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The Health Protection Units

The network of local health protection units 

(HPUs) operating in England are the „eyes and ears‟ of 

the Agency. 

The HPUs continually monitor health issues in local 

areas and give advice and support to the social care 

sector, local NHS, civil and emergency authorities if a 

medical or environmental incident or outbreak happens.



The HPU Teams

• Each unit has specialist practitioners,  nurses and doctors

•We operate a 24 hour service and there is always a consultant on 
call

•Other members of the team gather and interpret local information 
to create a picture of diseases and other hazards which is used in 
planning and coordinating our work.

• We are supported by regional health emergency planning 
advisors, environmental public health units and surveillance teams. 

• We also use the regional microbiology network for laboratory 
analysis.



Our work in HPUs

We have two types of work - proactive and reactive.

Proactive work is about preventing health incidents from happening. 

This includes:

• working with health and social care partners to provide effective 
immunisation programmes

• helping prevent healthcare associated infections e.g. MRSA and C. 
difficile

Reactive work is about minimising the risk to the general public once an incident 
happens. 

Our priorities include:

• advising how to stop infectious diseases from spreading.

• carrying out risk assessments to find out how outbreaks occurred, and 
recommending ways to prevent them happening again.

• tracing people who may have come into contact with, or be carrying an 
infectious disease. 

• compiling statistics on notifiable diseases e.g. mumps and measles. 



How to contact us

Offices in Hull, Leeds, Sheffield and 

York

There are always “duty 

professionals” in the office to deal 

with incoming enquiries

Contact details for all the units are on 

the HPA web site

Out of hours you will be directed to a 

switchboard who hold the out of 

hours rota

WE RECOMMEND YOU KEEP THE 

NUMBER HANDY



When to contact us

If you need specialist health 

protection advice

Infectious hazards (but don‟t forget 

chemical and radiation hazards)

OUTBREAKS (flu, scabies, D&V, 

C difficile, MRSA)

Advice about complex situations or 

novel infections (e.g. meningitis, TB, 

HIV, swine flu)



A STITCH IN TIME ……



What we can offer

Information packs e.g. for MRSA. D&V, scabies

Support and advice in managing an outbreak or dealing 

with a communicable disease

Coordinate the investigation of more serious outbreaks 

and review of infection control procedures (e.g. C. 

difficile or salmonella outbreak)

Site visits during an outbreak and liaison with other 

agencies e.g. local authority, PCT infection control



Challenges

Homely 

atmosphere

Infection 

control



Challenges

Client groups e.g. EMI, learning disabled

High turnover of staff – training, training, training

Increasingly complex needs of esp those in residential 

care

Cleaning of soft furnishings, commodes, bedpans

Adequacy of sluices and laundry facilities



Partnership working

Local authority – EHOs, 

contract monitoring

PCT infection control nurses

Care Quality Commission



Case Study

Cluster of MRSA PVL cases in a Care Home

Three residents admitted at separate intervals at the local acute 

Trust – all three screened for MRSA and all three found to be 

positive for MRSA in various sites.

Not unusual to find MRSA – but all three residents carried the 

Panton Valentine Leukocidin gene – so 3 MRSA PVL positive 

cases all occurring at the same care home.

Further testing confirmed they all shared the same strain – yet 1 

resident affected was admitted to the home and had not had 

contact with the other affected residents.

Therefore did the home have a source - another resident or a staff 

member?    



Cluster of MRSA PVL cases in a Care 

Home

• What were we looking for – residents and/or staff with a history 
of recurrent skin infections – boils/abscesses.

• Hypothesis – positive staff member or previous resident with a 
history of skin infections.

• All residents reviewed by the care home staff and district 
nurses – residents with wounds i.e. leg ulcers were swabbed for 
MRSA.

• No further positive cases identified amongst the residents.

• Large multi nationality staff group – no apparent history of 
boils/abscesses – all claiming to be fit and well.

• Decision made to write to all the staff members individually to 
alert them to the signs and symptoms of PVL infection.

