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Outbreak Notification process 



What is the meaning of an operational unit?

• It is the unit responsible for following up the 
outbreaks from the arrival of notifications to 
investigation and classification of the outbreak 
according to guidelines.

Will received to the operation unit in outbreak program 

Your notification of outbreak 



IPC suspects Case 
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IPC notifies the administration, region and 

GDIPC

Outbreak 

Notification 

Form (2-6 hrs)

Outbreak 

Investigation 

Forms 

(24-48 hrs) 

Outbreak coordinator starts the investigation 
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Outbreak Management process ( Flow chart)



HAIs Outbreak Notification 
Form

://docs.google.com/forms/d/1Nn9qlp45_1bNjNeTtvp5j73_
SQWcG8UuH2lP-Vmjd2g/edit

COVID-19 Outbreak Notification
form

https://docs.google.com/forms/d/11GsW1s1OfCjX1c5W
6QyBmM7VEjo5dddvlAV0iMoPebg/edit

https://docs.google.com/forms/d/1Nn9qlp45_1bNjNeTtvp5j73_SQWcG8UuH2lP-Vmjd2g/edit
https://docs.google.com/forms/d/11GsW1s1OfCjX1c5W6QyBmM7VEjo5dddvlAV0iMoPebg/edit


Pathogen

No of new confirmed 

cases

within 3-days 

No of deceased with 

confirmed diagnosis

within 3-days 

Responsibility 

C

1 Acinetobacter

2 - 4 Cases 1 - 2 Deceased

Hospital & Cluster

2 Klebsiella Pneumonia (CRKP)

3 MRSA / VRE / CRE

4 Pseudomonas

5 Other MDROs

6 Clostridium Difficile 

7 Food - borne Organisms

8 Water - borne Organisms

9 Clostridium Botulinum

10 Legionella 1 - 2 Cases 1 Deceased

11 Fungal / Candida albicans
2 - 4 Cases 1-2 Deceased

12 Other Candida Species

13 Candida Auris
1 - 2 Cases 1 Deceased

14 Aspergillus Species

15 Hepatitis A virus (HAV)
2 - 4 Cases 1 - 2 Deceased

16 Hepatitis B virus (HBV)

17 Hepatitis C virus (HCV) 1 - 2 Cases 1 Deceased

18 Measles
2 - 4 Cases 1 - 2 Deceased

19 Chickenpox

20 Influenza or Influenza Like Illness (ILI) 3 - 4 Cases 1 - 2 Deceased

21 COVID- 19 Outbreak 2 - 5 Cases 1 - 2 Deceased

22 MERS-CoV 1 - 2 Cases 1 Deceased



Outbreak Classification Matrix- Class C
❖ Intervention:
✔ Full- complete notification form within (2-6 hours).
✔ Complete OMAP form via the first 24 hours.
✔ Full the outbreak investigation form (outbreak line list, contact tracing for 

patients and HCWs) via 24-48 hours
✔ Prepare corrective plan to manage the outbreak via 24-48 hours
✔ Follow up the corrective Plan with RHD
✔ Note: GDIPC will be involved when it is necessary. 
❖ Responsibility
✔ The centers and RHD



Pathogen

No of new 

confirmed cases

within 3-days 

No of deceased with 

confirmed diagnosis

within 3-days 

Responsibility 

B

1 Acinetobacter

5 - 7 Cases 3 - 4 Deceased

✔ Regional responsibility

✔ Hospital & Cluster
2

Klebsiella Pneumonia 

(CRKP)

3 MRSA / VRE / CRE

4 Pseudomonas

5 Other MDROs

6 Clostridium Difficile 

7 Food - borne Organisms

8 Water - borne Organisms

9 Clostridium Botulinum

10 Legionella 3 - 4 Cases 2 Deceased

11 Fungal / Candida albicans 5 – 7 Cases 3-4 Deceased

12 Other Candida Species

13 Candida Auris 3 - 4 Cases 2 Deceased

14 Aspergillus Species

15 Hepatitis A virus (HAV)
5 - 7 Cases 3 - 4 Deceased

16 Hepatitis B virus (HBV)

17 Hepatitis C virus (HCV) 3 - 4 Cases 2 Deceased

18 Measles 5 - 7 Cases 3- 4 Deceased

19 Chickenpox

20
Influenza or Influenza Like 

Illness (ILI)
5 - 7 Cases 3- 4 Deceased

21 COVID- 19 Outbreak 6-10 Cases 3-5 deceased

22 MERS-CoV 3-5 Cases 2 Deceased



Outbreak Classification Matrix- Class B
❖ Intervention:
✔ Complete risk assessment form via the first 48 hours based on RHD 

coordinator site visit. 
✔ Check the corrective plan to ensure covering the risk assessment notes 

