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What we will talk about today
• COVID-19 transmission and implications of new variant strains
• Infection Prevention and control in childcare settings

• Vaccination programme
• Public Health guidance in managing an outbreak in childcare
settings
• Further discussion on IPC queries received

Thank you for submitting queries in advance of the
webinar
All Public Health and Infection Control queries that have
been received have been considered
If your query hasn’t been answered today it has been
forwarded to the Department of Children, Equality,
Disability, Integration and Youth for further consideration
Further information will be provided in updated FAQs by
the Department

The scale of the current surge and the
emergence of the new COVID-19 strain
has created huge anxiety and
uncertainty for everyone

Transmission of COVID-19 and new
variant strains

Spread of COVID-19 is a lot like other respiratory Virus
Everyone scatters tiny particles of liquid when they talk, laugh, sneeze or cough
The particles are in range of sizes – larger ones call droplets and smaller ones
called aerosols

Droplets travel and short distance before landing
Aerosols can stay in the air and spread throughout the room
If someone has infection there can be virus in the droplets and aerosols
Aerosols are very important for some virus – measles /chickenpox
Droplets are very important for some virus – COVID-19 / Influenza

Recap on the COVID-19 VIRUS
Lipid coat with protein spikes
The lipid coat of the virus can be removed by alcohol hand rub, soap and
detergent and household disinfectants
Infection happens if virus spikes stick to to the lining of the respiratory tract
(inside the mouth, nose or in the eye) in a person who is not immune

The virus does not go through the skin

•

What is different with the COVID-19 new variant strains?
8 December: UK reported a new variant of COVID-19 (it had been around since September)
Not a new virus but some genetic changes that change how it works
18 December: another different new variant reported by South Africa

January 2021: another new variant strain was first in travellers from Brazil (tested on arrival in Japan)
These variants seem to spread more easily and quickly – otherwise seem to cause a similar disease
People infected with the new variant seem to produce more virus

It is not clear if the big surge we saw late December and January was caused by:
? new UK variant strain
? People meeting with other people over the Christmas/New Year period
Probably a combination of both

•

Key points on COVID-19 new variant strains
The variants seem to spread in the same way
Mainly droplet and contact
Airborne spread is a concern in some situations – some concern that it may be
more of a problem with some new variants
The precautions we have been recommending all along are likely to work against
the new variants of the virus –
But very important to try to keep to them all the time
(very hard to do all the time)

COVID-19 – Risk of Spread
 Close contact with someone shedding the virus who is coughing
/sneezing or speaking and droplets drop in mouth/nose/eyes
 When hand touch surfaces or objects someone with virus on it
you can get virus on you hands if you touch you nose/eyes/mouth
before you clean your hands thoroughly by either hand washing or
cleaned with alcohol hand gel you can put the virus in you
eyes/nose/mouth
Advise you not to use gloves all the time (clean hands) as they do not
make you safer

Symptoms and period of infection
• The time between catching the virus and getting symptoms is most often five to six days but
can be very short (1 day) or long (up to 14 days)
• People are most likely to spread virus in the early stages when they become symptomatic
• Infection can also spread from people a day or two before symptoms develop
• Some people have very mild symptoms or no symptoms (don't consider themselves unwell)
• By 10 days from symptoms onset most people are not shedding the virus

• Severe Illness is more common in older people and people with some long-term illness than
in children and adults in good health
• Common symptoms include high temperature, cough, shortness of breath and loss of taste

and smell

COVID-19 and Children
• May be less likely to catch infection
• Much less likely to get serious disease
• Less likely to spread infection than adults and older children
• Note: Less likely does not mean impossible - children do get infected, a
small number get severe disease and infection can spread from children to
others

A way of thinking about controlling COVID-19 in any childcare setting
Public Health
Approach

Prevention

Making sure as much as practical that
everyone coming into the building does
not have COVID-19 symptoms and is not
COVID-19 contact

Potential cases

Hand hygiene, keep your distance,
respiratory etiquette wearing mask,
clean environment, monitoring staff
and children,

Confirmed cases

Preparedness plan

Protection

Early detection of outbreaks

Keeping the virus out

Take all practical measures to ensure people with COVID-19 symptoms don't attend
the childcare setting
• Promote awareness to staff and families on symptoms with posters and messages
• Advise staff not to attend work and self isolate if unwell or identified as a contact of
COVID-19
• Advise parents not to send their children if they or other household members have
suspected or confirmed COVID
• On site temperature checking or checking temperature at home is not required as
fever is not always present
• Follow government advice on travel and restriction of movement
• Promote good hand hygiene and respiratory etiquettes with posters and reminders
in the facility - available on HPSC website ( www.hpsc.ie)

