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This is Based on General Guidance 

Recognising variation based on hospital 
level risk assessment



•

CAUTION! 

DO NOT DROP YOUR GUARD

The vaccine is safe
The vaccine is  effective AFTER the immune response 

The vaccine is not perfect 
There are lot of other infections besides COVID-19 

IPC does not go away because you have been vaccinated



Thank you 

• For providing information on hospital acquired COVID-19 
throughout the period of disruption due to the cyberattack

• For reengaging so promptly with the BIU process when it became 
available 

• For additional information now provided on vaccination status on 
admissions

• For all the updates and experience shared with the HSE-AMRIC 
team



What we will talk about today: guidance updates

• Current COVID-19 situation
• Key guidance updates
• More about vaccination
• Ventilation
• Testing
• Period of transmission based precautions
• Queries received
• Chat box discussion



Current COVID-19 situation



Covid 19 Hospitalised Cases 15th May 2021 – 22nd July 2021

Unscheduled Care Service update 
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Covid 19 Hospitalised Cases across 29 Acute Hospitals incl CHI



COVID-19 in Ireland - summary of current situation (As of July 21st)

Cases 

Rising

Hospitalisations 

Rising

ICU cases 

Rising

On 12st July  we reported 1,378 confirmed cases of 

COVID-19 for the first time since the end of January. 

This infection is prevalent in our communities again.

On 21st July  there was a reported 96 patients in 

hospital with COVID-19. An increase from last 

week’s 73. Admissions currently fluctuating +/- 5-10 

per day

On 21st July there was a reported 22 patients with 

COVID-19 in ICU. An increase from last week’s 20.



Ireland: Cases by age group (From 07/07/2021 to 20/07/2021)

The majority (75%) of cases in the last two weeks remain in the under 35 age category. Only a very small proportion (2.9%) of cases were in 

the 65 and over age group showing the protective effect of the vaccines especially in the more vulnerable groups.

Source: HPSC interim 14 day report on cases uploaded to the COVID Care Tracker

Vulnerability

Cases in 85+ only 

accounted for 

0.3% of total 

cases in the last 2 

weeks



Majority of new cases is now in the younger population

■ Numerous countries are  

reporting that new cases are 

occurring in the younger and 

unvaccinated population

■ ~40% of cases in Israel are now 

in those aged 10-19 

Key Points



Overview of New outbreaks for week ending 17th July 2021
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Ireland Deaths - Vaccinated vs unvaccinated (Between May 14th and July 13th)

The majority of deaths with known vaccination status occurred in the unvaccinated group. (~59% of total deaths)

Unvaccinated Total Deaths With Known 

Vaccination Status

Partially Vaccinated Fully Vaccinated

Majority (59%) of total 

deaths occurred in the 

unvaccinated 

population, of which 

85% were >65 years 

old

A smaller proportion 

(24%) of deaths 

occurred in the 

partially vaccinated, of 

which 76% were >65 

years old

The smallest proportion 

(17%) of deaths occurred in 

the fully vaccinated, of which 

100% were >65 years old

Additionally, of the 12, only 2 

people died 14+ days after 

being fully vaccinated

Source: HPSC



Ireland ICU - Vaccinated vs unvaccinated (Between March 25th and July 11th)

The majority of ICU admissions with known vaccination status occurred in the unvaccinated group. (~80% of all ICU)

Of the 26 patients who were 

admitted to ICU and were at least 

partially vaccinated, 23 (88%) 

had an underlying condition

6

Unvaccinated Partially Vaccinated Fully Vaccinated ICU Admissions With 

Known Vaccination Status

Majority (80%) of total 

ICU admissions 

occurred in the 

unvaccinated 

population

A smaller proportion 

(15%) of ICU 

admissions occurred 

in the partially 

vaccinated

The smallest 

proportion (5%) of 

ICU admissions 

occurred in the fully 

vaccinated

Source: HPSC



ICU Wave Analysis

Wave 1

The current age profile of COVID confirmed patients is a decade younger than the Wave 3 average. This implies 

vaccination of the older population has reduced the severity of illness in this group, but the unprotected younger age 

groups are still at risk of serious illness and hospitalisation 

Wave 2 Current Snapshot

16.02.2020 – 01.08.2020 02.08.2020 – 21.11.2020 22.11.2020 – 03.07.2021

Total Cases 

Admitted to 

ICU

Average 

Age (years)

Wave 3

Total Cases 

Admitted to 

ICU

Average 

Age (years)
Total Cases 

Admitted to 

ICU

Average 

Age (years)

Total Cases 

Admitted to 

ICU

Average 

Age (years)

16.07.2021

Source: HPSC



Breakthrough infections in vaccinated people 

As more of the population become fully vaccinated a higher proportion of those with infection will be people who are fully 

vaccinated (because the population of unvaccinated people will be smaller). 

