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Fear
Restrictions

Isolation
More limited choices

Disappointments

COVID-19 has brought  challenges to delivering care 



Infection Prevention and Control (IPC) is about supporting the provision of 
safe healthcare with the lowest possible risk for everyone 

Å Without  unnecessary barriers to appropriate and timely care and visiting 
for  people receiving healthcare

Å Barriers to care can be as harmful as infection –higher level policy decision 
to suspend services may be made but IPC will rarely recommend 
suspending services on IPC grounds

Å Getting the balance right is a challenge: risk assessment is key

Å Putting the basic IPC measures in place is the key starting point



A way of thinking about controlling COVID-19 in any setting 

 

 

 

 

Making sure as much as practical that staff 
and people coming to the service do not 
have COVID-19 and are not COVID-19 
contacts

Hand hygiene, physical distancing, 
respiratory etiquette  wearing surgical 
face mask,  clean environment, 
monitoring of staff and service users, 
preparedness plan

Early detection of outbreaks, early and 
high quality clinical care for those with 
infection, looking after general health 
all the time 

Note –it is of course not possible to 
stop people with COVID-19 infection
entering places that provide care 
for them –the key the is to 
recognize that they have COVID
and put in place the extra
measures. 



Applicable to all healthcare settings including community and home care services
Supported with n IPC framework of individual checklists to support risk assessment of 
healthcare services



Interim Guidance Format- main content focus:

Å Risk assessment as the basis for IPC practice for all healthcare 
activity

Å Standard and Transmission-based precautions
Å Organisational support
Å Staff health and safety in relation to IPC
Å Education and training- e-learning module in development to 

support this



IPC Guidance framework: based on hierarchy of controls and IPC principles to 
consider when planning and delivering services



ÅEnsure all staff have undertaken awareness training around COVID-19 

ÅEnsure all staff are trained with  standard and transmission based precautions :

Ç Hand hygiene & respiratory etiquette
Ç Appropriate choice and use of PPE 
Ç Procedures for safely donning and doffing of PPE and disposal of PPE
Ç Decontamination of the environment and equipment
Ç Public health measures around wearing masks and physical distancing

ÅEnsure supplies are available to staff including:

Ç alcohol based hand rub (ABHR) 
Ç personal protective equipment
Ç cleaning materials

Preparedness advice for managers   



Preparedness 

Increase staff awareness of COVID-19   including: 

ÅWhat to do If  they develop symptoms –especially not to attend  work

Å The procedure for going off work if unwell including self isolation for 10 days if COVID 

positive [Note change in duration of self-isolation]

ÅWho to contact for advice about testing (for example occupational health service or GP)

ÅEnsure staff are aware of signs /symptoms of COVID-19  when meeting  clients and who to 

contact if they have a concern that a persons condition causes a concern about COVID-19

ÅWhat to do if a persons  condition deteriorates on the visit or clinic appointment

ÅWhere possible contact should be made with people prior to visit to check if they have 

symptoms



Standard Precautions apply anywhere  healthcare is delivered  - all the time.

Especially :

Ç Hand Hygiene
Ç Respiratory Cough Etiquette
Ç Appropriate use of recommended PPE
Ç Environmental /equipment cleaning & appropriate disinfection

COVID-19 NPHET recommendations:
Å Physical distancing
ÅWearing a surgical face mask when physical distancing is not 

achievable during  healthcare delivery

First Things First



Contact and Droplet Precautions with anyone suspected/confirmed 
with  COVID- 19 infection

Additional measures to prevent COVID-19 transmission when caring 
for people with COVID-19 include:

ÅAdditional wearing of PPE for episodes of care based on:
- type of activity 
- level of contact with clients

ÅAdditional cleaning and disinfection of surfaces and equipment

ÅExtra measures when disposing of waste in the home



Key points on Personal protective Equipment (PPE)

Avoiding exposure is always best where possible – keep the level of contact  and length of time   

exposed as low as is practical consistent with care needs 

Å Avoid any unnecessary contact with the client- maintain social distancing where consistent with care needs

ÅWhere no physical contact is required wear a surgical mask and perform hand hygiene

Å If PPE is needed use PPE that fits correctly- remember standard precautions where COVID-19 and other  

infections

are not suspected /confirmed

Å Assess type of PPE based on the level of anticipated  contact with the client

ÅIf PPE if required donned and doff at the appropriate time (if caring for someone with COVID-19 don on 

entering) and removed and discarded before leaving the room (except mask).  

