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Document management and revision history 
 

Version Date Summary of changes 

2018 December 2018 • Annual date stamp removed. 

• Section 2 goal updated. 

• Reference to previous web page removed. 

• Discharge table and flow chart amended. 

• Activity measures amended. 

• Escalation table amended 

2019 January 2019 • Flow chart missing sentence repaired. 

• UKHSA phone number updated. 

2021 November 2021 • Title updated as Public Health England 
now UK Health Security Agency. 

• Norovirus toolkits no longer in use. 
Updated to refer to NHS England and NHS 
Improvement winter readiness toolkit. 

• Reference to NHS Kernow diarrhoea risk 
assessment and norovirus bite sized 
guidance added. 

• Link to UKHSA spotty book (2021) added. 

• Details of Harrogate resource packs 
added.  

• Teleconference appendix removed. 
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1. Introduction 
 

Background and rationale 
  
Norovirus activity can and does have a significant impact on all sections of the health 
economy. Local norovirus activity in recent years has had a varied impact on health 
and social care services. Acute hospital outbreaks cause serious disruption in the 
winter. 
 

Purpose and scope of the strategy 
 
This strategy has been developed to articulate the collaborative approach of the key 
organisational stakeholders in the health and social care economy to manage the 
impacts of norovirus infection. 
 

Cross reference 
 
This document should be read in conjunction with the: 
 

• Devon, Cornwall and the Isles of Scilly local resilience forum communicable 
disease outbreak and incident strategic framework (latest version is available on 
Resilience Direct) 

• local norovirus control policies 
 

2. Strategic vision 
 

Goals and aspiration 
 
To limit the incidence and impact of norovirus on individuals, our communities and 
our health and care settings. 
 

Strategic responsibilities 
 
There is a legal requirement on all NHS organisations to implement the Code of 
Practice for the NHS on the Prevention and Control of Healthcare Associated 
Infections and Related Guidance (Department of Health, 2008) which is integral to 
Care Quality Commission registration. 
 
Following the Health and Social Care Act (2012) statutory duties came into force 
relating to health protection. The local authority director of public health is statutorily 
accountable for the local authority response to emergencies that affect the public’s 
health. 
 
Further to this, all commissioning organisations are required to be sufficiently 
assured that all services directly provided, commissioned, or contracted are 
compliant with: 
 

• requirements of the Health and Social Care Act (Department of Health, 2008) 

https://collaborate.resilience.gov.uk/RDService/home
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• reduction of health care associated infections in line with nationally set objectives 

• reporting of all deaths as a serious incident, where a health care associated 
infection is noted on a death certificate as cause of death 

• ensuring any associated root cause analyses or post infection review is 
completed in a timely way and learning disseminated and implemented. 

• contractual requirements relating to quality standards 

• provider compliance with Care Quality Commission requirements 
 

Objectives 
 
The following objectives will enable delivery of the goal set out above to: 
 

• work in partnership across the Cornwall health economy to adopt and promote 
good practice, improve surveillance, act collaboratively in preventing and 
managing outbreaks and share and disseminate learning from outbreaks 

• ensure that the prevention and control of norovirus is integral to all service 
delivery and development 

• work within the framework of the NHS England and NHS Improvement (NHSEI) 
South West infection control and winter readiness packs 

 

Health economy approach  
 
All local partners will work together to share the learning gained from each incident 
and address the issues collaboratively. This reflects an approach that collectively 
addresses and eliminates root causes rather than seeking to apportion blame and 
depends on the timely, systematic, and transparent sharing of data across the 
Cornwall health economy to ensure both effective prevention and control of norovirus 
infection. 
 

3. Definitions 
 
These definitions are taken from the UKHSA norovirus guidance data and analysis.  
 

Suspected case of norovirus 
 
1. Vomiting: 2 or more episodes of vomiting of suspected infectious cause* 

occurring in a 24-hour period. 
2. Diarrhoea: sudden unexplained type 6 and/or 7* (utilising RCHT diarrhoea risk 

assessment tool or NHS Kernow diarrhoea assessment and recording tool). 
3. Diarrhoea and vomiting: 1 or more episodes of both symptoms occurring within a 

24-hour period*.  
 