Cases Relative to the Population 

Infected with COVID 19 Not Infected with COVID 19Key:

Vaccinated Unvaccinated

Approximately 20% of patients hospitalised with 

COVID-19 are vaccinated,, however this can 

mislead us about vaccine effectiveness if we 

don’t consider the underlying vaccination rate

Vaccinated Unvaccinated

If we look at vaccinated versus unvaccinated 

populations it tells a very different story, The number 

of cases in the vaccinated population is significantly 

lower than the cases in the unvaccinated population. 

So vaccines are effective and protect people. 

Cases Only



Impact of a rise in cases for the vaccinated and unvaccinated 

Unvaccinated Vaccinated

Low Number of Cases

Unvaccinated Vaccinated

High Number of Cases

An increase in the number of cases increase the chance of both vaccinated and unvaccinated people testing positive for 

COVID-19. However, this risk is substantially higher in the unvaccinated who are also more at risk of severe disease, 

hospitalisation and death. We need to get the vaccine to as many as people as possible and control case numbers 

to help protect people from disease. 



Delta variant and increase in Hospitalisations and deaths - PHE Report

Of the total cases, 

8.8% were fully 

vaccinated and 90%
occurred in the <50 age 

group.

Of the total ED 

presentations that 

resulted in hospital 

admission, 14.9%
were fully vaccinated 

and 73.1% were <50 

years old

Of the cases that died 

45.9% were fully 

vaccinated and 89.9%
were >50 years old

Source:https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/100135

8/Variants_of_Concern_VOC_Technical_Briefing_18.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1001358/Variants_of_Concern_VOC_Technical_Briefing_18.pdf


•

You get COVID-19 from people who are infectious 

Any situation in which people mix and have close contact with each other  (especially indoors) 
allows respiratory viruses to spread 

Being close to an infectious person remains a key risk for spread (droplet and contact routes) 

Risk of spread a longer range (airborne) is a bigger concern with new variants

Existing Public Health and IPC measures remain highly effective in reducing risk of infection

Increased emphasis on ventilation as we have learned more about new variants (reflected in 
updates to guidance)

Transmission of COVID-19



• Ensure that everything practical is done to support and  encourage staff to get 

vaccinated

• Ensure all staff have undertaken awareness training around COVID-19 

• Ensure all staff are trained with  standard and transmission  based precautions

• Ensure supplies are readily  available to staff including:
 alcohol based hand rub (ABHR) 
 personal protective equipment
 cleaning materials

Preparedness advice for managers – we may feel safe today but are 
we fully prepared to avoid transmission 



Vaccination offers a high degree of protection to patients and HCWs
•

• Higher degree of protection from COVID  when people have vaccine protection. 
• Evidence that vaccination reduces the risk of transmission of virus by people who are 

vaccinated

Individuals are considered to have vaccine protection :

15 days after the second dose of  AstraZeneca 

7 days after the second Pfizer-BioNTech dose

14 days after the second Moderna dose

14 days after Janssen (one dose vaccination course) 



Managing risk associated with staff who are not vaccinated
•

• Risk to patients

• Risk to other staff 

• Risk to unvaccinated staff member

• Memo re Risk Assessment CCO July 20th

• Risk assessment for COVID-19 Vaccination Guidelines for Healthcare Workers  



Risk Assessment for COVID-19 Vaccination
Guidelines for Healthcare Workers

12th July 2021

Changes from Version of 28th May

The key change is the insertion of section 8 on assessing risk-benefit 

associated with deployment of non-vaccinated healthcare workers to 

direct patient/service user care roles.

There is a clearer indication noted  that risk of exposure is lower for 

patients/service users who are vaccinated. 



•



Key additions to Self Assessment Check List
•

• Process in place to document the vaccination status of all 
admissions

• Process in place to offer vaccine to non vaccinated admissions as 
soon as they are clinically fit to be vaccinated Risk to patients



Vaccine implications for community hospitals and rehabilitation facilities

All recommended IPC  control measures continue to apply  for 14 days after transfer unless the patient is fully 
vaccinated 

Patients who are fully vaccinated can interact with other patients who are fully vaccinated and can access 
shared space as required to progress their rehabilitation during the initial 14 days if their pre-admission/post-
admission test is reported not-detected and they are asymptomatic

Patients who are fully vaccinated and have transferred from the Community / Rehabilitation unit to acute 
hospital do not need to remain in single room / cohort isolation on return

Patients who are fully vaccinated may have weekend leave from the rehabilitation facility where this is part of 
the discharge planning process with appropriate precautions being observed while the patient is away from the 
facility and vaccinated 

Fully vaccinated patients  are not required to be isolated after they return from weekend leave



Ventilation



Ventilation
There is Increased concern regarding the risk of airborne transmission- especially with poorly ventilated spaces 
and the use of high flow oxygen devices (an aerosol generating procedure associated with increased risk of 
transmission)

Transmission of COVID-19 has been associated with closed poorly ventilated spaces in which many people stay 
for long periods of time. 

