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General Director Message

The General Directorate of Infection
Prevention & Control is pleased to publish
this guide; Standard Operating Procedures
for Rapid Response Teams in Infection
Prevention and Control, with the aim of
guiding rapid response teams in managing
emerging and re-emerging disease events
across different levels of healthcare settings

in the Kingdom of Saudi Arabia.

| encourage the rapid response teams to
carefully follow and implement this guide,
as it is expected to have a great impact in
containing emerging disease outbreaks and
any associated adverse outcomes during
emergency events.

My sincere thanks to all members of the
Regional Infection Prevention & Control
Rapid Response Teams for their great
efforts, and to the Central Infection
Prevention and Control Rapid Response
Team for drafting, editing, reviewing, and

publishing this guide.

Dr. Khalid H. Alanazi

General Director of the General Directorate of
Infection Prevention and Control (GDIPC)
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Abbreviations

GDIPC General Directorate for Infection Prevention and Control
SOP Standard Operation Procedure

RRT Rapid Response Team

C-RRT Central Rapid Response Team

R-RRT Regional Rapid Response Team

IPC-RRT Infection Prevention and Control — Rapid Response Team
HCF Healthcare Facility

IPC Infection Prevention & Control
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Definitions sy el
e Outbreak:

rgaddl @

It is the disease occurrence in a ) .

e oS 9 By (6f 3 Andgall Apagdall ¥ all

population above the normally expected
rates at any given time or location.

e Emerging and re-Emerging diseases:

Infection that have newly appeared in a ramiad | of pldl o dl @
population or have existed previously Bagzge cilS of pnizme § Ui cipls &1 ol
but are rapidly increasing in incidence or LBl ol Lo Jote (3 By ol Ll LB
geographic range. il

e Rapid Response Team:

The multidisciplinary team is qualified

: : Ayl Llmindl 550
and trained to deal with emergency . .
Dyda9 J.Qj.&j daiae Sl il Suata é.l)ﬂ

Azl L) dsto 25Ul e el ae Jolal)

situations within healthcare facilities.

e Central Rapid Response Team (C-RRT):
Is a team assigned in the General
Directorate of Infection Prevention and 1S A pudl Al 5oy0 @
Control (GDIPC) responsible for dealing PNV EWREIN P o Gy 50

Baziwlly 2 aldl (ol ae Joladdl e J95-un

Loyall ASLell & 2 all Ll Il 3alhe J5ls

with Emerging and re-Emerging diseases
inside the healthcare facilities in the
Kingdom of Saudi Arabia (KSA).

e Regional Rapid Response Team (R-RRT):
Is a team affiliated administratively to
the Infection Prevention & Control BbLAL daupudl dlmiud] 34y0 @
Department in the Regional Health
Directorate (RHD) and technically to the
General Directorate of Infection
Prevention & Control (GDIPC) at the
Ministry of Health.

Loyl ol 43S 5ylo0¥ UBylo] s (3459 92
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Introduction

The Rapid Response Teams (RRT) program for
infection  prevention & control was
established in the KSA in 2014. The program
is responsible for combating and responding
to emerging and novel diseases among
healthcare facilities. Since then, Rapid
Response Teams have been one of the
approaches of the Infection Control
Emergency Response Strategy that has been
applied during MERS-CoV and COVID-19
pandemics to ensure a rapid and effective
response. When a rapid response team is
formed during an outbreak, its main function
is to assess and support the healthcare facility
to prevent, reduce, and control any spread of
infection within the facility, also works to
prevent its spread to other healthcare
facilities in the area.

Purpose of the SOPs

The General Directorate of Infection
Prevention and Control (GDIPC) aims through
this guide to establish standard operating
procedures with the aim of unifying how to
implement the set of procedures required for
rapid response teams. The guide will support
the performance of the assigned tasks of the
rapid response teams in an effective manner
through standardized steps based on a set of
principles, including instructions, directions,
and other information required to complete
the tasks successfully and efficiently.

