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New variant strains of COVID-19
COVID-19 Testing: Guidance updates and queries
Review of PPE in line with current COVID-19
COVID-19 vaccination
Ventilation
Queries received
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What is different with the SARS-CoV-2 variant VOC 202012/01
8/12/2020: a variant of SARS-CoV-2 designated as Variant Of Concern 202012/01
(VOC 202012/01) detected reported by the UK authorities
18/12/2020: a variant 501Y.V2 has been reported by South Africa on December
18th. It differs from VOC202012/01 but is also reported as associated with
increased transmissibility
January 2021: A variant strain P.1 or VOC202101/02 was first detected in travellers
from Brazil who were tested on arrival to Japan
Not clear that the variants cause a different severity of disease
These variants seem to spread more easily and quickly than other variants

•

Key points on SARS-CoV-2 variant VOC 202012/01

The SARS-CoV-2 variant VOC 202012/01 may now account for more than a third of SARSCoV-2 infection in Ireland
It is not clear to what extent the current surge in COVID-19 is attributable to
emergence of the more transmissible variant VOC 202012/01
increased social interaction over the Christmas/New Year period
- probably be a combination of both
The current surge is associated with a high incidence of healthcare associated COVID-19
in long-term residential care facilities and acute hospitals

•

Key points on SARS-CoV-2 variant VOC 202012/01
There is no evidence that the route of transmission of the new variants is
different from that of other variants of SARS-CoV-2
Considered as predominantly droplet and contact transmitted with the
exception of AGPs
Existing IPC measures recommended to healthcare settings which are based on
interrupting contact and droplet routes of transmission are likely to remain
effective in protecting against the new variants of the virus - if strictly adhered
to (very hard to do all the time but critically important)

•

Tracking the situation weekly
Thanks for providing to BIU
Number of cases of hospital acquired COVID-19 in hospital in patients
Number of currently open outbreaks (hard to define if outbreaks are
discrete or connected, please do include outbreaks that include only staff)
Number of staff the hospital is aware of with new diagnosis in the week
The weekly report also includes the number of lab tests obtained from the
track and trace system –(you don’t need to report this)

There is also CIDR data and the two are not always directly comparable

Winter 2020-21
COVID-19 Outbreaks in LTRFs and Acute Hospitals recorded on cidr to 19/01/2021 00:00:00

480
open outbreaks at hospital and LTRF
facilities

133
open outbreaks recorded at hospital
and LTRF facilities during the week
ending 19-Jan

29
new hospital outbreaks recorded
during week ending 19-Jan

104
new LTRF outbreaks recorded during week ending 19Jan
►

►
►
►
►
►
►

7 in Dublin
5 in Cork
4 in Donegal
3 each in Louth and Tipperary
2 each in Cavan and Kerry
1 in each Meath, Offaly and
Sligo

►

►
►
►
►
►
►

31 in Dublin
11 in Cork
6 each in Westmeath and Monaghan
5 in Wicklow
4 each in Donegal, Galway , Kildare and Louth
3 each in Kilkenny Laois, Limerick, Meath and Offaly
2 each in Cavan, Kerry, Mayo, Tipperary, Waterford
and Wexford
1 each in Clare and Longford

County
Carlow
Cavan
Clare
Cork
Donegal
Dublin
Galway
Kerry
Kildare
Kilkenny
Laois
Limerick
Longford
Louth
Mayo
Meath
Monaghan
Offaly
Roscommon
Sligo
Tipperary
Waterford
Westmeath
Wexford
Wicklow
Grand Total

Source: Line listing of COVID-19 outbreaks in residential facilities and acute hospitals in the ERHA;MHB;MWHB;NDSC;NEHB;NWHB;SEHB;SHB;WHB from 01/03/2020 00:00:00, to 19/01/2021 00:00:00

Hospital
0
3
1
8
16
47
3
2
3
1
3
2
0
12
7
2
1
3
0
7
4
2
1
1
0
129

LTRF
6
6
5
47
18
85
15
10
6
7
6
11
4
20
14
11
9
7
7
2
4
10
11
17
13
351

Total
6
9
6
55
34
132
18
12
9
8
9
13
4
32
21
13
10
10
7
9
8
12
12
18
13
480

COVID-19 : the acute hospital is a very high risk setting

Host
Medically vulnerable
patients
(and potentially staff)
Environment

Agent

Multi-occupancy
wards

Highly transmissible

Semi-confined spaces

Pre-symptomatic
transmission

Crossover of staff

Asymptomatic
transmission

Multiple close physical
contacts
High turnover of
patients

•

Safety Pause (HSE Promotes this since 2012)
Helping teams provide safe quality care

