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Public Health Directorate - Health Protection Team (HPT)

Plan and deliver effective services which co-ordinate, strengthen and support activities 

to protect all the people on the Isle of Man from infectious diseases and environmental 

hazards.

We do this by providing advice, support and information to health professionals, 

government departments, the general public and a number of other bodies that play an 

important part in protecting health. This guide replaces the March 2013 document.
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1. INTRODUCTION

The purpose of this document is to provide guidance for Care Home 

Management and staff in the event of a probable or confirmed viral outbreak of 

diarrhoea and vomiting (D&V).

Throughout this document the term ‘manager’ will be used to represent the Care 

Home Lead, a manager of a private care home setting. 

Although different organisms can cause D&V outbreaks, norovirus is the most 

common; however, D&V management remains the same regardless of the 

infection. 

D&V can be caused by infectious or non-infectious agents; however, all cases of 

gastroenteritis or D&V should be regarded as potentially infectious.

It remains important that establishments have their own policies and procedures 

formulated on evidence-based guidelines for infection control and outbreak 

management.
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2. DUTY OF CARE

Manager’s Responsibility

The manager has a duty of care to protect staff and residents/service users.  When 

the manager is not on duty, the person in charge or designated person must take 

responsibility.

An infection control policy/procedure must be in place for staff to implement 

during an outbreak of infection and the manager is responsible for ensuring that 

all staff are aware of this and comply.  There should also be an occupational health 

policy in place.

Managers are also responsible for ensuring that adequate supplies of equipment 

(for example: gloves, paper hand towels, liquid soap) are provided for all staff, 

residents/service users to enable compliance with this guidance.

Staff Responsibility

Staff have a duty of care to protect themselves and others.  Staff should therefore 

disclose any relevant information; symptoms etc. and take the necessary action as 

advised by agencies such as the Public Health Directorate.

Strict adherence to policy, high standards of record-keeping, effective hand 

hygiene, enhanced cleaning and prompt exclusion of those with symptoms will 

minimise the transmission of the germs.  

Confidentiality

Health information may be shared to control infectious diseases and to look 

after and protect the health of the general public in line with GDPR principles 

within the DHSC.

For further information on how the Department of Health and Social Care 

(DHSC) handles your personal information please visit the DHSC Privacy Notice: 

gov.im/dhsc-privacy

https://www.gov.im/about-the-government/departments/health-and-social-care/health-and-social-care-privacy-notice/#accordion
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3. NOROVIRUS INFECTION

What are Noroviruses?

Noroviruses are a group of viruses that are the most common cause of 

gastroenteritis (stomach bugs) in England and Wales.  In the past, noroviruses 

have also been called ‘winter vomiting viruses’, ‘small round structured viruses’ or 

‘Norwalk-like viruses’.

How does Norovirus Spread?

The virus is easily transmitted from one person to another.  It can be transmitted 

by contact with an infected person; by consuming contaminated food or water or 

by contact with contaminated surfaces or objects.

What are the Symptoms?

The symptoms of norovirus infection will begin around 12-48 hours after 

becoming infected.  The illness is self-limiting and the symptoms will last for  

12-60 hours.  They will start with the sudden onset of nausea followed by 

projectile vomiting and watery diarrhoea.  Some people may have a raised 

temperature, headaches and aching limbs.  Most people make a full recovery 

within 1-2 days, however some people (usually the very young or elderly) may 

become very dehydrated and require hospital treatment.

What Constitutes Diarrhoea?

An individual can have a single episode of loose bowel movement without it 

necessarily being infectious. 

Diarrhoea is defined as the passage of watery stools with increasing frequency, 

at least 3 times in a 24-hour period.  The Bristol Stool Chart gives an indication of 

stool appearance (see Appendix 1), with types 6 and 7 regarded as diarrhoea.

What is an Outbreak?

An outbreak may be defined as having more linked cases with similar symptoms 

than would normally be expected. This usually relates to having two or more 

people being affected who are linked by time and place.