This RRT-IPC SOP is a detailed instruction
compiled by GDIPC to ensure that the C-RRT
and R-RRT will respond and control emerging
and re-emerging diseases at healthcare
facilities in immediate, effective, and
coordinated methods and thus preventing
the transmission of the infection within it.

dotda
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It will organize the response to any emerging
and re-emerging diseases/ outbreaks so that
the response to it will take one hour from
getting the notification and all the required
and outside the

departments within

healthcare facility are notified.

It will illustrate what steps to take and when
to take them before, during, and after an
outbreak which will improve the efficiency
and effectiveness of response mechanisms
and minimize miscommunications and
variations, all which will lead to ensure the
safety of healthcare workers, patients, and

visitors.

This is the first version (1.0), and we will
monitor and receive feedback from users to
improve it, and it will be revised regularly by
GDIPC every 2 years or when required for
updates and improvements.

Scope of this guide

This SOPs manual describes the specific steps
for the RRTs whether at the central level
(GDIPC-MOH) who are directly leading the
process, or at the regional level R-RRT who
are dealing with emerging and re-emerging
diseases in the field.

The SOPs will guide the activities of RRTs
before, throughout, and after the outbreak,
which
documentation and reporting systems. These

includes actions to be taken,
phases are;
1. Non-emergency phase

2. Emergency phase
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The Standard Operating Procedure (SOP)
applies to all personnel involved in any mission
for the rapid response teams at various levels.
The rapid response team must adhere to the
steps to carry out the work as stated in this
guide. The RRT activities at the GDIPC can be
divided into two categories:

1. Activities during emergency situations
2. Activities during non-emergency situations

SOP have been developed for both phases.
Where rapid response teams are prepared
and trained in the non-emergency phase;
however, team mobilization and response
operations occur within health facilities
including precautionary measures, reporting
and communication during the emergency
phase.

Considerations for
Successful Implementation
of RRT-IPC SOP

Following SOP is not enough to ensure a
successful response to an outbreak, the
successful implementation of the SOP will be
maximized where the following are in place:
POLICIES/ STRATEGIES/ GUIDELINES
Availability and accessibility of strategies,
policies, and guidelines for infection
prevention and control.

PREPAREDNESS, READINESS, AND RESPONSE
A foundation of preparedness and risk
reduction. For example, form plans, providing
resources, and training of staff on rapid
response.

GDIPC prepare comprehensive plan to share
it with all regional health directorates, consist
of eight essential elements covering (non-
emergency plan and emergency plan)
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ACCESS

Access to the affected healthcare facilities
(Access should be through two-ways).
COORDINATION

Coordination of the RRT unit with other
departments within GDIPC and MOH
administrations.

SUPPLY

Availability of proper transportation and
communication methods for the RRT teams
and availability of all infection prevention &
control supplies necessary for preventing and
control of infectious outbreaks.

Summary of Procedure

This procedure covers all the steps during
non-emergency and emergency phases, from
the training of team members to their
approval, and from infectious outbreak alert
to the submitting of the final report.
Procedural steps describe the planning,
organization, and execution of those phases.
The flowchart in Appendix Al shows the
complete workflow of rapid response.

Roles and Responsibilities

Non-emergency phase:
General Director of GDIPC:
- Approval for all the plans, policies, and

guidelines.
Director of Healthcare Associated Outbreaks

and Rapid Response Team:

- Prepare the non-emergency phase.

- RRT member’s approval.

- Review and Update the SOP guidelines.
RRT Leader:
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- Nominating the appropriate RRT members
to join training courses.
- Improve the electronic alert system.

C-RRT:

- Preparing, reviewing, and issuing rapid
response guidelines and policies and
updating them periodically based on the
approved scientific international and
national references.

- Provide training programs and courses for
the Rapid Response Teams members to
develop their knowledge & skills in order to
be approved specialized members in

dealing with emerging and re-emerging

diseases among healthcare facilities and
continuously monitor their performance.

- Training the RRTs on SOP.

R-RRT:

- Enrolling in the training programs.

- Continues  improvement of their
knowledge.

- Team members must be familiar with the
SOPs (e.g., through orientation, training,
exercises, etc.) and the methods of their
implementation. RRTs are responsible for
both performing and complying with the
SOP.

