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What we will discuss today
• Overview of COVID-19 situation
• Vaccinations update

• Review of IPC and PPE requirements
• Outbreak management issues

• Scenarios
• Live chat box discussion

Challenges in Mental health Services acknowledged
Uncontrolled settings with potential challenging behaviour – balancing the
risks to ensure safety of everyone to the greatest degree practical

Continuing to deliver appropriate care to Contacts (the harm of isolation)
Access to vaccine for everyone in risk categories

Outbreaks and impact of closing unit for 28 days
Infrastructure deficits to manage COVID-19 in several services
Everyone is getting tired!!!

There is some encouraging signs with weekly outbreaks steadily declining
Outbreaks in healthcare facilities

411
open outbreaks in
all facilities

111
Open outbreaks in
hospital settings

300
open outbreaks in
LTRF settings

•

Mental Health Services data reported
183 services currently monitored by Mental health Commission
66 approved centres, 117 community residences

22 services reporting suspected or confirmed cases (compared to 27 last week)
11 services reporting confirmed staff cases (compared to 20 last week)
13 services reporting confirmed resident cases (compared to 11 last week)
48 total confirmed or suspected cases (compared to 60 last week)
21 confirmed or suspected cases residents (compared to 24 last week)

•

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

•

Transmission of COVID-19
Route of transmission of the new variants considered as predominantly droplet and contact
transmitted from someone who is infected
Risk of airborne spread has always been recognised as a concern particularly in the context
of aerosol generating procedures ( AGPs) in healthcare settings

Some experts are concerned about a greater risk of airborne spread in other settings with
some new variants
Existing Public Health and IPC measures based on interrupting contact and droplet routes of
transmission remain highly effective in protecting against the new variants of the virus
(if strictly adhered to (very hard to do all the time but critically important)

•

New variants and travel
Risk of introduction of more new variants from other
countries is now driving more restrictions on international
travel right across the world

COVID-19 Vaccine
Three vaccines now available:
(BioNTech/Pfizer

Moderna
AztraZeneca)

•

•

Call to register on portal for vaccination
All frontline healthcare staff advised to register as soon as possible to avail of the vaccine
If you are from any of the following :

HSE or HSE-funded organisation
private hospital or clinics
community based not-for-profit or private healthcare provider not directly funded by the
HSE
Guidance on how to use the registration portal on the following link including further
information:
https://www.hse.ie/eng/health/immunisation/hcpinfo/covid19vaccineinfo4hps/using-the-covid-19-vaccinesregistration-portal.html

There is some encouragement

Real world effectiveness of the vaccination programme in Nursing Homes in Ireland
Deaths in >75 Not in Nursing homes vs Residents in Nursing Homes as a % of their respective
maximum number of deaths (Wk 49 2020 - Wk 8 2021)

Key Notes
~50% of people in
Nursing Homes
received 1st dose

Vaccination of
Cohort 1
commenced

■

Vaccination of Nursing Home residents
began on 4th of January

■

4-5 weeks after the first dose was
administered we begin to see a sharper
drop in deaths in Nursing Home Residents
when compared to >75 outside of Nursing
Homes who have not yet received the
Vaccine

Vaccine
Effect

Source: HPSC communication

There is some encouragement

Reduction in deaths & cases in Nursing Home residents in the US after vaccinations
The vaccination programme which started in late December prioritized long-term care facilities. New cases and deaths in nursing
homes, a large subset of long-term care facilities, have fallen steeply, outpacing national declines.
Weekly Cases of COVID-19 for people in the US. Nursing Home Residents vs
Total Population

Source: https://www.nytimes.com/interactive/2021/02/25/us/nursing-home-covid-vaccine.html

Weekly Deaths due to COVID-19 for people in the US. Nursing Home
Residents vs Total Population

Vaccination Programme

Vaccination Plan for week commencing 8th – 15th March 2021

Total Vaccinations Planned for 8th to 15th March 2021 - c84,166
LTRCFs

11,500
Vaccinations

FHCW

70s & Over

People with underlying
conditions at high risk (C4)

25,666

70s & Over – 37,000

Cohort 4 – 10,000

Vaccinations

Dose 1 Vaccinations

Dose 1 Vaccinations

Dose 1

Dose 2

Dose 1

Dose 2

500
Pfizer

11,000
Pfizer

25,000
AZ

666
Pfizer

37,000
Pfizer

10,000
AZ
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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

Vaccination queries listen to our webinar recording on the following link to hear the
discussion on the queries outlined below: https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/webinarresourcesforipc/
If a patient who is unvaccinated is admitted to an
older peoples psychiatric unit, they are generally
admitted for extended periods of time, will there be a
process going forward to get them vaccinated?

What is the guidance for home visits to
people over 65 years who have not yet
received their 1st/2nd COVID-19
vaccinations
One nursing home is refusing to take an
admission from an acute setting until the patient
receives their vaccination. Others have agreed
to take admissions and will organise vaccination
following admission.
Is there a national recommendation/approach?

