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ACTION CARD IMD-1 (POSSIBLE CASE)
	[bookmark: _Hlk78890582]Theme 
	Action 
	Lead Individual / Department / Organisation
	√

	1. Notification &         Escalation

	UKHSA will not inform University of possible cases. The organisation may be informed by the student or staff member themselves, a friend or parent. 
If informed of possible case, inform Head of Organisational Resilience and Business Continuity (OR & BC) in hours who will inform Director of Education and Student Services, Director of Student Support and Safeguarding, Head of Security Services and Communications Team.
If informed out of hours, inform the Duty Security Team. Duty Security Team to inform Head of Security Services who will notify Head of OR & BC or the Director of Education and Student Services if the Head of OR & BC is unavailable.
	


All
Head of OR & BC


Duty Security Team and Head of Security Services
	

	2. First Aid / Immediate Medical Care
	In an emergency, a 999 call should be made, and an Ambulance response requested. If on campus, the Security Team must also be informed and will attend.
If the individual requires urgent rather than emergency care, seek advice from NHS 111, the Urgent Care Centre or individual’s GP.
The individual may require transport to hospital via Ambulance, Security or taxi depending on condition.
If hospital treatment is not required, consider ‘safety-netting’ in halls / accommodation.
Early clinical review advised if individual’s condition is worsening.
	Ambulance Service & Security Team

NHS 111, UCC or GP
Ambulance, Security Team or taxi
Security Team

	

	3. Diagnosis
	Appropriate testing will be determined by reviewing clinician.
	GP / UCC / Emergency Department
	

	4. Contact Tracing 
	Contact tracing will not be conducted by UKHSA unless case upgraded to probable or confirmed.
	
	

	5. Prophylaxis (preventative antibiotics)
	Prophylaxis will not be distributed unless case upgraded to probable or confirmed.
	
	

	6. Vaccinations
	Vaccinations will not be administered unless case upgraded to probable or confirmed.
	
	

	7. Communication & Engagement
	Broad communications are not recommended in relation to a possible case. Possible cases have no public health implications and therefore there is no public health benefit in communications beyond routine messages about symptoms to watch out for. However, if there is significant anxiety within the University community which needs to be addressed, broad or targeted messages in response to a possible case may considered but should be discussed with UKHSA.
	Director of Education and Student Services, Head of OR & BC and Communications Team
	

	8. Multi-Agency Working
	Multi-agency working will not be established unless the case is upgraded to probable or confirmed.
Possible cases do not require public health action (including cases treated with antibiotics but probable diagnosis of viral meningitis).
	
	

	9. Student Welfare
	Signpost students to existing support mechanisms through various channels as required.
	Student Support and Safeguarding Team and Communications Team
	

	10. Staff Welfare
	Signpost staff to existing support mechanisms through various channels as required.
	Human Resources and Communications Team
	

	11. Data Collection & Management
	Official information will not be received from UKHSA regarding possible cases.
Encrypt any Personally Identifiable Data (PID) if emails shared between university and a concerned parent / friend.
	

All
	

	12. Stand Down
	UKHSA will inform University if case upgraded to probable or confirmed by contacting Head of OR & BC in-hours (0800-1700 Monday – Friday) or Duty Security Team out of hours. Follow Action Card IMD-2 (PROBABLE / CONFIRMED CASE).
If meningococcal Meningitis / Septicaemia ruled out as diagnosis, the University may or may not be updated by student or staff member themselves, a friend or parent.
	UKHSA
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