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1.1 This policy establishes a structured framework for infection prevention and control across all 

GEMS Education schools and the SSC. Its core objectives are to prevent and mitigate the spread 
of communicable diseases through timely identification, reporting, and response to infectious 
disease cases, and to promote a safe, healthy environment for students, staff, and the wider 
school community. 

 
2.1. The scope covers all GEMS Education premises including schools, corporate offices, staff 

accommodation and other workplaces (“GEMS Premises”). The policy applies to all 
personnel, GEMS or external, that are present on GEMS premises. This includes, at a 
minimum, students, staff, parents and third-party contractors.  

INFECTION CONTROL MEASURES AND REPORTING 

1. Purpose 

2. Scope 
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3.1. Chief Risk and Assurance Officer is responsible for:  

● providing strategic oversight for management of infection risk in alignment with the 

GEMS risk management framework; and  

● is responsible for putting in place mechanisms to ensure that all regulatory and 

reporting obligations are met. 

3.2. GEMS Group Medical Director is responsible for:  

● providing policy guidance in accordance with the relevant local health guidelines. 

● Providing procedural and / or medical direction pertaining to infection control, as 

required.  

3.3. GEMS Group Head Nurse serves as the Group Infection Control Officer, responsible for 

leading and overseeing infection control implementation across all schools. 

3.4. Head of HSE is responsible for supporting infection prevention and control by ensuring 

that environmental hygiene, ventilation standards, and safe facility practices are 

consistently maintained across all schools. 

3.5. Principal/CEO shall: 

● Ensure this policy is implemented and communicated to all school employees. 

● Ensure that the policy is communicated and made available to all parents. 
 

3.6. School Medical Team shall nominate one member of the school nursing team as the 

local infection control coordinator to register and track number of confirmed 

communicable diseases and any emerging trends. The nominated individual shall: 

● Report all suspected or confirmed cases of communicable diseases to the Group 

Medical Director and relevant authorities. 

● Strictly enforce the “Stay Home if Unwell Policy” for symptomatic and confirmed 

cases. 

● Carry out regular health awareness sessions. 

● Request classroom disinfection and initiate contract tracing as required. 

● Coordinate communication with parents, teachers and the Senior Leadership 

Team regarding school exclusion guidelines. 

● Monitor trends in communicable diseases and escalate concerns and notifiable 

illnesses in Group A to the Group Medical Director and/or Group Head Nurse 

3. Roles and Responsibilities 
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immediately. 

● Provide health education to students, staff and families. 

3.7. Manager of School Operations (MSO) shall: 

● Ensure all cleaning and disinfection requests are actioned promptly. 

● Log all third-party contractor related infectious illnesses in the GEMS HSE 

GUARD platform. 

● Support logistical arrangements for school-wide health interventions. 

● Coordinate with Central Procurement Team to ensure adequate supply of PPE. 

3.8. Teachers and Education Staff shall: 

● Observe students for signs of illness and refer to the school clinic promptly. 

● Support in-class infection control measures (e.g. handwashing, respiratory 

etiquette). 

● Send Exposure Hazard Letters to parents when directed by the school clinic. 

● Maintain confidentiality regarding students’ health conditions. 

● Notify the school clinic immediately if a parent reports a case of a 

communicable illness.  

3.9. GEMS Employees shall: 

● Stay home if unwell. 

● Notify the line manager immediately. 

● The line manager to escalate to the Group Head Nurse to update the central 

registry and take appropriate actions. 

3.10. Parents and Guardians shall: 

● Keep children home when unwell and report illnesses to the school clinic. 

● Comply with the exclusion from school guidelines, return to school guidelines and 

provide medical clearance as needed. 

● Cooperate with the school clinic and the regulatory authorities during any 

outbreak response or contact tracing activity. 

 

      4.1. Exclusion of symptomatic / confirmed cases by school medical teams. 

      4.2.      Frequent health education and awareness sessions.  

      4.3. Issuance of exposure hazard notifications as and when necessary. 

4. Infection Control Measures 
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      4.4 Deep cleaning and sanitizations during outbreaks or for every suspected and confirmed        
case. 

      4.5  Use of local Municipality-approved disinfectants for all cleaning activities. 

      4.6  Correct use and disposal of PPE by school medical teams. 

 

 

 
5.1. Teachers and Education Staff shall: 

● Stay home if unwell and notify the line manager immediately. 

● Notify the school clinic immediately if diagnosed with a communicable illness.    

