
Suspect that a case may be infective where there is no clear alternative for cause of diarrhoea,
such as recent laxative administration.
Isolate the resident in their room with dedicated toilet facilities or commode. Implement
enhanced cleaning and consult the IPC team while notifying the GP for a medical review to
determine the cause of diarrhoea.
Gloves and aprons must be used for all contacts with the patient and their environment.
Hand washing with soap and water should be carried out after each contact with the patient
and the patient’s environment. Alcohol based hand rub will not kill norovirus.
Test the stool for norovirus, by sending a specimen immediately (liaise with GP and ensure
specimen and accompanying request form completed correctly).

Norovirus bite
size guidance
These guidelines support the identification and management of norovirus in community settings
(alongside diarrhoea risk assessment tool) and Cornwall and Isles of Scilly system norovirus plan.

Vomiting: 2 or more episodes of vomiting of suspected infectious cause* occurring in a 24-hour
period. Note: Some people will experience severe nausea but may not vomit.
Diarrhoea: sudden unexplained type 5 to 7 (Bristol Stool Chart) *.
Diarrhoea and vomiting: 1 or more episode of both symptoms within a 24-hour period*.

*Based on risk assessment and not thought to be associated with prescribed drugs or treatment, reaction
to anaesthetic, underlying medical condition or existing illness.

Suspected case of norovirus

Suspected outbreak

2 or more cases

occurring within the setting
without a laboratory
confirmation.

Action to take

Suspected and laboratory confirmed norovirus outbreaks
should be reported to the UK Health Security Agency
south west health protection team on 0300 303 8162 or
email swhpt@ukhsa.gov.uk.

Please report each affected area separately as soon as a
norovirus outbreak is suspected.

Management of case or outbreak
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Agreed at UK Health Security Agency
norovirus outbreak oversight group.
At least 72 hours after resolution of vomiting
and/or diarrhoea in last known case.
Point at which terminal cleaning has been
completed.

End of Norovirus outbreak
Some residents may have persistent symptoms
(especially diarrhoea) and it may be difficult to
ascribe those symptoms to norovirus with any
confidence. Such cases should remain in their

rooms until they are either 72 hours symptom-free
or an alternative, non-infectious cause is most

likely reason of ongoing symptoms.

mailto:swhpt@ukhsa.gov.uk


Outbreak control measures

Adapted from the UK Government norovirus managing outbreaks in acute and community-health
and social care settings guidelines and adapted with permission from Calderdale Council.

Maintain up-to-date records of all residents
and staff with symptoms.
Monitor all affected residents for signs of
dehydration and correct as necessary.
Maintain a regular briefing to managers and
public health organisations.

Remove exposed foods, for example fruit
bowls, and encourage eating and drinking by
staff within designated break areas.
Implement enhanced cleaning ensuring all
frequently touched surfaces in affected areas
are cleaned and disinfected. Toilets and
bathroom facilities used by affected residents
must be included.
Decontaminate frequently-touched surfaces
with detergent and disinfectant containing
1%sodium hypochlorite (1000ppm available
chlorine).
Waste is bagged as clinical waste and then
placed into a second bag immediately outside
their room. The outer bag must not be taken
into the bedroom.

Use single-patient use equipment wherever
possible.
Decontaminate all other equipment
immediately after use with detergent and
disinfectant containing 1%sodium hypochlorite
(1000ppm available chlorine).

Use liquid soap and warm water as per WHO 5
moments.
Encourage and assist residents with hand
hygiene after using toilet facilities and before
eating and drinking.

Place linen from resident’s room in a water
soluble (alginate) bag and then a secondary
bag which has not been inside the bedroom.

Continuous monitoring and communications

Environment

Equipment

Hand hygiene

Linen

Ensure all staff are aware of the norovirus
situation and how norovirus is transmitted.
Ensure all staff are aware of the work exclusion
policy and the need to go off duty at first
symptoms.
Allocate staff to duties in either affected or
non-affected areas of the setting but not both
unless unavoidable.

Use gloves and apron to prevent personal
contamination with faeces or vomitus.
Consider use of face protection with a mask if
there is a risk of droplets or aerosols.

Provide all affected residents and visitors with
information on the outbreak and the control
measures they should adopt.
Advise visitors of the personal risk and how
they might reduce this risk.

Close affected areas or services to new
admissions and transfers.
Keep doors to single-occupancy room(s) and
areas closed.
Place signage on the door(s) informing all
visitors of the closed status and restricting visits
to essential staff and visitors only.
Place residents in cohort areas where possible
for optimal patient safety.
Prepare for reopening by planning the earliest
date for a terminal clean.

Wearing PPE, remove all faecal and vomit
spillages promptly.
Remove spillages with paper towels, and then
decontaminate the area with an agent
containing 1% sodium hypochlorite (1000ppm
available chlorine). Discard all waste as
healthcare waste. Remove PPE and wash hands
with liquid soap and water.
Carpets and upholstery should be cleaned as
per the manufacturer’s instructions and then
steam cleaned where possible.

Healthcare workers

Personal protective equipment (PPE)

Resident and relative information

Settings

Spillages

https://www.gov.uk/government/publications/norovirus-managing-outbreaks-in-acute-and-community-health-and-social-care-settings