Roles and Responsibilities

Emergency Phase:

General Director of GDIPC:

- Receive the notification of emerging and
re-emerging diseases.

- Grant the permission to activate IPC-RRT.
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- Communicate with higher authorities
either to update them with the situation or
ask for support if required.

Director of Healthcare Associated Outbreaks
and Rapid Response Team:

- Activate the IPC-RRT.

- Detailed follow-up of any outbreak with

the regional health directorate, determine
its causes and what has been performed,
and provide support when needed based
on specific plans until the outbreak ends.

RRT Leader:

- Communicate with C-RRT and R-RRT.

- Distribute the task between the C-RRT and
R-RRT.

- Submit the official report.

- Decide if the region needs a supportive
visit.

- Immediate escalation of any violations
among protocols.

C-RRT:

- Supervise the process.

- Follow up the quality of the reports after
receiving them and constructing the
periodic reports.

R-RRT:

- Intervene in the event of outbreaks at the
level of healthcare facilities with emerging
and re-emerging diseases.

- Conduct visits to the healthcare facility to
decide the required process of response to
the case.
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Characteristics of Rapid
Response Team

This SOP is written specifically for RRT
members. All personnel who perform
activities within SOP must have the basic
RRT training and be accredited. Additional
training & licenses could be considered
such as GDIPC RRT course, ICA auditor, and
BICSL trainer.

RRT members should have the following

characteristics:

- Mobility and flexible transportation (RRT
members are deployable assets capable of
mobility to the sites of public health
emergencies).

- Timelines (RRT members can respond in a
timely manner appropriate for the specific
public health emergency).

- Expertise (RRTs have subject matter
expertise and a diversity of skills needed to
address common public health
emergencies in their region).

- Coordinated (As one component of a larger
emergency response  strategy, RRT

activities align with the overall emergency

response priorities and are coordinated

with relevant stakeholders).
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Equipment/Supplies

Telephones, satellite
channels.

Portable computers, mobile devices (for
email and internet), scanners.

Electronic alert system.

Secure webinar rooms and conference
lines (approved for use by the specific
agency/organization, and not publicly
available; e.g., requiring the use of a
passcode or log in to access). Examples
include: Webex

Internet connection via hotspot, local area
network, etc.

Various means of transportation to reach
the facility in question.

smartphones,

IPC Rapid Response Teams
Organizational Structure
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Central Rapid Response Team
C-RRT (GDIPC)

Regional Rapid Response Team

R-RRT (RHD)
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Procedures for RRT
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Procedures During Non-Emergency
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Procedure:

Development of RRT plans and procedures by the
Eight essential elements.

Responsibility:

Zf-‘).??”
RPN L]

adggud

CRRT Lolal 5|59 Aanyaad | Blmradd] 3,0
Procedure: el
RRT members receive essential training. (ol oyl Al Ayl (30,8 cliael Al
Responsibility: sidogud |
C-RRT and R-RRT Ghlillsy Zalall 81530 Aoy adl Alxiadl 33,0
Procedure: tely2¥)
Continuous monitoring and evaluation of RRT o> ke Bl Ll (3358 Aa 43T oty iy Jus g2
activities at all levels. b
Responsibility: sadogud!
C-RRT Bl 3,159 oyl Bl 30,3
Procedure: AP
Continuous observation for public health Aaladl Amgall Sl 16k gietd B yatad] 2481
emergency events. dggad
Responsibility: alall 590, Ayl Ll (50,8
C-RRT
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Procedures During Emergency Phase
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A notification of emerging and re-emerging diseases
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Procedure:

e Grant permission to activate RRT.

e Activation of the communication with related
administration.

* Activation of the connection plan with higher
authority.

Responsibility:

General Director, GDIPC
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Procedure:
e Activate the RRT From the first case admitted to

the healthcare facility.
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¢ Assignment of the tasks among the C-RRT and R-
RRT.

¢ Development of the official report.

