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Covid-19 Outbreak investigation objectives and functions  

Health Protection Team and Contact Tracing Team meet daily to review and discuss positive 

cases of Covid-19 taking into account the individual case, the setting and the context the 

case occurred in and any possible associations between cases.  

The primary aims of any outbreak investigation are to:  

 Control the outbreak,  

 Mitigate the effects of the outbreak, and  

 Stop the outbreak by preventing further cases of Covid-19.  

The primary objectives of outbreak investigation are to:  

 Determine/confirm that it is a Covid-19 outbreak,  

 Identify the pathway(s) of transmission,  

 Prevent generation of further cases,  

 Plan and implement priority interventions/control measures to mitigate the effect of 

the outbreak,  

 Bring the outbreak to an end  

 Produce an outbreak report at the end of the outbreak  

 

Health Protection Review (HPR) - AKA Problem Assessment Group or PAG 

In some circumstances where it is unclear if there is a threat to public health, the Isle of 

Man DPH may choose to convene a Health Protection Review HPR to undertake an initial 

assessment and determine if an Outbreak Management Team (OMT) is required. 

Outcome of the initial assessment may be one of the following: 

• No significant risk to public health - continue to monitor and Health Protection 

Review (HPR) stands down; 

• Potential/actual significant risk to public health or environment and/or media interest 

– Outbreak Management Team (OMT) required; 

• Potential for significant public and/or media interest – Outbreak Management Team 

required; 
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• Not possible to determine if there is significant risk with current information - further 

investigation required. HPR or delegated member of HPR continues to review but no 

Outbreak Management Team at this stage. 

 

Outbreak Management Team (OMT) is defined as a multi-disciplinary, multi-agency 

group with responsibility for investigating and managing the outbreak/incident. 

Possible membership of the Outbreak Management Team: 

The membership of the OMT will vary depending on the nature of the incident. The OMT 

Chair will decide on the composition of the OMT and invite members to attend. 

The OMT would normally include: 

• DPH; 

• Health Protection Nurse Specialist; 

• Environmental Health Officer; 

• Specialist with expertise in the detection and characterisation of the hazardous agent 

involved in the incident e.g. a consultant microbiologist, public analyst; 

• Infection Control Doctor/Microbiologist and Infection Prevention and Control Team 

representative, if appropriate; 

• Corporate communications officer; 

• Administrative support; 

• Others, as appropriately identified by other OMT members. 

The OMT may include managers of affected area/workplace/business, primary care 

representatives, senior management, clinicians, pharmacists, estates and occupational 

health as required.  

It is recommended that the following remain standing agenda items at OMT meetings: 

• Membership – Assess if the membership structure is appropriate and remains 

appropriate throughout an incident. It should be determined locally, be fit for 

purpose and remain flexible. Roles must be appropriate and members may feed into 

or integrate with Resilience Groups to work together.  

• Resourcing; 

• Framework (outbreak management structure); 

• If work escalates or goes beyond the scope of the OMT, consider seeking support 

through Resilience Coordinator and other personnel. 
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The OMT may also contain officers from other relevant agencies e.g. Ambulance Service, 

Social Care. This could also include Third Sector organisations where appropriate. However, 

it is important that the OMT does not become too large as it may lose focus. 

The status of OMT members should be clarified at the first meeting i.e. full members, in 

attendance or observers. Prospective members of the OMT should declare any potential 

conflict of interest as individuals or on behalf of their organisations. Where a declaration of 

potential conflict of interest is made, it should be recorded and a decision made on the 

individual’s status. Individuals who are not full members may continue to attend the OMT by 

invitation, but should not expect to have equal rights in terms of determining the conduct of 

the investigation, the advice given to the public, the content of press statements, or the final 

OMT report. 

A draft OMT agenda is included in the Annex. 

 

Role of the Outbreak Management Team 

The OMT is an independent, multi-disciplinary, multi-agency group with responsibility for 

investigating and managing the outbreak. The OMT provides a framework, response and 

resources to enable its members to fulfil their remits which are: 

• To reduce to a minimum the number of cases of illness by promptly recognising the 

incident, defining how cases have been exposed to the implicated hazard, identifying 

and controlling the source of that exposure, and preventing secondary exposure; 

• To minimise mortality and illness by ensuring optimum health care for those 

affected; 

• To inform the patients, actually or potentially exposed groups, staff, clinical and 

management colleagues, public, their representatives and the media of the health 

risks associated with the incident and how to minimise these risks; and 

• To collect information which will be of use in better understanding the nature and 

origin of the incident and on how best to prevent and manage future incidents. 