The safety pause aims to:
1. Enhance communication, prioritise patient safety and experience and embed quality
improvement in daily practice.
2. Enable the team to proactively anticipate any risks to the quality of patientcare;
prioritise and plan actions based on patients needs and available resources.
3. Attend to team morale: Acknowledge recent achievements, compliments from
patients and what works well.
Reminders re IPC practice related to COVID-19 are a key part of any safety pause at
present

COVID-19 Testing in Acute Hospitals

Updates regarding testing to current acute hospital guidance 23/12/20

NPHET guidance: HCWs who are contacts and tested on day 5 and day 10 may return to
work (agreed at NPHET last week)
COVID-19 universal testing recommended in all acute hospital settings for both scheduled
and unscheduled care
Increasingly hospitals repeat testing on day 3 after admission consideration as patients not
detected on admission found to become positive several days later
(Testing capacity is extremely stretched)
12 week exclusion from surveillance testing after confirmed infection

Updates regarding testing to current acute hospital guidance 23/12/20

Re-testing at 14 days before extending duration of transmission based precautions is
generally not useful as the result generally does not change the decision
People who had COVID-19 more than 12 weeks ago should now be included in
asymptomatic testing programmes
Interpretation of test results with high Ct values available which reflects latest guidance
from PICT
Link to guidance on interpretation of RT-PCR results with high Ct values

Requirements for mass testing and constraints on capacity
Single case of hospital acquired COVID-19 - in addition to identified contacts tested on day 0
and day 7 all staff based on the ward in the previous 14 days and testing of all patients on
the ward at the time. Additional testing of contacts who are hospital inpatient at intervals
between day 0 and day 7 and at day 2,3 or 4.
Two or more linked cases on a ward or unit - testing of all staff based on the ward in the
previous 14 days on day 0 and day 7 and testing of all patients on the ward at the time on
day 0 and day 7 (and on day 2,4 or 4)
Outbreaks on multiple wards in one hospital - testing of all patients and all staff in the
hospital (typically this would apply when 2 or more wards are affected in a model 3 hospital
and 3 or more wards in a level 4 hospital)

Requirements for mass testing and constraints on capacity

There is help from community testing service - you can ask for it if you need it and
can deploy it
Often necessary to prioritise (patient facing staff)
Often necessary to slow down the sampling rate to match capacity
Antigen testing will be an option for some hospitals (will depend on the setting)

PPE
Updates on PPE to current guidance issued 23/12/20

Updates on PPE to current guidance issued 23/12/20
Additional clarity on the role of eye protection

Statement regarding management of patients who decline to wear a mask
Changes to table 1 to clarify use of eye protection, and surgical mask use when transferring a
patient within the hospital and external transfer
Statement that cystoscopy and colposcopy are not AGPs associated with increased risk of
infection
Inclusion of laryngeal mask airway in table 4 of AGP section –
Inclusion of brief guidance on ventilation

•

Memo from CCO to acute and community services 14/1/21
Important: to reinforce that strict adherence to current measures is likely to
confer substantial protection against all current variants of SARS-CoV-2
Adoption of contact and droplet precautions for all patients regardless of
clinical suspicion of COVID-19 is not recommended as a general measure
Routine use of complex PPE may increase risk of contamination when
removing PPE

•

Significance of Variants of SARS-CoV-2 and current surge for Infection Prevention
and Control Guidance and Practice
https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/

Broader use of contact and droplet precautions may however be appropriate at unit
level for limited periods based on IPC risk assessment
Broader use of respirator masks for care of patients with suspected or confirmed COVID19 may be appropriate at unit level for limited periods based on IPC risk assessment
Not recommended as a general measure but a lower threshold for use based on
personal risk assessment is reasonable during periods of intense transmission

Type of PPE to wear is based on risk assessment

Ventilation
There is little or no clinical evidence that deployment of novel air
handling systems in the healthcare environment effectively
reduces the risk of transmission of COVID-19.
In the absence of such evidence deployment of such systems is
not generally recommended but may be a consideration in
certain settings subject to risk assessment

Ventilation
1. In clinical areas where there is established mechanical ventilation that has been appropriately

commissioned, meets current standards for the healthcare environment and is well maintained no
modification of the operation of this system is required
2. In areas where there is no mechanical ventilation it is appropriate to increase natural ventilation in
clinical area by opening windows and doors in so far as practical and consistent with comfort of
patients and staff
3. In circumstances where entry of unfiltered external air is assessed as associated with a high risk for
introduction of aspergillus spores into an environment where there are vulnerable patients the
exclusion of aspergillus spores takes priority over increasing natural ventilation with a view to reducing
the risk of transmission of COVID-19
4. If exhaust fans are used they must be installed so that the air is released directly outdoors.
Positioning the exhaust fan should be done so that it is not close to a ventilation air intake.