8

For Example:

•  More than one resident in the Care Home setting with symptoms of 

diarrhoea and/or vomiting

•  A sudden increase in the number of absent staff with symptoms of diarrhoea 

and/or vomiting

•  More than one member of staff advising the Care Home setting that they 

have symptoms of diarrhoea and/or vomiting.

Why Does Norovirus often Cause Outbreaks?

Norovirus is easily spread from one person to another and the virus is able to 

survive in the environment for many days.  Because there are many strains of 

norovirus, and immunity is short-lived, outbreaks tend to affect people in semi-

closed environments such as care homes, hospitals, schools, and on cruise ships.

Is it an outbreak?  A decision Tree to Help Staff

Outbreaks can start abruptly and spread quickly, the following flow chart will  help 

you minimise the impact on patients, staff and the Care Home.
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Is it an Outbreak? A Decision Tree to Help Clinical Staff
Outbreaks can start abruptly and spread quickly - to minimise their impact on patients 

and the care home they must be recognised, reported and controlled very swiftly.  

This flow chart will help you make the right decision.
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• More than 50% of cases have symptoms of vomiting (often ‘projectile’)

• Residents/service users or staff become ill within 15-48 hours of being 

exposed

• Illness lasts between 12 and 60 hours

• Residents and staff are affected (but this may not always be the case).

How can these Outbreaks be Stopped?

The most effective way to respond to an outbreak is to disinfect contaminated 

areas, to establish good hygiene, including hand washing, and to provide advice 

on food handling.  Those who have been infected should be isolated for up to  

48 hours after their symptoms have ceased.

RECOGNISING AN OUTBREAK OF NOROVIRUS
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4. ACTION

As soon as an outbreak is suspected within the establishment the manager or 

person in charge should ensure the safety of those in their care by isolating 

affected people or arranging for them to go home as appropriate.

Then Contact:

Public Health Directorate - Health Protection Team 

Tel:  +44 (0) 1624 642639 

Fax:  +44 (0) 1624 642733 

Email:  publichealthconfidential@gov.im

•  Download, complete and return the 'Initial Action Checklist' (see Appendix 

2) and 'Daily Log' sheets (see Appendix 3) to the HPT without delay

•  Report any events/outings organised or attended by the residents and any 

use of bank staff or staff who work at more than one site

•  Contact the GP of affected residents/service users regarding the collection 

of faecal specimens and lab forms

•  Discuss with GP regarding ongoing routine laxatives or aperients being 

taken by affected residents

•  Implement control measures

•  Communicate with the HPT as necessary until the outbreak is declared over.

The HPT will advise and co-ordinate any necessary action with the manager.

If the outbreak is suspected to be food-related, the local Environmental Health 

Officers (EHOs) will also be informed.

mailto:publichealthconfidential%40gov.im%20%20?subject=
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Practical Management and Outbreak Control Measures

The four most important actions during an outbreak of diarrhoea and vomiting are:

•  Effective hand-washing with soap and water

•  Prompt isolation and exclusion of affected staff and residents, observing the 

‘48 hour rule’

•  Enhanced cleaning of the environment and equipment

•  Control of the source (if food- or water-borne).

The ‘48 Hour Rule’

Observe the ‘48 hour rule’ and do not return to communal areas or work for  

48 hours after the cessation of symptoms; that is, normal bowel habits have 

returned and/or vomiting has stopped.

Effective Hand Hygiene

Frequent and effective hand hygiene (hand-washing) is vital to prevent 

transmission of infection and must be actively encouraged in all staff and 

residents and supervised if necessary.

