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1 Introduction 
As the significant hope of the roll out of a safe and effective vaccine in the near future increases, 
and as planning for this across the health sector is progressing as a priority, there remains an 
ongoing need to ensure appropriate focus and intention on the response to and management of 
COVID-19, especially in vulnerable cohorts, including nursing home residents. Since the first 
progress report on the implementation of the recommendations of the COVID-19 Nursing Homes 
Expert Panel was developed in October, there has continued to be a core focus on the policy and 
operational responses to safeguarding and support nursing home residents.  

The first progress report was focused on the strategic national recommendations to be 
implemented by State agencies including the Health Service Executive (HSE), the Health and 
Information and Quality Authority (HIQA) & the National Treatment Purpose Fund (NTPF).   

Thematically, this second progress report focuses on the implementation of a set of the 
recommendations that are being advanced by individual nursing homes, across the public, private 
and voluntary sectors.  

This report also captures the further high-level progress made in relation to the strategic national 
recommendations since the first progress report. 

  

2 Oversight Teams Update 

2.1 Implementation Oversight Team 
The Implementation Oversight Team, chaired by the Department of Health with membership from 
across the Department, the HSE, HIQA, the NTPF and a public interest representative has now met 
nine times since the publication of the Nursing Homes Expert Panel Report. This group continues its 
work to determine an approach to, and oversee the implementation of, the relevant COVID-19 
Nursing Homes Expert Panel recommendations. The Group oversaw the preparation and 
publication of the first progress report, and a significant document, in line with recommendation 
14.1 entitled ‘Covid-19 Response: Nursing Homes, Overview of Roles of Key Stakeholders’, and 
continues to engage on and drive implementation. 

2.2 Reference Group  
The purpose of the Reference Group is to provide an engagement mechanism for stakeholders to 
discuss issues of specific interest directly relating to the implementation of the Expert Panel’s 
recommendations and to provide a structured process for the engagement and feedback to the 
Implementation Oversight Team. This Group has met five times since the publication of the Nursing 
Homes Expert Panel Report and continues to engage with the Implementation Oversight Team on a 
range of issues. The Reference Group is also progressing work on the examination of number of 
thematic workstreams across the recommendations.  

 

3 Overview of Progress on Nursing Home Provider 
Recommendations 

 

The COVID-19 Nursing Homes Expert Panel made a substantial package of recommendations aimed 
at continuing to safeguard residents and to support nursing homes in the context of COVID-19. The 
Expert Panel report also included a substantial package of recommendations that fall within the 
responsibility of individual nursing home providers, and are broadly aimed at continuing to 
safeguard and support nursing home residents in the context of the pandemic.  

It is of critical importance that the enhanced public health measures and the Expert Panel 
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recommendations are operationalised and progressed in order to safeguard and maintain safe care 
for residents and nursing homes. Regular access to situational data also assists in informing ongoing 
responses and contributes towards assurances that operators are fully engaged with and 
implementing the supports and advice developed to assist with the ongoing management of 
COVID-19. 

3.1 Early Survey on Progress – Pre-Winter 
In order to assess progress in relation to nursing home provider recommendations, the Department 
has engaged in partnership with key stakeholders to determine, through various means the 
progress on various recommendations. In the first instance, to obtain an early sense of progress in 
relation to some key recommendations, the Department requested that the HSE, in its role as 
nursing home service provider, and Nursing Homes Ireland (NHI), a non-HSE nursing homes 
representative body survey nursing homes to provide insight into the readiness of nursing coming 
into the winter months. The Department wishes to acknowledge and recognise the support of the 
HSE and NHI in regard to these matters.  

The Department requested that an overview of key information and progress on the below matters 
be surveyed: 

• % of nursing homes that have a documented IPC strategy (recommendation 2.2);  

• Number and % of nursing homes where all staff have undertaken infection control training 
(recommendation 2.7a); 

• Number and % of nursing homes that can demonstrate that no agency staff have been 
hired since the 1st September without documentary evidence of IPC/PPE training 
(recommendation 2.7b);   

• Number and % of nursing homes with a documented plan to allow for isolation and 
cohorting of residents (recommendation 3.5);  

• Number and % of nursing homes with a documented contingency plan for when senior 
management are unavailable (recommendation 9.2);  

• Number and % of nursing homes that have a documented deputisation structure (with 
named individuals) to take over responsibility when the person in charge is unavailable;   

• Number and % of nursing homes that have implemented single-site employment 
arrangements for nursing and healthcare assistants;    

• Number and % of nursing homes that can provide assurance that no nursing or healthcare 
staff are actively working across multiple sites including settings with elevated risk;  

• Number of nursing homes that have adequate supports in place to mitigate against staff 
working whileCOVID-19 symptomatic or ill; 

An Overview of the primary outputs of the surveys are outlined below – the surveys were 
conducted in October/November2020. Appendix A contains the full table of the HSE survey outputs 
for each question and Appendix B contains the same in respect of the NHI survey.  
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Table 1 - Preliminary Provider Survey Outputs 

  

 

 HSE 
Responses 

# 

% Providing a 
“Yes” 

Response 

Non-HSE 
Nursing 
Home 

Responses # 

% 
Providing a 

“Yes” 
Response 

Q1. Number and % of Nursing Homes that 
have a documented IPC strategy  

122 100% 210 84% 

Q2. Number and % Nursing Homes with 
staff that have undertaken infection 
control. 

122 100% 210 93% 

Q3. Number and % of Nursing Homes that 
can demonstrate that no agency staff have 
been hired since the 1st September 
without documentary evidence of IPC/PPE 
training. 

122 100% 209 93% 

Q4. Number and % of Nursing Homes that 
have a documented plan to allow for 
isolation and cohorting of residents. 

122 100% 210 97% 

Q5. Number and % of Nursing Homes that 
have a documented contingency plan for 
when senior management are unavailable. 

122 100% 209 93% 

Q6. Number and % of Nursing Homes that 
have a documented deputisation structure 
(with named individuals) to take over 
responsibility when the person in charge is 
unavailable. 

122 100% 211 94% 

Q7. Number and % of Nursing Homes that 
have implemented single-site employment 
arrangements for nursing and healthcare 
assistants. 

122 99% 208 86.5% 

Q8. Number and % of Nursing Homes that 
can provide assurance that no nursing or 
healthcare staff are actively working across 
multiple sites including settings with 
elevated risk. 

122 98% 211 92% 

Q9. Number and % of Nursing Homes that 
have adequate supports in place to 
mitigate against staff working while COVID-
19 symptomatic or ill 

122 100% 211 72% 
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3.2 HIQA Survey and Reporting 
On foot of a recommendation by the Expert Panel, the Minister for Health requested that HIQA 
develop a suitable oversight and reporting process to HIQA in relation to requirements and 
responsibilities of individual nursing home providers. The purpose of the request envisaged that 
HIQA would be able to provide a view to the Implementation Oversight Team on an ongoing basis 
as to the preparedness of the sector and progress across the sector on implementation of 
recommendations. 

HIQA undertook a scoping and survey development exercise to devise a suitable methodology and 
process. As part of this work, it was identified that 40 of the Expert Panel’s recommendations fall 
within the registered provider remit to implement. It was further identified that 17 of the 
recommendations, due to various complexities including inter-dependencies with other 
recommendations, would require significant developmental work and consultation before they 
could be included in a survey for registered providers. Following discussions with the Department 
and the Implementation Oversight Team, it was agreed to develop the survey and reporting 
process on a phased basis. In phase 1, surveys questions for 23 of the 40 recommendations that 
could be reasonably developed in a short timeframe were developed along with a methodology 
and process.  In phase 2 further development work would be undertaken by HIQA in consultation 
with and supported by the IOT and the Reference Group to devise suitable survey 
questions/approaches. Phase 1 was progressed as a priority and was issued on 17 November 2020. 
Participation by registered providers in the survey was voluntary. In line with GDPR, HIQA engaged 
a data processor and HIQA has access to anonymised results only.  

The survey invitation and link to the survey was issued to all registered providers by e-mail 
Providers with multiple nursing homes received one survey link per nursing home; this ensured that 
responses returned were on a per nursing home basis. The targeted survey consisted of 25 
mandatory questions that correlate to 23 of the 40 provider led recommendations of the COVID-19 
Nursing Homes Expert Panel Report. Registered providers were asked to assess their progress 
against these recommendations using one of four options:  

▪ Not commenced  

▪ Work in progress  

▪ Substantially complete or  

▪ Fully completed  

  A detailed survey output report was prepared – Appendix C 

3.2.1 Participation Summary  
Overall, overall participation rates were reasonable with 56% of nursing homes completing the 
survey. The following tables and graphs provide an overview of the participation statistics, 
extracted from the main report. 

 

Table 2 - HIQA Survey Participation Rates 
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 Figure 1 - % Completed Surveys by Provider Category 
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Table 3 - No. and % Completed Surveys by Provider Category 

 

  

Table 4 – Breakdown of submitted responses by Provider Category 
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Figure 2 - % of Completed Surveys by Nursing Home Size (No. of Registered Beds) 
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Table 5 - No. and % Completed Surveys by Nursing Home Size (No. of Registered Beds) 

 

  

Table 6 - % of submitted responses by Nursing Home Size (No. of Registered Beds) 
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3.2.2 Results Summary  
Broadly, the survey responses returned by providers indicate a substantial level of progress with 
regard to the implementation of the recommendations included in the survey. Overall, across all 
questions posed, providers report a “fully implemented” rate of 87%. Across all themes and 
associated questions, a minimal number of providers report that they have not commenced work 
on the recommendations.  

The following sections provide a summary overview of the primary response data in relation to 
each of the questions posed. Questions have been grouped on a thematic basis in order to provide 
an overview of progress across key themes.  More detailed response data and a breakdown of that 
data across provider type and size is contained in the survey output report in Appendix C. 
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3.2.2.1 Preparedness and Contingency 
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3.2.2.2 Social Distancing and Isolation  
  

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

12 
 

3.2.2.3 Staffing and Supports 

  

  

3.2.2.4 Testing  
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3.2.2.5 Visiting 
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3.2.2.6 Advocacy 
 

 

 

3.2.2.7 All Questions 
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3.2.2.8 Top 3 Most Progress / Top 3 Least Progress 
Based on the survey outputs, the 3 recommendations with the highest and the 3 recommendations 
with the lowest implementation rates are presented in the following table along with the 
percentage response received to each question. 

