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KEY POINTS OF THIS POLICY: 
 

• This policy has been harmonised for the Royal Devon and Exeter NHS Foundation 
Trust and Northern Devon Healthcare NHS Trust, it sets out Royal Devon University 
Healthcare NHS Foundation Trusts (hereafter referred to as the Trust) system for 
preventing and controlling outbreaks of gastroenteritis amongst patients.  

 

• Implementation of this policy will ensure the correct and prompt management of 
gastroenteritis.  It also details the treatment of identified contacts to minimise the risk 
of onward transmission. 
 

• This policy incorporates ‘Good practice points’ identified in the updated ‘Guidelines 
for the management of norovirus outbreaks in acute and community health and social 
care settings’ (2023). 
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1 INTRODUCTION 
 
1.1 This policy sets out the Trust system for preventing and controlling outbreaks of 

gastro-intestinal infection, it provides a robust framework to ensure a consistent 
approach across the Trust. 

 
1.2 Gastro-intestinal (GI) infection (gastroenteritis) is a bacterial, viral or parasite infection 

affecting the digestive tract causing diarrhoea and/or vomiting. Viral gastroenteritis is 
most commonly caused by Norovirus, also known historically as ‘winter vomiting 
disease’ or Norwalk.  

 
 Within the general community, circulation of Norovirus is common, causing sporadic or 

small clusters of cases.  However, Norovirus remains the most prevalent gastro -
intestinal pathogen and large outbreaks can occur in semi-closed settings such as 
hospitals, nursing/residential homes, schools and hotels.  Other viruses may cause 
diarrhoea and vomiting especially rotavirus, which is more commonly seen in children.  

 
 Bacterial gastroenteritis is usually caused by food poisoning after eating or drinking 

something that contains bacteria or toxins from the bacteria. The bacteria commonly 
causing gastroenteritis include: 

• Campylobacter – most often found in undercooked chicken, unpasteurised milk 
and untreated water. 

• Salmonella – from foods such as meats, raw eggs, milk and dairy. 

• Escherichia coli (E. coli) – most often from meat, salad products and unpasteurised 
milk. 

• Cryptosporidium - a parasitic infection that can live in the intestines of humans and 
animals, it is usually linked to drinking or swimming in contaminated water and 
contact with the faeces of infected humans and animals. Symptoms generally 
begin 2-10 days after being infected and can last for about 10 days. Symptoms 
include watery diarrhoea, stomach cramps and slight fever. 

 
 Unless otherwise stated, this policy will relate to Norovirus, however the management 

of other outbreaks of GI infections will be the same and the IPC approach to the 
outbreak will follow the same principles.  

 
 The implementation of this policy will ensure the correct and prompt management of 

patients and staff with gastroenteritis. It will also detail the treatment of identified 
contacts to minimise onward transmission. 

 

2 PURPOSE 
 

 The purpose of this policy is to minimise the risk of spread of gastroenteritis in hospital 
amongst patients, staff and visitors. 

 

3 DEFINITIONS 
 

 Gastroenteritis – bacterial, viral or parasitic infection affecting the digestive tract 
causing diarrhoea and/or vomiting. 

 
 Outbreak – usually characterised by two or more of the same infection related in time 

and place. 
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 Cohort – this refers to a group of patients identified as infected or colonised with the 
same micro-organism, being cared for in a designated area of a ward or unit.  
 

4 DUTIES AND RESPONSIBILITIES OF STAFF 
 

 Chief Executive Officer (CEO), Chief Nursing Officer/Executive lead for Infection 
Prevention & Control and the Board of Directors, through the Care Group 
Leadership Team, are responsible for ensuring the provision of suitable and sufficient 
resources and facilities to enable effective management of a patient admitted with 
gastroenteritis. 

 
4.2 The Directors of Infection Prevention and Control (DsIPC) are responsible for 

providing expert guidance and advice to the Infection Prevention and Control Teams, 
clinical and managerial staff about measures needed to protect staff, patients and 
members of the public from infection. 

 
4.3 Clinical staff providing patient care are responsible for ensuring that appropriate 

actions with regards to the implementation of source isolation and/or other infection 
control interventions are implemented.  They are also responsible for diagnosing and 
treating patients with gastroenteritis.  

