

	

	Public Health pack for Mass Events

	



The following guidance is designed to help event organisers plan for and manage an outbreak of key infectious diseases in a mass gathering environment. It can also be used to satisfy the Safety Advisory Group that this has been considered.
The management principles outlined will be effective at limiting the spread of viral and bacterial infections.
This document has been produced with reference to UKHSA’s national guidance for individual infectious diseases which can be found– 
https://www.gov.uk/topic/health-protection/infectious-diseases
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	Summary for Gastrointestinal Outbreaks
During the eventl period (i.e. set up, event period or breakdown) if there is an increase in the number of cases of diarrhoea and /or vomiting who are all linked (same group/tent/toilet facility area, catering provision etc) this should be notified to the Organiser and the local Health Protection Team. 
The likely cause of the potential symptoms should be considered and notified if it is thought to be an infectious agent (food, water or person-to person transmission).

	Transmission Route:
	Person to person by the faecal oral route, from aerosols of projectile vomit and from environmental contamination, including contaminated water and land. 

	Incubation Period:(length of time from acquiring the infection to developing symptoms)
	Salmonella
	6 hours – 4 days

	
	Cryptosporidiosis
	2 - 10 days

	
	Campylobacter
	2 - 5 days

	
	E-Coli
	2 - 4 days

	
	Norovirus
	12 - 48 hours

	Exclusion:
	Isolation of cases would be preferable whilst unwell. Organisers should consider how best to facilitate this and may include restriction to their accommodation and removal from site/send home as soon as able.
It is critical for festival staff (especially those that handle food) do not return to work until 48 hours after symptoms have stopped.

	Recommendations for actions during all stages of festival when people are on site (to prevent outbreaks)

	Hand Hygiene:
	· Festival goers and staff should be encouraged to wash their hands before eating and drinking and after going to the toilet
· Physical “Now Wash Your Hands” Signage and consideration to digital messaging. 
· Hand washing with liquid soap and running water wherever possible.
· Paper towels should be used for drying hands and a waste paper bin provided for disposal. 
· Alcohol gel is not effective against norovirus, but it can be used in addition to soap and water


	Cleaning and disinfection:
	· All eating surfaces should be thoroughly cleaned with hot water and a detergent and then disinfected using a hypochlorite / bleach (e.g. Milton) solution, (dilution rate of 1,000 parts per million) after every use.
· It is recommended that toilets are cleaned and disinfected frequently (using same process and agents as above). Their condition must be monitored during the day with a view to an extra clean if required. 
· Always wear appropriate Personal Protective Equipment when cleaning such as disposable gloves and aprons, and thoroughly wash hands on completion.
· The areas that should be cleaned and then disinfected should include:
· All areas of the toilet including frequently touched surfaces.
· Wash basins, taps and drinking water taps
· Frequently handled and shared staff items such as radios, telephones and computer equipment, vehicle keys, steering wheels etc.
Organisers should be confident that the cleaning agents used in toilet blocks are suitable for reducing the bacteria and viruses to a non-infectious level.

	Public spillage incident:


	Vomit or diarrhoea:
· Cover the excreta/vomit spillages immediately with appropriate material, (paper towel or sand).  
· Always wear appropriate PPE e.g. gloves when disposing of faeces/vomit. Consider mask if there is a concern about splash contamination to the face.   
· After removing the spillage, clean the surrounding area with warm soapy water, followed by disinfection with a hypochlorite solution of 1000 parts per million.  Always clean a wider area than is visibly contaminated. (including walls and door of toilet)
· The area where the incident has occurred should be cleared and ventilated as soon as possible. 
· Organisers may want to consider provision of spillage kits in strategic areas.


	Food Safety:
	· Food handlers who are taken unwell during an outbreak should NOT continue working to avoid contamination of the catering areas or food. Exclusion from work at least 48 hours after symptoms have stopped.
· Food Traders MUST have their own designated area for cleaning equipment, toilets and hand washing facilities.
· Food handlers must ensure they are fully compliant with food hygiene procedures

	Information and Communication:
	


[bookmark: _MON_1614685804]       
· Utilise Health and safety inductions with crew to pass any messages
· Pre-event information to all attendees – tickets and website
· Use of social media platforms linked to event to pass information 
· Utilisation of signage, LED boards, during event
· Utilisation of onsite communications with crew e.g., radio messaging timed just before mealtime
· Provision of information for coach companies bringing festival goers to event


	Business Continuity:
	· Priority should be given to Crew Catering, Event Control, Site Security and back of house communal areas.
· If possible have separate crew catering areas.




	Summary for Rash Presentations – Measles
An outbreak is defined as two or more epidemiologically linked cases that occur within one incubation period of each other (i.e. the second case occurs between 7 and 21 days of the first case)

	Transmission Route:
	Via respiratory route, airborne droplet spread and with direct contact with nasal or throat secretions

	Incubation Period:
	7-18 days.  Infectious 4 days before onset of rash and 4 days after

	Exclusion:
	If measles is suspected advise that individual needs to go home, preferably not on public transport

	Signs and Symptoms:
	Runny nose, cough, conjunctivitis, fever and Koplik Spots inside cheeks (white spots).
Rash can appear as flat red or brown blotches beginning on the face and spreading over the body.