Question Highest Rate 
of Progress 

Lowest Rate 
of Progress 

Q22. Recommendation 12.3  

End of life visiting must be arranged on compassionate grounds 
based on clinical judgement and take account of public health 
measures. 

99%  

Q9. Recommendation 3.4 

Suspect cases and close contacts need to be isolated pending the 
results of rapid testing. 

99%  

Q13. Recommendation 4.3 

New Residents must be isolated according to HPSC protocol. 
98%  

Q8. Recommendation 5.2 

Nursing homes should have a clear written back-up plan when 
regular staff cannot work or fail to turn up for work. This should be 
incorporated into the nursing home’s preparedness plan for review 
by HIQA. 

 68% 

Q21. Recommendation 12.2  

Infrastructural adaptations may be needed including visiting rooms 
that can facilitate visits from friends and family. 

 74% 

Q2. Recommendation 2.10 

Management of entry and exit: Examine options for zoning within 
care homes so different entrances/exits can be used for different 
parts of the home. This examination should be documented with 
results and actions incorporated into preparedness plans. 

 75% 
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4 Highlights of Progress Since Last Report – National Measures 
This section outlines provides highlights of progress made in relation to the strategic national 
recommendations since the completion of the first progress report. 

 

4.1 Education, Training, Information and Resources 
 
All nursing homes and relevant multidisciplinary teams can access HSELanD, the HSE’s online 
learning and development portal, containing over 170 eLearning programmes, resources and tools. 
Relevant eLearning courses available to access include: 

• Hand Hygiene for Clinical Staff; Hand Hygiene for non-Clinical Staff; 

• Breaking the Chain of Infection; 

• Introduction to Infection Prevention and Control; 

• Putting on and taking off PPE in community healthcare settings; 

• Pronouncement of Death by Registered Nurses in the Context of the Global COVID-19 

Pandemic 2020; 

• Resource Pack for Registered Nurses and Registered Nurses Returning to Professional 

Nursing Practice (Older Persons Services) in response to COVID-19 outbreak 2020. 

In addition to HSELanD, the HSE has developed and delivered webinars, HSE training and ongoing 
regular education programmes. Antimicrobial Resistance and Infection Control and Community 
Operations Webinars have been ongoing since March and were repeated when guidance changed.  
IPC video resources are available on the HPSC’s website. The Office of the Nursing and Midwifery 
Services Director (ONMSD) has delivered regional IPC training, which was open to wider 
participation.  The HSE IPC Link Practitioner Programme is being finalised, which will be opened to 
private providers in November/December following a pilot of the programme.  
 
In line with the ECDC – Risk Assessment Long-term residential care facilities, the webinar series 
hosted by the Office of the Nursing and Midwifery Services Director (ONMSD) and the National 
Clinical Advisor & Group Lead Older Persons was to inform the overall information campaign for 
Nursing homes to support older persons during this time. 
 

• The aim of the series is to harness experience of those caring for residents in the Long-Term 

Residential Care setting and provide relevant clinical updates on care issues to support the 

care of residents in nursing homes. 

 

• This programme, delivered across 4 webinars, is available to all clinical staff managing care 

of residents in long-term residential care settings (both HSE and non-HSE). 

 

• Webinars were scheduled at evening time from (7-8:15pm) to accommodate staff and 

encourage as many participants as possible. 

 

• Webinar format was divided into four key topics with four speakers per event.  

 

• Each webinar concluded with a Q&A session that was hosted jointly by the DoH and the 

HSE. 
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The subject matter of each webinar was as follows: 
 

- Preventing COVID-19 infection and early defence to stop transmission 
- Managing COVID-19 Outbreak – key essentials 
- Managing COVID-19 outbreak- supporting residents and families (1) 
- Managing COVID-19 outbreak- supporting residents and families (2) 

 
The total number attending over four webinars (19th Nov, 26th, Nov, 3rd Dec and 10th Dec 2020):  
1,051 attendees 
 
The webinar series were disseminated widely to the DoH, HSE divisions and to key stakeholders in 
external organisations requesting wider circulation as appropriate within their own networks:  
 

• CCO office   

• Clinical Design and Innovation (CDI) 

• Department of Health 

• Health Information and Quality Authority (HIQA) 

• HSE Community Operations  

• HSE Comms training and events broadcast email, their weekly partner email and on 
LinkedIn 

• Irish College of General Practitioners (ICGP)  

• Irish Gerontological Society (IGS) 

• Irish Hospice Foundation   

• Irish Society of Physicians in Geriatric Medicine (ISPGM)  

• Nursing Homes Ireland 

• Office of the Nursing and Midwifery Service Director (ONMSD) 

• Quality and Patient Safety Social Care Division  

• RCPI, Clinical Advisory Group, National Integrated Care Programme for Older Persons  

 
In October, HIQA also hosted a number of webinars to support providers implementing the 
“assurance framework for registered providers - preparedness planning and Infection prevention 
and control measures” for nursing homes and designated centres for people with disabilities. 
 
 

4.2 Antimicrobial Resistance and Infection Control (AMRIC) e-learning IPC programme. 
 
On 17th December the New HSE Infection Prevention and Control and AMR eLearning foundation 
suite to support all staff went live on www.hseland.ie. 
  
The infection prevention and control (IPC) and AMR eLearning foundation programme has been led 
by the AMRIC team with support from subject matter experts from HSE clinical teams and has been 
designed and developed in collaboration with the HSeLanD team.  It is available now on HSeLanD. 
The new IPC and AMR eLearning foundation programme takes account of available evidence and 
expert opinion. It has been designed to support all health and social care staff to protect 
themselves, the people we care for and their colleagues from the spread of infection by promoting 
best practice with respect to Infection Prevention and Control (IPC) and Antimicrobial Prescribing, 
Management and Stewardship in line with the 2020 HSE Interim Guidance on Infection Prevention 
and Control. 
  
The programme contains a short introductory overview of Infection Prevention and Control 

https://scanner.topsec.com/?d=2104&u=http%3A%2F%2Fwww.hseland.ie&t=95325c0564072ef57be569d182685747e09f8f4f
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followed by 7 key topics in line with the Interim Guidance: 
  

·         Basics of Infection Prevention and Control 
·         Standard and Transmission-based Precautions 
·         Hand Hygiene 
·         Personal Protective Equipment (PPE) 
·         Respiratory and Cough Etiquette 
·         Aseptic Technique 
·         Antimicrobial Stewardship 

  
Each module will take between 20 – 40 minutes to complete and includes assessments and extend 
my learning pieces for those who wish to undertake further learning or who want practical 
activities to help transfer the learning into their local area of work. 
  
Learners are awarded 1 CEU from NMBI and 2 CPD credits from RCPI for each completed module in 
the AMRIC programme. 

  

4.3 Information Campaign Targeting Persons-In-Charge 
 
In response to growing concern regarding increasing numbers of COVID-19 cases in nursing homes, 
the Implementation Oversight Team of the Nursing Homes Expert Panel Report agreed at its 
meeting on 7th October that an information campaign targeting persons-in-charge of nursing homes 
should be developed and launched. This builds on the ongoing training programmes available 
through HSE and HIQA. 
 
The National Clinical & Advisory Group Lead for Older Persons, the Office of the Nursing & 
Midwifery Services Director, Health Service Executive and the Office of the Chief Nurse and the 
Older Persons Policy Development Unit, the Department of Health, have developed a 4-part 
communication strategy to convey very specific educational messages and support nurses in charge 
during the COVID-19 pandemic. The campaign is focused on areas of particular concern in nursing 
homes, such as infection prevention and control, asymptomatic presentation in older people, 
understanding frailty and management of staff presenting with symptoms and public health 
requirements on staff refraining from attending work when they are COVID-19 positive, are 
symptomatic or are a close contact of confirmed case, in line with public health advice.   
 
4.2.1 Webinars 
Four webinars were developed and delivered in consultation with the Integrated Care Programme 
for Older People every Thursday evening over 4 weeks during November and December. The aim of 
the series is to harness the experience of those caring for residents in Long-Term Residential Care 
settings and provide relevant clinical updates on care issues to support the care of residents in 
nursing homes. (See 4.1 for details) 
  
4.2.2 Dedicated Website 
These are now hosted on a dedicated HSE Website page: COVID 19 Guidance for staff working in 
residential care facilities for older people on the following link: 
https://www.hse.ie/covidnursinghomeresources.  The link will sign-post nurses to all the relevant 
HPSC and HSE supports and guidance documents for ease of access, as well as a number of 
algorithms to support clinical decision making. 
 
4.2.3 Safety Pause Handover tool. 
In addition, this online guidance resource includes 2 “Safety Pause” leaflets specifically developed 
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for use as Patient Safety Toolbox Talks to address COVID-19 safety aspects.   
Safety Pause 1 – Preventing Transmission today and Safety Pause 2- What to watch (Asymptomatic 
presentation) which are for daily use at handover for all shift changes to facilitate discussion at local 
level with all staff on duty thus assisting nurse in charge to convey essential safety messages to 
staff.  
 

4.4 Influenza Vaccine 
 
Recommendation 2.9 of the Covid-19 Nursing Home Expert Panel Report recommends that  
 
Influenza vaccine should be prioritised for all residents unless medically contraindicated of all 
nursing homes once it becomes available and consider making it mandatory for staff.   
 
Implementation of this recommendation includes the HSE Flu programme, which is underway. 
Targeted uptake for 2020 is significantly increased from 2019. The influenza vaccine has been 
distributed in nursing homes. As at 2 December 2020, approx. 62% of eligible healthcare workers 
and staff in nursing homes have availed of the influenza vaccine, with 70% of residents in these 
nursing homes having received the vaccine as well. The general uptake of the influenza vaccine 
among those aged 65 and over (including nursing home residents) is currently ~67%, based on CSO 
2020 population estimates. This means that almost 500,000 people aged 65 and over have received 
the vaccine in this influenza season thus far, and almost 50,000 healthcare workers have received 
the vaccine. 