 
4.4 The Infection Prevention & Control Teams (IPCTs) are responsible for advising 

clinical areas on infection control measures, assisting in the management of ward 
outbreaks and adding alerts to Epic (where required).  

 
4.5 The Microbiology Department and Consultant Microbiologists are responsible for 

providing diagnostic testing and ensuring results are communicated promptly.  
 
4.6 The Occupational Health Service (OHS) are responsible for ensuring that processes 

are in place, if required, to advise any staff that are symptomatic when they should 
refrain from and return to work. 

 
4.7 Patient Flow/Site Practitioners are responsible for organising patient movements, 

where required, to appropriate isolation rooms.  
 
4.8 The Infection Prevention & Decontamination Assurance Group (IPDAG) will 

monitor compliance with the policy.  They will ensure the policy is approved after 
review and prior to publishing.  They will also consider whether any outbreaks have 
occurred in the event of a failure to comply with this policy. 

 

5 CLINICAL FEATURES 
 

 Viral gastroenteritis has an incubation period of between 12-72 hours with most people 
becoming symptomatic within 48 hours. Incubation periods for bacterial gastroenteritis 
can vary, from 6 hours to several days.  

 
 The onset of Norovirus symptoms can be gradual or abrupt and include diarrhoea 

and/or vomiting, which may be projectile, abdominal pain, headache and low-grade 
fever. 

 
 Following an average incubation period of 24 hours, acute-onset gastroenteritis with 

vomiting and/or non-bloody diarrhoea typically lasts 24-48 hours, but illness may be 
more prolonged and severe in young infants and hospitalised patients.  
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 Collection of stool samples may facilitate diagnosis. If suspected Norovirus a vomit 
(Eastern services only) sample can be used if it is not possible to obtain a stool 
specimen. However, be aware that detection of norovirus from a vomit specimen is 
less sensitive than from a faecal sample. (Guidelines for the management of norovirus 
outbreaks in acute and community health and social care settings, 2023)  

 

6 TRANSMISSION 
 

 Norovirus is highly infectious and is easily transmitted from person to person directly 
via the faecal-oral route.  Widespread aerosol dissemination of virus particles 
produced during vomiting or explosive diarrhoea can cause environmental 
contamination and subsequent indirect person to person spread.  Transmission can 
also occur by exposure of oral mucous membranes to aerosols of vomit. 

 
 Immunity following Norovirus infection is short-lived, there are no effective medical 

treatments other than supportive care with oral or intravenous rehydration, 
replacement of lost electrolytes and nutrition. 

 

7 COMMUNICATING OUTBREAK 
 

 See Trust Outbreak of Infection Policy (available on HUB) 
 

8 IPC MANAGEMENT OF SUSPECTED AND CONFIRMED CASES. 
 

 Prompt recognition and assessment of patients attending the Emergency Department 
(ED), Minor Injury Units (MIU) and Same Day Emergency Clinics is essential to reduce 
the risk of onward transmission.  

 
 All suspected cases of infectious diarrhoea must be isolated in a single room 

preferably with ensuite facilities and nursed in accordance with the Source Isolation 
and Transmission-based Precautions Policy (available on HUB).  

 
 Community nursing teams can provide support to patients in their own homes to avoid 

unnecessary admission unless clinically indicated. Symptomatic patients should be 
advised not to visit Minor Injury Units (MIU) or General Practice (GP) surgeries in 
person. 

 

9 BAY AND WARD RESTRICTIONS 
 

 Norovirus has a considerable ability to spread within hospitals resulting in ward or 
hospital-wide outbreaks.  Success in limiting outbreaks depends heavily on early 
recognition of those who may be infected in order that appropriate action can be taken.   

 
 Temporary restrictions on a bay or ward may be required to prevent any further spread 

of the illness (Eastern services – refer to appendix 1, Northern services – 
appendix 4).  

 
 Although individual cases are only infectious for a few days, the regular introduction of 

new patients who are susceptible to infection will prolong the outbreak. Stopping 
admissions to an affected area and placing transfer/discharge restrictions across bays 
or wards has shown to reduce the length of time of the outbreak. 
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 The IPCT should be notified immediately (in hours) when cases are suspected 
particularly when they arise in a previously asymptomatic part of the ward. All 
suspected cases and their symptoms should be listed on the ward outbreak sheet 
(Appendix 2 Eastern services, Appendix 3 Northern services).  