	Recommendations for action

	Pre-Event
	· Consider using event website and information pages to give message of importance of MMR vaccine prior to attending event.
https://publichealthengland-immunisati.app.box.com/s/vppbluehlhczb1eixb0c2rop2al7x8lh

· Medical Centre staff should be appropriately vaccinated and other staff members should be encouraged to check their status prior to attendance.

	





During Event
	· Individuals with suspected measles infection should be isolated as quickly as possible to prevent further spread, not left in waiting area or communal area of medical centre. In addition, if cases transferred to hospital ensure that receiving medical facility is made aware of possible diagnosis to minimise transmission risk.
· Individuals should be advised to leave event and go home as soon as possible, this may require someone coming to pick them up as they should not go on public transport, as measles is highly infectious. Ask them to contact a friend to get their personal belongings, keep them in an isolated area of medical centre to avoid them going back into event environment.  Ensure disposal of tissues and other items used by the case in appropriate waste bins.
· Make a list of contacts and provide them with advice regarding signs and symptoms of measles as incubation period typically around 10 – 12 days from exposure to onset of symptoms (so they may become unwell after festival has finished)
· Consider using social media / website to give advice to wider population of the event. Warn and inform type messages can be sent via email, text message and posters around event.
· Clinicians are reminded that Measles is a notifiable disease and as such should be informing the local Health Protection Team.
· Oral Fluid Test Kits can be available in some instances.  Liaise with local Health Protection Team with regards to arranging couriering of kits and testing at local lab.


	Post Event

	· In event of case or outbreak: Due to prolonged incubation period event organisers may want to consider posting warn and inform style messages on their social media or website regarding signs and symptoms to be alert to.

	Information
	NHS Choices: https://www.nhs.uk/conditions/measles/







	[bookmark: _Hlk127882354]Summary for Bacterial Meningitis Case 


	Transmission Route:
	Person to person through respiratory droplets and direct contact with nose and throat secretions. Close prolonged contact, i.e., sharing a tent at an event, intimate kissing.

	Incubation Period:
	2-10 days

	Exclusion:
	Individual should be isolated and transferred to the closest Emergency Department, preferably by ambulance with paramedic support as soon as possible.

	Signs and Symptoms
	· sudden onset of a high fever
· a severe headache
· dislike of bright lights (photophobia)
· vomiting and/or severe diarrhoea or stomach pains
· painful joints
· pale and blotchy skin
· very cold hands and feet
· fitting
· drowsiness that can deteriorate into a coma
· In some cases, a characteristic rash develops and may start as a cluster of pinprick blood spots under the skin, spreading to form bruises under the skin. The rash can appear anywhere on the body. It does not fade when pressed under the bottom of a glass (the tumbler test).

	Recommendations for action

	
Pre-Event
	· Event attendees and staff should be encouraged to have vaccinations as per UK schedule.

· Awareness training should be given to all staff regarding signs and symptoms of Meningococcal disease and sepsis.


	


During Event
	· Anyone with suspected bacterial meningitis should be transferred urgently to hospital. 
· Ensure the attending clinician notifies the local Health Protection Team

· Complete event Questionnaire in as much detail as possible as close contact details are important. They may require urgent chemoprophylaxis in addition to written information regarding signs and symptoms.
· Staff to follow all infection control measures


	Post Event
	· If case is confirmed, then consideration should be given to the use of warn and inform style messages on event social media and website to alert the wider population of the event. Consider liaising with local Health Protection team regards a suitable message.

	Information
	






	Medical Centre Facilities

	
An outbreak would be declared when two or more people experiencing a similar illness are linked in time or place 
Or 
A greater than expected rate of infection compared with the usual background rate for the place and time where the outbreak has occurred 

Event organisers should be satisfied that Medical Facilities are run with assurances of policies and procedures in place.

There should be specific guidance on the reporting of an outbreak in place at the event, in terms of who to report to in the first instance. It is important to have these criteria in place and that everyone working in the medical centre is aware of the procedure.

Please follow specific Event Guidance and report any outbreaks to local Health Protection Team as soon as possible.

Preventing the spread of any infectious agent is important and the table below details some of the recommendations to consider within the medical centre.

	Things to consider

	What
	When

	Toilet Facilities
	· Should have separate for staff and event goers
	Throughout event

	Cleaning of facility
	· Consider effective handling and disposal of used and soiled items (double bagging for offsite laundering, clinical waste facilities)
· All hard surfaces should be thoroughly cleaned with hot water and a detergent and then disinfected using a hypochlorite / bleach (e.g., Milton) solution, (dilution rate of 1,000 parts per million) after every use e.g., desks, IT equipment, phones and radios. 
· Staff should use appropriate PPE (gloves and aprons)
	Throughout  event , but cleaning carried out on a more regular basis during outbreak situation.

	Isolation
	· Consider allocation of staff duties to minimise cross infection e.g., cohorting staff to care for infected person.
· Isolation area for affected individuals.
(This could be a different area away from the main medical centre)
	In an outbreak situation where there are multiple affected individuals with same symptoms.

	Additional Staff
	· Consideration to rotas and availability of extra staff should the need arise
	Additional staff may be required in an outbreak situation /
If there is increased staff sickness affecting the running of medical centre /
If an isolation area has been set up requiring staffing.


	Faecal pots and forms availability
	· Medical centre could consider holding a supply of faecal pots and forms, (usually from onsite EH colleagues.)
· Ensure labelling of samples is done correctly, to facilitate tests being completed promptly. 
· Ensure plan in place to transport samples to local lab. Health Protection team may be able to support this if required.