Our under 65s in our longer stay unit all have a Covid age in
the 70s & 80s, (one is 91). We are all aware they are 2 and a
half times more likely to die/have long COVID than the
general pop. and would advocate for the urgent role out of
vaccinations in this cohort

When is Johnson & Johnson vaccine is going to be
rolled out to health workers with preference as a
once off vaccine
Can visiting restrictions be lifted now that we will
have all staff and residents vaccinated?

Have a think about what IPC and public health measures are needed and we will revisit these queries

Vaccination Queries
What is up to date information on person transmitting virus following vaccination or following
COVID -19 recovery?

What might a Risk Assessment involve for line managers where staff decide not to take vaccine?

Do line managers have a role in reporting adverse reactions/NIMS reports following staff vaccinations?

Why would it be necessary to wear full PPE when we are fully vaccinated?

Key points on Infection prevention and
Control

•

Safety Pause: helping teams provide safe quality care
How safe is the service today- keep connected!
•
•
•
•

Is everyone feeling OK today?
Has everyone received COVID awareness and IPC training?
Any new staff today -what support do they need ?
Have we any risks or concerns in our service today -do our staff know
who to speak to?
• What is working well for us ?
• What is not working so well us?
• Is there one thing we can improve for people in our service today ?

Preparedness advice
Ensure standard precautions are in place
This means staff understand the IPC measures they should be applying at all times
routinely where infection of any source is not suspected or known

Transmission based precautions : the additional measures that are required when
providing healthcare to people with possible/confirmed transmissible infections
including COVID-19

Standard Precautions always : used when delivering care routinely all the time
Cleaning your hands: using an alcohol hand rub or by hand washing using “5 moments in hand hygiene ”
Wearing PPE to protect yourself when there is a possibility of coming in contact with blood and body fluids.
Gloves and apron are a common example of PPE
Empty a catheter/ commode or assisting with incontinence
Performing a wound dressing
Wear eye protection and face mask/visor when there is a risk of splashing to the eyes, nose and mouth
Clean environment frequently and equipment after use with detergent and water / detergent wipes or
follow manufacturers instructions, use disinfectant to clean blood /body fluids
Surgical face mask : Public health measures that apply
during pandemic with social distancing of 2m where
possible

Correctly segregate and dispose of healthcare / risk
waste
Correctly segregate used linen and infected or soiled
linen

Additional measures to prevent transmission of possible/confirmed COVID-19
standard, contact and droplet precautions
This means standard precautions first -especially hand hygiene
• Appropriate placement ( single room /cohort) of patients/residents in line
with period of isolation required
• Additional wearing of PPE for type of care based on:
- type of activity
- level of contact with the person you are assisting
• Additional cleaning and disinfection of surfaces and equipment
• Healthcare risk waste in COVID-19 areas

A frequently asked question
What is the most appropriate PPE to wear and
when?

Recent guidance updated for PPE

Healthcare workers in community and hospital settings should have access to a
well-fitted respirator mask (FFP2) and eye protection when in contact with possible
or confirmed COVID-19 cases and COVID-19 contacts

In the context of a ward or facility based outbreak or a COVID-19 assessment hub
it is appropriate to consider all patients in the setting as suspected or confirmed COVID-19 cases

Respirator Masks ( FFP2)
Respirator mask ( e.g. FFP2) recommended as a suitable option to a surgical mask when caring
for a patient with possible/confirmed COVID-19
Essential for associated aerosol generating procedures in suspected/confirmed COVID-19
( example includes ECT )
Fit testing for respirator masks wearers is required to ensure mask fits properly to the wearers
face shape
Carried out by someone with specific training in performing fit testing using qualitative and
quantitative tests
Reminder: FFP2 masks do not work for bearded/unshaven people as a proper mask seal cannot
be achieved on the wearers face and an alternative respirator is needed

Fit check every time you wear a mask
Fit check is undertaken by the wearer and is essential each time a respirator mask is worn
to ensure there are no gaps between mask and face for unfiltered air to enter

Video and
resources on
undertaking a fit
check available on
www.hpsc.ie

Type of PPE to
wear is based
on risk
assessment

OR
FFP2 facemask

Standard precautions
And PPE

Outpatient

Home visit

Mental
Health
Services

Residential

Level of risk based on
healthcare activity and personal
contact
Acute

No direct contact = hand
hygiene and surgical face mask
Direct contact :
hand hygiene
surgical face mask
gloves , apron & eye protection
If contact with blood & body
fluids anticipated

sit

Suspected & confirmed COVID-19
Standard, contact & droplet precautions
Outpatient