4.5 Safe-Staffing Framework 
 
The international rapid evidence review is now complete and is being examined. It is intended to 
stablish a taskforce to oversee the development of a framework for staffing and skill-mix for long 
term residential care settings for older persons.  

 

4.6 COVID-19 Response: Nursing Homes, Overview of Roles of Key Stakeholders  
 

Recommendation 14.1 of the COVID-19 Nursing Homes Expert Panel report recommended the 
development of a clear document outlining the roles and responsibilities of key stakeholders in the 
ongoing response to COVID-19 in nursing homes, including a clear overview of the roles and 
responsibilities of the National Public Health Emergency Team (NPHET), the Department of Health, 
HSE, HIQA, and individual providers. 

A document entitled “COVID-19 Response: Nursing Homes, Overview of Roles of Key Stakeholders” 
has been developed by the Department in consultation with relevant agencies, the Implementation 
Oversight Team and the Reference Group established to support the implementation of the Expert 
Panel’s recommendations.  

The document outlines the roles and responsibilities of the NPHET, Department of Health, HSE, 
HIQA, NTPF, and individual nursing homes providers and gives a clear overview of the measures 
that have been put in place to help reduce the impact of COVID-19 in nursing homes, as well 
detailing the existing functions of stakeholders in the provision of nursing home care. 

This document provides a valuable background to the current COVID-19 response in nursing homes, 
and ensures that the roles of each of the stakeholders in providing safe long-term residential care 
in the context of the COVID-19 pandemic are clearly described.  

As well as outlining the legal role and functions of the various stakeholders the document also 
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outlines and provides detail on the enhanced support and other measures developed by agencies 
throughout the pandemic to support nursing homes and their residents to manage the challenges 
of COVID-19. 

The document is available at: https://www.gov.ie/en/publication/c7f5b-covid-19-nursing-homes-
expert-panel-report-implementation-oversight-team/#covid-19-response-nursing-homes-overview-
of-roles-of-key-stakeholders 

 

4.7 Temporary Assistance Payment Scheme  
The Temporary Assistance Payment Scheme (TAPS) which provides additional funding to private 
and voluntary nursing homes that require it has been extended until the end of June 2021. 
Following Budget 2021, up to €42m has been made available in 2021 to support the extension of 
the Scheme until the end of June 2021. This means that up to €92.5m has been made available in 
2020 and up to up to €42m in 2021. There has also been a revision to some of the conditions to the 
Scheme with the principal focus of the extended scheme to contribute towards nursing homes’ 
implementation of the Expert Panel recommendations. It was also confirmed that nursing homes 
will be able to claim funding for keeping some single occupancy rooms vacant for infection 
prevention and control/isolation purposes under the new terms, subject to conditions. 

In December 2020, given the importance of facilitating visiting over the Winter period and over 
Christmas, the TAPS has been expanded on a once-off basis to allow a claim of up to €2,500 per 
eligible nursing home. This will enable them to create additional safe visiting spaces and enhance 
current visiting spaces. Up to €1.125m is now being made available through the €92.5 million 2020 
TAPS sanction for this once-off winter claim. 

 

4.8 New visiting guidance in line with the 5-level framework 
The Health Protection Surveillance Centre (HPSC) has undertaken a significant review of the COVID-
19 Guidance on visits to Long Term Residential Care Facilities (LTRCFs), in consultation with key 
national stakeholders.  

On Monday 30th November the HPSC published the new guidance which came into effect on 7th 
December. The Guidance provides further support to long-term residential care services (including 
nursing homes) and residents in planning visits across all levels of the framework for restrictive 
measures in the Government’s Plan for Living with COVID-19. This new guidance outlines an 
updated definition for ‘critical and compassionate circumstances’, which now provides that, subject 
to risk assessment, residents may be facilitated to receive: 

• up to one visit by one person per week under Levels 3 and 4 of the framework and 

• up to one visit by one person per two weeks under Level 5 of the framework;  

It also notes that at all framework levels every practical effort should be made to accommodate an 
additional visit on compassionate grounds during the period of a major cultural or religious festival 
or celebration of particular significance to the resident, such as the Christmas/New Year period. 

The publication of this new guidance supports the implementation of recommendation 12.1(HPSC 
should proactively/regularly review visiting guidelines).  

https://www.gov.ie/en/publication/c7f5b-covid-19-nursing-homes-expert-panel-report-implementation-oversight-team/#covid-19-response-nursing-homes-overview-of-roles-of-key-stakeholders
https://www.gov.ie/en/publication/c7f5b-covid-19-nursing-homes-expert-panel-report-implementation-oversight-team/#covid-19-response-nursing-homes-overview-of-roles-of-key-stakeholders
https://www.gov.ie/en/publication/c7f5b-covid-19-nursing-homes-expert-panel-report-implementation-oversight-team/#covid-19-response-nursing-homes-overview-of-roles-of-key-stakeholders
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5 Implementation Progress – Table of Updates 
In addition to the progress highlights outlined above, significant progress has been made in relation to the implementation of the recommendations as a whole.  
The table below reflects a range of key national recommendations and thematic progress updates. 

 

 
Recommendation Suggested 

Lead Agency 
Suggested 
Timeframe 

Update 

1.1. Continue the enhanced public health 
measures for COVID-19   Disease   
Management in Long-term Residential 
Care (LTRC) adopted by NPHET at 
its meetings of 31st March 2020 and 
3rd April 2020, including   PPE   
supply   to   nursing   homes; staff 
accommodation; contingency     
staffing teams; preparedness planning 
etc.  

HSE, HIQA, 
Each 
Nursing Home 
Provider as 
relevant 

Ongoing HIQA: Steps taken by HIQA across all regulated providers continue. 
 
HIQA published the “COVID 19 - An assurance framework for registered providers - 
preparedness planning and Infection prevention and control measures” in September 
2020. 
 
HIQA held webinars on the framework which was attended by 1,450 participants. An 
explanatory video for providers and staff is at an advanced stage of development. 

1.3. It is critical that regional public health 
departments are provided with 
sufficient resources to have a staff 
complement and skill mix of team 
members in place to provide local 
support. 
The Crowe Howarth recommended 
implementation process should 
continue on a timely basis. 

HSE Immediately 
Ongoing 

HSE: Under the Public Health Pandemic Workforce Plan, 173 WTE new permanent posts 
and 130.5 WTE new temporary posts have been approved for Regional Departments of 
Public Health. These include medical, nursing, surveillance and administrative posts to 
strengthen multidisciplinary team working. Departments can seek to fill all approvals on a 
temporary basis through normal channels, until such time as permanent resources are 
secured. A recruitment strategy has been developed and mobilised. National campaigns 
are planned to expedite recruitment, with first campaigns launching 19.10.20.  
 
The Programme for Public Health Reform is progressing the detailed design of the future 
service delivery model for public health medicine and associated workforce, change 
management and implementation plans with target completion by year end 2020.   
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2.2. Each nursing home should adopt a 
clear IPC strategy, including deep 
clean protocols, for itself which should 
be incorporated into its preparedness 
plan. It should be reviewed regularly 
to ensure consistency with the HSE’s 
community IPC strategy. 

Each Nursing 
Home Provider 

Within 1 month of 
publication of this 
report 

HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

2.3. In   line with public   health and   
ECDC guidance, nursing   home   
residents   should   continue   to   be 
prioritised for testing with rapid 
reporting of results. 

HSE (HPSC) Immediate and 
ongoing 

HSE: HSE Testing Programme is continuous.  Week 5 of serial testing began the 11th of 
November and runs for four weeks.  

2.4. A   plan   for   and   monitoring   of   a   
programme   of periodic testing for 
healthcare workers in nursing homes 
should be continued.  Associated 
protocols should identify the periods. 

HSE (HPSC) Within 1 month of 
publication of this 
report – 
monitoring and 
review ongoing 

HSE: This is a continuous and ongoing process 
Serial testing of staff continues in nursing homes. With all staff tested twice a month. 

2.5. Ensure there is rapid turnaround 
capacity in testing and contact tracing 
system. 

HSE (HPSC) Ongoing HSE: Response rates as of 25.11.2020 
End to End – Referral through to End of Tracing – Community  
End to end for a Detected case is 2.1 days (as includes tracing) 
End to end for a not Detected case is 1.4 days. 

2.8. A user-friendly, consistent protocol for 
ordering and for   the   ongoing   
supply   of   additional   COVID-19 
related PPE to nursing homes by the 
HSE needs to be refined. 

HSE 
Each nursing 
home provider 

Ongoing HSE: PPE infrastructure is in place and will be reviewed as part of the COVID-19 
Response Team (CRT) process. Large quantities of PPE continue to be supplied to private 
nursing homes in line with needs.  
 
The HSE continues to supply a range of appropriate products to private providers and will 
continue to use the interface locally between providers and the CRT to ensure a timely 
response to genuine needs. 
 
As supply issues have eased it is now possible to ensure that providers have sufficient 
contingency stock on hand. 
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  Similar   protocols   must   be   put   in   
place   for   the ordering and supply of 
other essential COVID-19 
management related equipment.  
These protocols should be kept under 
review during the pandemic. 

  HSE: The HSE continues to supply a range of appropriate products to private providers 
and will continue to use the interface locally between providers and the CRT to ensure a 
timely response to genuine needs. 
 
As supply issues have eased it is now possible to ensure that providers have sufficient 
contingency stock on hand.  

 

  Each nursing home is responsible for 
and should have   an   emergency   
supply   of   PPE   and   other COVID-
19   related equipment in the event of 
a cluster.  This should be included in 
preparedness 
plans. 

  

HSE: PPE infrastructure is in place and will be reviewed as part of CRT process. Large 
quantities of PPE continue to be supplied to private nursing homes in line with needs. The 
workstream leading on CRTs will incorporate the long term requirement for this role. 
 
The HSE continues to supply a range of appropriate products to private providers and will 
continue to use the interface locally between providers and the CRT to ensure a timely 
response to genuine needs. 
 
As supply issues have eased it is now possible to ensure that providers have sufficient 
contingency stock on hand.  

2.10.  Management of entry and exit: 
Examine options for zoning within 
care homes so different 
entrances/exits can be used for 
different parts of the home. This 
examination should be documented 
with results and actions incorporated 
into preparedness plans.  