	
In an outbreak situation where able to obtain samples to identify organism.

	Monitoring and surveillance
	· Having pre-printed/ designed  event questionnaires in medical centre.


· Consider having a large map of site with grid references to enable the quick identification of any sources of infection

	

These should be available all way through event for medical staff to use to inform event management team, EH onsite and PHE.


 





	

	Title 
	Reporting to UKHSA by telephone.

	Description
	This card gives you the contact number for UKHSA and details of the information the Health Protection team will require to help you manage your outbreak.

	Who
	Those members of staff that are responsible for informing UKHSA of an outbreak i.e., EHO, Event Management team, Medical Centre

	
When to report: An increase in the number of sickness cases reported due to diarrhoea and/or vomiting or single cases of suspected measles, meningitis etc.


	Phone:  0344 2253861, option 2 (Hants & Isle of Wight Health Protection Team)


	

	What UKHSA or Environmental Health will ask for:

	· Name and address of the event, including the postcode 
· Contact person’s name and phone number 
· Number of attendees at event 
· Number of individuals affected, split between staff and attendees
· Date of first illness (onset date) 
· Duration of symptoms with details of symptoms
· Details of any episodes of public vomiting
· Details of food outlets/ food handlers affected
· Are there any common factors around the affected individuals e.g. 
· Location of campsite / tent
· Any specific venue within the festival
· Food outlets used
· Other shared facilities used e.g. toilets, drinking water stand pipe, showers 
Use the questionnaire at medical centre and grid referenced map to highlight areas of possible transmission.





	Title 
	Contacts and further information

	Description
	This card provides details of the main contacts who can help you during an outbreak.

	Who
	Those members of staff that are responsible for informing UKHSA of an outbreak.

	
			UKHSA – South East Centre Health Protection Team – HIOW Office
	Monday – Friday 09.00 – 17.00
0344 225 3861, option 2.
	Out of Hours:
08449670082

	Southampton General Hospital
	02380777222
	Lab: 02381 206408

	Queen Alexander Hospital
	02392 286000
	Lab: 02392 286201

	Winchester Hospital
	01962 863535
	Lab: 01256 313312

	Basingstoke Hospital
	01256 473202
	Lab: 01256 313312

	St Marys Isle of Wight Hospital
	01983 822099
	Lab: 01983534815

	Event Management Onsite

	
	

	Health and Safety Onsite

	
	

	EH office Onsite

	
	

	Security Onsite
	
	



.



	








	Title: General Public Health - Pre-arrival communication & messaging options
Description The information on this page has been compiled to support organisers consider the public health aspects around event-planning. The sections below include information for event planners, as well as information event planners may want to provide to attendees.
As part of event communications, we strongly encourage event organisers include public health messaging as relevant. The information and links in this document are useful to inform and support this. The Council’s communications team can provide support with this, working with the Public Health team.
There are a number of useful links embedded into this page, and we strongly recommend reviewing the information on these links regularly as information may change from time to time.

	
			General hygiene / toiletry products
	While there will be some washing facilities these will be limited. Event organisers can recommend attendees should remember to bring these useful skin care products, to the event to enable them to keep themselves safe.
Alcohol gel, baby wipes, sunscreen etc

	Vaccinations
	Event organisers can help raise awareness of vaccine programmes that protect against infections such as measles and meningitis, by prompting staff and attendees to check their vaccination status with their GP before they go to festivals and large events. 

Meningitis can be prevented by the MenACWY vaccine currently offered at school to pupils in year 9. 
Measles can be prevented by the Measles, Mumps and Rubella (MMR) vaccine. 2 doses are required and are currently offered in childhood at age 1 year and 3 years, 4 months.
Anyone who has not had both does of the MMR vaccine and/ or are over 16 years old and has not had the MenACWY vaccine, should ask their GP surgery for an appointment to discuss how these can be given.
Vaccination remains the best defence we have against COVID-19 and other respiratory infections such as flu. They provide good protection against hospitalisation and death. They also reduce the risk of long-term symptoms. The COVID-19 vaccines are safe and effective and vaccine programmes are continuously monitored.
If you are eligible and you have not yet received your full course of a COVID-19 vaccine, you should get vaccinated.
Until 30 June 2023 you can still get a first and second dose.
If the event is in the autumn or winter months, then those eligible should also be encouraged to get the flu vaccine.



	





Sexual health
	

Event organisers should advise their attendees to consider their sexual health and well-being before they arrive at an event and bring condoms with them.
Information and local resources for event attendees
Event organisers can help raise awareness of information available to attendees to help them stay safe at events. Information can be found on the following pages:
Home - Let's Talk about It (letstalkaboutit.nhs.uk)
Guide to sexual health services - NHS (www.nhs.uk)


	Extreme Weather
	Hot and cold weather can put the health of event attendees and staff at risk, so it is important that event organisers monitor weather forecasts and put in place the appropriate risk assessment and risk management processes to deal with this eventuality. 

A new Adverse Weather and Health Plan has been published which replaces the National Heatwave and Cold Weather Plans.

Supplementary guidance for mass gatherings and events will follow. Until then Annex 3 of the National Heatwave Plan (now archived) can be accessed here and provides a heat-health checklist. This should be used in conjunction with other more detailed planning advice (for example, Health and Safety Executive’s ‘Events Safety Guide’).