• Actively encourage hand-washing for all staff, residents and visitors

• Ensure that all staff are trained in the correct hand-washing technique (see 

Appendix 4) 

• Ensure there is easy access to hand hygiene facilities including warm running 

water, liquid soap and disposable paper towels

•  Foot-operated bins should be provided for the safe disposal of paper  

towels - to avoid re-contamination of hands by touching bin lids

•  Liquid soap is recommended 

•  Alcohol hand-rubs are not effective against norovirus, but can be used in 

addition to soap and water for hand decontamination routinely or during 

outbreaks of infection as an extra measure. 
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•  Bar soap and roller towels are not recommended as they can become 

contaminated.

•  During an outbreak, hands should be washed thoroughly and frequently 

with soap and water – particularly:

 -  Before and after contact with any individual who is being cared for

 -  After contact with bodily fluids (for example – after toileting, nappy 

changing, clearing up spills of vomit or diarrhoea)

 -  After contact with the ill person’s equipment, clothing and their immediate 

environment

 -  After dealing with waste

 -  After removal of gloves and aprons used for dealing with waste, etc.

 - After using the toilet

 -  Before preparing, serving and eating food.

Residents who are unable to use regular hand-wash basins should be provided 

with a detergent wipe or a freshly prepared bowl of warm water, liquid soap and 

paper towels BEFORE meals and after they use a bedpan, commode or toilet.

Disposable, or dedicated, individual bowls should be used if required. 

Non-disposable bowls should be cleaned, disinfected and dried after each use. 

Communal bowls must never be used.

Alcohol hand-rubs are not effective against norovirus but can be used in addition 

to soap and water for hand decontamination routinely or during outbreaks as 

an extra measure.  Alcohol hand-rubs are only effective on hands that are visibly 

clean, they do not remove spores like soap and water does.

Prompt Exclusion / Isolation of Affected Individuals

Exclusion or isolation is a vital measure in outbreak control (see Appendix 5)

•  Promptly exclude/isolate any symptomatic (ill) individual until 48 hours after 

all their symptoms have ceased (the ‘48-hour rule’).

•  Any member of staff becoming unwell at work should be sent home 

immediately.
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Isolation in Residential Care Homes

Isolate residents with symptoms of diarrhoea and/or vomiting promptly and until 

48 hours after symptoms have resolved. This means they have to remain in their 

own room(s) away from residents who are well (asymptomatic), and with their own 

toilet facilities and designated cleaning equipment.

If en-suite facilities are not available, a dedicated commode or specific toilet 

should be designated for their use only.

Core Infection Control Principles of Isolation

Staff to implement strict infection control procedures; for example: hand-washing, 

environmental cleaning and disinfecting, management of infected linen/waste, 

etc., until the outbreak is declared over (see Appendix 6).

Potential Physical / Psychological Effects of Isolation

It is important to remember that the resident in isolation will be both physically 

and psychologically isolated – please refer to the UK Department of Health 

document 'Prevention and control of infection in care homes – an information 

resource (2013)' (refer to page 41) for further advice.  

gov.uk/government/publications/infection-prevention-and-control-in-care-homes-

information-resource-published

Cohorting

Cohorting (placing more than one affected individual in the same room) may be 

necessary in an outbreak.  The Health Protection Team would advise on this. In 

general, however, it is important that people with symptoms are kept apart from 

those who do not have symptoms.

http://gov.uk/government/publications/infection-prevention-and-control-in-care-homes-information-resource-published 
http://gov.uk/government/publications/infection-prevention-and-control-in-care-homes-information-resource-published 
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Staff Exclusion

Any staff member who becomes unwell at the Care Home must be sent home 

immediately. They should not return to the Care Home until 48 hours after 

normal bowel habits have returned and any vomiting has stopped. The 48 hours 

exclusion rule for ill persons also applies to bank, agency and supply staff.

Symptomatic people should NOT prepare or handle food for others until they 

have been completely free from symptoms for 48 hours (this includes nausea). 

There are a few specific organisms which require that food handling staff are kept 

away from work until they have negative stool samples. Public Health and EHOs 

will advise the Care Home.