Each Nursing 
Home Provider 

Within 3 months HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

3.2 PPE to be readily available and staff 
training with onsite supervision on 
every shift to ensure PPE being used 
correctly. Training should be 
documented and records available for 
inspection by HIQA. 

Each Nursing 
Home Provider 
 
HIQA 
(compliance 
oversight) 

Ongoing and all 
staff should be 
trained within 2 
months 

HIQA: The current regulatory framework allows for the review of training records by the 
Chief Inspector.  Therefore, it is already a feature of our current assessment and inspection 
methodology to review staff's awareness of the principles of infection prevention and 
control (IPC) and the training records of same.  
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

3.4 Suspect cases and close contacts 
need to be isolated pending the 
results of rapid testing. 

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

3.5 Facilities must have ability and space 
to isolate and cohort residents and a 

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
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clear plan on how this will happen. 
This plan should be incorporated into 
preparedness plans. 

responsible – the survey included this recommendation. 

3.6 Access to safe staffing levels at all 
times and to include required skill set 
on every shift. 

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation.  

3.7 Social distancing facilities for 
residents and staff should be in place 
and maintained.  

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

3.8 Each provider should incorporate 
written plans on each of the above 
into their preparedness plan for 
review by HIQA. 

Each Nursing 
Home Provider  
 
HIQA 
Compliance 
Oversight  

Ongoing HIQA: The Chief Inspector published and distributed guidance and an assessment tool for 
providers. We recommend the incorporation of a requirement for a preparedness plan in a 
review of regulation 27. 
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

4.1 Ensure all new residents coming from 
the community or proposed transfers 
from hospital are tested for COVID-19 
prior to admission. 

Each Nursing 
Home Provider 
and HSE 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

4.2 Admissions should only be made to 
nursing homes who can demonstrate 
their infection control measures are of 
sufficient standard to ensure there is 
no risk of onward infection. HIQA 
should maintain a register of those 
nursing homes it deems to have 
demonstrated sufficient infection 
control standard reached, to support 
informed decisions on admissions in 
this regard. 

Each Nursing 
Home 
Provider, HSE 
and HIQA 

Ongoing This recommendation is being examined by the Bilateral Group which is reviewing the 
Regulatory Framework (Rec 8.5) with a view to exploring a statutory underpinning of this. 
 
HIQA: There has been 2 meetings of the Bilateral Group which is reviewing the Regulatory 
Framework (Rec 8.5) - we have returned our feedback and recommendations on 
suggested regulatory reform. Case studies to inform regulatory reform were also 
submitted. 

4.3 New Residents must be isolated 
according to HPSC protocol.                                                                                      

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 
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5.1 Log of all persons/staff entering 
nursing homes should be maintained 
by each nursing home and available 
for inspection by HIQA. 

Each Nursing 
Home 
Provider/HIQA 
(compliance 
oversight) 

Ongoing HIQA: The current regulations require registered providers to maintain a log of visitors to 
the centre which can be requested for review on inspection. However, these regulations do 
not include a requirement to maintain a similar log of staff entering the nursing home.  A 
regulatory amendment is required to include staff on such logs and this is being explored 
by the Bilateral Regulatory Project Group. HIQA has facilitated the development and 
distribution of a provider survey seeking an update on the implementation status of 
recommendations for which the provider is responsible – the survey included this 
recommendation.  

5.2 Nursing homes should have a clear 
written back-up plan when regular 
staff cannot work or fail to turn up for 
work. This should be incorporated into 
the nursing home’s preparedness 
plan for review by HIQA. 

Each Nursing 
Home 
Provider/HIQA 
(compliance 
oversight) 

Immediate HIQA: We continue to include a review of staffing plans as part of the overall inspection 
framework. However there are limitations to this review; while the Chief Inspector can 
review plans, the staffing regulation in its current construct makes it difficult to address any 
identified inadequacies and address accordingly. 
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

5.4. Framework    for    Safe    Staffing    
and    Skill    mix (published 2018) 
should be prioritised and urgently 
developed to apply in nursing homes - 
public and private, nationally. 

Department of 
Health 

Within 18 months 
of publication of 
this Report 

DoH: The international rapid evidence review is now complete and has been submitted to 
the DOH. A taskforce is now being established to oversee the development of a framework 
for staffing and skill-mix for long term residential care settings for older persons. 
It is intended to start pilot testing in Q1 2021. 
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5.5. While Phase 3 of the Safe Staffing 
Framework is developed, in the 
interim, evidence and learnings from 
earlier phases of the Framework 
should be examined and used to 
inform interim changes to staffing in 
nursing homes.  These learnings 
should also be used to develop 
guidance on staffing levels and 
skillmix in surge situations arising 
from COVID-19. These changes 
should be readjusted as Phase 3 
develops and is rolled out. 

Department of 
Health 

2020 DoH: The guidance document has been further developed by CNO office and research 
team to incorporate feedback received from the HSE, emerging evidence and to reflect the 
supports put in place in response to COVID-19. The revised document is to be presented 
to the HSE this week. It is intended to review the guidance document and agree a 
mechanism for the HSE to work with the DOH to validate the guidance document at 
service level. Progress is expected on this with validation concluded by end of December. 

5.8 Occupational health and HR support, 
including psychological supports, for 
all staff is necessary and access 
should be put into place. 

Each Nursing 
Home Provider 

Immediately HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

6.1. Improve linkage amongst different 
datasets such as CIDR with HIQA and 
GRO datasets.  This may include 
updating the CIDR outbreak file data 
fields to include a HIQA ID. 

HSE (HPSC) 
and HIQA 

Planning should 
commence 
immediately with a 
view to completing 
linkages in 2020 

HSE: There is continuous engagement between the three areas. 
CIDR is a standalone system There are plans in the future to change CIDR - this is 
separate to any work related to COVID.  
 
HIQA: A business case was submitted to the Department outlining the resource implication 
 
DOH: The business case is under active consideration by the Department and subject to 
final 2021 allocations, advance notice of approvals in principle have been provided to 
HIQA. 

6.2. Implementation of Individual Health 
Identifier (IHI) as a matter of priority to 
enable tracking of patients between 
community and acute hospital 
sectors. 

HSE and 
Department of 
Health 

Progress should 
be made without 
delay 

HSE: eHealth ICT Capital Plan 2021 includes provision to implement an IT platform within 
Older Persons Services. Link to IHI will be included as part of deployment requirements 
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6.3. Develop and introduce an integrated 
IT system  for older  persons  services  
including  residential,  home support,  
day  care,  needs  assessment  and  
care planning,    so    as    to    
support    the    provision, 
management,  delivery  and  reporting  
of  services, and   especially   for   
planning   alternative   service 
provision and planned capacity 
development in the event of evolving 
public health measures. 

HSE Introduce Within 
18 months or 
sooner 

HSE: This major initiative will support the continuum of care for older persons. Critically, 
plans to rollout InterRai are at an advanced stage. Enhanced system capability to manage 
home support resources is urgently needed.   eHealth ICT Capital Plan 2021 includes 
provision to implement an IT platform within Older Persons Services. Work ongoing with 
Community Ops and Strategy Teams on design prioritisation. 
 

6.4. Realignment   of   geography   used   
in   CIDR   to Regional Health Areas 
(RHAs), counties or other, in 
line with current health system 
structures as they evolve. 

HSE (HPSC) Planning should 
commence 
immediately 

HSE: HPSC are able to configure the system to meet the required changes in the regional 
health areas and can enable this change once the timeframe for this change is 
communicated. 

6.5. Introduction of the ability to link and 
track contacts into CIDR or using 
another data programme. 

HSE (HPSC) Planning should 
commence 
immediately 

HSE: Work is ongoing between HPSC and the Contact Management Programme (CMP) to 
achieve this.   

6.7. HPSC, HSE and HIQA should 
produce a detailed epidemiological 
analysis comparing both risk and 
protection    factors    associated    
with    having    an outbreak or not at 
all in HIQA regulated facilities. 

HSE (HPSC) 
and HIQA 

Within 3 months 
of the publication 
of this Report 

HSE: There is a joint piece of work being carried out with HIQA and HPSC. Data has been 
provided to HIQA from HPSC and it is expected that the outcome of this work will be 
complete within the next 3 weeks for the CCOs sign off. 
 
HIQA: HIQA is working with HPSC to deliver a joint report in response to Recommendation 
6.7. A protocol and data sharing agreement are in development. The target is to complete 
the analysis and present the draft report to the HIQA COVID-19 EAG for review prior to 
finalisation. Tentative timeline is that the draft report will be presented to the Expert Panel 
and final report submitted to the Minister via the Department of Health by end of January. 
These timelines are dependent on the availability of the data as soon as is currently 
planned. 
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7.2. 

In the event of a COVID-19 surge, a 
designated member of the future 
Community Support Team (CST) 
should always have 24/7 availability 
for the nursing homes in the 
catchment area. 

HSE and 
Hospital 
Groups 

Immediately HSE: This will be an aspect of the review of the CRTs. Existing contacts process in place 
for Nursing Homes. 

8.1. A GP will be a key member of each 
Community Support Team (and in the 
interim each COVID-19 Response 
Team) 

HSE Within 3 months 
of publication of 
this Report 

HSE: Group convened with National Contracts and GP Contracts to advance this role.  
Initial Discussions Within National Monitoring Group. 

8.4. A national framework describing the 
role and responsibilities of the GP 
lead, including the elements outlined 
above, should be developed by as a 
matter of urgency, so that providers 
can operate within a consistent and 
clear set of requirements. 

Department of 
Health and 
HSE 

Within 18 months 
of publication of 
this Report 

HSE: Group convened with National Contracts and GP Contracts to develop job 
description to initiate discussions with the IMO. 

8.5. The Department of Health with 
support from HIQA should explore, 
whether the particulars of this 
framework should be incorporated 
into the regulatory framework. 

Department of 
Health 

Within 18 months 
of publication of 
this Report 

HIQA: There has been 2 meetings of the Bilateral Group to date - we have returned our 
feedback and recommendations on suggested regulatory reform.  Case studies to inform 
regulatory reform have also been submitted. 
 
DOH: DOH is working with its legal advisors on a range of considerations. 
 
This consideration is dependent on the outcome of the other relevant recommendations. 
  