•Maintained a watching brief – no further cases identified.

http://www.google.co.uk/imgres?imgurl=http://i.dailymail.co.uk/i/pix/2007/01/mrsa150107_228x239.jpg&imgrefurl=http://www.dailymail.co.uk/health/article-429027/MRSA--Its-worse-think.html&usg=__jDhpZZ0LmnHIi2Ugl_nFVvdC_dw=&h=239&w=228&sz=22&hl=en&start=19&itbs=1&tbnid=hhmXkL3VzJVhyM:&tbnh=109&tbnw=104&prev=/images%3Fq%3Dmrsa%2Bpvl%26start%3D18%26hl%3Den%26sa%3DN%26gbv%3D2%26ndsp%3D18%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.rivm.nl/infectieziektenbulletin/bul1703/veld_mrsa2.gif&imgrefurl=http://www.rivm.nl/infectieziektenbulletin/bul1703/veld_mrsa.html&usg=__Qi7h-QclDT9-_JQjDb27IgI11RU=&h=443&w=591&sz=195&hl=en&start=28&itbs=1&tbnid=hOQiII66wVroJM:&tbnh=101&tbnw=135&prev=/images%3Fq%3Dmrsa%2Bpvl%26start%3D18%26hl%3Den%26sa%3DN%26gbv%3D2%26ndsp%3D18%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.comp.glam.ac.uk/pages/staff/pplassma/MedImaging/Projects/Wounds/ColAnalysis/leg-ulcer.jpg&imgrefurl=http://www.comp.glam.ac.uk/pages/staff/pplassma/MedImaging/Projects/Wounds/ColAnalysis/index.html&usg=__Xdg4js5cUPCC-BfjRwLGvfuiwew=&h=200&w=240&sz=33&hl=en&start=4&itbs=1&tbnid=eWbomPzqhbPppM:&tbnh=92&tbnw=110&prev=/images%3Fq%3Dleg%2Bulcer%26hl%3Den%26sa%3DG%26gbv%3D2%26tbs%3Disch:1


Case Study

Outbreak of Seasonal Influenza in a Care 

Home

• Manager alerted the HPU of a possible cluster of 
influenza like illness in a care home.

• On further investigation 10 residents and 9 staff 
are reported unwell. Four residents hospitalised and 
one of these three had died in hospital. 

• Decision to take nasal and throat swabs from 
cohort of residents and staff – 9 individuals 
swabbed 7 residents and 2 staff.

•6 residents and 1 staff member positive for 
influenza A

•Offered prophylaxis to asymptomatic individuals 
and treatment to symptomatic cases – Oseltamvir 
prescribed in both cases.

http://www.google.co.uk/imgres?imgurl=http://blogs.salon.com/0002007/images/influenza.jpg&imgrefurl=http://blogs.salon.com/0002007/2006/02/17.html&usg=__Bm0Qg8GSX8mSlQQ2y2h6opZnvhs=&h=387&w=400&sz=27&hl=en&start=32&itbs=1&tbnid=A09afTooZkUEXM:&tbnh=120&tbnw=124&prev=/images%3Fq%3Dinfluenza%2Bvirus%26start%3D18%26hl%3Den%26sa%3DN%26gbv%3D2%26ndsp%3D18%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.hastings.gov.uk/swine_flu/sneeze.jpg&imgrefurl=http://www.hastings.gov.uk/swine_flu/default.aspx&usg=__g11YdttcrrvmRya4C88hzc1Dcvo=&h=310&w=310&sz=18&hl=en&start=17&itbs=1&tbnid=FSgpys5CfZmOOM:&tbnh=117&tbnw=117&prev=/images%3Fq%3Dsneezing%2Bperson%26hl%3Den%26gbv%3D2%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.lbbd.gov.uk/6-living/health/images/catch-it-bin-it.jpg&imgrefurl=http://www.lbbd.gov.uk/6-living/health/health-swine-flu.html&usg=__un7u-bivSEHqN4KLojYAaElXzGQ=&h=600&w=513&sz=63&hl=en&start=2&itbs=1&tbnid=00M0fQRz5O4GoM:&tbnh=135&tbnw=115&prev=/images%3Fq%3Dcatch%2Bit%2Bbin%2Bit%2Bkill%2Bit%2Bposter%26hl%3Den%26gbv%3D2%26tbs%3Disch:1


And finally, what we would like from 

you

Infection control 

champion and contact 

point

An email address

Don‟t wait until things are 

bad before you contact 

us