Events are less likely to take place over the winter months and are more likely to be indoors. Nevertheless, event organisers should consider the safety of staff and attendees as they make their journey to and from the event and provide appropriate communications and updated information to warn of any possible risks. The new Adverse Weather and Health Plan   cold weather guidance section is currently under review and is due to be published in September 2023. 




.
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What is Norovirus?

Norovirus is the most common cause of acute gastroenteritis (vomiting and diarrhoea) in humans. The infection occurs mainly during autumn and winter months but cases appear throughout the year.



Who gets norovirus?

Anyone can be affected by norovirus. Because there are different strains of viruses it becomes difficult for individuals to develop long-term immunity. Hence norovirus infection can recur many times in one’s lifetime. It is the common cause of diarrhoea and vomiting in outbreaks in community settings such as schools, nurseries, hospitals and others such as cruise ships.



What are the symptoms of norovirus?

Norovirus infection usually presents with stomach cramps and nausea followed by forceful (projectile) vomiting and watery non-bloody diarrhoea. Fever may be present with chills, headache, muscle aches and tiredness. Vomiting is more common in children than adults. The illness is self–limiting.



When do symptoms appear?

Symptoms of norovirus illness usually begin about 12 to 48 hours after being in contact with the virus and normally last 24 to 48 hours. 



How long is the infectivity?

Individuals are usually infectious from the moment they begin to feel unwell and may remain infectious for up to two days after the symptoms disappear. However the virus can stay for several weeks in children and those who are immunocompromised even after recovery. Because of this control measures are important to prevent the risk of secondary spread.



How do you catch norovirus?

Norovirus is spread easily in the following ways:

[image: ]   Hands can become contaminated when using the toilet or changing nappies. The virus can then be passed on to others either directly or indirectly via contaminated items if hands are not washed properly after these activities.

[image: ]   Norovirus can spread through the air and infect others especially when close to an infected person who is vomiting. This happens by breathing in and swallowing the virus that get into the air from tiny droplets from the vomit or through cleaning up the vomit.

[image: ][image: ]   Norovirus can survive on carpets and other soft furnishings for many days and can infect other people through contact with such items.

By touching surfaces or objects infected with norovirus and then touching one’s mouth or nose. Consumption of foods that have been contaminated by infected food handlers. Foods implicated are usually those eaten raw or not cooked after handling e.g. ready to eat foods such as sandwiches, salads, vegetables and fruit.

[image: ]   Consumption of raw or insufficiently cooked contaminated shellfish, particularly oysters.



How will I know if I have norovirus?

Diagnosis is usually based on the combination of symptoms and the history of the illness. If you are concerned you should talk to your doctor. Laboratory diagnosis of norovirus (testing of stool samples) is not routinely carried out.



How can I protect myself from norovirus?

Good hygiene, particularly hand washing, is very important for preventing norovirus in individual households as well as in community settings and institutions e.g. nursing and residential homes, schools, nurseries, food establishments etc. 



The following precautions should be taken routinely:



· Wash hands with liquid soap and warm water and dry thoroughly after visiting the toilet and before preparing or eating food. Remember alcohol gel is not an appropriate substitute for handwashing.

· Do not share towels. Used towels should be changed and washed frequently.

· Immediately remove and wash clothing or linens that may be contaminated with the virus on as hot a wash as the garment can tolerate (60ºc). Institutions/establishments should follow their local policy on washing.

· Thoroughly clean and disinfect items and equipment that have been contaminated with vomit or diarrhoea with a bleach based product (1 part bleach to 1000 parts water) (follow manufactures instruction when diluting the bleach) Surfaces that are regularly touched such as handles/rails etc. should also be thoroughly cleaned frequently.  

· Soiled carpets should be cleaned thoroughly with detergent and hot water. In institutions such as care homes and school, soiled carpets should be steam cleaned.

· Cook all shellfish thoroughly before eating.

· Wash raw vegetables, fruits and salads before eating them.

· Individuals who are infected with norovirus should not prepare food while they still have symptoms until 48 hours after symptoms have stopped.



How is norovirus treated?

Presently, there is no medication that can be used to treat norovirus infection. Antibiotics are only used to treat bacterial infections and do not work on viruses. Those who become dehydrated as a result of severe diarrhoea and vomiting can be given oral rehydration fluids or in severe cases will require intravenous fluid in the hospital.



What extra measures can institutions take to control norovirus/gastrointestinal infections?

· Individuals in care institutions/schools who become ill with norovirus infection should be excluded/isolated from other residents/school mates until 48 hours after symptoms stop.

· Dedicated toilet commode facilities should be provided for those affected in care institutions.

· All staff should pay particular attention to environmental cleaning and paper towels or disposable cloths should be used and discarded immediately. 

· Hand washing with liquid soap and water is essentials and should be encouraged at all times. Disposable paper towels should be used for hand drying.     



School and care institutions are advised to refer to the PHE guidelines on prevention and management of outbreaks of diarrhoea and vomiting in schools and care homes for enteric precautions and advice on isolation/exclusion



How long should I stay off from school/work/nursery?

All individuals who are affected should stay off from work/school/nursery until they are completely free of symptoms for 48 hours.



Who should I contact if I think I have norovirus?

If you think you have norovirus infection and are concerned you should contact either 111 or your GP for advice. You should avoid going to hospital with diarrhoea and vomiting if possible. 





References:
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Vero cytotoxin-producing Escherichia coli (VTEC) and E. coli O157

What is E.coli O157? 

