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Purpose 
1. In light of the UKHSA principles paper, a risk stratified clinical approach has 

been developed to ensure that confirmed cases receive appropriate care, 

while also managing transmission risk.  This approach is being further 

modified to take account of the derogation of the current specific monkeypox 

clade as a High Consequence Infectious Disease (HCID). 

2. This document will be updated as further information becomes available. 

Background 
3. Monkeypox primarily occurs in Central and West Africa. Symptoms of 

monkeypox begin 5-21 days (average 6-16 days) after exposure with initial 

clinical presentation of fever, malaise, lymphadenopathy and headache. 

Within 1 to 5 days after the appearance of fever, a rash develops, often 

beginning on the face or genital area then spreading to other parts of the 

body. The rash changes and goes through different stages before finally 

forming a scab which later falls off. The illness is usually mild and most of 

those infected will recover within a few weeks without treatment. The mortality 

from monkeypox is low (1% in Africa) with pregnant women, children and 

immunocompromised hosts being at highest risk. 

4. Admission to highly specialist ‘containment’ facilities within the High 

Consequence Infectious Diseases (HCID) Network would normally be 

mandated for all cases confirmed by UK Health Security Agency (UKHSA) 

specialised laboratories. This is no longer the case following the derogation of 

the specific current outbreak clade as an HCID. 

5. First diagnosed in the UK in 2018, monkeypox has been a rare and sporadic 

imported infection. The NHS England HCID Network successfully managed all 

seven cases from 2018-21. 

6. At present, there is a large outbreak of monkeypox in several European 

countries, including the UK, and further afield globally. While the UK’s first 

case in May 2022 involved travel to Nigeria, all subsequent cases have none 

of the typical exposure risks and represent chains of transmission with the UK 

https://www.gov.uk/government/publications/principles-for-monkeypox-control-in-the-uk-4-nations-consensus-statement/principles-for-monkeypox-control-in-the-uk-4-nations-consensus-statement
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population. The majority of UK cases have so far been detected in men who 

have sex with men (MSM) in London. 

7. The UK clinical and public health response to monkeypox was initially based 

on the HCID system. This was highly precautionary and designed for 

complete containment around single cases. It was also designed prior to the 

confirmed availability of vaccine and treatment. UKHSA has now confirmed 

that community transmission is occurring in the UK with multiple generations 

of spread. Illness appears to be generally mild, consistent with other 

information about the West African clade. This is why the specific current 

outbreak clade has been derogated and is no longer being considered as an 

HCID. 

Risk stratification 
8. There is a need to balance the HCID requirement to contain the spread of 

monkeypox in the community and within healthcare settings, while 

acknowledging that the NHS is adopting a more proportionate approach to 

admissions, based upon a patient-level assessment and stratification of risk. 

Given the increase in cases, there is now a need to mobilise further suitable 

capacity across the NHS, whilst ensuring there is 24/7 expert support for the 

management of complex patients. 

9. For cases requiring hospitalisation, a country-wide network of 22 specialist 

regional infectious disease centres (SRIDCs) has been rapidly activated, with 

HCID units providing support and expertise in a hub-and-spoke model. 

10. As such, NHS England has modified the previous risk stratification (see 

Appendix A) that ensures the following: 

• A bed in an HCID Centre or in an SRIDC for any individual who has severe 

disease (Group A). 

• A bed in a SRIDC OR in a local ID unit/non-specialised, negative pressure 

room with 24/7 support from the local SRIDC or HCID Centre for any 

individual who is a risk to others (Group B), ie who either lives with 

someone who is clinically vulnerable, OR who lives in circumstances that 

present a significant exposure risk to others, OR who cannot self-isolate 

without supervision. 

https://www.gov.uk/government/publications/principles-for-monkeypox-control-in-the-uk-4-nations-consensus-statement/principles-for-monkeypox-control-in-the-uk-4-nations-consensus-statement
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11. Structured regular review of anyone who is assessed as lowest risk (Group C) 

so that they can access specialist care if this is clinically indicated. 

Management of positive cases 
12. In response to a positive test result, clinicians should assess patients against 

the risk stratification tool.  

13. If you have a patient that is assessed as being in group A, the referring 
clinician should immediately complete the referral template for the MPX 
network call (see Annex C) and send to england.incident12@nhs.net.  
 