Ventilation
5. Installation of whirlybirds (for example whirligigs, wind turbines) may be useful to

increase air flow in settings where they can be deployed
6. Ceiling mounted or portable single-space air cleaners HEPA filters have not been
demonstrated to reduce the incidence of infection.
7. When appropriately selected, deployed and maintained, single-space air cleaners
with HEPA filters (either ceiling mounted or portable) can be effective in
reducing/lowering concentrations of infectious aerosols in a single space however they
have not been shown to reduce the risk of transmission of COVID-19 in a healthcare
setting

COVID-19 Vaccine

•

Key points and information references on the
COVID-19 vaccine
1. Two vaccines now available (BioNTech/Pfizer and Moderna)

1. Government policy on provisional vaccine allocation groups
https://www.gov.ie/en/publication/39038-provisional-vaccineallocation-groups/

•

Key points on the COVID-19 vaccine
Group

Provisional vaccine allocation groups

1

People aged 65 years and older who are residents of long-term care facilities (likely to include all staff and residents on site)

2

Frontline healthcare workers

3

People aged 70 and older

4

Other healthcare workers not in direct patient contact

5

People aged 65-69

6

Key workers

7

People aged 18-64 with certain medical conditions

8

Residents of long-term care facilities aged 18-64

9

People aged 18-64 living or working in crowded settings

10

Key workers in essential jobs who cannot avoid a high risk of exposure

11

People working in education sector

12

People aged 55-64

13

Other workers in occupations important to the functioning of society

14

Other people aged 18-54

15

People aged under 18 and pregnant women

Vaccination Programme

Vaccination administered from Mon 11th to Sun 17th Jan 2021
Total Vaccinations 11th to 17th - 48,400
Total Vaccinations Cumulative to 17th - 94,000
Administered 11th to 17th Jan for LTRCFs

196

25,300

LTRCFs

vaccinations

Administered 11th to 17th Jan for Acute

7 hospital
groups and 3
Mass
Vaccination
Centres

23,100
Vaccinations

Vaccination Programme

Cumulative vaccines administered to 20th January 2021
Total Vaccinations Cumulative to 20th - 121,900
Cumulative administered to 20th Jan for LTRCFs

over 200
LTRCFs to 20th
January

48,800
vaccinations

Cumulative administered to 20th Jan for FHCW

7 hospital
groups and 3
Mass
Vaccination
Centres

73,100
Vaccinations

•

Vaccine roll out and availability
• HSE Guidance on sequencing of vaccination for frontline healthcare workers has
been prepared and is available on the following link
file:///F:/Coronavirus/webinars/Acutes/Acute%20hospita%20webianr%20230121/sequ
encing-of-covid-19-vaccination-of-frontline-healthcare-workers.pdf

• Trying to make sure that very limited supplies of vaccine are allocated and
administered to the frontline healthcare workers at most risk as quickly as possible is
very challenging

•

The principles are as follows:
 The sequencing process needs to be practical and transparent
 Sequencing should be based on the best practical estimate of exposure risk
 Sequencing should not be based on where people work (community or acute
hospital), who they work for (public sector or private sector), category of worker or
grade.
 Vaccine allocated to frontline healthcare workers should be administered as
promptly as possible to ensure that the maximum possible number of frontline
healthcare workers are protected as quickly as possible
 The vaccination programme has to be practical to administer
 No dose should be wasted

•

Graph from NEJM showing efficacy of BNT162b2 against COVID-19 after the first dose

•

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

Query received

”Do we know if hospitals are struggling more to control
outbreaks currently as transmission appears to be notably
higher and more difficult to control in our hospital?
Yes this is extremely challenging for hospitals as community
transmission continues at thigh levels

Query received

Any update to national guidance based
on ECDC recommendations to keep CO2
levels < 800-1000

It is intended to further review and
happy to hear from sources of relevant
evidence you might have

Online resources and links preparedness

Online resources and links

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:
COVID-19 Infection Prevention and Control Guidance for Health and Social Care Workers who
Visit Homes to Deliver Healthcare

Online resources and links

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

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/az/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

Onlineresources
resourcesand
andlinks;
linksPreparedness
4. Online

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/az/respiratory/coronavirus/novelcoronavirus/vid
eoresources/

Online resources and links

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