  

● Observe students for signs of illness and refer to the school clinic promptly. 

● Support in-class infection control measures (e.g. handwashing, respiratory 

etiquette). 

● Send Exposure Hazard Letters to parents when directed by the school clinic. 

● Maintain confidentiality regarding students’ health conditions. 

● Notify the school clinic immediately if a parent reports a case of a 

communicable illness.   

5.2.  
Group A1: Report immediately by telephone and electronic notification within 0-8 hours of 

identification to the Group Medical Director in addition to the local relevant health authority. 

Group A2: Report immediately by telephone and electronic notification to Group Medical 

Director and Group Infection control officer within 24 hours of identification along with the 

relevant health authorities  

 Group B: Report by electronic notification within 5 working days of identification to the 
Group Infection Control Officer and relevant health authorities. 

  

5.  Communicable Disease Reporting and Escalation 
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*Schools to follow relevant regulatory reporting protocols that are Emirate specific in addition to above. 
 
GROUP A1 Group A2 Group B 
Immediately Reportable 
Diseases (0-8 hours) 

Immediately Reportable 
Diseases (24 hours) 

Weekly reportable diseases 
(5 working days) 

Poliomyelitis 
 

Dengue Fever Ascariasis 

Acute Flaccid Paralysis 
 

Food borne Illnesses: 
(Hepatitis A, Salmonellosis, 
Shigellosis) 

Brucellosis 

Anthrax 
 

Haemophilus influenzae 
invasive disease 

Chickenpox 

Botulism 
 

Hepatitis E Congenital syphilis 

Cholera 
 

HIV (+ve) Cytomegalovirus 

Diphtheria 
 

Human Immunodeficiency 
Virus (HIV)/AIDS 

Encephalitis – Bacterial or 
Viral 

Food borne illnesses (Food 
poisoning, Escherichia coli) 

Influenza A H1N1 Food borne Illness Specify: 
(Amoebic dysentery, Bacillary 
dysentery) 

Influenza, Avian (human) 
 

Legionellosis Gonococcal infection 

Measles Leprosy (Hansen’s Disease) Hepatitis B 
Meningococcal disease 
(Neisseria Meningitis) 

Malaria Hepatitis C 

Neonatal Tetanus Meningitis Specify Etiology – 
Bacterial or Viral 

Hepatitis D 

Nipah Virus Pertussis (Whooping Cough) Herpes zoster 
Plague Pulmonary tuberculosis 

bacteriology and 
histologically not confirmed 

Infectious mononucleosis 

Rabies Tetanus Influenza 
Rubella (German measles) Tuberculosis (Extra-

pulmonary) 
Streptococcal disease, 
Invasive, group A or B 

Severe Acute Respiratory 
Syndrome (SARS) 

Tuberculosis Meningitis Intestinal worms 

Smallpox Tuberculosis (Pulmonary) Invasive Pneumococcal 
Disease (IPD) 

Viral Hemorrhagic Fevers 
(e.g., Crimean-Congo, Ebola, 
Lassa, and Marburg viruses) 

 Listeriosis 

Yellow Fever 
 

 Mumps 

Novel Corona Covid-19 
(SARS COV-2) 

 Conjunctivitis 
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Middle East Respiratory 
Syndrome (MERS) 

 Pneumonia 

  Relapsing fever 
  Scabies 
  Scarlet fever 
  Schistosomiasis 
  Sexually Transmitted 

Infection (STI): Chlamydia, 
Gonorrhea, Syphilis (early & 
late), Chancroid, Genital 
warts, Herpes simplex, 
Trichomoniasis 

  Trachoma 
  Typhus Fever 
  Other communicable 

diseases not specified in the 
list 

  Other protozoal intestinal 
disease 

  Other zoonotic bacterial 
diseases not elsewhere 
classified 

  Others and unspecified 
Infectious diseases 
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5.3. Reporting Protocol and Procedure 
 
When a suspected or confirmed case of communicable disease is identified within a GEMS 
Premises, the following protocol must be followed to ensure timely containment, escalation, 
and reporting: 
 
Suspected Case: 

● Immediate Clinical Assessment: The school medical team must immediately conduct 
a clinical assessment of the affected individual (student/ staff) to evaluate symptoms 
and determine the level of risk.   

● Isolation of the Case: If the individual presents symptoms consistent with a 
communicable disease, they must be immediately isolated in accordance with the 
infection control guidelines to reduce the risk of transmission. 