14. Whilst the expectation going forward is that patients in Group A will ordinarily 
be admitted to a Specialist Regional Infectious Disease Centre, you will be 
invited to join the national MPX network meeting if your case involves a child 
under 16 OR a pregnant woman OR an individual who may benefit from novel 
anti-virals such as tecovirimat. The clinician who has seen the patient and 
ordered the test, joins the call to briefly present the case and their assessment 
of risk (in line with the risk stratification tool, Appendix A). 
 

15. The meeting is held at 12.30pm daily but if essential, urgent arrangements 
can also be made at other times by contacting the NHS England EPRR Duty 
Officer on 0333 200 5022 and request that ‘NHS05’ call back (give name and 
contact number).  
 

16. As with other complex infectious diseases, clinical advice can be obtained 
during working hours by contacting the on-call consultant at the following 
HCID Centres: 

• Guy’s & St Thomas’ NHS Foundation Trust, London 

• Royal Free London NHS Foundation Trust 

• Royal Liverpool University Hospital, part of Liverpool University 
Hospitals Foundation Trust. 

• Newcastle Hospitals NHS Foundation Trust (Royal Victoria Infirmary) 

• Sheffield Teaching Hospitals NHS Foundation Trust (Royal Hallamshire 
Hospital) 
 

17. For patients identified in group B, an assessment needs to be made as to: 

• Whether it is possible to arrange alternative accommodation for members of 

the household of the confirmed case, to cover the period of self-isolation 

• Whether it is possible to arrange alternative accommodation for the positive 

patient, to cover the period of self-isolation. If this is possible the patient may 

be managed from their alternative accommodation as a group C patient.  

 

mailto:england.incident12@nhs.net
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18. Where it is not feasible to secure alternative accommodation for either the 

positive case or the members of their household, contact the local Specialist 

Regional Infectious Diseases Centre (SRIDC) for advice or to discuss 

admission. If the admission is required solely for isolation purposes, the 

responsible clinician should explore if alternative living arrangements can be 

made first e.g. for vulnerable household members.  Patients can also be 

admitted to a local ID unit/non-specialised, negative pressure room with 24/7 

support from the local SRIDC or HCID Centre 

19. SRIDCs are listed below: 

• Barts Health NHS Trust (London) 

• Brighton and Sussex University Hospitals NHS Trust 

• Cambridge University Hospitals NHS Foundation Trust 

• Hull University Teaching Hospitals NHS Trust’  

• Imperial College Healthcare NHS Trust, London 

• Leeds Teaching Hospitals NHS Trust 

• London North West University Healthcare NHS Trust (Northwick Park 
Hospital) 

• Manchester University NHS Foundation Trust 

• North Bristol NHS Trust 

• Oxford University Hospitals NHS Foundation Trust 

• Royal Devon and Exeter NHS Foundation Trust 

• St George’s University Hospitals NHS Foundation Trust, London 

• University College London Hospitals NHS Foundation Trust 

• University Hospitals Birmingham NHS Foundation Trust 

• University Hospitals Bristol and Weston NHS Foundation Trust 

• University Hospitals of Leicester NHS Trust 

• University Hospitals of North Midlands NHS Trust (Stoke) 
 

20. Patients who are risk-assessed as group C (lowest risk) and are therefore 

clinically stable should be asked to isolate at home. Clinical judgement 

remains paramount for all assessments, particularly for patients with 

significant risk factors or other complicating medical conditions. Guidance for 

the virtual management of positive monkeypox cases has been published.  

Responsibility for care of patients being managed virtually, including ensuring 

appropriate clinical governance, remains with the clinician that requested the 

monkeypox test. 

21. Any cases where the individual’s circumstances have changed such as where 

the individual is unable to self-isolate, or their condition deteriorates, their 

grouping should be reassessed and managed as set out above.  

https://www.england.nhs.uk/publication/monkeypox/
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22. In response to the ongoing monkeypox outbreak, we have now developed a 

data collection using the Strategic Data Collection Service (SDCS) to: 

• Provide an accurate daily picture of available beds for individuals who have 
been risk stratified in line with the Management of laboratory confirmed 
monkeypox infections document as group A or group B on the daily 
Network activation call 

• Provide an accurate daily picture of the number and location of ALL 
individuals who have a laboratory confirmed monkeypox infection 
 

23. The data collection needs to be completed by any organisation that is 

currently managing positive monkeypox patients. If your organisation is 

not managing any positive monkeypox patients, you do not need to 

complete this return. Please note, this is a site level collection, so if your 

organisation is managing patients from more than one site, individual returns 

per site are required.  