(hospital with cluster and supervision and participating by RHD).
✔ Corrective plan has to be shared with GDIPC by RHD outbreak 

coordinator
✔ Note: GDIPC will be involved when it is necessary. 
❖ Responsibility
✔ The centers and RHD



Pathogen
No of new confirmed cases

within 3-days 

No of deceased with 

confirmed diagnosis within 

3-days 

Responsibility 

A

1 Acinetobacter

8 Cases & Above 5 Deceased & Above

Regional responsibility

GDIPC's responsibility, if 

needed

GDIPC visit upon 

directive from high 

authority

Hospital & Cluster

2 Klebsiella Pneumonia (CRKP)

3 MRSA / VRE / CRE

4 Pseudomonas

5 Other MDROs

6 Clostridium Difficile 

7 Food - borne Organisms

8 Water - borne Organisms

9 Clostridium Botulinum

10 Legionella 8 Cases & Above 5 Deceased & Above

11 Fungal / Candida albicans
8 Cases & Above 5 Deceased & Above

12 Other Candida Species

13 Candida Auris 5 Cases& Above 2 Deceased

14 Aspergillus Species

15 Hepatitis A virus (HAV)
8 Cases & Above 5 Deceased & Above

16 Hepatitis B virus (HBV)

17 Hepatitis C virus (HCV) 5 Cases & Above 3 Deceased & Above

18 Measles
8 Cases & Above 5 Deceased & Above

19 Chickenpox

20 Influenza or Influenza Like Illness (ILI) 8 Cases & Above 5 Deceased & Above

21

Not Known or New - Emerging 

Organism
Only One Case Zero Deceased

22 COVID- 19 Outbreak ≥ 11 Cases ≥ 6 Deceased

23 MERS-CoV ≥ 6 Cases 3 Deceased & Above



Outbreak Classification Matrix- Class A
Intervention:
⮚ Follow up the corrective plan with Regional Health directorate (RHD).
⮚ Assess the risk assessment done by RHD.
⮚ Maintain close communication with RHD.
⮚ GDIPC will involve when above three points have not achieved their 

outcome.
⮚ Complete GDIPC risk assessment form based on GDIPC site visit. 
⮚ Prepare the corrective plan to ensure covering the GDIPC risk assessment 

notes and shared with (RHD, Cluster and Hospitals).
Responsibility
✔ Regional responsibility. 
✔ GDIPC's responsibility, if needed 

*N.B.: Outbreak HAIs risk assessment will be activated by RHD outbreak’ 
coordinators and evaluated by GDIPC – MOH outbreak team



Outbreak Management Team (OMT)

∙ Generally, the members of an OMT are as follows:

✔ Infection Control coordinator.

✔ Epidemiologist.

✔ Clinical Microbiologist.

✔ Infectious disease consultant.

✔ Public health (Environmental health).

✔ Supportive services department.

✔ Supplies department.

✔ Pharmacy Administration

✔ Medical or Hospital Directorate

✔ Head of main concerned department



Hospital OMT roles:
1. Determine the extent of the outbreak through active-case finding.

2. Investigate the source and cause of the outbreak.

3. Make sure laboratory tests are undertaken appropriately and promptly.

4. Generate a hypothesis on the occurrence of the outbreak whenever 

possible.

5. Define and implement control measures.

6. Implement a screening policy during the outbreak for patients and staff.

7. Asses the requirement for additional supplies and staff in case of a 

large outbreak.

8. Coordinate with the hospital managers for assisting the OMT.

9. Keep the HCWs in the hospital aware of the outbreak, 

regularly update them on its situation, and provide training 

and clear recommendations.

10. Declare the end of the outbreak after the regional OMT and 

GDIPC's consultation and approval.

11. Make sure prompt, consistent, accurate and adequate information is 

available.

12. Maintain the confidentiality of the outbreak data.



Response and Intervention Division 

Hospital Outbreak Management Action 

Plan

General Directorate of Infection Prevention 

and Control (GDIPC) Outbreak Management 

Department 

Region: ______________________________________ 

Hospital: 



9. DECLONIZE 

the Patients
-According to the type of  

microorganisms  

-Review MOH/CDC 

guideline  -Review the 

materials required  

(Chlorohexidine, 

Disposable Oral  

Hygiene Kit, Insertion 

Line Kits) 

Nursing 

Staff / 

IPC 

Staff 



10. PROMOTE 

Patients Hygiene 

Daily or According to the 

known  IPC Policies 

Nursing 

Staff / IPC 
Staff

Daily or 

according to 

the IPC 

Policies













Thank you