 
 Outbreaks of viral gastroenteritis can often be diagnosed presumptively on clinical 

grounds from the presenting clinical features and the occurrence of both symptomatic 
staff and patients making effective documentation vital. 

 Other policies and guidelines supporting outbreak situations - Outbreak of Infection 
Policy (available on Hub). 

 
10 CONTAINMENT OF CASES 
 

 When an outbreak is suspected it is essential that infection control measures are 
implemented immediately.  Affected patients i.e. those who are symptomatic or who 
have been nursed within the same bay as those with symptoms must be isolated 
appropriately.  This may be within single rooms preferably with ensuite facilities or 
cohort bay, with toilet or designated commode facilities.  

 
 Typically, it may take from 24 - 72 hours after their last exposure for a patient to 

develop any symptoms, therefore patient contacts who are potentially incubating the 
infection must not be transferred from an affected area until after this time or following 
discussions with the IPCT. 

 
 Symptomatic cases are generally considered to have resolved when they have had no 

further symptoms for 48 -72 hours. 
 

 Wherever possible control measures should remain in place for 72 hours after the last 
episode of vomiting or diarrhoea in the last known case before declaring the end of the 
outbreak. The IPCT may lift control measures at 48 hours if symptomatic patient 
/patients can be isolated in a single room. 

 
11 IPC PRECAUTIONS AND PPE 
 

 Single rooms: 
 

• In addition to routine hand hygiene at the point of care, hands should be 
washed with soap and water after removing personal protective equipment 
prior to leaving the isolation room.   

• Once outside the isolation room repeat hand hygiene with alcohol hand gel.  
 

 Cohort bays: 
 

• Hands must be cleaned at the point of care prior to the use of clean non-sterile 
gloves (see below). 

• Hands should be cleaned with alcohol gel or soap and water between contact 
with different patients within a closed bay.  

• Hands must be washed with soap and water, following removal of gloves and 
aprons, prior to leaving the cohort bay or after disposing of body fluids in the 
dirty utility room.  

• Other surfaces must not be touched with contaminated hands or gloves e.g. 
when using work station on wheels or other hand-held devices. 
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 The environment will be contaminated with virus particles, therefore gloves and aprons 
must be put on at the point of care for all direct patient contact, handling of 
linen/patient moving and toileting equipment. Within cohort bays, staff must continue to 
change aprons and perform hand washing between patients in line with the ‘5 
moments of Hand Hygiene’.  

 
 In some circumstances /outbreaks the IPCT may advise the use of coloured scrubs in 

affected areas. These do not take the place of personal protective clothing, which must 
still be worn for direct contact as above.  Refer to the Norovirus Key Measures 
document on Hub. The Standard Operating Procedures for the use of scrub suits can 
be found on the Infection Control page within the ‘D&V Outbreak Documents’ 
(available on HUB).  

 
 Staff working between affected and non-affected areas within a period of duty would 

normally be discouraged and use of bank and agency staff should be minimised 
wherever possible.  If staff movement is unavoidable, staff must be compliant with 
effective hand hygiene and uniforms are to be changed if visibly contaminated. 

 
 Staff with gastroenteritis must remain off duty until 48 hours have elapsed from their 

last symptom.  In certain cases, i.e. in those who have returned from foreign travel, 
whose symptoms are persistent or unusual e.g. bloody diarrhoea, or where there is the 
need to investigate a cluster of cases, a stool specimen may be required.  After certain 
bacterial infections, clearance specimens may be necessary before an individual can 
return to work. 

 
12 DISCHARGES AND TRANSFERS 
 

 During ward closure, transfers of patients to other wards, hospitals or nursing/care 
homes should be avoided unless clinically indicated and following consultation with the 
IPCT.  If transfers have to take place, the receiving unit must be notified of the 
situation on the ward in order that appropriate infection control measures can be taken.  
  

 Patients can be discharged to their own homes; however, carers /care agencies must 
be informed if a care package is in place. 

 
 IPCT will advise on admission and discharge restrictions during out break 

 

13 ENVIRONMENTAL DECONTAMINATION 
 

 A clean and safe environment essential for effective IPC. Routine environmental 
cleaning in accordance with national standards and specifications will be enhanced 
during an outbreak of G.I. illness. Key control measures include increased frequency 
of cleaning, environmental disinfection and prompt clearance of soiling caused by 
vomit or faeces. 