Managing the risk of COVID-19 Limit the extent of people mixing together

Keep mixing of groups of people to the smallest number practical

Drop off and pick up arrangements help to maintain distance between parents/guardians and childcare staff
Signage of pedestrian traffic flow and drop off points
If child needs to be accompanied bring child to/near to the car if possible and parent guardian remain in car

Use of pods in large settings is recommended to limit contact and sharing of common facilities between people

Pods
Children and adults should try to remain in the same pod as much as they can
Different pods should not share toys and should have separate breaks and meal times or
separate areas at break and meal times
Floating /relief staff members who move from pod to pod- as little as practical
Where practical, children from the same household should be in the same pod

A record should be retained of the people (children and carers) in each pod on each day
to facilitate Contact Tracing in the event of an episode of infection

Physical distancing in childcare settings
•Physical distancing is not practical amongst children and between childcare staff and children within a pod
•Sleeping cots should be arranged with physical distance between groups of cots for children from different
pods
•Staff who wish to use a face covering but find a cloth face covering impractical in childcare may consider use
of a visor that should extend from above the eyes to below the chin and from ear to ear (not regarded as
effective as a mask)
•Stagger the use of canteen or other shared rooms

•Try to manage entry and exiting to avoid close contact in doors and hallways between children and adults
from different pods
•Encourage outdoor activities as much as possible as the risk of infection spread will be reduced

Hand Hygiene and PPE
Hand Hygiene always comes first- before PPE
Alcohol hand gels should be accessible in safe locations
Access to a hand wash sink and disposable paper towel

As per normal practice in childcare services, staff should wear disposable gloves and plastic aprons when
there is a risk of coming into contact with body fluids (such as nappy changing)
Face coverings are recommended (in line with NPHET recommendations) when staff are not caring for
children
Examples include :
Interacting with parents
During staff breaks
Transport vehicles where there is no screen ( providing this does not pose a barrier to care)
Useful to keep a small supply of additional PPE (such as aprons) in the event of someone becoming
unwell
Remember to clean the hands after removing any PPE

Cleaning - remember you can’t disinfect dirt- surfaces must be cleaned first
•Increase the frequency and extent of cleaning to include after each session ends
•Clean regularly touched objects and surfaces using a household cleaning product
•Pay particular attention to high-contact areas such as door handles, worktops desks,
phones/keyboards and toilets/taps

•Wear rubber gloves when cleaning surfaces, wash the gloves while still wearing them, then
wash your hands after you take them off. Otherwise gloves are not routinely needed
•Use of most newer technologies e.g. fogger machines, air purifiers, etc. marketed for
disinfection of surfaces or decontamination of air is not recommended

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

1

2
3

4
5
6
7
8

9
10
11
12
13
14
15

Provisional vaccine allocation groups
People aged 65 years and older who are residents of long-term care facilities and staff
Frontline healthcare workers
People aged 70 and older
Other healthcare workers not in direct patient contact
People aged 65-69
Key workers
People aged 18-64 with certain medical conditions
Residents of long-term care facilities aged 18-64
People aged 18-64 living or working in crowded settings
Key workers in essential jobs who cannot avoid a high risk of exposure
People working in education sector
People aged 55-64
Other workers in occupations important to the functioning of society
Other people aged 18-54
People aged under 18 and pregnant women

Managing an outbreak
situation in childcare
Public Health

Covid-19 and Pre-school sector the Public Health approach and
experiences

Scenario
You receive a message from a local pre school
manager on ‘20th 2020’. One of the children has
tested positive for Covid-19 , the test was done on
’19th 2020’.

•
•
•
•

What is this child’s
infectious period?

Child 3 years old and in “full day care”
last attended preschool on 19th. She is not sure if the child has symptoms or not.
So you phone Mum… And mum tells you that the child became symptomatic on 19th
with a fever and a cough
Contacted GP who arranged a covid test, this was positive.

The story continues…
You phone the Preschool manager back and tell her
the child’s infectious period began on ‘17th 2020.
The child was in Preschool on 17th,, 18th and for
about 1 hour on 19th.

•
•
•
•
•
•
•

Who are the close
contacts?