Responsibility:

Rapid Response Team Leader

e Reviewing the preparedness, Readiness, and Ll polic
Response by the Eight essential elements

Responsibility: 1A 9 §umnad|

Director of Healthcare Associated Outbreaks and @29 L all Lile JU ddadyall wl_aaidl 8)l] e

Rapid Response Team o | Lol

Procedure: . . . . bz
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RRT Process inside the
Healthcare Facility

1. Perform a direct visit to the healthcare
facility immediately and submit the
preliminary report within 2 hours from the
time of notification.
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2. Follow up on the impacted cases inside the
healthcare facility.

3. Evaluate the implementation of infection
prevention & control practices at the
healthcare facility by using a constructed
tool and assist them in resolving any
infection control issues immediately.

4. Follow up on all the impacted cases that are
related to the confirmed infected case.

5. Submitting the final report within 24 hours.
6. Monitor the contact tracing including the
healthcare workers, patients, and visitors.

7. Close and monitor any healthcare-
associated outbreak.

8. Investigate with the healthcare facility
starting from the arrival of the first
confirmed case till the discharge of the last
case.

9. Communicate effectively on a daily basis
with the healthcare facility to ensure that
they submit the required reports and discuss
their findings.

10.Provide supportive recommendations as
much as possible and escalate challenges to
the Rapid Response Team Leader.

Quality Monitoring and

Control

After submitting the final report by R-RRT, the
C-RRT members will review and validate the
report. They will ensure that all requested
forms are completed and submitted. The first
draft of the written report is reviewed initially
by the RRT leader or a member of the C-RRT to
examine the technical content of the same
report. Then the report should be reviewed
thoroughly by the Director of healthcare
associated outbreaks management and RRT for
final approval. Accordingly, the report should
be submitted to the General Director of GDIPC.
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Official Tools and Forms
Used By RRT

e Procedure flowchart (Appendix 1).

e Initial report (Appendix 2).

e Final report (Appendix 3).

e Contact tracing.

e National electronic platform.

e Epidemiological map (spider chart) in case
of an outbreak.

e Epidemiological map (line list) in case of
an outbreak.
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Appendix 1: Flowchart of RTT

One case of emerging or re-
emerging disease

process

A

HCF reports the case
through HESN+ immediately

1

HESN+ alerts GDIPC*

"It alerts the General director of GDIPC J'
(GD-GDIPC), Director of healthcare

associated outbreaks management &
RRT department and RRT Leader
through SMS messages.

RRT Leader will activate the
RRTs within one hour from
notification™*

**RRTs consist of both C-RRT&R-RRT

A

***Line listing and spider chart are done . |
in case of an outbreak (more than one RBT Leader_wul determine
case of emerging & re-emerging thmh team will take the lead
disease) or upon request. in the field (C-RRT or R-RRT)

A

RRT will visit HCF within
three hours from notification

RRT will send the final
comprehensive report including
|I—within 24h—» | contact tracing, line listing*** &
spider chart*™* to the RRL leader
within 24 hours from notification

RRT will send the initial
report to the RRT Leader
within 2-6
hours from notification

\_{\ The RRT will :

- Monitor healthcare workers, l
patients, and visitors who have

RRT will write a

<€—within 2-6h report

RRT Leader will have an
overview of the current
situation

A

RRT Leader submit
the final initial report to the
GD of GDIPC

A

The GD of GDIPC will
submit the approved final
initial report to the higher

authorities

been in contact with the
confirmed case.

- Follow up the epidemiological
situation in the HCF.

- Improve awareness among the
current emerging or re-emerging
disease.

y

RRT will update the RRT
Leader about the cases on
daily basis

A 4

RRT
alert & active around the clock till the
discharge of the last case

The RRT Leader submit the final
comprehensive report to the
Director of healthcare associated
outbreaks management & RRT
department

A 4
The RRT Leader will perform the
following:

- Isolation or vaccination based on
the level of exposure to the
confirmed cases and according to
the nature of the disease.

- Recommend the required
infection prevention & control
measures.