Remember Hand Hygiene Is crucial at all times 



NPHET Guidance has been provided re the use of surgical masks by healthcare workers in the context of 
COVID-19: 

What are surgical masks intended to do ?

ÅTo reduce the risk of droplet transmission of infection to others
ÅTo reduce the risk of droplet transmission of infection to the wearer

Surgical masks should be worn by healthcare workers when providing care within 2m of a client, including 
clients where there is no suspicion of COVID-19

Surgical masks should be worn by all healthcare workers for all encounters, of 15 minutes or more, with other 
healthcare workers in the workplace where a distance of 2m cannot be maintained
(one continuous period of 15 minutes)

Hand Hygiene, respiratory etiquette  and social distancing remain key to prevent COVID-19  transmission

Use of facemasks during COVID-19 pandemic 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/ppe/useofsurgicalmasksinhealthcaresetting/




“The adult  palliative care services model of care for 
Ireland” which states that its aim is that  “Every 
person with a life-limiting or life-threatening condition 
can easily access a level of palliative care appropriate 
to their needs, regardless of care setting or diagnosis, 
in order to optimise quality of life”

Model of Care 



Eachspecialistpalliativecarein-patient centreshouldevaluatethe intensityof caredeliveredin
the centreto determineif the intensityof careismostcloselysimilarto either :

ÅAnacutehospital
ÅCommunityhospital/long-term carefacility
ÅHomesetting

It maybe that individualsectionswithin a centremaybe categorizeddifferently and will apply
different guidance

ExistingIPCguidancefor carein the communityand for hospitalcareappliesto palliativecare
deliveredin thosesettings

Determining which guidance to follow for the palliative 
care service being delivered



A broad view must be taken of the meaning of visiting on critical and compassionate grounds 

ÅCritical and compassionate circumstances are difficult to define and of necessity require 
judgement

ÅThe term should not be interpreted as limited to circumstances when the death of a person is 
imminent

ÅA compassionate approach to care is relevant in all settings but has particular relevance to 
specialist  palliative care in-patient units 

Visiting in Palliative Care Units



Giventhe specificneedsof peoplecaredfor in specialistpalliativecare in-patient servicesall
reasonableefforts shouldbe madeto accommodatevisitingwith dueregardto the safetyof all
serviceusersandstaff

There are few if any circumstances in which there is an Infection Prevention and Control 
justification that is sufficient to require a person to die without the support of a person of their 
choice who understands the risks and chooses to be there

A person who chooses to be there at this time should be offered all possible support to 
minimise the risk to themselves and to others

Guidance on visiting in palliative care services 



When visiting someone in the  home:

ÅAvoid any unnecessary contact with the person –consistent with 
care needs 

ÅMaintain social distancing where practical –consistent with care 
needs

ÅOnly bring essential items in with you that you need including 
equipment and PPE

When Visiting the Clients Home



For family members or friends 

Should be advised of the risk 

Should be shown how to do hand hygiene 

Should be offered PPE (for example gloves, masks and aprons)

BUT

It is important to respect their choice about physical contact and how much time they need to 
spend with the person 
They may chose not to wear PPE 
They may chose to hold the persons hand without a glove 
Important to be compassionate and supportive

Accompanying a Person at End of Life



Query received

“I have a related query, on which I’d be most obliged for some guidance
I understood (perhaps incorrectly) from the previous webinar on infection control  
for home visits that outpatient-type services were considered of similar risk.  My 
team is  community-based and we have all felt a lot safer with patients coming on-
site to see us than when we visit their homes, because it’s a much more controlled 
environment than homes with small rooms, closed windows because the patient is 
cold and family crowding in, despite our best efforts”  

What is the service that is needed ? [ is substitution of clinic for home appropriate ?]