Level of risk based on healthcare activity and level of personal contact

Mental
Health
Services

Residential

Acute

No direct contact e.g. OPD consultation, leaving item in patients room:
hand hygiene, surgical face mask and maintain 2 metres distance if possible
Direct contact : low activity e.g.. taking pulse, administering tablets or injection:
Hand hygiene
Surgical face mask/FFP2 mask
Gloves &apron
Direct contact: high activity e.g.. personal care and close body contact to directly
managing aggression
Gloves , apron / long sleeved gown & eye protection

Outbreak Management- key points
Dr. Anne Sheahan, Consultant in Public
Health Medicine

Opportunities for transmission leading to outbreaks in acute and residential MH settings
Acute &
residential
admissions and
transfers
Patients and
residents
Visiting exposure risk

Risk from staff

Staff to staff
exposure

Staff

Exposure
during
working
practices

Contact outside
work from
family & friends

Assumption that vaccination provides immediate immunity may lead to lapse in
standards and outbreaks

Challenges from Public Health perspective suspected, confirmed and close contacts of
COVID-19
Uncontrolled environments in certain areas of the service
Challenges from certain complexities and behaviours associated with mental health
illness and some people have additional needs including intellectual disabilities
( May not always understand or consent to swab test or isolation/cohorting))

Challenging behaviour resulting in spontaneous direct contact with staff and person in
their care
Cohorting and design and layout of facilities can be challenging to implement all outbreak
measures

Prevention is key: Public Health reminders
 hand hygiene at all times
 social distancing where possible – at all times and especially in corridors, at break
times and in changing areas
 travelling to and from work alone and where necessary spacing of passengers in back
seat- opposite side /surgical mask and window ventilation
 stay at home and contacting the GP if you develop respiratory/COVID- like
:
symptoms
 risk assess and test on admission in acute service( standard precautions if COVID not
suspected)
limiting crossover of staff throughout the facility as much as possible
accommodate as best as possible where compliance is challenging with access to
open /outdoor space
Sedation is not a recommended option to restrict movement

Queries relating to Public Health
Q1 .Has consideration been given to appointing one Public Health Physician to deal
with Covid matters for Acute Psychiatric Units, this because widely differing advice
has been given throughout the country with regard to dealing with very similar
circumstances?
Q2. How many cycles of testing are required to declare Acute Psych Units(usually
situated within the campus of General Hospitals ) Covid safe for admissions.
Q3. Why are Acute Psychiatric Units required to wait for two incubation cycles
before outbreaks are declared over compared to acute hospital counterparts?

•

Visiting Guidance Currently aligned with Framework level 5
•Visiting guidance is under review as vaccination programme is being further implemented
•Visiting - remains suspended other than on critical and compassionate grounds
• Risk assessment needs to be continued before each visit and IPC /PH measures followed as
per current guidance including
•assessment of wellness before visiting and on arrival
•hand hygiene appropriate PPE
•physical distancing as appropriate depending on circumstances of visit

Queries submitted
The discussion an all queries outlined are available on our
webinar recording on the following link
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/webinarresourcesforipc/

Other queries received
Can I ask for guidance for community staff who attend meetings in the acute setting for care
planning and MDT meetings i.e. attending in person or remotely?

Can you advise regarding the measures to protect our staff and instructors during PMAV training to
mitigate the risks posed by COVID-19 and to continue providing training?
Guidance Document on Infection Prevention and Control Practices in Relation to Delivering Face to Face
Education during the Global COVID-19 Pandemic available on the following link:
https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/employersemployeesguidance/IPC%20Guidance%20for%20delivering%20face%20to%20face%2
0education.pdf

Queries relating to Talking Therapies
Counsellor/therapist and client in the same room for scheduled appointment in a controlled environment 1
hr or 1.5 hours for initial assessment All IPC measures are followed including Pre Covid Questionnaire
Is length of time ok?
Client not always capable of wearing a mask, 2M distance always adhered to and Perspex screens are used
when available:
Concerns re transmissibility of new variants – are the other measures adequate if masks not possible?
If client distressed and crying is 2 M distancing adequate regarding transmission of droplets?
Guidance on size of room and window opening capacity – some rooms don’t have a good flow of air
without door also being opened?
Are staff casual or close contacts in the context of talk therapies with recommended IPC measures ?
Any view on the use of Air Purifiers units and External Air Exchange Single room?

•

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

•

Webinar Recording and Slide set

Webinar slide set and audio recording will be available and may be
accessed on the following link next week.
Thank you for engaging

Some more online resources
and links - preparedness

New stay safe at work poster (online version –
poster will be printed and HSE services can
order)
·
New stay safe at work staff webpages
·
New stay safe at work animated
video https://youtu.be/ilR1ZHIMvo0
·
Message from the CEO in his regular staff
video
·
Key messages from Prof Cormican
video https://youtu.be/mxOjqkLy7QU
·
Social media plan
·
Staff broadcast
·
RESIST newsletter feature
·
Inclusion in HG and Community Services
news articles/staff communications
·
Health Matters piece

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 COVID19 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/