A recent checklist from the Health &Safety Authority s available for use and is recommended to support having  
maximum controls in place where possible
Checklist No 8 Ventilation July 2021 (1).pdf

Information  from the European Centre for Disease Control provides a perspective on ventilation and air 
conditioning in the context of COVID-19 at the following link.
https://www.ecdc.europa.eu/sites/default/files/documents/Heating-ventilation-air-conditioning-systems-in-
the-context-of-COVID-19-first-update.pdf

file:///C:/Users/sinea/Downloads/Checklist%20No%208%20Ventilation%20July%202021%20(1).pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Heating-ventilation-air-conditioning-systems-in-the-context-of-COVID-19-first-update.pdf


IPC practitioners are not a fan of the fans but…..

It is reasonable to use fans as a temporary support to  support  a cooler 

environment  in healthcare settings where there is an unacceptable level of 

heat stress for staff and patients

It is especially important that staff and patients are risk assessed and 

monitored in line with current guidance for symptoms of viral respiratory 

tract infection for hospital settings

Portable fans should be  cleaned regularly and positioned correctly to avoid  
oscillating and air currents blowing into other clinical areas



Testing



•

3 types of COVID testing recommended in acute hospitals 

1. Diagnostic testing:     where there is a clinical suspicion of COVID-19, 
based on identified clinical features that suggest a diagnosis of COVID-19 
(for example fever, shortness of breath, cough, sudden loss of taste or 
smell)

Where there is clinical evidence of severe respiratory disease in the absence 
of an established alternative diagnosis, contact and droplet precautions 
should generally be continued even when the COVID  test result is “not 
detected”



Patients who are identified as contacts of COVID-19 and who are not fully 
vaccinated and have not had COVID-19 in the past 9 months should be tested

Based on risk assessment hospitals may test contacts who are fully vaccinated in 
some situations or in many situations

For non-vaccinated contacts testing should be performed every 2 to 3 days 
throughout the period when in patients are considered contacts if they remain in 
multi-bed areas

This should be considered for patients in single rooms, especially if high flow oxygen 
devices are in use

2. Contact testing  - Patients 



Staff who are identified as contacts and who are not fully vaccinated and have not 
had COVID-19 in the past 9 months should be off work and have recommended 
testing as for contacts

Testing of staff who are identified as contacts is performed by some hospitals based on 
risk assessment

Staff who are identified as contacts and who are fully vaccinated or who have had 
COVID-19 in the past 9 months do not need to restrict movements or stay off work 

2. Contact testing -staff 



Testing should be offered to all adult in-patients including maternity patients expected to be in overnight 
accommodation except for :

• anyone who has vaccine protection
• where testing has been undertaken within 3 days before admission
• a person has a laboratory confirmed positive test within the previous  9  months

Testing should normally be repeated 2 to 3 days after the initial sample to determine positive cases on admission 
where the virus was not detected

Testing should be performed on in patients in multi-bed areas at 3 day intervals  where there is a high community 
incidence and where incidents of hospital acquired infection and outbreaks are observed despite other controls in 
place
-especially important for people on high flow oxygen devices or similar support

In certain paediatric surgical procedures surveillance testing may be indicated based on institutional  risk 
assessment and surveillance testing may also  be appropriate for an accompanying parent who is not vaccinated

3. Surveillance testing- where there is no clinical suspicion of COVID-19 and where 
the person is not  a contact



Testing is generally  not required if fully vaccinated or COVID-19 in previous 9 months

Testing of other asymptomatic HCWs who are not contacts but work on the ward is 
generally not necessary

Testing of asymptomatic HCWs who normally work on the ward should be performed if 
there is a specific indication  for example if the case acquired on the ward is known or 
suspected to be associated with:
• a variant of concern subject to enhanced public health measures
• there is extensive or persistent transmission on the ward
• cases of symptomatic infection of healthcare workers associated with an incident are 

observed

Testing of healthcare workers who are not contacts



Duration of Transmission-based precautions- updates to guidance

In the context of new variants- there are a number of recent clinical accounts  suggesting 
people in the acute hospital settings may be a source of infection for others beyond the 
standard period of 14 days

Of  concern are people who have had severe disease in multi-bed areas and who require on 
going respiratory support with high flow oxygen systems or similar respiratory support 

Repeat testing at the end of the intended isolation period may be appropriate in particular  
settings and should be considered  if the person has :
• had severe illness
• is immune compromised
• has on-going respiratory symptoms that differ significantly from their baseline
• is being moved into a large multi-bed area 