9.1 HIQA should carry out and publish a 
detailed audit of existing staffing 
levels (nursing and care assistant) 
and qualifications in all nursing homes 
– public, voluntary and private. 

HIQA Within 6 months 
of publication of 
this Report  

HIQA: HIQA supported by the CNO office in DoH have developed and approved an audit 
tool. To support its development, CNO also engaged University College Cork who are very 
experienced in workforce data collection tools. 
 
Survey was provided to the IOT and Reference Group on the 18 November 2020 and 
endorsed as of meeting on 02/12/2020. 
 
While awaiting feedback, HIQA has procured an external provider to facilitate the 
distribution of the survey.  
 
DOH: CNO team have developed a tool in partnership with UCC to support baseline data 
collection. A process and timelines have been approved. 
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9.2 
 

It is essential to have strong informed 
nursing leadership on site in all 
nursing homes with a documented 
contingency plan for when leaders are 
absent. These plans should be 
incorporated into preparedness plans. 
They should be available for 
inspection by HIQA. 

Each Nursing 
Home 
Provider. 
 
HIQA 
(compliance 
oversight) 

Ongoing HIQA: Currently, statements of purpose are required to detail the arrangements in place 
for the management of the nursing home in the absence of the person in charge. The Chief 
Inspector also included the requirement for robust staffing contingency plans in our 
contingency assessment frameworks. 
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation.  

10.1. HSE training programmes, such as 
e.g. HSELanD, should continue to be 
made available to private nursing 
homes and an appropriate 
governance structure established, 

HSE Ongoing HSE: All nursing homes and relevant multidisciplinary teams can access HSELanD, 
webinars, HSE training and ongoing regular education programmes. Antimicrobial 
Resistance and Infection Control and Community Operations Webinars have been ongoing 
since March and were repeated when guidance changed. IPC video resources are 
available on the HPSC’s website. The Office of the Nursing and Midwifery Services 
Director (ONMSD) has delivered regional IPC training, which was open to wider 
participation. The HSE IPC Link Practitioner Programme is being finalised, which will be 
opened to private providers in November/December following a pilot of the programme.  
  

10.2. To promote the wider implementation 
of advanced healthcare directives 
(AHDs), education programmes, 
including some virtual, should be put 
in place and providers should facilitate 
greater staff participation 

The Decision 
Support 
Service and 
HSE. 
Each Nursing 
Home provider 
(facilitating 
staff 
participation) 

Planning should 
commence 
immediately 

HSE: The HSE has undertaken the following with respect to Advance Care Planning and 
Advance Healthcare Directives:  
 
- Drafted 3 codes of practice on AHD's on behalf of the Department of Health- submitted to 
the Decision Support Service for further consideration. 
  
- Delivered ADM information sessions which includes information on advance healthcare 
directives to over 15,000 staff since 2016  
 
- Currently drafting a form for Advance Healthcare Directives on behalf of the Department 
of Health in accordance with the requirement for same under the ADMCA 2015  
 
- Working in partnership with the Irish Hospice Foundation on a revision to their "Think 
Ahead" form which includes advance care planning and advance healthcare directives.  
 
- Developed Guidance Regarding Cardiopulmonary Resuscitation and DNAR Decision-
Making during COVID-19 in May 2020 which includes guidance on advance care planning 
and advance healthcare directives  
 
- Delivered 3 webinars on the above guidance, advance care planning and supported 
decision making to 1,340 people in June and July 2020. Further webinars to be delivered in 
late 2020 and early 2021. 
  
- Commencing preparatory work on an e-learning module on advance care planning which 
will include guidance on advance healthcare directives- to be completed in 2021 
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- Commencing preparatory work on a revision to the HSE DNAR Policy which will address 
advance healthcare planning and advance healthcare directives (building on the work 
completed in May 2020)  

10.5. Mandatory continuing education for all 
staff in areas such as infection 
control, palliative care & end of life 
and  dementia  should  be  introduced  
and  a  phased pathway  towards  
achieving this  should be in place with  
clear  targets   set,   and   regulatory 
oversight provided to ensure that 
targets are met. 

Department of 
Health 
(Regulation if 
required). 
HIQA 
(Compliance 
oversight). 
Each Nursing 
Home Provider 
(compliance 
plan and 
pathway for all 
staff). 

Phased pathway 
and targets should 
be developed 
within 9 months 
with regulation as 
required 
(Department of 
Health regulatory 
and HIQA 
compliance 
oversight).  Each 
Nursing Home 
Provider should 
have a 
compliance plan 
within 3 months 
thereafter. 

HIQA: This process is in place through the regulatory and Inspection assessment 
framework.  

11.1 Every nursing home should be linked 
with the Community Palliative Care 
Team in their catchment area. 

HSE and Each 
Nursing Home 
Provider. 

Within 2 months HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

11.2 Visitor guidelines – individual 
assessments should be undertaken 
and documented, and compassionate 
visiting should be followed as 
recommended by the HSE and in line 
with HPSC visiting. guidance. They 
should be available for inspection by 
HIQA. 

Each Nursing 
Home 
Provider.HIQA 
(Compliance 
oversight). 

Immediately and 
ongoing 

HIQA: The current regulatory and inspection framework includes provision for visiting and 
the Chief Inspector is currently monitoring this during inspections.The Chief Inspector has 
conducted 233 risk inspections since the end of May 2020. HIQA has facilitated the 
development and distribution of a provider survey seeking an update on the 
implementation status of recommendations for which the provider is responsible – the 
survey included this recommendation. 
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11.3. Initiate   a   joint   HSE-IHF   
collaborative   national programme      
on      palliative, end-of-life      and 
bereavement care for the nursing 
home sector that engages all 
stakeholders and improves quality of 
care across the sector.  This initiative 
would be established along the same 
lines as the HSE-IHF Hospice 
Friendly Hospitals Programme (2017 
to date).  

HSE and Irish 
Hospice 
Foundation 

Planning should 
commence 
immediately. 

HSE: HSE & IHF are actively collaborating and IHF is to revert with a programme proposal 
in the second week of December. 

12.1. HPSC should proactively/regularly 
review visiting guidelines in order to 
achieve a balance between individual   
freedoms and   protective   public   
health measures, in line with the 
Department of Health ethical 
guidance. 

HPSC Ongoing The Health Protection Surveillance Centre (HPSC) has undertaken a significant review of 
the COVID-19 Guidance on visits to Long Term Residential Care Facilities (LTRCFs), in 
consultation with key national stakeholders.  
 
On Monday 30th November the HPSC published the new guidance which came into effect 
on 7th December. The Guidance provides further support to long-term residential care 
services (including nursing homes) and residents in planning visits across all levels of the 
framework for restrictive measures in the Government’s Plan for Living with COVID-19. 
This new guidance outlines an updated definition for ‘critical and compassionate 
circumstances’, which now provides that, subject to risk assessment, residents may be 
facilitated to receive: 

• up to one visit by one person per week under Levels 3 and 4 of the 
framework and 

• up to one visit by one person per two weeks under Level 5 of the framework;  
It also notes that at all framework levels every practical effort should be made to 
accommodate an additional visit on compassionate grounds during the period of a major 
cultural or religious festival or celebration of particular significance to the resident, such as 
the Christmas/New Year period.  

12.2 Infrastructural adaptations may be 
needed including visiting rooms that 
can facilitate visits from friends and 
family. 

Each Nursing 
Home Provider 

Immediately HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

12.3 End of life visiting must be arranged 
on compassionate grounds based on 
clinical judgement and take account of 
public health measures. 

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 

13.1 Meaningful communications with 
residents and families should take 
place regularly in relation to visiting 
protocols, changes in processes and 

Each Nursing 
Home Provider 

Ongoing HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 
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explanations relating to same.  
 

13.2 Clear communication plans with 
residents to provide information on 
the ongoing situation should be 
developed and documented regularly. 
HIQA should examine these as part of 
the inspection process. Providers 
should provide regular updates about 
residents to the families. 

Each Nursing 
Home Provider 
 
HIQA 
(Compliance 
oversight) 

Ongoing HIQA: This process is in place through the assessment framework and inspection 
framework, including: 
 
 - Risk based inspections (233) 
 - COVID-19 Contingency Planning Self-Assessment  
 - Infection Prevention and Control Framework for registered providers 
 - National Standards for Infection prevention and control in community services: Putting 
the standards into practice eLearning 
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 
  

13.3 Phone lines must be maintained- and 
additional reception / communications 
staff planned for at busy periods. 
Purchase tablet computers if relevant 
and review IT  
solutions for use by individual 
residents to assist with family and 
friend communication and review of 
facilities to ensure all have access to 
Wi-Fi facilities. Each provider should 
document its review and action plan in 
this regard and make it available to 
residents, families and HIQA.  

Each Nursing 
Home Provider 

Within 3 months 
of publication of 
this report 

HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which  
the provider is responsible – the survey included this recommendation. 
 
 
 
 
 
 
 
 
 
  

13.4 Dedicated staff should be 
assigned/appointed to facilitate social 
activities and communication with 
family. Assignments / appointments 
should be documented with clear 
activity and communication plans and 
records in place, and available for 
inspection by HIQA. 

Each Nursing 
Home 
Provider. 
 
HIQA 
(Compliance 
oversight) 

Within 3 months 
of publication of 
this report 

HIQA: HIQA has facilitated the development and distribution of a provider survey seeking 
an update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 
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14.1. A    clear    document    outlining    the    
roles    and responsibilities   of   key   
stakeholders   should   be developed 
to include a clear overview of the 
roles and responsibilities of NPHET, 
the Department of Health, HSE, 
HIQA, and individual providers.  This 
should take into account the 
recommendations in this   Report.   
The   ongoing   approach   to   nursing 
homes   should   be   coordinated   in   
line   with   this. Official guidelines, 
key updates and important news 
relating to COVID-19 should be 
coordinated and distributed to 
providers from one statutory source to 
avoid   duplication   and   confusion.   
Requests   for information from 
providers should be coordinated 
similarly subject to existing legal 
requirements. 
  

Department of 
Health in 
consultation 
with HSE and 
HIQA 

Document should 
be developed 
Within 1 month of 
publication of this 
report and HIQA 
or the HSE should 
be designated as 
sector 
communications 
coordinator. 
HSE and HIQA 
should agree a 
written protocol on 
communication 
within 1 month 
thereafter. 