In carrying out this remit, the OMT should assist the relevant statutory organisations, in a 

timely manner to: 

• ensure that systems are in place to collect and collate all relevant information and 

verify, review and interpret its significance; 

• carry out a risk assessment and decide on courses of action necessary to protect the 

health of the public; 

• co-ordinate the investigation and management of the incident within the protocols 

and codes of practice of the agencies involved and having regard to extant 

legislation; 
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• liaise with all relevant agencies to share information, draw on their expertise and 

ensure the agencies implement the actions that they are responsible for (Annex); 

• co-ordinate the issuing of advice and information to the public directly and through 

the media, liaising as necessary with the Communications team; 

• ensure arrangements for the care of patients are in hand, and keep all relevant 

clinical professionals updated; 

• agree criteria for standing the OMT down and declaring the end of the incident; and 

• produce a full OMT report or Situation Background Assessment Recommendation/ 

SBAR (Annex) Cabinet Office normally within three to six months of the debrief. The 

report should be shared as appropriate to ensure lessons identified are captured and 

shared. 

The OMT may require to set up subgroups to consider specific aspects of the incident within 

their remit e.g. care of people, clinical care, communications etc.  

All members of the OMT must have due regard to the confidentiality of information 

discussed in the OMT meetings. However, the OMT must also bear in mind the need to 

demonstrate openness and transparency when reporting the facts to the public, and the 

possibility of records being released under the terms of the Freedom of Information Act. All 

agencies represented in the OMT must ensure that relevant staff within their own 

organisations are regularly briefed about the incident. 

Representatives from the individual agencies involved in an OMT should normally only carry 

out investigations, assess risk to public health, take control measures, and make public 

statements after full discussion and agreement within the OMT, or, if that is not practical, 

with the OMT Chair. The OMT should bear in mind that some agencies i.e. Health and Safety 

Executive (HSE) are not bound to seek agreement from the OMT Chair or OMT itself; 

however the normal expectation would be that they would act in accord with the OMT. 

Meetings should be kept to a minimum and be as short and efficient as possible without 

compromising safe working. Careful consideration should be given to the composition of the 

agenda, the timing, duration and frequency of meetings. 

Attention should be paid to the context of public concern in which an incident may be taking 

place, the different information requirements of the print and broadcast media, and the 

crucial issue of timing, to ensure optimal dissemination of information. Responsibility for this 

should be clearly assigned. Facilities should be in place to support the OMT i.e. identified 

room with the appropriate technology which can be commandeered immediately. 

 

Administrative support 

It must be ensured experienced administrative support is provided to support the OMT and 

is available in and out of hours. Accurate records must be kept of all OMT meetings and 
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audio recordings may be considered. Provision must be in place to support good record 

keeping throughout the incident from the initial notification to the completion of the report. 

All discussions held, including phone and email, decisions made, and actions taken should be 

recorded. 

Agencies should ensure that administrative support is available at all times as required, 

including after the OMT has stood down for the production of a final report or any possible 

Freedom of Information Requests. In large or complex incidents, senior administrative 

support must be available and may need to include loggists and action chasers. 

The OMT Chair should ensure that the findings of the initial investigation; timing and 

content of communications; outcome of initial risk assessment; decisions taken and all other 

relevant matters are carefully documented. This documentation should also include reasons 

why certain actions were not taken /appropriate as well as why actions were taken 

/appropriate. A formal Decision Log that records options considered and decision taken 

should be used to facilitate this process (Annex). 

Support for the OMT: In some situations, pressures may be brought to bear on the OMT, 

which could distract it from its core purpose of managing the public health aspects of the 

incident for example when there is a sustained, large volume of enquiries about the incident 

from the public, media and politicians. In large and/or lengthy incidents, the OMT may 

require to consider the activation of Isle of Man Major Incident Response Plan and wider 

aspects of Business Continuity Plans both internally and across the member organisations.  

In addition, the OMT Chair/ Director of Public Health may need to consider the need for a 

corporate response by the NHS and partners to provide additional support within the locally 

agreed structures. 

The OMT chair/DPH should consider whether the incident can continue to be dealt with by 

the Health Protection Team or whether the incident requires a wider Public Health and/or 

DHSC/Manx Care response. It may be necessary to reprioritise the activity of the Public 

Health department and this should be done in a planned way. 

All other agencies involved in the OMT should also consider the impact of the incident on 

their resources and consider the need to activate their own Business Continuity Plans. 

All other agencies will work with the OMT to provide support as required. The support 

required from other DHSC/Manx Care staff or partners could include: 

• supporting the OMT by providing additional information and resources needed for its 

effective functioning; 

• if necessary, acting as an alternative resource to help deal with certain external 

factors, including aspects of media enquiries; 

• making tactical/strategic decisions on the wider impact of the incident on services 

not directly implicated in the incident; 

• mobilising additional resources to aid the management of the incident; and  
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• responding to requests from the OMT for additional help required to resolve 

problems which may compromise the function of the OMT. 

 

Decision making by the OMT 

The OMT is not simply an advisory group but an independent group set up specifically to 

investigate and manage the response to a public health incident. 