● Referral for Further Evaluation: The suspected case must be referred to an 
appropriate external healthcare facility for further medical evaluation, diagnosis and 
management. 

● Disinfection Measures: The school nurse or school infection control coordinator must 
notify the operations team to initiate thorough cleaning and disinfection of all 
potentially contaminated areas using approved local Municipality disinfectants. 

● Ensure timely follow up once a confirmed diagnosis is received. 
● Inform the Group Head Nurse. 
● Report confirmed cases only both internally and externally. 

 
Confirmed Case: 
When a case is confirmed by a licensed medical professional, the following steps must be 

taken: 
● Obtain a medical report confirming the diagnosis. 
● Immediately inform the Group Medical Director and/or Group Head Nurse via telephone.  

The Medical Directorate will provide further guidance and coordinate implementation of 
necessary control measures across the school depending on the category above. 

● Notify the School Principal/CEO or a member of the Senior Leadership Team (SLT). 
● inform the operations team to Initiate cleaning and disinfection procedures in all affected 

areas of the school. 
● Report the case to the relevant local health authorities, in accordance with applicable 

regulatory and reporting requirements. 
● Log the confirmed case in the GEMS HSE Guard platform. 
● Send an exposure notification letter to individuals or groups identified as having been 

potentially exposed. 
● Initiate contact tracing, if applicable. 

https://www.gemseducation.com/


 

 

● Avoid spreading panic rumors and maintain confidentiality. 
 

When a confirmed case of a communicable disease is reported by a parent/guardian or 
educational staff that was not assessed in the school clinic, SSC employees or third-
party contractors, the school medical team/line manager/MSO (for third party contractors) 
must take the following steps: 
● If the report is received remotely (by phone/email), the school medical team/line 

manager/MSO must contact the affected individual or parent/guardian to verify the 
reported illness, determine the symptoms, date of onset, diagnosis, exposure risk and 
request for a medical report. 

● Upon confirmation of the case, the school medical team/line manager/MSO must notify 
the Group Medical Director and/or Group Head Nurse immediately via telephone or 
electronically depending on the category of the communicable disease. 

● Notify the School Principal/CEO / a member of the Senior Leadership Team (SLT) or the 
Head of HSE (SSC). 

● The school nurse or school infection control coordinator must notify the operations team 
to initiate thorough cleaning and disinfection of all potentially contaminated areas using 
relevant Municipality approved disinfectants. HSE to coordinate this at SSC.  

● Report the case to the relevant local health authorities, in accordance with applicable 
regulatory and reporting requirements. 

● Log the confirmed case in the GEMS HSE Guard platform. 
● Send an exposure notification letter to individuals or groups identified as having been 

potentially exposed. 
● Initiate contact tracing, if applicable. 

 
5.4. Escalation Matrix for Endemic, Epidemic and Pandemic Communicable Diseases 

Endemic refers to the constant presence and/or usual prevalence of a disease or infectious 
agent in a population within a geographic area. (e.g. malaria) 
 
Epidemic is defined as a sudden increase in the number of cases of a disease above what 
is normally expected in a particular population or geographic area. (e.g. measles outbreak; 
rise in dengue cases) 
 
Pandemic refers to the worldwide spread of a new disease, affecting a large number of 
people across multiple countries and continents. Pandemics may require coordinated 
responses at the school, local health authority, and national levels. (e.g. Covid-19) 
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This matrix outlines the escalation levels and corresponding actions for Endemic, Epidemic, and 
Pandemic communicable diseases in GEMS Education schools and offices in line with the GEMS Crisis 
Management Policy. 

Level Description Team 
Lead 

Key Actions Team 
members 

Crisis Response 
Team Level 

Level 1 – 
Endemic 
(Baseline & 
Epidemic 
Cluster 
Alert) 

Routine occurrence of 
known diseases (e.g., 
seasonal flu, 
chickenpox) with no 
unusual rise in cases. 

Notable increase in 
cases within a class, 
year group, or office 
(e.g., 3+ linked cases 
in 5 days). 

Group 
Infection 
Control 
Officer 

- Notify Group Medical 
Director 
 - Isolate symptomatic 
individuals 
 - Implement infection 
control measures 
 - Inform parents/staff 
 - Contact local health 
authority 

School 
medical team 

School MSO 

HSE business 
partners 

Bronze Team 

Level 2 – 
Localized 
Outbreak / 
Confirmed 
Epidemic 

Confirmed outbreak as 
per public health 
classification or cross-
cohort/site spread. 