Escherichia coli (E.coli) is the name for a group of bacteria which contains many different strains. Some naturally inhabit our digestive system, some can cause urine and wound infections and some can cause diarrhoea. The ones of particular concern produce a toxin (poison) and are called Vero Toxigenic Escherichia coli (VTEC). E.coli O157 often has this toxin. 


E.coli O157 is found in the digestive system of healthy animals, mainly cattle, sheep and goats. It can also be found in contaminated raw meat and vegetables. Thorough cooking will destroy E.coli O157


How could I have become infected? 

You become infected when the bacteria enter your digestive system, which can be through a variety of ways: 


• Eating contaminated food that has not been cooked all the way through, particularly minced meat products such as burgers and sausages where any bacteria would be mixed all the way through the food; or salad items that have not been washed thoroughly 


• Handling / preparation of food contaminated with soil for example potatoes and leeks, where the soil has not been washed away 


• Drinking contaminated water such as from streams, rivers and lakes etc where they may have been contaminated by animal faeces. 


• Close contact with animals particularly cattle, sheep and goats. Remember animal saliva can be contaminated just because of the way animals clean themselves. 


• Direct contact with animal faeces, whether on the animal themselves, in their pen, or on the floor. Sometimes it’s unavoidable, but remember that good personal hygiene is key here, so just make sure nothing goes near your mouth unless it has been cleaned, including your hands, dummies, toys etc. Remember to clean footwear and buggy wheels too. 


• Person to person spread. Unfortunately not everyone thinks personal hygiene is important or they may be too young to understand. People can spread the bacteria onto any surface during normal day to day activities, so washing hands frequently is important. Don’t forget to wash hands after assisting someone else with toileting or changing a nappy. 


What are the symptoms of VTEC and how long do they last?

People infected with VTEC can have a combination of the following symptoms:

· diarrhoea (about 50% of cases have bloody diarrhoea)

· stomach cramps


· fever


Some people may have mild diarrhoea, or even no symptoms at all (termed asymptomatic carriage).


Symptoms can last up to 2 weeks in cases without complications. A small proportion of patients, mainly children, may develop hemolytic uremic syndrome (HUS) which is a serious life-threatening condition resulting in kidney failure. A small proportion of adults may develop a similar condition called thrombotic thrombocytopenic puerperal (TTP).


Is it infectious?


VTEC are very infectious because very few bacteria are needed to cause illness. This means that disease can spread easily within families and in other settings such as day nurseries, primary schools, nursing homes and hospitals where there are young children and others who might have difficulty in keeping clean.


Infected food handlers pose a risk of contaminating food products and must be excluded from work to avoid spreading infection.


How can I prevent others from becoming ill? 

The good news is that normal cooking temperatures destroy E.coli O157. You can easily wash it off your hands and for extra assurance you can use antibacterial gels/wipes AFTER hand washing. For surfaces and items cleaning with hot soapy water followed by use of disinfectants / sanitisers is the recommended practice. 


Key steps you can take include: 


• Wash your hands thoroughly with liquid soap and warm running water after using the toilet (or helping others including changing nappies), handling raw meat, or contact with animals, and before meals. 


• Try to avoid touching your face and mouth with your hands 


• You can use antibacterial gels / wipes in addition to hand washing, but NOT as a substitute especially if your hands are visibly dirty 


• If you have false nails, pay particular attention to cleaning these thoroughly 


• Clean hard surfaces including toilet bowls, flush handles, taps and hand basins regularly with hot soapy water followed by a disinfectant / sanitiser 


• Wash all dirty clothes, bedding and towels on the hottest wash cycle possible. Do not share towels or face flannels with someone who is infected. 


• Clean animal faeces from footwear and buggy wheels after visits to animal attractions – and remember to wash your hands after doing so 


• If your EHO has excluded you from school or work, please comply with this as you will be helping to prevent passing the infection to other people, particularly the vulnerable. 


How to treat VTEC 


There is no specific treatment for VTEC infection.


The illness is usually self-limiting, and will clear itself within a week. It is important to drink plenty of fluids as diarrhoea can lead to dehydration.


Antibiotics are not recommended, and are likely to increase the risk of getting complications such as HUS.


Staying away from work or school


You may be excluded from work/school or other institutional settings until 48 hours after you’ve stopped vomiting or having diarrhoea, unless you belong to 1 of the following groups of people who should be screened for VTEC in their stools to confirm negativity prior to returning to work/school:


· those that cannot ensure personal hygiene at home, work or school


· those attending pre-school groups or nurseries


· those that prepare or serve unwrapped food that is not heated further


· healthcare workers with direct contact to highly susceptible patients, or patients for whom an infection like VTEC could have serious consequences


I AM in a risk group – what happens next? 

If you are the case, then you will need to: 


• provide two faecal samples at least 24 hours apart. 


• be EXCLUDED until two samples in a row are negative for E.coli O157 


If you are a household contact with no symptoms you will need to: 


• provide two faecal samples at least 24 hours apart to check if you have the infection despite having no symptoms 


• be EXCLUDED until two samples in a row are negative for E.coli O157 


If you are a household contact AND have symptoms you will need to: 


• provide two faecal samples at least 24 hours apart to check if you have the infection 


• be EXCLUDED until two samples in a row are negative for E.coli O157 


The reason for exclusion for household contacts in risk groups (whether you have symptoms or not) until both results are known, is because you work with or belong to a risk group. If you inadvertently pass on the infection it could be to vulnerable people (who may end up with serious complications) or to large numbers of people.