* Based on risk assessment not thought to be associated with prescribed drugs or 
treatments, reaction to anaesthetic, underlying medical condition or existing illness. 
  

Confirmed case of norovirus 
 
1, 2 or 3 above with laboratory confirmation. 
 

https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/
https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/
https://www.gov.uk/government/collections/norovirus-guidance-data-and-analysis
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Forms/FormsToPrint/Specialty/InfectionPreventionAndControl/CHA2993DiarrhoeaAssessmentTool.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Forms/FormsToPrint/Specialty/InfectionPreventionAndControl/CHA2993DiarrhoeaAssessmentTool.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/DiarrhoeaAssessmentAndRecordingTool.pdf
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Norovirus outbreaks 
 
Suspected outbreak 
 
2 or more cases, as defined above occurring in a ward or unit within the hospital or 
community without laboratory confirmation. 
 
Confirmed outbreak 
 
As above with laboratory confirmation. 
 
Suspected and laboratory confirmed norovirus outbreaks should be reported to the 
UKHSA. 
 
In the absence of laboratory confirmation, the following criteria can be used as an 
indicator of a norovirus outbreak: 
 
1. Average duration of illness of 12 to 60 hours. 
2. Average incubation period of 24 to 48 hours. 
3. More than 50% of people with vomiting. 
4. No bacterial agent found.  
 
If you suspect that an outbreak was caused by norovirus, but it does not strictly meet 
these criteria, it should still be reported. Please report each affected area separately. 
  

4. Health economy triggers 
 
The UKHSA monitors outbreak notifications in hospitals and reports these 
accordingly. Syndromic surveillance bulletins are posted regularly by UKHSA. 
 
The local health protection team receives reports from care homes, schools, and 
nurseries of outbreaks of gastrointestinal illness and, investigates and manages 
these situations in conjunction with the local environmental health team where 
appropriate. Each incident is reported electronically through the outbreak report 
email system to agreed local stakeholders. 
 
Shared information provides an overall picture of local activity. Table 3 shows 
actions in response to escalating levels of activity. 
 

5. Communication 
 

General 
 
Leaflets and posters have been circulated widely. NHS Kernow updates the 
norovirus communication strategy annually and shares with partner communications 
teams. Table 4 shows a stakeholder diagram. Communication activity is included in 
the whole system resilience communication plan and coordinated by NHS Kernow. 
Table 5 shows media messages by escalation. 
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Schools and nurseries 
 
The UKHSA now maintain the updates of the spotty book which includes guidance 
on gastrointestinal illness and clearly details the expectation that all schools report 
outbreaks to UKHSA who in turn provide reports of outbreaks in schools and 
nurseries to the directors of infection prevention and control of each organisation. 
 
Schools are provided with the standard infection prevention advice with regards to 
exclusion from school for symptomatic individuals by the UKHSA. 
 
Winter readiness packs, including advice relating to norovirus, have been circulated 
by the local authority public health department. 
 

Care homes 
 
In addition to the 2015 to 2016 clinical management plan and orientation to the 
annual care settings winter readiness toolkit, resources include: 
 
 

• UKHSA southwest care home planning checklist for norovirus season 

• UKHSA integrated care pathway checklist for outbreak management of diarrhoea 
and vomiting in care homes 

 
Furthermore, all homes have been provided with hard copies of: 
 

• Harrogate infection prevention and control resource pack 

• NHS Kernow bite-sized norovirus guidance  

• NHS Kernow diarrhoea assessment and recording tool. 
 
Communication received via environmental health following individual queries from 
institutions. 
 

GPs including out of hours 
 
GPs have been notified of local arrangements for the management of individual 
cases to reduce the need for hospitalisation. 
 
Additional advice is provided to GPs by UKHSA where local clusters of outbreak 
activity are detected. 
 
Alerts are sent to GPs and clinicians asking them to support the system’s recovery 
during times of outbreak.  
 

Public 
 
GPs have access to information for the public on self-management of symptoms. 
 
In addition, self-help information is available to community pharmacists.  
 