 
HSE: Document completed and circulated by DoH.  Communications protocol HSE and 
HIQA to be agreed.  Meetings ongoing week 8th Dec. 
 
HIQA: HIQA contributed to the document published by the Department. 
 
HIQA are scheduled to meet with the HSE in December to discuss the communication 
element of the recommendation. 

14.2. HIQA itself identified a deficit in 
infection control and risk     
management     expertise     in     this     
sector. Mandatory    training    records    
including    infection control   should   
be   included   consistently   in   the 
inspection process. 

HIQA Planning should 
commence 
immediately 

HIQA: HIQA has submitted to the Minister and Department of Health suggested 
amendments to the regulations which would strengthen these regulations. HIQA published 
the “COVID 19 - An assurance framework for registered providers - preparedness planning 
and Infection prevention and control measures”. HIQA held a webinar on the framework 
and will subsequently produce a short video which will also be available on our 
website.HIQA has an eLearning available publicly, "National Standards for Infection 
prevention and control in community services: Putting the standards into practice 
eLearning".  
 
There has been 2 meetings of the Bilateral Group which is reviewing the Regulatory 
Framework (Rec 8.5) - we have returned our feedback and recommendations on 
suggested regulatory reform. Case studies to inform regulatory reform also submitted. 
 
DOH: DOH is working with its legal advisors on a range of considerations. 
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14.3. There   are   currently   22   inspectors   
overseeing  
approximately 576 facilities with a visit 
frequency of 
18 months. While onsite inspections 
are labour intensive, the   frequency   
of    these   should   be increased. 

HIQA Immediately HIQA: We are awaiting feedback on the second business case. 2 inspectors have started 
work with HIQA and recruitment is at an advanced stage for 4 other Inspector roles. 

14.4. The    legislation    underpinning    
nursing    homes registration and 
operation and empowering HIQA is in 
place, but the current regulations 
need to be modernised and enhanced 
with additional powers and   
requirements.   These   regulations   
should   be reviewed,  including   to   
give   full   effect   to   the 
recommendations of this report. 

Department of 
Health with 
input from 
HIQA 

Within 6 months 
of publication of 
this report. 

HIQA: There has been 2 meetings of the Bilateral Group which is reviewing the Regulatory 
Framework (Rec 8.5) - we have returned our feedback and recommendations on 
suggested regulatory reform. Case studies to inform regulatory reform also submitted. 
 
Implementation of many of these recommendations would be expedited by the suggested 
regulatory reforms. 
 
DOH: DOH is working with its legal advisors on a range of considerations. 

14.5. Assessment   of   compliance   with   
the   regulatory assessment   
framework   of   the   preparedness   
of designated centres for older people 
for a COVID-19 outbreak should be 
part of the inspection process. 

HIQA Immediately and 
ongoing 

HIQA: The "Infection Prevention and Control Framework for registered providers" is 
complete and was issued to the sector and published on HIQA’s website in September 
2020.Risk Inspections of designated centres of older peoples are continuing. Since May 
2020, 233 inspections have been completed. These inspections include a focus on 
contingency planning and infection prevention and control where inspectors may ask to 
review Self assessments and Quality improvement templates. 
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15.1. Integration of private nursing homes 
into the wider framework of public 
health and social care should be 
advanced. This should be prioritised 
in the short- term with the 
implementation of the 
recommendations in this Report, and 
longer-term reform should be pursued 
as a key component of the intended 
Commission on Care. 

HSE and Each 
Nursing Home 
Provider in the 
short term 
Government, 
HSE, 
Department of 
Health (long-
term reform) 

In line with 
timelines for 
relevant 
recommendation 
ns in this report. 
Planning should 
commence in line 
with the 
Commission on 
Care process 

HSE: The development of enhanced community care pathways through the ECC Reform 
Programme includes linkages between private nursing home (residents) and wider health 
and social care provision.  CHNs and community specialist teams for older people and 
chronic disease will work in an integrated way with the NAS and acute services to deliver 
end to end care, keeping people out of hospital, enabling a ‘home first’ approach, and 
ensuring people are discharged from hospital without delay. This strategic reform of the 
primary care services will take place in two phases:  
 
• The first phase of the reform programme will build on the 2021 Winter Plan for and will 
target the development of 57 networks and 18 community specialist teams for older 
persons and chronic disease management to support 11 acute hospitals (mainly model 4 
hospitals) assessments at CHN level so as to inform area based planning culminating in a 
Citizen Care Masterplan for Ireland.  
 
• The second phase of the reform programme will roll out in Winter 2021-2022 and will 
seek to support the remaining 15 model 3 / 4 acute hospitals with the establishment of the 
remaining 39 networks (96 in total) and the development of a further 14 community 
specialist teams for older persons and chronic disease management 
 
 

15.2. The Department of Health and HIQA 
should explore introducing a 
requirement that all nursing home 
providers promote, facilitate and 
engage meaningfully with 
independent advocacy services 

Department of 
Health and 
HIQA 

Within 6 months 
of publication of 
this Report 

HIQA: This will be considered as part of the Regulatory review described in 14.4 
 
There have been 2 meetings of the Bilateral Group which is reviewing the Regulatory 
Framework (Rec 8.5) - we have returned our feedback and recommendations on 
suggested regulatory reform.  
Case studies to inform regulatory reform also submitted.  
 
DOH: DOH is working with its legal advisors on a range of considerations. 
  

15.4. HIQA and each nursing home 
provider should continue to highlight 
and promote independent advocacy 
services available to residents. 

HIQA and 
Each Nursing 
Home Provider 

Ongoing HIQA: Review of access to advocacy services is within the current regulatory and 
inspection framework.  
 
HIQA has facilitated the development and distribution of a provider survey seeking an 
update on the implementation status of recommendations for which the provider is 
responsible – the survey included this recommendation. 
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15.6. Access to home support should be 
expanded and prioritised. 

HSE and 
Department of 
Health 

Immediately HSE: Home support services are critical to keeping people where they belong, at home. 
Significant investment through NSP 2020 and the 2020/21 Winter plan will add significantly 
to this resource allowing more people to avoid long term care. Significant work in relation to 
a statutory scheme is also underway. 
 
The HSE’s Winter Plan which was published on 24th September places a focus on 
providing more homecare in 2021. €150 million is being provided in Budget 2021 to deliver 
5 million additional home support hours to enable people with care needs to live 
independently at home for as long as possible. This will bring the total investment in home 
support, including winter funding, to nearly €640 million in 2021 and will deliver 24 million 
hours of home support. This increased funding will also provide for the establishment of a 
National Home Support Office to manage the implementation of a home first model of 
service delivery, which will in turn inform the development of a statutory scheme for the 
regulation and financing of home support services.  
 
It is intended that the new scheme will provide equitable and transparent access to high-
quality services based on a person’s assessed care-needs, and that it will also provide 
transparency about service allocation while ensuring that the scheme operates consistently 
and fairly across the country. The Department is in discussions with the HSE in relation to 
plans to pilot a reformed model of service delivery to inform the development of the 
scheme.   

15.7. Standardised care needs assessment 
should be developed and rolled out. 
Consideration of a person’s suitability 
for rehabilitation and/or reablement 
services should be mandatory prior to 
admission to nursing home and an 
opportunity for access to such 
services should be available. The 
consideration and outcome should be 
documented. 

HSE, 
Overseen by 
the 
Department of 
Health 

Develop models 
and pathways 
within 9 months of 
publication of this 
Report. 
Ensure longer 
term integration 
within 24 months 
of publication of 
this Report. 

HSE: The utilisation of standardised assessment (InterRAI) is a key aspect of the ECC 
reform Programme. This includes care processes that maximise the opportunity for living at 
home. NSP 2021 includes provision to fully roll out interRAI during 2021, supported by the 
appointment of 128 interRAI assessors, in tandem with the ECC reform programme 
objectives. This will include the development of operational policies and procedures 
expanding from the current five CHOs to all nine CHOs (and associated acute hospitals) to 
inform the planned statutory home support scheme and ensure the integration and 
alignment of the testing of a reformed model of service delivery with the roll-out of CHNs.  
 

15.10. This   choice   model   would   be   
payable   to   the beneficiary for use 
either to support further care in their    
own    home, in alternative home-
based supportive care or in residential 
care. 

Government 
and 
Department of 
Health 

Planning for the 
review should 
commence in line 
with the 
Commission on 
Care process 

HSE: This recommendation will require significant work across the DOH/HSE and other 
relevant interests. The HSE is committed to achieving the required integration. This will 
clearly be supported by the recommendations in this report regarding CRTs and also the 
ICPOP, ICCDM and CHN developments. 
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15.11 To support this policy initiative, and in 
line with 15.7 national   integrated   
care   needs   assessment   and care   
planning   policy   and   structures   
should   be developed for older 
persons services. Examination of the 
role of resource allocation models 
should be undertaken   including   an   
international   evidence review. 

Department of 
Health and 
HSE 

Policy 
development and 
commence roll out 
within 9 months of 
publication of this 
Report 
Review of 
Resource 
Allocation 
Modelling within 
18 months of 
publication of this 
Report  

HSE: A process is underway (in tandem with 15.7) to develop modelling capacity in 
conjunction with HSE Population Health and Health intelligence in order improve resource 
planning and allocation. In addition, a review of policy/strategy has been initiated with the 
DoH in the context of maximising opportunities to age in place.  
 
 
 
 
 
 
 
 
  

15.12 

The National Care Experience 
Programme expansion to nursing 
home residents should be progressed 
at pace. 

HIQA Within 18 Months 
of publication of 

this Report. 

HIQA: End of Life Survey 
Scope: The National Care Experience Programme has commenced the development of a 
National End of Life Survey. An international review is currently underway that will identify 
the ideal scope. Initial research suggests Acute Hospitals, Nursing Homes and Hospices.  
Contact Data: The Programme is exploring the feasibility of accessing contact details of 
bereaved relatives from each setting. General Registration Office’s and Central Statistics 
Office are both potential sources. 
 