The OMT Chair’s leadership role in the Isle of Man is usually the DPH, as the lead agency for 

protecting public health. The OMT Chair, therefore, has overall responsibility for managing a 

public health incident. As such the leadership of an OMT is invested in the OMT Chair and 

he/she will co-ordinate the activities of the other agencies. Where consequences arise as a 

result of the incident but not directly related to public health issues, Resilience Partnerships 

may be established involving the necessary multi-agency representation to manage these 

consequences. 

It is expected that the OMT will reach collective decisions but it may be necessary for the 

OMT Chair to make difficult decisions if the OMT cannot resolve an issue by consensus or if 

urgent decisions are required between OMT meetings. The final decision on action rests with 

the OMT Chair. 

All members of the OMT must recognise their individual roles as a member of the OMT and 

that they should be in a position to commit to act on behalf of their organisation. 

Usually all members of the OMT will commit to collective decisions. In the rare event that a 

member is not supported by his/her organisation to a collective agreement to act, and this 

cannot be resolved by the OMT Chair, then the issue must be resolved at a higher executive 

level. The DPH should work to achieve this in the first instance, and only if this does not 

achieve resolution should the Chief Executives of relevant organisations work to resolve the 

issue.  

Escalation to Isle of Man Government would not normally be envisaged, as issues of 

significant public health risk should be given priority by all organisations involved. 
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Annex: Possible Draft Agenda for OMT 

1. Introduction (Reminder of confidentiality and need for accurate records) 

2. Declarations of conflicts or vested interests 

3. Items not on the agenda 

4. Minutes of last meeting (if applicable) including review of actions agreed 

5. Incident/Outbreak Resume/Update: 

• General situation statement; 

• Patient report; 

• Microbiology/Toxicology report; 

• Environmental Health report; 

• Other relevant reports. 

6. Risk Assessment: 

• Severity: Dynamically assessed risk of the degree of foreseeable harm that may be 

caused to individuals or to the population and possible issues with recovery. 

• Confidence: Knowledge, derived from all sources of information that confirm the 

existence and nature of the threat and the routes by which it can affect the 

population. 

• Spread: The size of the actual and potentially affected population. 

• Interventions: The availability and feasibility of population interventions to alter the 

course and influence the outcome of the event. 

• Context: The broad environment, including media interest, public concern and 

attitudes, expectations, pressures, strength of professional knowledge and external 

factors including political decisions. 

7. Risk Management/Control Measures: 

• Patients; 

• General; 

• Public Health; 

8. Care of Patients - Hospital and Community 

9. Further Investigation: 

• Epidemiological; 
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• Environmental; 

• Microbiological / Toxicological. 

10. Risk Communication: 

• Agree common data set; 

• Advice to public (letters, printed materials, media, social networking, websites, 

helplines etc); 

• Advice to professionals (GPs, clinical staff, other NHS boards, partners); 

• Media (print, radio, TV, websites, social networking sites); 

• Elected members; 

• Inform other authorities. 

11. Review (standing agenda items): 

• Appropriate membership; 

• Resourcing; 

• Framework (incident management structure); consider need to seek support through 

Resilience / other personnel; 

• Obtain contact details of all key personnel within and outwith hours; 

• Assess effectiveness of action; 

• Other resilience management groups formed or required; 

• Need to escalate (refer to Table 1). 

12. Future activity (final meeting only - collation of documentation, possibility of future 

inquiries) 

13. AOCB 

14. Action list with timescale and allocated responsibility 

15. Date and time of next meeting 
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Annex: Sharing Personal/Patient Information in the context of the Public Health 

Incident Response 

1. Building up the overall picture of a public health incident normally requires collated 

information from individuals. Personal health information is integral to effective investigation 

of the cause and development of effective control measures. Personal health information is 

recognised as particularly sensitive within the Data Protection Act. 

2. In an incident with significant risk to the wider population, there remains a duty both to 

protect and minimise the personal health information used and also a duty to share 

information with other agencies if required to determine the cause and enable effective 

control of the incident. Police officers may be members of an OMT and police action may be 

essential to control the incident and reduce harm to the wider population. Some Resilience 

Partnerships also have specific information sharing agreements. The Data Protection Act and 

other guidance can enable the sharing of personal health information when there is 

significant risk to the broader public. 

3. There may therefore be duties in any incident to both protect and to share personal 

health information. Decisions should be guided by the Data Protection Act principles and the 

guidance highlighted in paragraphs 2 and 3. Those leading the OMT should be able to justify 

decisions made and to record the reasons for such decisions.  

4. The OMT chair must base the final decision on all the available information and balance 

the duty to share data with the duty to keep personal data confidential. 

5. The Data Protection Act and the ‘Caldicott Principles’ provide a clear framework within 

which we are all required to work.  