 
 The frequency of cleaning and disinfection of patient care areas, shared patient 

equipment and frequently touched surfaces should be increased during outbreaks of 
G.I. illness. Frequently touched surfaces include bed tables, bed rails, the arms of 
bedside chairs, taps, call bells, door handles and door push plates. The frequency of 
cleaning and disinfection of toilet facilities must also be increased including flush 
handles, toilet seats, taps, light switches and door handles. 

 
 The use of shared equipment should be avoided wherever possible through the use of 

disposables and reusable equipment dedicated for single patient use for the duration 
of the outbreak. 
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 Effective cleaning and removal or organic soiling prior to disinfection is essential to 
maximise the effectiveness of surface disinfectants.  Disinfection should be carried out 
using a chlorine-based solution following manufacturer’s guidance with regards to 
preparation, usage, contact times, storage and disposal of unused solution.   

 
14 CLEANING AFTER OUTBREAK 
 

 When the IPCT advise that any outbreak is resolved and admission / discharge 
restrictions and ward/bay closures can be lifted, it is essential that the area is 
thoroughly decontaminated. 

 
 The decontamination process must include thorough cleaning using a chlorine-based 

solution, the ward environment and equipment must be cleaned and curtains changed. 
There may be times when the IPCT may risk assess that a ward/bay may be re-
opened without further cleaning or curtain changing if no infectious cause has been 
identified. 

 
 HPV decontamination may be used at IPCT advice / discretion 

Cleaning using a chlorine-based solution may be implemented for 7 days following an 
outbreak. 

 
15 VISITORS 
 

 During an outbreak, temporary admission / discharge restriction of a ward or bay are 
required to prevent and control the transmission of gastroenteritis illness. If a ward is 
closed with confirmed cases of Norovirus and following risk assessment, visiting 
arrangements may be restricted on the advice of the IPCT. 

 
 Wards should display the ward/bay closure signs notifying all visitors of the outbreak 

and provide information, communicating the control measures that visitors are 
expected to follow. Visitors should be advised that PPE is not required, they should not 
eat and drink whilst in the affected area and should wash their hands with soap and 
water when leaving. 

 
 Visitors who are symptomatic should not visit until at least 48 hours after resolution of 

symptoms. 
 

 Visits by children of school age should be discouraged for the duration of the outbreak 
because of the risk of sudden symptoms developing without warning at school. 

 
 Visitors should be discouraged from visiting other patients outside the affected area 

unless the closed area is visited last. 
 

16 ENDING OUTBREAK RESTRICTIONS 
 

 The decision to re-open affected areas to admissions and lifting other control 
measures will be made by the IPCT in liaison with clinical and managerial staff. 

 

17 ARCHIVING ARRANGEMENTS 
 

The original of this policy will remain with the author. An electronic copy will be 
maintained on the Trust Intranet Hub.  Archived electronic copies will be stored on the 
Trust's “archived policies” shared drive, and will be held indefinitely. 
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18 PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 
THE POLICY/ STRATEGY  

 
 To evidence compliance with this policy, the following elements will be monitored: 

  

 
What areas need to be 

monitored? 
 

 
How will this be 

evidenced? 

 
Where will this be 

reported and by whom? 

Prompt identification, 
management and isolation of 
inpatients with a confirmed or 
suspected gastro-intestinal 
infection 

Case records, 
outbreak records 
Incident reports 

Reported to IPDAG by 
IPCT and Care Groups.  
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APPENDIX 1 - EASTERN OUTBREAK SHEET 
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APPENDIX 2 – NORTHERN (GENERIC SAMPLE – WILL BE WARD SPECIFIC IN WARD ‘OUTBREAK PACK) 
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APPENDIX 3 – NORTHERN GI OUTBREAK MANAGEMENT PLAN 
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APPENDIX 4: COMMUNICATION PLAN                                                 

        
 

COMMUNICATION PLAN 
 

The following action plan will be enacted once the document has gone live. 
 

Staff groups that need to have 
knowledge of the strategy/policy 

All Staff 

The key changes if a revised 
policy/strategy 

Harmonised policy for Northern and Eastern 
services replacing the Eastern Viral 
Gastroenteritis policy and the Northern 
Gastrointestinal Infection policy 

The key objectives To minimise the risk of spread of gastroenteritis 
in hospital amongst patients, staff and visitors. 