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2021/08/spotty-book-2021.pdf
https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/
https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/care-home-and-residential-care-guidance/
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2021/08/phe-sw-care-home-planning-checklist-for-norovirus-season.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2021/09/icp-dv-care-homes-oct-19.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2021/09/icp-dv-care-homes-oct-19.pdf
https://www.infectionpreventioncontrol.co.uk/resources/
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/NorovirusBiteSizeGuide.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/DiarrhoeaAssessmentAndRecordingTool.pdf
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Public broadcast media will be provided with press briefings highlighting self -
management as needed. 
 

Campsites 
 
Guidance has been published for campsites by the local UKHSA centre 
 

Pre-season 
 
Pre-season circulation of the NHSEI South West infection control and winter 
readiness pack is available in the autumn for GPs, district nursing teams, care 
homes, domiciliary care providers and community pharmacies. 
 

6. Escalation 
 
A health economy approach to norovirus helps limit the impact of infections on all 
health and social care services resulting in the maintenance of services, improved 
productivity, and reduced impact on local health services.  
 
A system of electronic notification exists to ensure that information on reported 
outbreaks is shared with acute and community settings as well as bed management 
teams. 
 
Norovirus activity, in winter, is fed into the daily capacity situation reporting system 
and levels of norovirus activity contribute to the calculation of the current level of 
escalation. 
 
Outbreak control groups are convened according to the Devon, Cornwall and the 
Isles of Scilly local resilience forum communicable disease outbreak and incident 
strategic framework. The latest version is available on have Resilience Direct, if not 
already a member, individuals and organisations may need to request access from 
the administrator. 
 
A weekly norovirus outbreak overview teleconference is triggered by an NHS 
inpatient area outbreak. 
 

7. Surveillance 
 
All organisations will report their outbreaks through the usual routes as published 
annually by UKHSA and according to their internal governance arrangements. 
 
Where possible, data regarding the source of emergency admissions will be kept to 
inform future campaigns. 
 
If an outbreak control group is convened headline data regarding numbers of 
patients, staff, wards, homes affected in each area will be provided. 
 
This information will be used strategically to monitor the progress of the health 
economy outbreak and feed into capacity escalation conference calls. 

https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/care-home-and-residential-care-guidance/
https://www.england.nhs.uk/south/info-professional/public-health/infection-winter/care-home-and-residential-care-guidance/
https://collaborate.resilience.gov.uk/RDService/home
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8. Health economy discharge arrangements 
 
Maintaining capacity in acute trusts through periods of high demand on NHS beds is 
vital. Patients are also at reduced risk of infection in their own homes, which ever 
setting home may be in. 
 
Clear guidelines are available to clinical teams across primary, community and 
secondary care providers, facilitated by infection prevention and control teams in 
each organisation. 
 
Table 1 illustrates the discharge principles adopted by the Cornwall health economy; 
these principles are replicated in the discharge of a patient from a closed bay with 
suspected or confirmed with norovirus flowchart. 
 
Discharge restrictions may not apply but where patient transport services are being 
used the policy of the transport provider will need to be followed. 
 

9. Post outbreak evaluation 
 
Monitoring the effectiveness of outbreak control is essential to maintain continuous 
improvement of services. The suggested outcome and process measures below may 
be used internally, through the commissioning process or through a health-economy 
approach to monitor the effectiveness of local policy. 
 
When an outbreak is considered over a meeting will be convened by the chair of the 
outbreak control group to; review the outcomes and learning. A review of previous 
learning forms part of a pre-season checklist completed each year in the acute trust. 
 
Information relating to each organisation’s activity will collated and formulated into 
reports to be presented at each organisations infection prevention committee with 
summaries forwarded to respective boards (table 2). Reports to the emergency 
department delivery board will be provided regularly. 
 

10. Bibliography and references 
 

• Department of Health (2008) Health and Social Care Act.  

• Code of practice for the NHS on the prevention and control of health care 
associated infections and related guidance  

• The Hygiene Code. 