Duration of transmission  based precautions – updates to guidance

Any decision to lift transmission-based precautions is a clinical decision and should be  
assessed individually

• result interpretation should take account of Ct value relative to the previous results on 
that patient

• It is important to note that SARS-CoV-2 ribonucleic acid (RNA) remains detectable in 
respiratory secretions of some patients for extended periods (months in some cases) 
and this does not equate to presence of viable virus 

• Where repeat testing is performed and the Ct values remains low, extension of the 
period of isolation to 21 days may be appropriate



Queries from staff
You may listen to the webinar recording on the link below  to hear the 

webinar and discussion  on IPC queries received  as outlined in the 
next slides

https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreve

ntionandcontrolguidance/webinarresourcesforipc

https://scanner.topsec.com/?d=3023&u=https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/webinarresourcesforipc&t=5546b21a3163faffbf489c4922bbb7212a6d42c8


Q. We have a HCW (fully vaccinated household contact) that was allowed to 
work and is  now gone off duty having been detected as COVID  positive 
with symptoms

Upon  contact tracing- 2 further HCWs are  fully vaccinated and allowed to 
work also- can I confirm this is ok?

The positive HCW was In contact with 4 patients , 3 who are in-patients  and 
not immunosuppressed. Do we isolate the 3 patients?

Query re positive vaccinated  HCW



Q. Joe presents to ED having had recent travel within the EU 
including Spain  and ,requires admission to hospital with cellulitis  
but does not meet the COVID criteria

In these circumstances should Joe be isolated and if so for how long -
Or do we follow the HSE travel guideline and complete the usual 

surveillance swab on admission without  isolation/transmission based 
precautions?

Does the same guidance apply for anyone attending  day services?

Query of scenario for ED



Query received re preparedness

Q. Current modelling predictions from NPHET suggest an extremely  high level 
of positive cases and  hospitalisation  in early to mid August . Does the HSE have 
a preparedness plan we should be aware of and should each hospital be 
planning and preparing an  emergency plan at local level now? 

There appears to be a focus in the group  on resumption of activities more so 
than pandemic escalation preparation.



•

CAUTION! 

DO NOT DROP YOUR GUARD

The vaccine is safe
The vaccine is  effective AFTER the immune response 

The vaccine is not perfect 
There are lot of other infections besides COVID-19 

IPC does not go away because you have been vaccinated



Thank you for your participation today

(on behalf of the HSE AMRIC Team)



Online resources and links  -
preparedness



www.hpsc.ie is the central hub for nationally approved infection control guidance 
relating to COVID19.  It contains a wealth of infection control guidance and resources 
for caring for people in their own home.  You should familiarise yourself with the 
relevant guidance.

All guidance has been approved by the COVID-19 National Public Health Emergency 
Team (Expert Advisory Group) or the HSE Heath Protection and Surveillance Centre.

The critical guidance for all staff delivering care in a person’s home is:

Guidance for Acute Hospital Infection Prevention and Control Precautions for Possible or 
Confirmed COVID-19 in a Pandemic Setting

Online resources and links

http://www.hpsc.ie/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/InfectionPreventionandControlPrecautionsforAcuteSettings.pdf


Online training programmes are available on www.hseland.ie This resource is 
accessible to any service public or private once they have registered online.  

The key infection control resources on this site include videos to demonstrate:

• How to perform hand hygiene using soap and water 

• How to perform hand hygiene using alcohol based rub

• Breaking the chain of infection – an online infection control course (with a 

knowledge test)

• How to put on an take off PPE in a community setting (with a knowledge test)

• How to put on and take off PPE in an acute hospital setting (with a knowledge test)

Online resources and links

http://www.hseland.ie/


There are additional videos on HPSC relating to putting on and taking off the new 
coverall type PPE and masks with loops. Also included are scenarios for managing 
patients in a GP clinic area that are useful for other settings

https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/videoresources/

Webinars: there are a number of education webinars on infection control and 
reducing the risk of transmission of COVID19 in health services.

https://bit.ly/34YccbT

Online resources and links

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/videoresources/
https://bit.ly/34YccbT


4.  Online resources and links; Preparedness

There are additional videos on HPSC relating to 
putting on and taking off the new coverall type PPE 
and masks with loops. Also included are scenarios 
for managing patients in a GP clinic area that are 
useful for primary care settings

https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/vid
eoresources/

Online resources and links

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/videoresources/


There is a considerable amount of online information for clients, families, the public.  All of 
this information is available on the HSE website and the link is listed below.

There are many pieces of translated materials, videos in Irish sign language and specific 
materials for patients who have intellectual disability or who have dementia.

Please familiarise yourself with the range of materials accessible here:

https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

Online resources and links

https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/


Some samples of online posters  available for download – use this link
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

Online resources and links

https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/