Who arranges the faecal sampling? 

PHE/EHO will arrange the faecal sampling. They will supply you with empty pots and partially completed forms. It is important that your full name, date of birth and date the sample was produced is clearly labelled on both the pot and the laboratory form. Without this information the laboratory is unable to process your sample and it will need to be repeated. 


Once the samples are ready, your EHO will either collect the pots and completed forms and deliver them to the laboratory or provide you with postal packs to send the samples directly to the laboratory.  


How long will it take to get the results? 

Staff at the laboratory are aware that a negative result is important for you and your family. Testing takes at least one day, but additional tests may be required, so it could take a few days to get a result. 


As people can shed the bacteria intermittently it is vital to know the date on which each sample was produced. So please ensure this date is on the pot and the form. PHE or your EHO will contact you as soon as they have your results.


It is important for you to know that your child could remain EXCLUDED for several weeks. This is because: 


• only a small amount of bacteria is needed to infect others 


• children aged five years and under are still learning about personal hygiene 


• Infections spread very easily and rapidly between children 


• this age group’s has greater vulnerability to serious complications 


This may cause additional stress especially if your child may appear to be well again. However, exclusion is necessary to protect other children from picking up the infection. So we ask for your co-operation. 

We will do our best to make the process of submitting samples as straight forward and timely as possible for you and your family.

Farm visits


On farm visits you must:


· Avoid touching faces or putting fingers in mouths while in farm environments


· Don’t kiss farm animals or allow children to put their faces close to animals


· Wash hands thoroughly with soap and water after touching animals, fences or other surfaces in animal areas


· Don’t eat or drink while touching animals or walking round the farm and only eat and drink in picnic areas or cafes


· Wash hands thoroughly with soap and water before eating or drinking


· Remove and clean boots or shoes that might have become soiled and clean pushchair wheels then wash hands thoroughly with soap and water


· Don’t use gels or wipes instead of washing hands with soap and water - fels and wipes don’t remove E. coli O157.  Supervise children closely to make sure they wash their hands thoroughly


Farm visits and risks


Visiting a farm is an enjoyable and educational experience for many people, particularly children. However, such visits can never be free from all risks. Farm animals may carry a number of infections that can be harmful to people.


The bacterial infection E. coli O157 is a particular health risk, especially for children under five, as they are more vulnerable to this infection and more likely to develop serious illness once infected.


Many animals can carry E. coli O157 infection, even when they appear clean and healthy. Cattle, sheep and goats are the main recognised carriers of E. coli O157, and it should be assumed that all of these animals will be carrying the infection.


When an animal is infected with E. coli O157 the bacteria will be in the animal’s droppings and may be on the animal’s body, fences and surfaces around the farm.


Touching animals, fences and other surfaces can thus lead to infection, as you may pick up these bacteria and accidentally pass them to your mouth. It only takes a small number of the bacteria to cause infection.


Washing your hands thoroughly with soap and water immediately after you have had contact with animals will reduce the risk of infection. Hand gels or wipes are not a substitute for washing your hands with running water.


What to do when visiting a farm


Following the simple rules listed below will help to keep you and your children safe from


E. coli O157 and other infections that may be found on open farms. Pregnant women


need to take particular care.


· Do not put hands on faces or fingers in mouths while petting animals or walking round the farm.


· Do not kiss farm animals nor allow children to put their faces close to animals.

If someone in the family has a VTEC infection, wash all dirty clothes, bedding and towels in the washing machine on the hottest wash cycle possible. Clean toilet seats, toilet bowls, flush handles, taps, hand basins and any other areas that might have been soiled with detergent and hot water, rinsing with household disinfectant.


Where can I get further information about E.coli O157? 

More information can be found at www.gov.uk and search for ‘E.coli O157’.  


The UK E.coli Support Group called H.U.S.H (Haemolytic Uraemic Syndrome Help) also provides an informative website at www.ecoli-uk.com or call 0208 573 8588. 


G:\Acute Response\Acute Response Documents\Infectious Disease SOPs & Action Cards\E Coli\FAQs.doc

PHE South East Information leaflet for cases and contacts for VTEC and E coli O157 
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Adapted from World Health Organization Guidelines on Hand Hygiene in Health Care


Hand-washing technique
with soap and water


Wet hands
with water


1


Apply enough soap
to cover all


hand surfaces


2


Rub hands palm
to palm


3


Rub back of each hand
with palm of other hand
with fingers interlaced


4


Rub palm to palm with
fingers interlaced


5


Rub with back of fingers
to opposing palms with


fingers interlocked


6


Rub each thumb clasped
in opposite hand using a


rotational movement


7


Rub tips of fingers in
opposite palm in a


circular motion


8


Rub each wrist with
opposite hand


9


Rinse hands
with water


10


Use elbow to
turn off tap


11


Dry thoroughly with
a single-use towel


12


Hand washing should take
15–30 seconds


13


© Crown copyright 2007 283373 1p 1k Sep07
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Meningitis can
affect anyone
Knowing the signs and
symptoms can
save lives







Meningitis can affect anyone
Meningitis can strike quickly and kill within
hours – its impact can last a lifetime.


Babies and young children are the 
most at risk, with around half of all 
cases occurring in the under 5s. Risk 
increases again for teenagers and 
young adults and also in the over 55s.


