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No 
Refer case to GP for diagnosis and prompt treatment 
as per NICE scabies guidance. 

Identify close contacts* (including visitors within 
the 8 weeks prior to diagnosis). 

Refer contacts for treatment at the same time as the 
case, on 2 occasions 7 days apart (even if 
asymptomatic).  The case may need to be treated 
again. 

Observe other service users/staff for development 
of symptoms. 

Advice is available as required from your local 
Community IPC or UKHSA Team. 

  
 

 

 

 
Is this a single case of scabies? 
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Adapted from UKHSA guidelines for the management of scabies cases and outbreaks in communal residential settings, April 2025 
 

Action plan for the management of scabies in health and social care settings 

 
Yes 

Is this an outbreak 
(2 or more cases at the same 

setting in 8 weeks)? 

Cases, contacts* and staff, to follow good IPC 
practice including using PPE as appropriate until 24 
hours after treatment.  
 
Risk assess transfers to other settings or any new 
admission planned before treatment completion. 

Identify contacts* and potential 
further cases. 

Contact your local Community IPC 
or UKHSA Team to guide 
coordination of treatment.   

Arrange a coordinated treatment 
for further cases and contacts*.   

All diagnosed cases must be 
treated immediately and may need 
to be retreated as part of the 
coordinated treatment. 

Warn and inform visitors to setting. 

Assess all service users and staff in 
setting for scabies. 

*Close contacts may include: 

• All service users unless there is a clear rationale for more limited tracing 

• Service users on a single affected floor or wing if there is no mixing or movement of staff or service users 
between floors or wings 

• All members of staff (including agency staff), exposed to the index case without wearing appropriate PPE 

• Visitors to the setting who have had prolonged or frequent skin-to-skin contact with a case, such as holding 
hands 

• Ancillary staff, for example, hairdressers, podiatrists, community health professionals and agency staff, who 
have had prolonged or frequent skin-to-skin contact without PPE 
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