentto be signed by partners responsible forthe management of
outbreaks and health protection incidents in secure settings.

Adapted for secure setting: [insertname of secure setting here]

Agreed and signed off by:

« Govemor/Executive Governor/Registered Manager/Centre
manager/Director/Responsible Individual:

* UKHSA HPT Deputy Director:
» NHS EnglandHealth and Justice Commissioner:

Accessed on:
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