How do we make it as safe as possible ?



Query received

Q: An in-patient in a specialist palliative care unit (hospice) has 2 children (aged 5 

and 12). The patient is expected to deteriorate and likely to die in the coming weeks 

and remain as an in-patient. 

A: Can his wife and children visit?

If they were my children I would want to see them ? How do we make it as safe as 

possible ?

Q: A adult son of a patient, who is expected to die within days, has been identified 

as a close contact of a COVID 19 case. Can he visit?

A: If he was my son I would want to see him. How do we make it as safe as 

possible ?



Query received

ñA patient with an active delirium (and associated confusion) Is calling out for 

his wife  constantly.

He is requiring a ñspecialò and medication at times.

Can his wife visit and spend long periods with him?ò

Does he need her ?

Does she want to be there ?

How do we make it as safe as possible ?



Query received

ñForeign travel, e.g. son/daughter traveling from UK/USA, wonôt have ótimeô 

to self-isolate. 

Can they have ólast visitô with dying parent?ò

If it was my son/daughter I would want to see them

How do we make it as safe as possible 



Query received

“Families have suggested ‘getting a Covid test’ to ‘prove’ that they are 
negative, is this appropriate?”

There are no negative COVID-19 tests 

Tests positive (virus detected) or not-detected

There is no test that proves someone is not infected but not detected 
generally means they are less likely to be infectious for others at the time of 
the test



A test result that says not-detected or “negative” does not prove the person is 
not infectious to others - not-detected or a “negative” test makes COVID-19 
infection less likely, but it does not prove the person is not infected

Also to note: a continued positive test result in someone 14 days post onset 
(no symptoms for last 5 days) does not mean a person is still infectious to 
others. Some people have a positive test for weeks after onset of symptoms, 
but this does not mean they are infectious

Query: “Families have suggested ‘getting a Covid test’ to ‘prove’ 
that they are negative, is this appropriate?”

There are no negative COVID-19 tests 



Query received

ñNursing homes remain very nervous of visiting, what can we do to 

improve visiting, if appropriate, especially for very confused resident 

who wants to hold family members hand?ò

A: There are higher values that infection prevention and control and 

we can manage the risk without giving up on kindness and 

compassion 



Query received

Q. ñHow do we manage a  patient with MND patient who has excessive 

secretionsò

A: Standard precautions and surgical face mask where COVID-19 is not 

suspected

Å Contact and droplet precautions where COVID-19 is 

suspected/confirmed

Å Suctioning is an aerosol generating procedure that requires airborne 

precautions where COVID-19 is suspected/confirmed ïan FFP2 

(respirator mask is recommended)



For Aerosol Generating Procedures  (AGPs) When Caring for COVID-19
airborne precautions are required

Aerosol Generating Procedures is short for Aerosol Generating Procedures 
associated with an increased risk of infection 

Aerosols may contain virus if the person is infectious at the time 

Coughing, breathing, talking, sneezing, gagging are not aerosol Generating 
Procedures associated with an increased risk of infection (including in people who 
have infection)

A respirator mask ( at least an FFP2) instead of a surgical mask

AGP’s associated with an increased risk of infection should be carried out on 
suspected /confirmed  COVID-19 clients using airborne precautions 



Query received

Family members, including children, who want to lie beside dying family 
member, how this can be facilitated in compassionate and dignified 
manner?

What is the risk we are managing here ?

Does the dying person have COVID ? 



Guidance is Guidance 

As with all guidance it should be applied with 
compassion and good sense – the principles are 
critical but some flexibility may be needed in the 
context of individual resident’s needs 



Online resources and links  -
preparedness



www.hpsc.ieis 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 Guidancefor Health and Social Care Workers who 
Visit Homes to Deliver Healthcare

Online resources and links

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


Online training programmes are available on www.hseland.ieThis 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:

Å How to perform hand hygiene using soap and water 

Å How to perform hand hygiene using alcohol based rub

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

knowledge test)

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

Å 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/