Day Client / Service User Exclusion

Any person attending a day care facility who becomes unwell must remain at 

home or be sent home as soon as possible (the person should be cared for by a 

dedicated staff member in a separate area whilst awaiting collection). They should 

not return to the Care Home until 48 hours AFTER normal bowel habits have 

returned and any vomiting has stopped.

Exclusion of Affected Visitors

Visitors who have symptoms of diarrhoea and/or vomiting must be advised not to 

visit the Care Home until 48 hours after bowel habits have returned to normal and 

any vomiting has stopped. See Appendix 5 for a visitor information poster which 

can be displayed, for Care Homes.
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Exclusion From Swimming

Individuals who have had diarrhoea should be excluded from swimming until at 

least 48 hours after symptoms have settled. In the case of an individual suffering 

from diarrhoea due to Cryptosporidiosis or Giardia infection, exclusion from 

swimming should be for 2 weeks following the last episode of diarrhoea.

Planned Care Home Events During an Outbreak

Any planned events (for example – functions, meetings, outings, parties) should 

be discussed with the Public Health Directorate as to whether it is safe for them to 

go ahead, or if any precautions are needed.

Deployment of Staff During an Outbreak

During the outbreak, unaffected or recovered staff should be designated to work 

in one area and no transfers or mixing of residents from different areas should 

occur. This will help reduce the transmission of infection and subsequently the 

duration of the outbreak.

Communication with Visitors During an Outbreak

All visitors and any visiting healthcare professionals (for example – podiatrists, 

community nurses) should be advised about the outbreak and the need for 

thorough hand-washing. They should be requested to wash their hands before 

and after contact with residents and also on entering and leaving the premises.

Restrict visiting if possible, especially by children. Relatives, carers and visitors 

should not eat or drink in the vicinity of the affected resident. 

For visitor information see Appendices 4 and 5.
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5. CLEANING AND DISINFECTION OF THE 
ENVIRONMENT AND EQUIPMENT

It is essential that there is a robust cleaning and disinfection policy for all staff 

involved in cleaning to follow, including dedicated cleaning staff/contractors.  

Some germs have been shown to survive well in the environment.  Liaise with 

the person responsible for the cleaning contract to ensure enhanced cleaning is 

carried out (see Appendix 6).

Cleaning and disinfection should be done twice-daily as a minimum (plus as 

necessary) during an outbreak of D&V, using clean, disposable, single-use cloths 

and dedicated mops and mop buckets following the National NHS colour coding 

scheme:

RED:  Bathrooms, washrooms, showers, toilet, basins and bathroom floors

BLUE:  General areas, including lounges, offices, corridors and bedrooms

GREEN:  Kitchen, including any satellite kitchen area and food storage area

YELLOW: Infection  Bedrooms when someone has infection and is cared for in  

 their own room (isolated).

The cleaning guidance within this document must be shown to, and followed by, 

all staff involved in cleaning (including dedicated cleaning staff/contractors). 

It may be necessary to contact the person responsible for the cleaning contract for 

the institution to ensure that extra cleaning can be carried out as recommended.

Cleaning is a process that physically removes contamination (for example – 

faeces) and therefore also removes many micro-organisms. Warm water and 

detergent should be used to clean. In most circumstances cleaning is effective 

when decontaminating equipment and the environment. However, in an 

outbreak situation, high-risk surfaces and equipment require both cleaning  

and disinfection.
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Disinfection is a process that reduces the number of germs to a level at which 

they are not harmful, but is only effective if the surfaces and equipment are 

cleaned thoroughly with detergent and water beforehand.

• Warm water and detergent should be used to clean hard surfaces, followed 

by disinfection with a 1000ppm (0.1%) chlorine-releasing agent/hypochlorite 

solution (for example – bleach or ‘Milton’ solution). Bleach or Milton are the 

recommended disinfectants (at 1000ppm), as they will kill both bacteria and 

viruses; but, if these are not available, or are unsuitable for the surface on 

which they are to be used, a disinfectant that has BOTH antibacterial AND 

antiviral properties MUST be used.