Governance: The first Programme Board will meet in January 2021 to oversee the design, 
planning and implementation of the survey and is dependent on funding. Funding: A 
contribution of funding has been made by the Irish Hospice Foundation to support the 
project initiation phase of this work, this funding does not support the implementation of the 
survey. 

 
Older Person Survey 
Objective: The National Older Persons Experience Survey will capture the care 
experiences of older people in Ireland in order to inform quality improvement and future 
policy in this area. Scope: A literature review is currently underway to inform the scope of 
the project and to identify international experience and best practice with regard to the 
models and methodologies used to deliver a care experience survey for older persons.  
Contact Data: Work is also ongoing to identify suitable data sources in Ireland through 
which to reach the survey population. The team has met with colleagues from the HSE 
Integrated Care Programme for Older People to understand the structures of the wider 
care pathways which are available to older people in Ireland.  
 
Governance: A dedicated Programme Board will be convened in Q1 2021 and will have 
oversight of the methodology, delivery and implementation of the survey; work is underway 
to identify potential board members.  
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Appendix A – HSE Survey Outputs 

      

TABLE  

Centre has a 
documented IPC 

strategy 
(Recommendation 

2.2)  

All staff have 
undertaken 

infection control 
(Recommendation 

2.7a). 

Centre can 
demonstrate that no 

agency staff have 
been hired since the 

1st September 
without 

documentary 
evidence of IPC/PPE 

training 
(Recommendation 

2.7b) 

Centre has a 
documented plan to 

allow for isolation 
and cohorting of 

residents 
(Recommendation 

3.5) 

Centre has a 
documented 

contingency plan 
for when senior 

management are 
unavailable 

(Recommendation 
9.2) 

Centre has a 
documented 
deputisation 

structure (with 
named 

individuals) to 
take over 

responsibility 
when the person 

in charge is 
unavailable 

(Recommendation 
9.2) 

Centre has 
implemented 

single-site 
employment 

arrangements for 
nursing and 
healthcare 
assistants 

(Recommendation 
5.6) 

Centre can 
provide assurance 
that no nursing or 

healthcare staff 
are actively 

working across 
multiple sites 

including settings 
with elevated risk 
(Recommendation 

5.6) 

Centre has 
adequate 

supports in 
place to 
mitigate 

against staff 
working 

while 
COVID-19 

symptomatic 
or ill 

    CHO1 20 20 20 20 20 20 20 20 20 20 

    CHO2 19 19 19 19 19 19 19 19 19 19 

    CHO3 9 9 9 9 9 9 9 9 9 9 

    CHO4 23 
23 23 23 23 23 23 23 23 23 

    CHO5 13 13 13 13 13 13 13 13 13 13 

    CHO6 5 5 5 5 5 5 5 4 3 5 

    CHO7 10 10 10 10 10 10 10 10 10 10 

    CHO8 15 15 15 15 15 15 15 15 15 15 

    CHO9 8 8 8 8 8 8 8 8 8 8 

      122 122 122 122 122 122 122 121 120 122 
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Appendix B – NHI Survey Outputs 
 
Question No. of 

Responses 
Received 

% YES % IN 
PROGRESS 

% NO 

Has your Nursing Home a 
documented IPC strategy? 

210 84 15.5 0.5 

Have all staff at your Nursing Home 
undertaken infection control 
training?   

210 93 6.5 0.5 

Can you demonstrate that no 
agency staff have been hired since 
the 1st September without 
documentary evidence of IPC/PPE 
training?   

209 93 3.5 3.5 

Has your Nursing Home a 
documented plan to allow for 
isolation and cohorting of 
residents? 

210 97 3 0 

Has your Nursing Home a 
documented contingency plan for 
when senior management are 
unavailable? 

209 93 7 0 

Has your nursing home a 
documented deputization structure 
(with named individuals) to take 
over responsibility when the person 
in charge is unavailable? 

211 94 6 0 

Have you implemented single-site 
employment arrangements for 
nursing and healthcare assistants? 

208 86.5 7 6.5 

Can you provide assurance that no 
nursing or healthcare staff are 
actively working across multiple 
sites? 

211 92 3 5 

Do you believe you have adequate 
supports in place to mitigate 
against staff working while COVID-
19 symptomatic or ill? 

211 72 16 12 
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Appendix C – Registered Providers Implementation Progress – 
Survey Report 
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Background 
 

The COVID-19 Nursing Homes Expert Panel Report (August 2020) contains a range 

of recommendations in line with lessons learned to date and international best 

practice, aimed to safeguard vulnerable residents in nursing homes. The 

Department of Health established an Implementation Oversight Team to oversee 

the implementation of the recommendations and ensure the ongoing protection 

and support for nursing home residents during COVID-19. 

 

This survey report on the Registered Provider’s (the Provider’s) implementation of 

recommendations will be shared with the Department of Health which will inform 

the Implementation Oversight Team and progress reports to the Minister for 

Health and the Minister for Mental Health and Older People.  

 

A survey link was sent for each nursing home to the Provider. Providers with 

multiple nursing homes received one survey link per nursing home; this ensured 

that responses returned were per nursing home. Responses were voluntary. The 

targeted survey consisted of 25 mandatory questions that correlate to 23 of the 

40 provider led recommendations of the COVID-19 Nursing Homes Expert Panel 

Report. The final question was not mandatory and asked for any general 

comments or feedback on how the survey could be improved. 

 

Survey Timeline 
 

1. 17th December 2020: 571 email invitations sent for each nursing home to 

the Provider requesting participation in the survey. 

2.  24th November 2020: First reminder emails sent to records where their 

survey was ‘Incomplete’ or ‘Not Started’. 

3. 30th November 2020: Second reminder emails sent to records where their 

survey was ‘Incomplete’ or ‘Not Started’. 

4. 1st December 2020: Survey closed at 5pm. 

5. 7th December 2020: Results made available.   
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Participation Summary 
 

Overall Participation 

 

 

 

 

 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 5 

Response by Provider Category 

 

 

 

 

 

Table – of the total responses submitted, the table below shows the breakdown 

of submitted responses by Provider Category: 
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% Nursing Homes that completed survey 

by Provider Category
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Response by Nursing Home Size (No. of Registered Beds) 

 

 

 

 

 

Table – of the total responses submitted, the table below shows the breakdown 

of submitted responses by Nursing Home Size (No. of Registered Beds): 
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Response by County 

 

Table – of the total responses submitted, the table below shows the breakdown of 

responses submitted by County: 
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Results Summary 
 

 

 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 9 

 
 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 10 

 
 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 11 

 
 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 12 

 
 

 

 

 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 13 

 
 

 

 

 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 14 

 
 

 

 

mailto:hello@cemplicity.com


  

 

 

hello@cemplicity.com 

www.cemplicity.com 15 

Preparedness and contingency 

 

6%

7%

4%

9%
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6%

4%

18%

19%

17%

9%

19%

19%

13%

76%
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74%

75%

82%

0% 20% 40% 60% 80% 100%

Overall

Private
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0 - 40 Beds

41 - 100 Beds

Over 100 Beds

Q1. The provider has a clear Infection Prevention and Control 

(IPC) strategy as part of its preparedness plan 

(Recommendation 2.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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2%

2%

1%
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2%
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9%

2%

1%

2%

22%

25%
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27%
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71%

87%

64%

86%

69%

67%

0% 20% 40% 60% 80% 100%

Overall

Private

Statutory
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0 - 40 Beds

41 - 100 Beds

Over 100 Beds

Q2. The provider's preparedness plan includes the 

management of entrances and exits to facilitate zoning in the 

nursing home (Recommendation 2.10).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q3. PPE is readily available (Recommendation 3.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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1%
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2%
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9%
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9%

13%

5%

2%

91%

90%
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94%
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0% 20% 40% 60% 80% 100%

Overall

Private

Statutory
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0 - 40 Beds

41 - 100 Beds

Over 100 Beds

Q4. There is onsite supervision on every shift to ensure PPE is 

being used correctly (Recommendation 3.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Over 100 Beds

Q5. Staff training in PPE use is documented 

(Recommendation 3.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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0% 20% 40% 60% 80% 100%
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0 - 40 Beds

41 - 100 Beds

Over 100 Beds

Q6. The provider has access to safe staffing levels and the 

required skill set on every shift (Recommendation 3.6).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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1%
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0% 20% 40% 60% 80% 100%
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0 - 40 Beds

41 - 100 Beds

Over 100 Beds

Q7. The provider's preparedness plans include written plans 

for outbreak management as described by Recommendation 

3.1 to 3.7 (Recommendation 3.8).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q8. The provider has a clear written back-up (contingency) 

plan to maintain a safe service when staff cannot work or fail 

to turn up for work (Recommendation 5.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Social distancing and isolation  
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Over 100 Beds

Q9. Suspect cases and close contacts are isolated pending 

the results of rapid testing (Recommendation 3.4).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Over 100 Beds

Q10. The provider has the ability and space to isolate and 

cohort residents (Recommendation 3.5).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Over 100 Beds

Q11. The provider has plans in place to isolate and cohort 

residents (Recommendation 3.5).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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3%

3%

1%

1%
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7%
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Q12. Social distancing facilities for residents and staff are in 

place and maintained (Recommendation 3.7).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q13. New residents are isolated according to HPSC protocol 

(Recommendation 4.3).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Staffing and supports 
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Q14. The provider maintains a log of all persons/staff 

entering nursing homes (Recommendation 5.1).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q15. The provider facilitates the access to necessary supports 

(occupational health, HR support including psychological 

supports) for all staff (Recommendation 5.8).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q16. The provider is assured that there is effective nursing 

leadership onsite to include contingency plans when absent 

(Recommendation 9.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q17. There are established and effective links with the 

Community Palliative Care Team in your catchment area 

(Recommendation 11.1).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q18. The provider has dedicated staff to facilitate and 

document social activities and communication for residents 

with family (Recommendation 13.4).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Testing 
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Q19. The provider has access to COVID-19 test results for all 

new residents coming from the community or proposed 

transfers from hospital prior to admission (Recommendation 

4.1).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Visiting 
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Q20. All individual visiting assessments are documented in 

line with HSE and HPSC visiting guidance (Recommendation 

11.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q21. The provider has identified and addressed 

infrastructural adaptations required to facilitate visits 

(Recommendation 12.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q22. End of life visiting is arranged on compassionate 

grounds based on clinical judgment in line with public health 

measures (Recommendation 12.3).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q23. The provider has ongoing, clear and meaningful 

communications with residents and families in relation to 

visiting protocols and all public health measures 

(Recommendation 13.1 & 13.2).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Q24. The provider ensures communication pathways are 

maintained and/or enhanced through technology solutions 

(e.g. tablets, WiFi or otherwise) for residents and their 

families (Recommendation 13.3).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Advocacy 
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Q25. Residents are aware of and are provided access to 

independent advocacy services (Recommendation 15.4).