24. The collection will run 7 days a week, including bank holidays.  Submissions 

for Saturday and Sunday must be uploaded by 14:00 on Monday. The 

deadline for this collection is 1400, and there will be no opportunity to amend 

the data submitted after the collection has closed. Nil returns are not required 

25. If you have any technical issues with your submission or wish to add 
additional submitters to the collection, please email the data collections team 
at emergency.collections@nhs.net 
 

26. Whilst we are currently having daily activation calls to discuss patients in 
group A, the increasing number of confirmed cases (over 1,000) means that 
we will be moving over the next couple of weeks to a more local ‘direct 
referral’ model, where all NHS providers will be allocated into a catchment 
area, within a network led by an expert infectious disease centre. NHS 
providers will be able to manage cases themselves with advice from the 
expert centre or transfer the patient to a specialist infectious disease bed. 
These arrangements will be communicated via the Regional Operations 
Centres. Ca 
 

 

 

 

  

https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/
mailto:emergency.collections@nhs.net
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Appendix A: Interim treatment and care 
pathways for individuals with a laboratory 
confirmed monkeypox infection 
Please note, this document is constantly reviewed and updated, please beware of 

printed copies of this document and ensure that you use the latest version. 

Risk groups Treatment and care 

pathway 

GROUP A: Patients with severe disease, or infection in 
those with underlying risk factors for severe disease 

• Adult with severe clinical illness (e.g., NEWS21  score of 
5 or above), which may include significant lower 
respiratory symptoms, confusion/encephalitis and other 
complications (secondary bacterial infection, sepsis, 
etc) 

• Widely disseminated lesions and very many in number 
(‘one hundred or more’) 

• Suspected infection of the cornea 

• Irrespective of severity, confirmed infection in: 
o Immunocompromised2 individuals 

o Pregnant3 women 

o children (16 years or under) 4 

Transfer to a bed in a 
designated High 
Consequence 

Infectious Disease 
(HCID) Centre 

 

OR 
Admit to a Specialised 

Regional Infectious 
Disease Centre 

(SRIDC) with 24/7 
support from an HCID 

Centre 
 

 
1 National Early Warning Score (NEWS) 2 | RCP London 
2 https://www.gov.uk/government/publications/contraindications-and-special-considerations-the-

green-book-chapter-6 
3 Monkeypox - the United States of America (who.int) 
4 All positive cases in children under 16 years of age MUST be discussed in 12.30pm Network 
meeting to risk assess the need for admission. All confirmed adult cases involving asymptomatic 
children in the household MUST also be discussed in 12.30pm Network meeting, irrespective of the 
adult’s risk group. 

https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
https://www.gov.uk/government/publications/contraindications-and-special-considerations-the-green-book-chapter-6
https://www.gov.uk/government/publications/contraindications-and-special-considerations-the-green-book-chapter-6
https://www.who.int/emergencies/disease-outbreak-news/item/monkeypox---the-united-states-of-america#:~:text=Children%20are%20also%20at%20higher%20risk%20and%20monkeypox,undetected%20and%20represent%20a%20risk%20of%20person-to-person%20transmission.
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Risk groups Treatment and care 

pathway 

GROUP B: Patients presenting a risk to others, or with 
other clinical complications requiring hospitalisation* 

• Living in a household with the following (who cannot be 
re-located): 

o An immunocompromised individual5 
o A pregnant woman3 

o Children (16 years or under) 6 

• Living circumstances that potentially present an 
exposure risk to a significant number of people eg, hall 
of residence, prison or hostel 