• All disinfectants must be used in accordance with manufacturer’s instructions 

and diluted (if necessary) as advised for environmental cleaning. 

• Ready-to-use products should be used rather than those requiring dilution. 

For example – use a two-in-one product which is a detergent and chlorine 

combination, such as ChlorClean® – one tablet is dissolved in one litre of 

lukewarm water. Cleaning should be undertaken with separate colour-coded 

equipment and disposable cloths, using nationally recognised colour-coding 

equipment.

During an outbreak, particular attention should be paid to cleaning and 

disinfecting toilet seats, toilet flush handles, door handles, commodes, wash-

hand basin taps, light switches, push-plates on doors, stair handrails, lift buttons 

and other frequently touched areas. 

Vacuum Cleaning Carpets and Floor Buffing during an outbreak have the 

potential to re-circulate norovirus and are not recommended. Carpets and 

soft furnishings should be steam-cleaned (or steam-vacuumed) using a steam-

cleaner which reaches a minimum of 70°C, unless the floor covering is heat 

sensitive and/or fabric is bonded to the backing material with glue. If this is the 

case, then a suitable effective carpet shampoo, ideally with virucidal properties, 

should be used. Carpets should be allowed to dry before any resident, service 

user, child or staff member is allowed back into the area. Care should be taken 

by the steam-cleaner operator not to become exposed to contaminated contents 

whilst emptying contents after using the machine.
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If vacuum cleaners are used in non-contaminated areas, they should contain high-

efficiency particulate air (HEPA) filters which are regularly cleaned and disinfected. 

If soft furnishings are removable (for example – curtains, cushion covers) they 

should be machine-washed separately on a hot wash, or as hot a temperature as 

can be tolerated (see laundry section below), if they are not steam-cleaned.

It is important to follow Control of Substances Hazardous to Health, 2002 

(COSHH) guidance on correct use and storage of chemicals. COSHH risk 

assessments may be required for cleaning products as they may be unsuitable for 

use on certain surfaces; for example – bleach cannot be used on carpets or soft 

furnishings.

Cleaning up Vomit / Diarrhoea Spillages

All spillages of, and areas contaminated with, body fluid (for example – diarrhoea 

or vomit) should be cordoned off and cleared up as soon as possible and the area 

well ventilated. Vomit-soiled areas should be cleaned and disinfected to a radius 

of 2 metres squared as virus particles in the vomit can contaminate surfaces and 

put others at risk of infection (Appendix 7).

The short video below shows a simulation of the spread of projectile vomiting. 

Vomiting Larry (3 minute video):  

youtube.com/watch?v=sLDSNvQjXe8

Cleaning up of Blood or Body Fluid Spillages 

The following instructions should be used by individuals who clean up vomit or 

faeces in order to minimise the risk of cross-infection:

•  Spillages of body fluids should be cleared up immediately

•  Wear disposable gloves and apron

•  Use a spill kit if available following manufacturers guidance

•  Use paper towels to soak up gross spillage. Transfer these and any solid 

matter directly into a clinical waste bag

•  Clean the soiled area with detergent and hot water, using a disposable cloth

http://youtube.com/watch?v=sLDSNvQjXe8 
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•  Disinfect the area with freshly-made 1000ppm (0.1%) hypochlorite solution. 

Note that hypochlorite is corrosive and may bleach furnishings and fabrics 

(see below for dealing with carpets, soft furnishings and clothing)

•  Dispose of gloves, apron and cloths into the clinical waste bag

•  Wash hands thoroughly using soap and water and dry them

• Alcohol hand-rub should not be used as a substitute for hand-washing after 

clearing up vomit or faeces.

Cleaning Carpets / Soft Furnishings Contaminated with Body Fluid 
Spills

• Contaminated carpets should be cleaned with detergent and hot water and 

then either disinfected with hypochlorite (if bleach-resistant); otherwise, they 

should be steam-cleaned

• Contaminated soft furnishings should be steam cleaned or machine washed 

on a hot wash at temperatures/methods (see below)

• Care should be taken by the steam cleaner operator not to become exposed 

to contaminated contents whilst emptying contents after using the machine.