Despite vaccines being available for 
some types of meningitis, there are still 
thousands of cases in the UK every year.


Knowing the signs and symptoms to look out for 
and the action to take, saves lives.


“I started to get flu-like symptoms, 
which got progressively worse. Alarm 
bells started to ring so I checked 
my symptoms card. I had six of the 
symptoms. I went to hospital straight 
away. I’m so grateful I had the card, it 
saved my life.”


Helen Richardson, who 
contracted meningococcal 
disease whilst at university.


What is meningitis?
Meningitis is inflammation of the membranes that 
surround and protect the brain and spinal cord. Many 
different organisms can cause meningitis, but the 
most common are viruses and bacteria.


Viral meningitis can make people very unwell but 
is rarely life-threatening. Most people make a good 
recovery, but it can be slow. Sufferers can be left 
with after-effects such as headaches, tiredness and 
memory loss.


Bacterial meningitis can kill, so urgent medical 
attention is essential. Most people make a good 
recovery, but some are left with lifelong 
after-effects such as deafness, brain damage and, 
where septicaemia occurs, limb loss.


Meningococcal septicaemia
Meningococcal bacteria are the most common cause 
of bacterial meningitis in the UK. They can cause 
both meningitis and septicaemia (blood poisoning), 
which people often have together. It is important to 
be aware of all the signs and symptoms.


The rash 
People with septicaemia may have a rash of tiny red 
‘pin pricks’ which can develop into purple bruising.


THIS RASH DOES NOT FADE UNDER PRESSURE. DO 
THE GLASS TEST.


•	 Fever with 
	 spots/rash that do not 
	 fade under pressure is a MEDICAL EMERGENCY 


•	 DO NOT WAIT FOR A RASH, if someone is ill and 			 
	 getting worse get medical help immediately 


•	 ON DARK SKIN the spots/rash can be more difficult 	
	 to see. Do not wait for a rash. Be aware of all the 			 
	 signs and symptoms.


Press the side
of a clear glass 
firmly against
the skin. 


Spots/rash may 
fade at first 
Keep checking







Common signs and symptoms of meningitis and 
septicaemia
Knowing the signs and symptoms of meningitis 
and septicaemia saves lives. Make sure you know 
what to look for. Download our free app at
www.meningitisapp.co.uk


Babies and Toddlers


Children and Adults


zzz


Fever, 
cold hands
and feet


Fretful, 
dislike
being 
handled


Rapid 
breathing 
or grunting


Unusual 
cry, 
moaning


Stiff neck, 
dislike 
bright 
lights


Refusing
food and 
vomiting


Drowsy, 
floppy, 
unresponsive


Pale, blotchy 
skin
Spots/rash


Tense, 
bulging
fontanelle 
(soft spot)


Convulsions/
seizures
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dislike 
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lights


Refusing
food and 
vomiting


Drowsy, 
floppy, 
unresponsive


Pale, blotchy 
skin
Spots/rash


Tense, 
bulging
fontanelle 
(soft spot)


Convulsions/
seizures


Meningitis and septicaemia often
happen together. Be aware of all
the signs and symptoms.


Symptoms can appear in any order.
Some may not appear at all.


Early symptoms can include:


Be aware


If you are concerned it could be 
meningitis or septicaemia, you can:


Call NHS 111 or your GP


In an emergency you can:


	 •	 Dial 999 for an ambulance


	 •	 Go to your nearest accident and			 
         	emergency department


Describe the symptoms and say you think 
it could be meningitis or septicaemia.


Early diagnosis can be difficult. If you 
have had advice and are still concerned, 
get medical help again.


Someone with meningitis or
septicaemia can get a lot worse
very quickly. Keep checking them.


fever headache vomiting


muscle pain


fever with cold hands and feet


Trust your instincts –
get medical help
immediately


diarrhoea


stomach cramps







Treatment
If you suspect meningitis it is important to get 
help as soon as possible. Someone with bacterial 
meningitis and septicaemia needs rapid admission 
to hospital and urgent treatment with antibiotics. If 
they are recognised and treated early, they are less 
likely to become life-threatening or cause serious 
after-effects.


Prevention
Vaccines are available to prevent some types of 
meningitis and have dramatically reduced the 
number of cases. Most of these vaccines are part 
of the UK routine immunisation schedule and are 
offered from 2 months of age. 


Until there are vaccines to prevent all types, it is 
important to know the signs and symptoms and 
act quickly.


After meningitis and septicaemia
Most people who have meningitis and septicaemia 
will make a good recovery, but some will suffer 
after-effects.


After-effects are more common following bacterial 
meningitis or septicaemia. Families can be bereaved 
and survivors can be left with lifelong disabilities 
such as deafness, epilepsy, brain damage, limb loss, 
learning difficulties and behavioural problems.


Viral meningitis is usually less serious but can still 
have a big impact, leaving people with headaches, 
fatigue and memory loss. Recovery is usually 
complete, but can be very slow.


Whatever the outcome, people’s lives can be 
changed forever.


For more information about after-effects visit
www.meningitisnow.org


Meningitis can devastate lives within hours and its 
impact can last a lifetime.


Meningitis Now is here to help you, when you need 
us and for as long as you need us.


We offer on-going support for all those living with 
the impact of the disease. We support individuals, 
and their families, including those who have been 
bereaved, helping to rebuild lives after meningitis 
and septicaemia.