6. Isle of Man Information Commissioner is appointed by the Council of Ministers, subject to 

the approval of Tynwald.  

 Processing health data – IoM Information Commissioner Some of the measures and 

steps that are required to be taken in light of the Covid-19 pandemic will inevitably 

involve the processing of personal data (such as name, address, workplace, travel 

details) of individuals, including in many cases sensitive, ‘special category’ personal 

data (such as data relating to health). 

 Coronavirus, Data Protection and Freedom of Information - IoM Information 

Commissioner  

7. The General Medical Council guidance ‘Confidentiality: disclosing information about 

serious communicable diseases’ (September 2009) provides guidance to doctors responding 

to public health incidents. It is important to read this guidance as a whole but the following 

are important elements of the guidance: 

• ‘Personal information may therefore be disclosed in the public interest without the 

patients’ consent and in exceptional cases where patients have withheld consent if 

the benefits to an individual or to society as a whole outweigh both the public and 

patient’s interest in keeping the information confidential.’ 

https://www.gov.im/about-the-government/offices/isle-of-man-information-commissioner/
https://www.gov.im/about-the-government/departments/health-and-social-care/caldicott-guardian-role/
https://www.inforights.im/organisations/about-us/
https://www.inforights.im/organisations/covid-19/processing-health-data/
https://www.inforights.im/media/1787/coronavirus.pdf
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• ‘Disclosure of personal information about a patient without consent may be justified 

in the public interest if failure to disclose may expose others to risk of death or 

serious harm.’ 

• ‘You should pass information about serious communicable diseases to the relevant 

authorities for the purpose of communicable disease control and surveillance. You 

should use anonymised or coded information if practicable and as long as it will serve 

the purpose.’ 

8. The Nursing and Midwifery Council (NMC) provides guidance for nurses in the NMC.  The 

Code Professional standards of practice and behaviour for nurses, midwives and nursing 

associates  

 

  

https://www.nmc.org.uk/standards/code/read-the-code-online/
https://www.nmc.org.uk/standards/code/read-the-code-online/
https://www.nmc.org.uk/standards/code/read-the-code-online/
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Annex: SBAR Report 

A tool to assist HPR/OMT report outbreak / incidents not requiring Full Incident Report. 

Location/ reference and date of outbreak/incident: 
 
 

Issue Statement 

Situation 
• Causative agent 
• When and where incident detected 

and ended 
• Number of people involved 
• Organisation 
• Impact of health 

 

 

Background 
• How recognised 
• Context to Incident 
• Guidance 

 

 

Assessment 
• Descriptive epidemiology 
• Exposures and sources 
• Risks to public health 
• Control Measures 
• Communications 

 

 

Recommendation 
• What, who and when 
• Prevention of similar events 
• What went well 
• What needs improvement 

 

 

Name: 
 

Designation: 

Tel: 
 

Email: 
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Annex: HPR and OMT Decision Making Log 

DATE: TIME: 

NAME: 

 

RECORDED BY: 

 

PROBLEM: 

 

 

OPTIONS: 

1 

2 

3 

4 

 

OUTCOME / ACTIONS: 

 

 

 

Rationale: 

 

 

 

 

Signature: 
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Annex: Recommended Actions Arising from the Incident 

 

Recommended Actions should be set out as objectives using the `SMART` approach i.e. 
Specific, measurable, achievable, realistic, timed: 

• Specific – Be precise about the objective to be achieved. 
• Measurable – Quantify the extent of the action. 
• Achievable – Actions should not be an excessive burden on owners. 
• Realistic – Sufficient resources should be available to complete actions. 
• Timed – State the expected completion date 

 

Action Number Description of Action Action Owner Complete by date 

    

    

    

    

    

    

 

 

 

 

 

 

 

 

 

 

Documents and sources used as reference: 

Public Health England:  Communicable Disease Outbreak Management  Operational 

guidance 

Public Health England: Guidance  COVID-19: Epidemiological definitions of 

outbreaks and clusters in particular settings 

Scottish Health Protection: Management of Public Health Incidents: Guidance on the roles 

and responsibilities of NHS led incident management teams 

Ghebrehewet S. Stewart A G. Baxter D. Shears P. Conrad D. Kliner M. 2016 Health 

Protection Principles and Practice 1ST edition. Oxford University Press ISBN  978-0-19-

874547-1 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/343723/12_8_2014_CD_Outbreak_Guidance_REandCT_2__2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/343723/12_8_2014_CD_Outbreak_Guidance_REandCT_2__2_.pdf
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/epidemiological-definitions-of-outbreaks-and-clusters-in-particular-settings
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/epidemiological-definitions-of-outbreaks-and-clusters-in-particular-settings
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/1673/documents/1_shpn-12-management-public-health-incidents.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/1673/documents/1_shpn-12-management-public-health-incidents.pdf