Cleaning Commode Chairs after use in an Outbreak

If needed to be used, commodes and commode chairs should be dedicated to 

specific residents/clients. All commode chairs should be cleaned, disinfected and 

dried after use. Particular areas that need to be focused on during cleaning and 

disinfecting are the seat, back, arms and frame. The commode chair should be 

cleaned and disinfected as per protocol/manufacturer instructions, including the 

back, seat cushion, commode seat and commode frame, using disposable cloths 

and personal protective equipment. Non-disposable, used commode pots should 

be hot-washed in a bedpan washer/disinfector, in order to disinfect adequately, 

and be returned, dry, immediately afterwards to the case’s room.
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Cleaning Clothing / Linen Contaminated with Body Fluids (for 
example diarrhoea/vomit)

•  Manual soaking / sluicing / hand-washing of contaminated items must not 

be carried out

•  Flush any solid material (for example vomit/faeces) into the toilet, avoiding 

splashing, or dispose of into a clinical waste bag

•  In non-residential settings, clothing contaminated with body fluids should be 

placed in a sealed plastic bag and taken home by the owner (or relative) to 

be washed in a hot wash, separately from other items

• In settings with dedicated laundry facilities (for example – Care Homes), 

soiled items should be placed carefully into soluble alginate bags, then 

into a colour-coded outer bag appropriate to guidelines for infected linen. 

Any soiled linen/items such as blankets, sheets, and pillowcases should be 

washed in a separate load using the pre-wash/sluice cycle and at the highest 

temperature the item can withstand - preferably in a cycle that reaches 65°C 

for at least 10 minutes or 71°C for at least 3 minutes

• Any soiled item which needs to be washed at lower temperatures should be 

machine washed with a pre-wash cycle selected, at the highest temperature 

the item can withstand, along with an appropriate disinfectant added to the 

washing process (for example oxygen releasing or bleaching agent such 

as sodium hypochlorite added to the penultimate rinse. In the latter’s case, 

this should be of at least five minutes duration, at a concentration of at least 

150ppm of chlorine), if tolerated by the fabric

•  All clinical waste and soiled linen must be handled with care and staff must 

ensure that they wear the appropriate protective clothing. The protective 

clothing must be disposed of in the correct waste stream and hands washed.

Refer to the UK NHS: 'Decontamination of Linen for Health and Social Care: 

Social Care 2016' gov.uk/government/publications/decontamination-of-linen-for-

health-and-social-care

http://gov.uk/government/publications/decontamination-of-linen-for-health-and-social-care
http://gov.uk/government/publications/decontamination-of-linen-for-health-and-social-care
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6. COMMUNICATION BETWEEN THE CARE HOME 
AND THE HEALTH PROTECTION TEAM DURING 
THE OUTBREAK

Day 0: Reporting of Outbreak to the Health Protection Team

• Care Home reports outbreak to the HPT by telephone

• The HPT completes the initial action checklist (see Appendix 3) with Care 

Home and requests completed daily log sheet (see Appendix 4)

• Care Home ensures all outbreak control measures are in place, as per action 

checklist

• Care Home faxes completed log sheet (see Appendix 4) to the HPT within 24 

hours of the initial notification

• The HPT records outbreak and sends D&V/norovirus alert to Noble’s Hospital, 

Infection Prevention and Control (IP&C) Team.

Day 3: From Reporting of Outbreak

The HPT calls the Care Home for update regarding:

• Identification of any new cases plus the symptom severity and length and a 

review as to whether faecal sampling is necessary

• A review of control measures instigated and reinforcement of advice given as 

per action checklist

• Discussion about final actions required by the Care Home regarding when  

they can consider the outbreak to be ended (that is, 48 hours after the 

resolution of symptoms in the last known case AND AT LEAST 72 hours after 

the initial onset of symptoms in the last new case). This is the point where 

deep/terminal cleaning is to be completed immediately by the Care Home 

before they can reopen.