• UKHSA, Environment Agency and Cornwall Council (2011) viral gastroenteritis 
(norovirus) outbreak guidance for caravan and campsites 

• Guidelines on the management of norovirus outbreaks in acute and community 
health and social care settings 2012: Norovirus guidance 

 

  

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/DischargeOfAPatientFromAClosedBayWithSuspectedOrConfirmedWithNorovirus.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/DischargeOfAPatientFromAClosedBayWithSuspectedOrConfirmedWithNorovirus.pdf
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.cornwall.gov.uk/media/ih5jwzcf/guidance-for-caravan-and-camping-sites-final-version.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322943/Guidance_for_managing_norovirus_outbreaks_in_healthcare_settings.pdf
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11. Infection prevention and control teams contact 
numbers 

 

NHS Kernow  
 
Email nhskernowccg.ipc@nhs.net 
 

Royal Cornwall Hospitals NHS Trust  
 
Email rch-tr.InfectionPrevention@nhs.net 
Call 01872 254969 
 

Cornwall Partnership NHS Foundation Trust  
 
Email cpn-tr.ipc@nhs.net 
Contact via Bodmin switchboard on 01208 251300 
 

UKHSA 
 
Call 0300 303 8162. Select option 1, and then option 1. 
 

Table 1: Discharge during outbreaks 
 
From wards or area closed to admissions and discharges. 
 

Description Symptoms 
current or 
less than 72 
hours 
symptom free 

Symptom 
free but 
exposed less 
than 72 hours 
ago 

Recovered 
and more 
than 72 hours 
symptom free 

Patients considered fit for 
discharge to their own homes 

No restrictions No restrictions No restrictions 

Patients considered fit for 
discharge to their own homes 
with a package of care 

No restrictions No restrictions No restrictions 

Patients returning to a care 
home or community hospital 
with a current outbreak to 
which they were exposed less 
than 72 hours ago. 

No restrictions No restrictions No restrictions 

Patients returning to a care 
home or community hospital 
with a current outbreak in 
which they were exposed 
more than 72 hours ago. 

Restricted Restricted No restrictions 

Patients to unaffected care 
homes.  

Restricted Restricted No restrictions 

mailto:nhskernowccg.ipc@nhs.net
mailto:rch-tr.InfectionPrevention@nhs.net
mailto:cpn-tr.ipc@nhs.net
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Description Symptoms 
current or 
less than 72 
hours 
symptom free 

Symptom 
free but 
exposed less 
than 72 hours 
ago 

Recovered 
and more 
than 72 hours 
symptom free 

Transfer of any patient from a 
norovirus affected 
environment to other 
departments in the acute 
hospital setting 

Restricted Restricted No restrictions 

Transfer of any patient from a 
norovirus affected 
environment to other acute or 
community hospital or mental 
health inpatient setting. 

Restricted Restricted No restrictions 

 

• End-of-life: Efforts will be made to fast-track discharge of end-of-life patients. 
Visiting end of life patients will be supported and facilitated with risk assessment. 

• No restrictions: Clear discharge communication with any receiving service is 
critical. 

• Restricted: Require specific consultation, and agreement from infection 
prevention and control or consultant teams based on individual need and risk 
assessment. 

 

Table 2: Activity and process measures 
 

Description Number 

Symptomatic patients per ward or area  

Symptomatic staff per ward or area  

Norovirus tests requested  

Time to isolation index case following identification of need  

Number of wards and/or areas affected  

Duration of ward and/or area closure  

Number of bed days lost  

 

Table 3: Escalation management 
 
NHS providers use internal escalation descriptors to capture the level of activity. 
These are fed into bed flow management systems. 
 

Royal Cornwall Hospitals Trust 
 

Level Situation Actions 

Green All areas open No specific actions. Vigilance required to 
patients being admitted with diarrhoea 
and vomiting or exposure to, particularly 
between the months of October and 
April.  
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Level Situation Actions 

Amber Norovirus confirmed. 

• 2 bays closed (1 bay 
in 2 ward settings) 
norovirus confirmed 

• 1 ward closed with 
confirmed norovirus. 

As above plus: 

• first outbreak meeting to be convened 
and frequency to be determined by 
the outbreak control group 

• all staff to follow actions in their 
action cards 

• restrict movement of patients unless 
urgent clinical need 

Red Norovirus confirmed. 

