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What we will discuss today

A Current status with COVH29

A Vaccination in Disability Services
A COVIB19 Testing

A Visiting Guidance

A Scenarios

A Live chat box discussion
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It is acknowledged that this has been tough going for healthcarig‘g
services since the pandemic began

Pooh™?
Yeah Piglet?
I tired of all this
I am too Piglet. | am too
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Confirmed COVID-19 Hospitalised Cases Admitted on Site at 8am

Confirmed Hospitalised Covid 19 Cases at 8am
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Outbreaks

116

open outbreaks in
all facilities

30

Open outbreaks in
hospitalsettings

86

open outbreaks in
LTRF settings

Winter 2020-21

New Open Outbreaks Reported =since Last Two Months (All Facilities)
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COVIPRP19 Vaccine

Three vaccines now availahle

BioNTech/Pfizer
Moderna
AztraZeneca (for specific groups)

Individuals are considered fully vaccinated for CGMIRs follows
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Ireland: Ongoing benefits of vaccination programm®rop in Hospitalisations

There is very good evidence that vaccination is associated with a high degree of protect
against severe disease and death

7 Day moving average of new hospitalisations in >75 & <75 as a % of their respective

peaks
= =75 hospitalisations as % of Mmax e <75 hospitalisations as % of mMmax
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December 2020315t March 2021¢ confirmed cases of COWI® amongst residents in

Disability services

1000

Graph 1 of 3 - Confirmed Cases
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Summary of studies which show vaccines reduce asymptomatic infection (transmission)

Reduction in asymptomatic infections or symptomatic angl

=Eue asymptomatic infection RAEGIES

Healthcare workers in England 86% Preprint in Lancet (February 22nd, 202!
Healthcare workers in Israel 75% Lancet (February 18th, 2021)

Patients in Mayo Clinic 88.7% Preprint (February 27th, 2011)

Israel Ministry of Health 94% Pfizer press release (March 11th 2021)
Israel general population 90% NEJM (February 24th)

Asymptomatic presurgical patients in Mayo clinic 80% g(l)igilc;al ISEHIENS DS, JUElEn L2l
Healthcare workers in Cambridge University 75% Preprint (February 24th, 2021)

Hospital, NHS

54%

reduction in cases in unvaccinated household members 2ls Ut Le d2r, 2020

Household members of HCW, Scotland
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Vaccination of residents and staff of RCFs for people with disabilities is very g

advanced

Although some residents have not been vaccinated and vaccination cannot be expected
protect all residents from all COVID related harm there are already indications that it is
having an impact on reducing the impact of COY®0n residents and staff of RCFs for peop

with disabllities.

Vaccination is now an important factor in considering the balance of risk between harm re
to restriction of visiting and harm related to COMI®

It is Important that residents, their families and friends and staff understand that precautio
to prevent introduction and spread of the virus cannot be reduced immediately after
vaccination as it does not confer immediate protection

The full effect of vaccine associated protection with mRNA vaccines should not be expect
apply until an interval of two weeks after completion of the vaccination schedule
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CAUTION

DO NOT DROP YOUR GUARD

The vaccine is effective AFTER the immune response
The vaccine Is not perfect
There are lot of other infections besides COYD

IPC does not go away because you have been vaccinated
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Testing

-
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Alternative to nasopharyngeal testing

A deep nasal /mid turbinate sample should generally be used for anyone who finds
the test nasopharyngeal test too uncomfortable and for contact and surveillance
testing as frequent sampling by this method is more likely to be acceptable

Deep Nasal Swab technique

https://youtu.be/ QaYyDb cb4

European
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So we're going to start to put it in along the base of the nose until you meet a little resistance and
then we're going to turn it around for about 15 seconds
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Coronavirus

Query received: do residents transferring back from hospital
need to be tested and restrict movement

Transfers back to RCFs from acute hosgiabple for transfer to RCF should continue to be
tested for COVI19 and if possible within 3 days where the situation is a planned admissions
OUKAA R2SayQid FLL)xX e AF 10 O2YFANNSR /[ h+lL®

If the person had COWI® in the past 6 months and no longer in the infectious period, they do
not need either testing or to restrict their movement after transfer

Anyone not fully vaccinated or not diagnosed with CG190n the previous 6 months will need
to restrict their movements for 14 days after transfer regardless of the test result.

If the person is fully vaccinated restricted movement is not required if the test is reported not
detected and they are asymptomatic

[restricted movement must be sensible and humane]
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vaccinated. Are they considered a close contact and excluded if the resident o
UKSé OFNB T2N) 6S02YSa LI2aArauAiAgSé

Healthcare worker is not excluded from work if 2 weeks after full vaccination

Testing of asymptomatic HCWs who normally work in the facility should be performed if
there is a specific indication for example if the case acquired in the facility who is known
or suspected to be associated with:

A a variant against which vaccines may be less effective,

A there is extensive or persistent transmission in the facility

A cases of symptomatic infection of healthcare workers associated with an incident are
observed
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Visiting Guidance for Disability Services g .

https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/qguidance/disabilityservicesguidance/COVID
19%20Guidance%200n%20visits%20t0%20residential%20facilities%20for%20people%20with%20disabilities. pdf

COVID-19 Guidance on visits to and from residential
facilities for people with disabilities

V1.2Interim guidance 15/4/21

Note this version is an interim draft guidance document for Disability services which has been updated
in line with key recommendations from COVID-19 Guidance on visits to Long Term Residential Care

Facilities V2.0 11.03.2021

Visiting guidance for all LTCRF is currently under review fand


https://scanner.topsec.com/?d=3023&t=ed793833d5f558e27328acc0191b30303876dfe8&r=show&u=https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/disabilityservicesguidance/COVID-19%20Guidance%20on%20visits%20to%20residential%20facilities%20for%20people%20with%20disabilities.pdf

People living in residential care

facilities have the right to decide
whether they wish to receive or

refuse visitors

That needs to be balanced with
the right of everyone in the RCF
to health and life

This Is not easy for anyone
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A way of thinking about controlling COVHDO in any setting

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

Introduction of virus

Spread of virus

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

Preparedness plan

Early detection of positive COVID cases and
outbreaks
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The Main Points

A We all need to have meaningful contact with families and friends to
make life worthwhile

A Loss of meaningful contact is harmful

A The risk of introduction of COVID and the risk of harm from COVID has
not gone away because of vaccine

A The risk of severe disease and death from COVID is much less for peor
who are vaccinated

A The balance between the risk of harm from isolation and the risk of
harm from COVID has shifted

A There is a need to move cautiously to support people in residential
disablility services and their families and friends in restoring and
maintaining those contacts that bring joy and meaning to life



The Main Points

Compassionate grounds is for everyorthe norm should be 2 visits per
week for most people most of the time

There is no ceiling on the number or duration of visits for people with
specific critical or compassionate grounds (for example end of life)

IPC precautions remain in place

Recognised that there are practical issues that each RCF will need to
work out
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Acknowledging the challenges

The challenge for service providers
Managing visiting is challenging for service providers who must
balance their obligation to protect all residents and staff from the risk
of introduction of COVH29 with their obligation to facilitate and
support visits for residents to the greatest extent possible
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