Day 4: From Reporting of Outbreak

• If new cases continue to increase or any of the faecal sampling criteria are 

fulfilled after the Day 3 review, control measures are to remain in place and the 

HPT must be contacted immediately by the Care Home manager to allow a 

review/risk assessment of the situation.
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7. DECLARING THE OUTBREAK OVER  
– MANAGER’S ROLE

An outbreak is considered over when: 

•  there has been 48 hours since the resolution of all symptoms in the last 

known case   AND 

•  AT LEAST 72 hours after the initial onset of symptoms in the last new case.

At this time, the institution will be expected to carry out a deep/terminal clean 

before returning to pre-outbreak procedures (as below).

Deep / Terminal Cleaning After the Outbreak

• Clean all hard surfaces thoroughly, using detergent and hot water, followed by 

1000ppm (0.1%) bleach/hypochlorite solution or an appropriate disinfectant 

which has both antibacterial and antiviral properties, paying particular 

attention to frequently-touched surfaces; for example – seats, door handles, 

flushes and taps, contact points, switches, mirrors, vents, bins, furniture. This 

should also include items within a case’s room area, including both sides of 

mattresses/sleep mats and bed frames, case note files, plus all communal 

areas including window ledges, and sluice rooms

• Steam clean carpets / Soft furnishings and change curtains in contaminated 

rooms or areas (since norovirus may remain viable for many days on carpet 

and curtains). Carpets and soft furnishings should be steam cleaned (or steam 

vacuumed) using a steam cleaner with a hot drying cycle which reaches a 

minimum of 70°C, unless the floor covering is heat sensitive and/or fabric is 

bonded to the backing material with glue. If this is the case then use a suitable 

effective carpet shampoo, ideally with virucidal properties

• Carpets should be allowed to dry before any resident/service user or staff 

member is allowed back into the area. Vacuum cleaning carpets and floor 

buffing during an outbreak have the potential to re-circulate norovirus and are 

not recommended. If vacuum cleaners are to be used in non-contaminated 

areas, they should contain HEPA filters which are regularly cleaned and 

disinfected
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• If unable to steam clean soft furnishings, and if they are removable soft 

furnishings (for example cushions, covers), these should be machine washed in 

a hot wash (65°C or above)

• Ensure (as with cleaning during the outbreak) that cloths are disposed of and 

non-disposable mop heads are laundered in hot wash (65°C or above) once 

deep cleaning is complete.
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APPENDIX 1
Poster: Bristol Stool Chart1

Download a copy of this Poster from: 
bladderandbowel.org/wp-content/uploads/2017/05/BBC002_Bristol-Stool-Chart-Jan-2016.pdf 

http://bladderandbowel.org/wp-content/uploads/2017/05/BBC002_Bristol-Stool-Chart-Jan-2016.pdf


26

APPENDIX 2
Form: Diarrhoea and Vomiting in a Care Home Setting
Initial Action Checklist
Download a copy of this Form from: gov.im/diseasecontrol

EXA
M

PLE

http://gov.im/diseasecontrol
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APPENDIX 4
Poster: How Do I Wash My Hands Properly?
Download a copy of this Poster from: gov.im/handwashing 

http://gov.im/handwashing
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APPENDIX 5
Poster: Diarrhoea and/or Vomiting  
Download a copy of this Poster from gov.im/diarrhoeaandvomiting

http://gov.im/diarrhoeaandvomiting
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APPENDIX 6

Poster:  Standard Principles of Infection Prevention  
  and Control in Community Settings
Download a copy of this Poster from gov.im/diseasecontrol

http://gov.im/diseasecontrol
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APPENDIX 7

Flowchart: Management of Blood and Body Fluid Spillages2

Contact the Isle of Man

Health Protection team

Public Health Directorate 

Tel: +44 (0) 1624 642639
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ACRONYMS AND ABBREVIATIONS 