We can:


• 	 Listen; and answer your questions about 		
	 meningitis and septicaemia 


• 	 Talk to you about your individual 			 
	 experience and how we can tailor our help to you 


• 	 Provide support locally to you 


• 	 Put you in touch with others who have been 		
	 through it too 


• 	 Support you and those closest to you;			 
	 children, teenagers and adults


If you are interested in finding out how we can help, 
give us a call and we can talk everything through. 


Meningitis Helpline: 0808 80 10 388 (UK)
 
Email: helpline@meningitisnow.org


Health Unlocked online community: 
https://healthunlocked.com/meningitisnow


Front cover: The Lewis Family.
Oliver had meningococcal disease aged 20 months, resulting in both 
legs being amputated below the knee and loss of finger tips.







Meningitis Helpline: 0808 80 10 388 (UK)


Email: helpline@meningitisnow.org


www.MeningitisNow.org 


Tel: 01453 768000
Fax: 01453 768001
info@meningitisnow.org


Fern House, Bath Road, Stroud , Gloucestershire GL5 3TJ


© Meningitis Now May 2017 • Next review Oct 2018
Registered Charity Number 803016 (England & Wales) SC037790 (Scotland). 
Company Registration Number 2469130. 
References for content of this leaflet are available on our website.


Meningitis Now is the UK’s largest meningitis 
charity. We are saving lives and rebuilding futures 
through awareness, research and support.


We couldn’t do this without your invaluable support, 
determined spirit and dedication.


Here’s how you can help:


Become a volunteer
If you have some spare time or energy, there are 
many ways you can help us reach more people and 
raise awareness of meningitis.


Share your experience
Sharing your experience of meningitis can empower 
others to ask for the information and support they 
need to help with their own recovery.


Raise some money
Take part in one of our extreme challenges or simply 
host afternoon tea with friends – there are so many 
ways you can raise money and have fun doing it.


Make a donation
By giving a single donation, setting up a direct 
debit or leaving a legacy, you can help make a real 
difference. 
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		Questionnaire for investigation of reports of food poisoning/gastro-enteritis/rashes 









		PATIENT DETAILS 



		First name: 

		

		Surname/family name:

		



		Date of birth:

		                        

		Age:

		



		Sex:  

		Male / Female           (Please circle)

		Home tel no:

		



		Home address: 

		





		Mobile tel no:

		



		Postcode: 

		

		E-mail address:

		



		Accommodation Location and Type:



		



		Name / contact details of parent/ guardian if appropriate:

		





		Are you working at Event? (including voluntary)



		Where:

What:

Food Handler:

Date and time of last work shift:











		Please give details of the people (including children) who you have been sharing accommodation with 



		Name

		Date of Birth

		Contact details if known



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







		ILLNESS DETAILS



		Date of first symptoms:

		

		Time symptoms started:

		



		What symptoms do you have? (Please √ all that apply and provde dates)     



		

		Y/N

		Date

		

		Y/N

		Date



		Diarrhoea

		

		

		Stomach pain

		

		



		Nausea

		

		

		Blood in stool

		

		



		Vomiting

		

		

		Headache

		

		



		Muscular pain	Comment by Juli Treacy: RESPIRATORY

		

		

		Fever  e.g. >38°C

		

		



		Rash, indicate where on body and description

		





		Have you been in contact with anyone with a rash in last 7 days ( details in  box)

		



		Anything Else of Note

		



		Did you submit any stool samples

		    Yes / No    

		If yes, where to and when

		







		FOOD AND WATER HISTORY



		4.1 Please list as far as you are able, all the food, water and drink you consumed in the 5 days before your illness. Please give details of where you bought/ obtained the food.



		Days before onset

		Date

		Breakfast

		Lunch

		Evening meal

		Snacks



		1





		

		









		

		

		



		2





		

		









		

		

		



		3











		

		









		

		

		



		4



		

		







		

		

		



		5
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-



enteritis



/rashes 



 



 



 



PATIENT DETAILS 



 



First name: 



 



 



Surname/family 



name:



 



 



Date of birth:



 



                        



 



Age:



 



 



Sex:  



 



Male / Female           



(Please circle)



 



Home tel



 



no:



 



 



Home address: 



 



 



 



 



Mobile tel no:



 



 



Postcode: 



 



 



E



-



mail address:



 



 



Accommodation 



Location



 



and Type:



 



 



 



Name / contact 



details of parent/ 



guardian if 



appropriate:



 



 



 



Are you working at 



Event? (including 



voluntary)



 



 



Where:



 



What:



 



Food Handler:



 



Date 



and time of last work shift:



 



 



 



 



Please give details of the people (including children) who you have been sharing accommodation with 



 



Name



 



Date of Birth



 



Contact details if known
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 Questionnaire for investigation of reports of food  poisoning/gastro - enteritis /rashes     


 


PATIENT DETAILS   


First name:    Surname/family  name:   


Date of birth:                            Age:   


Sex:    Male / Female            (Please circle)  Home tel   no:   


Home address:        Mobile tel no:   


Postcode:    E - mail address:   


Accommodation  Location   and Type:     


Name / contact  details of parent/  guardian if  appropriate:     


Are you working at  Event? (including  voluntary)    Where:   What:   Food Handler:   Date  and time of last work shift:    


   


Please give details of the people (including children) who you have been sharing accommodation with   


Name  Date of Birth  Contact details if known  


   


   


   


   


   


   


   


   


   