Group MD - Implement infection 
control protocol 
 - Temporary closure of 
affected areas 
 - Deep cleaning 
 - Daily case monitoring 
 - Health authority 
coordination 

Head of HSE 

Chief Risk & 
Assurance 
Officer 

Silver Team 

Level 3 – 
Pandemic 
Alert 

 

Level 4– 
Sustained 
Pandemic 
Operations 

 

 

National/international 
disease spread 
confirmed by WHO or 
MOH. 

 

Ongoing pandemic 
affecting multiple 
regions long-term 

CRAO - Activate Pandemic 
Response Plan 
 - Coordinate central 
command 
 - Initiate remote 
learning/work 
 - Risk communication 
 - Unified stakeholder 
updates 

- Long-term operational 
adjustments 
 - Mental health and 
wellbeing support 
 - Academic/HR planning 
 - Integrated digital health 
and surveillance 

 CEO 

Education 
EVPs 

COO 

GEMS ELT 

GEMS MD 

Gold Team 
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To strengthen the prevention and control of vaccine-preventable communicable diseases within the 
schools, the following measures will be implemented: 

6.1. Vaccination Status of Close Contacts 

● In the event of a confirmed case of a vaccine-preventable disease (e.g., measles, mumps, 
rubella, varicella, diphtheria), the vaccination status of identified close contacts will be verified. 

● Those found to be unvaccinated or under-vaccinated will be advised to consult their healthcare 
provider for catch-up vaccination. 

● Where necessary, exclusion from school may be recommended by the relevant health authority 
for unvaccinated individuals during the incubation or infectious period. 

6.2. Monitoring and Reporting of Vaccine-Preventable Communicable Diseases 

● All suspected or confirmed cases of vaccine-preventable diseases must be promptly reported to 
the local health authority in accordance with standard notification requirements. 

● Surveillance data and case reports will be used to identify potential outbreaks and guide 
containment strategies. 

6.3. Coordination with Local Health Authorities for Vaccination Campaigns 

● The school clinic team/medical directorate will coordinate with relevant local or regional health 
authorities for the timely implementation of mass or targeted vaccination campaigns in response 
to public health advisories or outbreaks. 

● Communication with parents / guardians and staff will be facilitated to ensure informed consent 
and understanding of the importance of immunization. 

● The school will support logistical arrangements (e.g., venue, scheduling, consent forms) to 
ensure effective vaccine delivery. 

6.4. Recordkeeping and Immunization Requirements 

● The school clinic will support efforts to maintain updated immunization records of students, in 
accordance with local health regulations and school enrollment policies. 

● Parents/guardians may be requested to provide updated vaccination documentation during 
outbreaks or as part of routine health record reviews. School and SSC staff may reach out to 
the school medical team or the medical directorate for guidance related to immunizations. 

  

   6. Vaccine Related Measures  
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All exclusions from school/work must follow the local health authority guidelines, which specify 
disease-specific isolation periods.  

● Students and staff may only return to school/work after completing the recommended isolation 
period, being symptom-free for at least 24 hours without the use of symptom-reducing 
medication, and presenting a medical clearance certificate, if applicable.  

● For schools, final clearance must be granted by the school medical team. 

 

● School clinics are required to maintain confidential logs of all reported illnesses in the HSE 
Guard system.  

● The School Medical Team must monitor illness trends within the school and alert leadership to 
any emerging patterns.  

● The HSE is responsible for ensuring that third-party staff comply with infection control 
documentation and reporting protocols. 

● Group infection control officer to maintain record of category A illnesses across the group. 

 

 

 

 
● All GEMS staff are required to complete the mandatory infectious disease awareness course 

available on GEMSU. 
● School medical team must maintain up to date infection control certification. 
● The school must regularly conduct awareness campaigns for students and parents to reinforce 

hygiene practices. During outbreaks or heightened health risk periods, the school clinic must 
issue formal health communication to the school community.  

● The MSO, School Medical and HSE Team must also coordinate briefings with operational and 
third-party staff to ensure readiness and compliance. 

● Medical directorate to issue medical awareness material, relevant to seasonal occurrence 
/global health events, group wide.  

 
 

   

7. Exclusion and Re-admission Criteria 

8. Documentation, Monitoring and Compliance 

   9. Training and Communication 

https://www.gemseducation.com/