How new staff will be made aware of 
the policy and manager action 

Staff induction 
IPC mandatory training 

Specific Issues to be raised with staff Staff with gastroenteritis must remain off duty 
until 48 hours have elapsed from their last 
symptom. After certain bacterial infections, 
clearance specimens may be necessary before 
an individual can return to work. 
 

Training available to staff Induction and Infection Control updates  

Any other requirements N/A 

Issues following Equality Impact 
Assessment (if any) 

No negative impacts 

Location of hard / electronic copy of 
the document etc. 

Appendices of the policy will remain with the 
relevant IPC Team. 
The original of this policy will remain with the 
author. An electronic copy will be maintained on 
the Trust Intranet Hub.   
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APPENDIX 5:  EQUALITY IMPACT ASSESSMENT TOOL 
 

Name of document Gastro-intestinal Infection Policy 

Division/Directorate and service area Infection Prevention and Control, Clinical 

Specialist Services 

Name, job title and contact details of 

person completing the assessment 

 

Clinical Nurse Specialist, Infection Prevention 

& Control 

Date completed: August 2024 

 

The purpose of this tool is to: 
 
• identify the equality issues related to a policy, procedure or strategy 
• summarise the work done during the development of the document to reduce 

negative impacts or to maximise benefit 
• highlight unresolved issues with the policy/procedure/strategy which cannot be 

removed but which will be monitored, and set out how this will be done. 

 
1. What is the main purpose of this document? 

To ensure the correct and prompt management of patients with gastroenteritis. It will 
also detail the treatment of identified contacts to minimise onward transmission 
 

2. Who does it mainly affect?  (Please insert an “x” as appropriate:) 

Carers ☐ Staff ☒  Patients ☒ Other (please specify)      

  
3. Who might the policy have a ‘differential’ effect on, considering the “protected 

characteristics” below? (By differential we mean, for example that a policy may 
have a noticeably more positive or negative impact on a particular group e.g. it may 
be more beneficial for women than for men) 

Please insert an “x” in the appropriate box (x) 

Protected characteristic Relevant Not relevant 

Age ☐ ☒ 

Disability ☐ ☒ 

Sex -  including: Transgender,  

and Pregnancy / Maternity 
☐ ☒ 

Race ☐ ☒ 

Religion / belief ☐ ☒ 

Sexual orientation – including: 

Marriage / Civil Partnership 
☐ ☒ 
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4. Apart from those with protected characteristics, which other groups in society 
might this document be particularly relevant to… (e.g. those affected by 
homelessness, bariatric patients, end of life patients, those with carers etc.)?  

N/A 
 
  

 

5. Do you think the document meets our human rights obligations?    ☐ 

Feel free to expand on any human rights considerations in question 6 below.  
 

A quick guide to human rights: 

• Fairness – how have you made sure it treat everyone justly? 

• Respect – how have you made sure it respects everyone as a person? 

• Equality – how does it give everyone an equal chance to get whatever it is 
offering? 

• Dignity – have you made sure it treats everyone with dignity? 

• Autonomy – Does it enable people to make decisions for themselves? 

 

6. Looking back at questions 3, 4 and 5, can you summarise what has been done 
during the production of this document and your consultation process to 
support our equality / human rights / inclusion commitments?  

  

There were no concerns that may be relevant to equality or human rights identified 
during the creation of this policy.  
The policy has been circulated to all members of the Infection Prevention and Control 
Teams which includes Specialist Nurses and Medical Microbiologists for consultation, 
including those working in the community setting.  
The policy has been circulated to the Occupational Health Service for consideration. 
This has also been considered by the Infection Prevention and Decontamination 
Assurance Group which includes widespread representation from clinical, managerial 
and support staff. 

 

 

7. If you have noted any ‘missed opportunities’, or perhaps noted that there 
remains some concern about a potentially negative impact please note this below and 
how this will be monitored/addressed. 

 

“Protected 

characteristic”:  
N/A  

Issue: 
 

How is this going to 

be monitored/ 

addressed in the 

future: 
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Group that will be 

responsible for 

ensuring this carried 

out: 

 

 
 
 
 
 