COSHH Control of Substances Hazardous to Health

D&V  Diarrhoea and Vomiting

HPT  Health Protection Team

HEPA  high-efficiency particulate air

EHO's  Environmental Health Officers 

CONTACT INFORMATION

Health Protection Team

Public Health Directorate 

Cronk Coar 

Noble's Hospital 

Strang, Douglas 

Isle of Man, IM4 4RJ

Tel:   +44 (0) 1624 642639  

General Email: publichealth@gov.im 

Secure Email: publichealthconfidential@gov.im 

mailto:publichealth.dhsc%40gov.im?subject=
mailto:publichealthconfidential%40gov.im%20?subject=
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USEFUL WEBSITES

Local Information
Registration and Inspection Unit  
gov.im/about-the-government/departments/health-and-social-care/registration-and-inspection-unit/

Disease Control 
gov.im/diseasecontrol

Diarrhoea and Vomiting
gov.im/norovirus
gov.im/diarrhoeaandvomiting

Hand washing    
gov.im/handwashing

Diarrhoea and Vomiting - Initial Action Checklist 
download from gov.im/diseasecontrol

Diarrhoea and Vomiting Outbreak - Daily Log 
download from gov.im/diseasecontrol

UK Sites

Control of Substances Hazardous to Health (COSHH) 
hse.gov.uk/coshh

Ebug teaching resources:  
e-bug.eu/

Diarrhoea and Vomiting    
nhs.uk/conditions/diarrhoea-and-vomiting/

Diarrhoea and Vomiting in Children Poster – 48 hour rule  
nhs.uk/Conditions/Norovirus/Documents/Norovirus%20PDF.pdf

Norovirus – NHS Choices 
nhs.uk/conditions/norovirus/

Norovirus – Norovirus Q & A 
nhs.uk/news/heart-and-lungs/norovirus-qa/

PHE guidance on health protection for schools, nurseries and other childcare facilities 2017 – for action 
checklist 
gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities

Video Vomiting Larry 
youtube.com/watch?v=sLDSNvQjXe8

http://gov.im/about-the-government/departments/health-and-social-care/registration-and-inspection-unit/ 
http://gov.im/diseasecontrol
http://gov.im/norovirus
http://gov.im/diarrhoeaandvomiting
http://gov.im/handwashing
mailto:gov.im/diseasecontrol?subject=
mailto:gov.im/diseasecontrol?subject=
http://hse.gov.uk/coshh
http://www.e-bug.eu/
http://nhs.uk/conditions/diarrhoea-and-vomiting/
http://nhs.uk/Conditions/Norovirus/Documents/Norovirus%20PDF.pdf
http://nhs.uk/conditions/norovirus/
http://nhs.uk/news/heart-and-lungs/norovirus-qa/ 
http://gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities 
http://youtube.com/watch?v=sLDSNvQjXe8
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The information in this guide can be provided in large 

format or in audio format on request

DEPARTMENT OF HEALTH AND SOCIAL CARE

Public Health Directorate

Cronk Coar, Noble’s Hospital, Strang, Douglas, Isle of Man, IM4 4RJ.

Telephone: +44 (0) 1624 642639 | Email: publichealth@gov.im

gov.im/publichealth

© Copyright Isle of Man Public Health Directorate 2019   

Further information and advice can be found at:

gov.im/diseasecontrol

The information in this guide has been adapted from Public Health England (PHE), Norovirus: guidance, 

data and analysis https://www.gov.uk/government/collections/norovirus-guidance-data-and-analysis

Unregulated once printed, please refer to gov.im/diseasecontrol for up to date information.

Next review: March 2021

mailto:publichealth%40gov.im?subject=
http://gov.im/publichealth
https://www.gov.uk/government/collections/norovirus-guidance-data-and-analysis
http://gov.im/diseasecontrol