Not Commenced Work in Progress Substantially Complete Fully Implemented
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Comments on the survey 
 

Respondents were asked: “Q26. Do you have any general comments or feedback on how 

this survey can be improved?” 

Of the 317 responses to the survey, 14.2% of participants submitted general comments 

or feedback to this question. 

  

• “Very good and Appropriate Survey. Some areas are difficult to know how to 

respond to re Staffing. Outside of an outbreak the unit has planned Safe Staffing 

in place, but in an outbreak it is very difficult to know how to have a strategic Safe 

Staffing plan in place as the unknown concern is that of knowing the extent of 

Staff that will be available in the event of an outbreak. Thank you. ” – Statutory 

Provider 

 

• “All of these recommendations are having a significant impact on costs, 

particularly in relation to communication ,technology and Staffing. The Covid-19 

support scheme and the NTPF have refused to help in covering these costs.” – 

Private Provider 

 

• “Should survey contain question on contigency plan for lack of kitchen 

staff/cook?.. should the survey include has the centre identified if residents are 

lonely with visiting restrictions in place ie residents psychological/mental health.” 

– Private Provider 

 

• “Very comprehensive survey and incorporates all aspects of current pandemic.” – 

Private Provider 

 

• “Yes if you could provide more training specific to nursing home care on HSE land 

, if you could give an inspection checklist so that the centre could be somewhat 

prepared for an inspection in the current pandemic .” – Private Provider 

 

Did comment

14%

No comment

86%
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• “Not at this time” – Private Provider 

 

• “Please email a soft copy of the survey and our responses” – Private Provider 

 

• “Not Really. Thanks” – Private Provider 

 

• “There was a question on social distancing. Staff socially distance and wear masks 

but it is difficult to socially distance residents with dementia so I would separate 

this into 2 questions to increase accuracy of results.” – Private Provider 

 

• “WiFi provision on site needs improvement - corrective action plan in place and 

funds available to address. Quotes from providers in place with the aim of 

improving IT health and communication (Q24).” – Private Provider 

 

• “Preparedness Plan is under continuous review by management team in close 

collaboration with infection Control support. We have an allocated, newly 

refurbished COVID Isolation Unit and Response plan in place inclusive of review 

of rosters (access to regular agency)to allow for resilience and redeployment as 

required. However the team acknowledges that preparedness plan will require 

review and update / analysis in event of a COVID outbreak. We have also included 

in our response, the shared learning from outbreaks in other CNU's.” – Statutory 

Provider 

 

• “We have not had our advocacy services in since the commencement of the 

pandemic. The staffing contingency plans are in place but we ask HIQA to 

consider that despite all our best efforts we cannot create staff in the event of an 

outbreak. With the best intentions and plans if a large number of staff are off sick 

we will require outside assistance and yes we have engaged with agencies but we 

are in a rural location and these agencies may not have staff immediately 

available. From reading HIQA reports on nursing homes that have experienced 

Covid the tone suggests they didn't prepare their staffing plans, didn't try to get 

more staff and didn't think about this sufficiently. The bottom line is at the 

moment the sector is not attractive to employees who will consider any other job 

before they consider it. Another comment i would make is that in reading reports 

about paperwork not being complete in the midst of an outbreak to me seems 

very out of touch with the reality of what life has been like for nursing homes 

since March. Everyone has been doing their utmost but the priority is the 

residents and staff safety and not sitting at a desk doing paperwork ahead of this. 
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Just my opinions. Thank you.” – Private Provider 

 

• “While it is important to have written plans and to say that these are fully 

implemented, it is important to highlight that these written plans are also "live" -

as situations can develop where the plans may have to be amended. It would be 

important to highlight this as rigidity in a preparedness plan maybe detrimental 

to the constant review that is required during these times” – Statutory Provider 

• “Good afternoon, Sometimes it is hard to write a definitive answer, it would be 

good to have an opportunity after each point to write a comment re progress to 

date. Thank you.” – Statutory Provider 

 

• “A comment box at the end of each stage for elaboration. eg Q25 

(Recommendation 15.4HIQA and each nursing home provider should continue to 

highlight and promote independent advocacy services available to residents.) I 

have tried extensively to acquire an independent advocate from many agencies 

without success. Currently I am at a loss as to how to comply with this 

requirement for our residents.” – Private Provider 

 

• “there is need to ask multi occupancy rooms” – Statutory Provider 

 

• “I think the staff on the ground should also be given a survey from their side and 

their experiences over the last 8 months space to make comments” – Private 

Provider 

 

• “allow for comments in each section.” – Private Provider 

 

• “Maybe a box after each question to explain any answer that is not fully 

compliant as there may be good reason and plans in place which could be briefly 

explained to inform HIQA / Others.” – Private Provider 

 

• “survey mentions rapid tests - the immediate result tests have a high false 

positive and false negative rate.they should not be difinitive. HIQA inspectors 

have shown they are not supportive of facilities with out breaks .A daily 

supportive call would be appropriate .While you are the regulator you shoud not 

always remain aloof and a few questions about HIQA managers approach would 

be appropriate” – Private Provider 

 

• “All good. Questions very relevant.”  – Private Provider 
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• “Make it more personable. Not all centres are the same nor do they have the 

same capacity. The centres are residents homes and this should not be forgotten, 

however that very much is the case in recent months.” – Private Provider 

 

• “This is an excellent survey A comprehensive checklist in order to deliver a quality 

service Just one point to note Are the resident's opinions being heard and 

acknowledged in their own home ?” – Private Provider 

 

• “VERY SATISFACTORY” – Private Provider 

 

• “It would be good to have an option of printing out our responses prior to 

finishing the survey.” – Private Provider 

 

• “This survey could improve by means of asking if the Provider has exhausted all 

efforts to provide a certain service or if there is a external blocker involved. For 

example, there can be situations where a HSE community service, access to 

which the resident is entitled, is not available and in a situation where the 

Registered Provider has exhausted all efforts to provide access to such a service, 

it cannot be held responsible should a service not be available. We would have 

experience where community mental health services are not available to the 

resident through no fault of our own or where we have fought to ensure the 

service is made available to the resident.” – Private Provider 

 

• “suggested question How helpful would it be to enable DON / ADON to refer and 

test suspected covid positive residents without having to obtain dr referrals etc.” 

– Private Provider 

 

• “Easy to complete.” – Private Provider 

 

• “Staff recruitment by HSE from Nursing Homes continues at full pace and making 

it more difficult to retain staff.“ – Private Provider 

 

• “Good survey that covers all aspects and recommendations” – Statutory Provider 

 

• “Instead of the survey being predominantly policy based I think it should be more 

patient/client based i.e. what 

facilities/activities/care/comfort/stimulation/available technology - they receive 

and should receive no matter what and that this be policy and practice for all 
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patients/clients” – Statutory Provider 

 

• “The survey can only be answered as things are today. The preparedness plans 

are subject to change, things are changing all the time, and although a centre 

thinks they are prepared, nothing can really prepare them for a Covid outbreak. 

we keep out plan reviewed and update as we feel the need requires with the 

focus always on keeping our Residents, staff, and their living environment safe to 

live and work in.” – Statutory Provider 

 

• “I would like to see the inclusion of the requirement for a negative test result for 

any new staff - including agency and student nurses - before they commence 

duty or placement.” – Statutory Provider 

 

• “My comments are positive in that the questions are focused and specific to the 

Older Persons Care site.I am pleased to see that the psychological wellbeing of 

staff was addressed and that there are supports available for staff who are 

experiencing difficulties.” – Statutory Provider 

 

• “Some of the questions have been answered as partially complete or 

substantially complete as the nature of the requirement to provide person 

centred care in all aspects of care delivery leaves it impossible to give a fully 

complaint answer.” – Statutory Provider 

 

• “No question related to Clinical Governance Consideration related to Technology 

enhancements” – Private Provider 

 

• “The protocol in inter-facility transfer of healthcare workers prior to 

commencement of work may be added. ” – Private Provider 

 

• “The key issue to be addressed is the support that any private nursing home can 

get in the event of a large number of staff being absent. Documentation and 

plans and advice will not get residents out of bed and cared for. This 

questionnaire doesn't ask the question because it doesn't want to hear the 

answer. The questions are contrived by HIQA to show that in the event of an 

outbreak, HIQA isn't at fault. If HIQA was genuine in its concern, then it would 

work with all stakeholders to identify a source of support "boots on the ground", 

that's what's needed but a combination of poor funding (low Fair Deal rates), 

therefore enforcing low pay rates, combined with a PUP that is given to people 

sitting at home on their sofa, that matches the weekly take home pay for hard 
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working care assistants.” – Private Provider 

 

• “I suggest that you go into more details re-staffing and the plan for shortages in 

event of huge exit of staff due to covid or contact tracing. Nursing homes have 

contingency plans in place however there is no staff to be got anywhere in event 

of crisis only from the HSE and even then they may not have staff.” – Private 

Provider 

 

• “Thank you very much for the clarity of the survey and I do not have any other 

comments. It gives us comfort to know that what we have in place is adequate. It 

is of course something we need to keep on top of at all times and even post-

Covid the learnings will stand the Nursing Home Sector and indeed the general 

population in good stead.” – Private Provider 

 

• “None” – Private Provider 

 

• “In relation to isolating & co-horting , thought must be given to those residents 

who cannot isolate or physical distance due to reasons beyond their control & 

level of understanding.” – Private Provider 

 

• “To include FETAC training for HCA To include access to IPC expertise” – Private 

Provider 

 

• “Consistent and sustained social distancing of residents with dementia can be 

difficult at times hence ongoing work in progress. This question could be phrased 

differently cognisant of said 'challenge'. ” – Private Provider 
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