She tells you the child is in Preschool 1 room. The child is in a room with 12 children in
the morning. In the afternoon, a new set of 10 children come in, as the child with
Covid-19 is full day-care she stays in the room with the second set of children.
There are 2 staff in this room, no face coverings.
The Preschool 1 room is considered a Pod, all children mix together.
There is another Preschool room, Preschool 2. Again there are 16 children in this room
with another 12 attending the afternoon session.
Preschool 1 and Preschool 2 mix in the yard. After 4 pm, when it is quieter, the children
who are still present in both rooms mix.
The child still takes a 2 hour nap each day. One member of staff settles her to sleep.
She shares the nap room with 4 other children, cots are not 1 m apart and she sleeps in
a different cot each day.

Who are the close contacts
• All the children in Preschool 1 room
• All the children in Preschool 2 room
• All the children in the nap room
• The 2 teachers in Preschool 1
• The member of staff in the nap room who settles the child to sleep
• Large number of close contacts identified (over 50)
• Close contact testing organised – typically will see only 1 or 2 further
cases identified.

Learning from this case – facility perspective

• Discussions on how to minimise the number of close contacts

- for example if Preschool 1 and 2 avoided mixing,
- if the cots were 2 m apart in the nap room
- staffing for nap time / preschool teaching

PHRA
• Routine as part of PH work
• Enables the most accurate and effective determination of the likely
health impacts of a range of possible interventions
• For schools there are three components to the PHRA
- Facilities component

- Case component
- Community component

PHRA

Ask lots of questions
Use information obtained from all settings to inform
the determination of the close contacts

Close contacts
• Identified through PHRA
• May well have different number of contacts identified in with two cases
in different classes
• Systematic approach - but doesn’t mean the outcomes are the same or
comparable

Close contacts
• Excluded

• Asked to restrict their movements
• Will be referred for testing
• Testing prioritised and co-ordinated through schools testing pathway
(staff and students)

Resulting
• Batched resulting to enable effective PH management
• ? Need for wider exclusions and testing

• ? Recommendations for more enhanced mitigation or resilience with
close contacts identified

Close contacts
Information resources available to Principals and to parents / staff

School teams
• In place from the start
• Clinically led
• Strengthened with Education expertise from mid-term
• HSE Childcare facilities line

Data

% of 0-4 population

Week of Notification
0-4 years

0.2%
Week 2 (2021)
507
1.3%
Week 10 (2020)- 2 (2021)
4,178
1.2%
Week 35 (2020)- 2 (2021)
3,907

Data courtesy schools testing pathway

Data

Data courtesy schools testing pathway
Data courtesy HPSC

Clinical Points
• Children generally more likely to have mild disease
• Not the drivers of infection of Covid-19 infection

• When notified of a confirmed case - that individual is already out of the
school environment

Clinical Points
• With mitigation measures implemented and in place it maximally
helps prevent onward spread
- Prior to attending facility
- Measures within the facility
- PH Follow up

Clinical Points – at facility
• Isolation room
• IPC measures in place
• Staff interactions - mitigation measures
• Staff ‘pods’ - consider travel / home sharing to minimise impact of being
designated close contact and for ability for onward spread through facility
• Face-coverings for staff and interactions with slightly older children –
preschool / school appropriate to use here

Clinical Points - prior to attending school
• Facility community (families, staff) attend maximally to all national PH
recommendations to ensure can keep the facility community at lowest risk
possible
• No-one with symptoms consistent with Covid-19 should be attending school
without having discussed with their GPs
• Precautionary approach ‘off form’ – stay away

Returning to childcare after illness
When a child is ready to return to childcare the parent/guardian should be asked to
provide a brief written declaration to include:
•They are satisfied that the child has recovered
•They have followed any medical advice given regarding staying away from childcare
They have no reason to believe that the child now represents a particular infection risk to
other children or to staff

(form available on hpsc.ie website)
It is not appropriate to require certification from a medical practitioner

To hear more the discussion on queries received you
may refer to the accompanying webinar audio recording
on the website

Thank you to DCEDIY for inviting us to engage with your
service
Thank you all very much for you participation

Online resources and links preparedness available on
www.hpsc.ie

Guidelines currently available on HPSC website
( www.hpsc.ie)

Resources
• Gov.ie
• https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/educationguidanc
e/
• https://www.hse.ie/eng/services/news/newsfeatures/covid19updates/partner-resources/covid-19-schools-and-parents-resources/
• https://www.hse.ie/eng/services/news/newsfeatures/covid19updates/covid-19-schools-mass-testing-report.html