• Medical admissions 
unit 1 or 2 closed 

• 2 wards closed with 
confirmed norovirus 

As above plus: 

• daily outbreak meetings to be 
convened (invite UKHSA and NHS 
Kernow) 

Black Norovirus confirmed. 

• Both medical 
admissions unit 1 
and 2 closed 

• 3 or more wards 
closed with confirmed 
norovirus. 

As above plus: 

• seek advice from UKHSA 

• consider opening the control room 
and running as a business continuity 
incident 

 

Cornwall Partnership NHS Foundation Trust  
 

Level Situation Actions 

Green All areas open No specific actions. Vigilance required to 
patients being admitted with diarrhoea 
and vomiting or exposure to, particularly 
between the months of October and 
April.  
Monitor activity in community settings, 
for example care homes and at RCHT 
and University Hospitals Plymouth NHS 
Trust and alert admitting areas to any 
care homes that may be affected. 

Amber Norovirus confirmed. 

• 1 ward closed with 
confirmed norovirus. 

As above plus: 

• first outbreak meeting to be convened 
and frequency to be determined by 
the outbreak control group 

• all staff to follow actions as per 
outbreaks of suspected or confirmed 
norovirus policy 

• restrict movement of patients unless 
urgent clinical need 

Red Norovirus confirmed. 

• 2 wards closed (at 2 
separate sites) with 
confirmed norovirus 

As above. 



Whole system norovirus plan | Page 13 

Level Situation Actions 

Black Norovirus confirmed. 

• 3 or more wards (at 3 
separate sites) 
closed with confirmed 
norovirus. 

As above plus: 

• invite UKHSA and NHS Kernow to 
outbreak meeting 

• consider opening the control room 
and running as a business continuity 
incident 

 

Table 4: Stakeholder diagram 
 

 
 

Organisation Role 

UKHSA • Receive notifications from independent providers, schools, 
and tourist establishments. 

• Inform NHS Kernow and council via email cascade. 

• Co-ordinate school communication in collaboration with 
Cornwall Council. 

NHS Kernow • Combine UKHSA and provider intelligence and share via 
email. 

• Initiate weekly strategic oversight calls during outbreaks. 

• Alert partners of escalation via weekly senior ops. 

• Co-ordinate public communications as per strategy. 

• Monitor provider control mechanisms. 

UKHSA

NHS Kernow

NHS providers and ambulance 
service
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Organisation Role 

NHS providers • Acute:  
o notify activity to NHS Kernow to activate email cascade 

daily. 

• Community including mental health and learning disabilities:  
o notify activity to NHS Kernow to activate email cascade 
o early intervention service and acute care at home support 

admission avoidance 

• General practice:  
o avoid acute admission where possible 
o notify acute provider and ambulance in advance of 

admission 

• Acute GP service:  
o receive email cascade. 

• Out of hours service:  
o notify acute provider and ambulance in advance of 

admission. 

Ambulance 
service 

Share intelligence with admitting area in advance. 

 

Table 5: Media messages by escalation 
 

Activity Key message Key phrases 

No known activity 
pre-season 

• Be aware of norovirus 
and be prepared to 
avoid catching it or 
spreading it. 

• Avoid unpleasant illness.  

• Prevent disruption to services.  

• See updated guidance.  

• Update policies.  

• Renew staff training. 

• Any agency quotes. 

Early activity, 
limited extent 

• Act quickly to prevent 
disruption. 

• Activate procedures.  

• Remind staff of 
responsibilities.  

• Report suspected cases.  

• Avoid spreading.  

• Responsible visiting.  

• Outbreak group monitoring. 

• Quote from affected area. 

Increasing activity 
or increasing 
impact 

• Areas of concern 
are... 

• Impact so far is... 

• Outbreak group 
recommends... 

• Reduce disruption by 
responsible visiting.  

• All staff to follow strict 
procedures. 

• Quote from NHS Kernow and 
local authority 
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Activity Key message Key phrases 

High incidence, 
widespread 
activity, or high 
impact. 

• Areas of greatest 
concern are... 

• Significant impact is... 

• Recommendations 
not being followed 
with regard to... 

• Critical to ensure services are 
maintained. 

• Quote from Public Health 
England. 
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