SOP for RRT In Infection Prevention & Control
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Appendix 2: Emerging & Re-Emerging Case Rapid Response Team — IPC Report (Initial
Report)

Patient name

Age

Residency

Occupation

History of travel

Contact number

Number of identification
document

Date of admission

Date of onset
signs/symptoms

Patient journey for the
healthcare facilities

Number of healthcare
workers contacts

Note

< Please submit the completed report to the following e-mail Outbreak.gdipc@moh.gov.sa
or additional approved channel

SOP for RRT In Infection Prevention & Control -18- Goeadl amdiae § dmyudl Alomiaadl B3yal Aruleall Jea ) il


mailto:Outbreak.gdipc@moh.gov.sa

m
aRC
anall3g

Ministry of Health

Appendix 3: Emerging & Re-Emerging Case Rapid Response Team — IPC Report (Final

Report)

1. Visit Information:

w /120
Visit date: it

Healthcare facility:

Person in charge of IPC
in the facility:

Regional directorate:

Name:

Mobile No:

2. Patient Information:

Patient name:

ID/Igama Ne:

Age:

Gender:

Nationality:

Residence:

Investigation Ne:

O Male
O Female Job:

3. Clinical Information:

SOP for RRT In Infection Prevention & Control -19-
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Emerging & Re-Emerging Information:

Date of onset:  Date of presentation in the Date of notification:

facility:

| 120__ | 120__ /20

(dd mm yyyy (dd mm yyyy (dd mm yyyy

Other Medical Conditions: (Please check the box and use space to specify if needed)

Renal disease Cancer

Diabetes Hepatitis

Asthma/ COPD

Hypertension

Cardiovascular

(excluding hypertension)

Allergies

Other:

- Did the patient have contact with Respiratory illness:

a) Confirmed Emerging & Re-Emerging (O Yes [ No) b) Camels or camels products (direct or indirect)
(O Yes O No)

- Did the patient have contact with Viral hemorrhagic fevers (VHFs):

a) International Travel (O Yes [ No) b) Sexual contact (O Yes O No)

c) Exposed to body fluid or secretions with confirmed case (O Yes O No)

- History of present Emerging & Re-Emerging iliness:

SOP for RRT In Infection Prevention & Control -20- ool Andls § A pud) Blamiiad| (30t Auliall il Sl
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4. Patient Pathway:

When did the patient present to the facility?
Date _/ /20 Time

dd / mm/yyyy) hh :mm)

How did the patient come to the facility?
O Alone 0O Brought by ambulance O Brought by a family member or friend

If brought by ambulance, were the ambulance personnel traced?
OYes 0ONo

What was the first place in the facility that the patient visited?
O ER O OPD O Patient was referred from

(please specify the location) (please specify the location)

Was the patient evaluated at the Respiratory triage station? (If yes, please specify the score)
ONo [OYes Score:_

Was the patient isolated from the first initial checkpoint?
O Yes [ONo

How was the chest x-ray done?
O Portable machine [ Radiology department [ No x-ray was done

What did the x-ray (or other radiological exam) reveal ?

Where was the swab/sample for Emerging & Re-Emerging taken?

O ward O ER O OPD O Other
(please specify the location) (please specify the location) (please specify the location)
When was the swab/sample for Emerging & Re-Emerging taken?
Date _ / /20 Time
(dd_mm hh :mm)

Please mention other areas in the facility that the patient visited, stayed in or was admitted to before
the Emerging & Re-Emerging disease diagnosis was confirmed?

1. Date _ / /20 __ Time To Time
(dd mm yyyy hh :mm) hh :mm)

2. Date _ / /20 __ Time To Time
(dd mm yyyy hh :mm) hh :mm)

3. Date _ / /20__ Time To Time
(dd mm yyyy hh :mm) hh :mm)

4. Date _ / /20 __ Time To Time
(dd mm yyyy hh :mm) hh :mm)

Did the patient visit other healthcare facilities in the last three weeks?

ONo OYes pate _/ /20
(dd mm yyyy

(If yes, please specify the healthcare facilities and visits dates):

5. Management:

Have appropriate steps been taken (or are planned to be taken) for:

Contacts tracing O Yes O No
in the healthcare Comments:
facility

Daily monitoring O Yes O No
of all contacts Comments:

SOP for RRT In Infection Prevention & Control -21- Goeadl amdiae § dmyudl Alomiaadl B3yal Aruleall Jea ) il
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Terminal cleaning  EERCSEEIN
Comments:

Logbook O Yes O No
Comments:

Others

6. Contacts (HCWs):

Names are not required to be listed in this form. However, the facility must have the list available in its records.