• Any individual who, for other reasons, is assessed as 

being highly unlikely to be able to self-isolate without 

supervision 

• Severe, refractory pain from lesions requiring 

hospitalisation to achieve symptomatic control 

• Lesions associated with complications due to pain or 

swelling eg constipation, urinary retention or inability to 

swallow 

Admit to either a bed 
in a Specialised 

regional Infectious 
Disease Centre 

(SRIDC) if alternative 
social arrangements 

cannot be made. 
OR Local ID unit/non-

specialised, negative 

pressure room5 with 

24/7 support from the 

local SRIDC or HCID 

Centre, 

GROUP C: Patients in the lowest risk group, suitable 
for self-isolation at home 

• Individual (not in group A or B) who is assessed as 
being able to self-isolate without supervision 

• Individual, irrespective of any underlying clinical 
vulnerabilities, who is assessed as clinically well 
and with good evidence that they are recovering 

Self-care at home with 

regular review. If there 

is clinical deterioration 

and/or change of 

social circumstances, 

follow instructions that 

apply for group A or B 

‘triggers’ (above) 

 

 
5 Outlined in the Green Book e.g. adults and children aged 12 years and over with 
immunosuppression due to HIV/AIDS with a current CD4 count of <200 cells/μl. 
3 Monkeypox - the United States of America (who.int) 
6 All positive cases in children under 16 years of age MUST be discussed in 12.30pm Network 

meeting to risk assess the need for admission. All confirmed adult cases involving asymptomatic 
children in the household MUST also be discussed in 12.30pm Network meeting, irrespective of the 
adult’s risk group. 
 

https://www.who.int/emergencies/disease-outbreak-news/item/monkeypox---the-united-states-of-america#:~:text=Children%20are%20also%20at%20higher%20risk%20and%20monkeypox,undetected%20and%20represent%20a%20risk%20of%20person-to-person%20transmission.
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The ‘Monkeypox ID Network Meeting’ takes place at 12.30pm each day. The HCID 

network is only activated out of hours if there is a severely unwell individual needing 

hospital admission.  
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Appendix B: Flow diagram of the management of laboratory 
confirmed monkeypox infections 
 

Further information: 
1. This is the clinician who requests the MPX test. Give patient advice to self-isolate prior to test 
result and what do if problems before the result available.  
2. See the NHSE ‘Risk stratification tool’. This must be done immediately upon receipt of a positive 
patient result from UKHSA.  If a service cannot receive a result out of hours, the must ‘buddy’ with a 
service that can (preferably a local ID unit) 
3. Suggest how best to organise ambulance transport – EPRR to advise 
4. See guidance on self-isolation, suggested welfare documentation, de-isolation and  
    cleaning. (De-isolation and discharge of monkeypox-infected patients: interim guidance - GOV.UK 

(www.gov.uk) 

‘Responsible clinician’¹ 
Responsibility of care for the patient 

https://www.gov.uk/government/collections/monkeypox-guidance 

Risk Stratification² 
Information from national EPRR/UKHSA to the systems 

Group A – national 
 
‘Responsible clinician’ contacts the 
EPRR team 

Group B – regional/local 
If the ‘Responsible clinician’ cannot arrange 
alternative accommodation (e.g. for 
vulnerable household members), they 
should refer directly to their local SRIDC³  
 Different arrangements for London may 
apply 

Group C - local 
Self-isolate at home in line with guidance on 
virtual management Remains under the care 
of the ‘responsible clinician’. Patient provided 
with 24/7 access to the ‘responsible clinician’ 
who can discuss with local ID unit or HCID 
unit 24/7. Guidance: 
https://www.england.nhs.uk/publication/monk
eypox/  

Daily meeting at 12.30pm (if 
necessary). 
Purpose:  agree placement, support ID 
units with bed capacity and discuss 
complex cases. 
Chair: Responsibility rotates around 
the HCID units each week. 

https://www.gov.uk/government/collections/monkeypox-guidance
https://www.england.nhs.uk/publication/monkeypox/
https://www.england.nhs.uk/publication/monkeypox/
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Annex C: Referral template for the MPX 
network call 
To be returned to england.incident12@nhs.net by 0800 daily, for use at the 1230 
MPX Network call for all Group A patients. 
 

Initials  DOB Responsible Trust/ 
Hospital/ Service 

Determined 
admission 
category 
(A or B) 

Patient current 
location e.g. 
geographical are of 
home or inpatient 
unit 

     

 

mailto:england.incident12@nhs.net