A- Total number of exposed staff:

1- Number of staff who had protected exposure:

2- Number of staff who had low-risk exposure:

3- Number of staff who had intermediate-risk exposure:

4- Number of staff who had high-risk unprotected exposure:

B- Number of exposed staff who have become symptomatic: __

C- Number of staff whose exposure indicates swabbing/sampling (as per guidelines):
D- Number of staff tested (swabbed/sampling): __

E- Number of staff need (vaccination):

7. Contacts (Patients):

Names are not required to be listed in this form. However, the facility must have the list available in its records.

- Number of exposed patients (patients admitted in the same room with the case for at least 30 minutes):
- Number of exposed patients who have become symptomatic: __

- Number of exposed patients still admitted in the facility: __

- Number of exposed patients discharged from the facility: _____

- Number of exposed patients tested:
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8. Infection Control Measures Assessment (Units):

8.1. Infection Control Audit (ICA)

8.1.1 The score of ICA is above 80% in the Healthcare facility.

O Yes O No

8.1.2 The Healthcare facility implemented a corrective action plan based on the ICA score.

O Yes O No

8.1.3 Adequate infection control supplies are provided to HCWs for successful IC program.

O Yes OO No

8.2. Respiratory Triage:

8.2.1 Designated area for respiratory triage facing ER entrance with required equipment (surgical facemask, hand hygiene sanitizer, posters ..etc).

O Yes O No

8.2.2 Assigned and trained HCW available at respiratory triage area 24/7.
O Yes O No

8.3. Basic Infection Control Skill License Program:

8.3.1 The compliance rate of the Healthcare facility is above 85%.

O Yes O No

8.4. Isolation Percussions:

8.4.1 There is a written policy and procedure for suspected or confirmed Emerging & Re-Emerging patients based on updated national guidelines.

O Yes O No

8.4.2 Isolation signs are consistent with the patient diagnosis and are posted in Arabic and English, and indicating the type of precautions required
for staff and visitors.

O Yes OO No

8.4.3 HCWs have received continuous job-specific infection control training on Emerging & Re-Emerging and competency is done.

O Yes OO No

8.4.4 All HCWs dealing with patients with acute respiratory illness properly use appropriate N95 respirators based on successful fit testing.

O Met [ Partial Met OO Not Met

8.4.5 A log book is used for HCWs and visitors who have entered the isolation room, when needed.

O Yes OO No

8.4.6 Isolation Room is maintained at 12 ACH.

O Met [ Partial Met [0 Not Met

8.4.7 Isolation Room is maintained at negative pressure (-2.5 pascal or more) with respect to corridors

O Met [ Partial Met [0 Not Met

8.4.8 Temperature ranges from 21 to 24 and relative humidity from 30% to 60%

O Met [ Partial Met OO Not Met

8.4.9 Records for routine monitoring and maintenance of pressure gradients and air cycles for negative isolation rooms are available.

O Met O Partial Met OO Not Met
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8.4.10 There is a schedule of cleaning/ disinfection activities log that records the responsible worker, used agents, methods of cleaning and the

environmental surfaces intended to be cleaned.

O Met 0O Partial Met OO Not Met

8.4.11 The terminal cleaning process is done properly when indicated by using an updated detailed checklist and supervised by the

In-charge nurse.
O Met O Partial Met O Not Met

Visit conducted by: Mobile No Email: Date:
1 _J_J20_
dd mm yyyy
2. _J_J20_
dd mm yyyy

9 Please submit the completed form to the following official E-mails Outbreak.qdipc@moh.qgov.sa or an additional approved

channel
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General Directorate of Infection Prevention and Control Ministry of Health
: Ministry of Health, Kingdom of Saudi Arabia Assistant Agency for Preventive Health "
Email: gdipc@moh.gov.sa Al Sulaymaniyah District, King Abdulaziz Road, Ministry of Health, "

Visit us at: www.gdipc.sa 3rd Building, Riyadh
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