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Nursing Homes Paper - Current Situation 

Provided to NPHET 8th October 2020 

 

 
1. Introduction 

The impact of COVID-19 on society in general and those living in nursing homes has been considerable. 

Nursing homes are people’s homes as well as places where healthcare is provided. People living in 

nursing home settings are vulnerable populations and have been identified by the World Health 

Organisation (WHO) to be at a higher risk of being susceptible to infection from COVID-19 and for 

subsequent adverse outcomes.1 This is most likely due to their age, the high prevalence of underlying 

medical conditions and circumstances where high care support with the activities of daily living is 

required in collective high physical contact environments.  

At the last census an estimated 5.0% of those aged 65 years and older were living in communal 

establishments in Ireland. There are 576 registered nursing homes in Ireland of which 440 are private 

or voluntary nursing homes and 3.6% of the over 65s reside in these settings.  

 

1.1. (Older Persons) Nursing home sector – Key Stats 

• 576 nursing homes 

• 440 private & voluntary nursing homes  

• 30,000 residents / 25,000 long term care   

• 19,000 in private nursing homes under 
NHSS and 5000 in public, also self-funders 

• NHSS budget >€1b 
 

• Average nursing home capacity 55 beds, 
median 50 beds 

• 312 nursing homes with 50 beds or less, 
207 with 40 beds or less 

• Approximately 2,000+ beds were 
unoccupied across the sector in April 2020 

 

The very infectious nature of COVID-19 makes it difficult to prevent and control in residential care 

settings. The transmission of the virus into and within nursing homes is multifactorial. As identified by 

the Nursing Home Expert Panel where there is ongoing community transmission, settings like nursing 

homes are more vulnerable to exposure.   

An Overview of the Health System Response to date - Long-term residential healthcare settings was 

published on 26th May 2020. This provided an outline all action taken with regard to nursing homes to 

that date. It emphasises the public health led responses based on preparedness, early recognition, 

isolation, care and prevention of onward spread. This involves case recognition, testing, contact 

tracing and examining disease patterns including mortality. .NPHET recommended the establishment 

of an Expert Panel on Nursing Homes on 14th May 2020, to examine the complex issues surrounding 

the management of COVID-19 among this particularly vulnerable cohort. 

It is important to note that around half of nursing homes remained COVID-19 free and many nursing 

homes who did experience a COVID-19 outbreak managed well. 

 

2. COVID-19 Data 

New cases both across the whole population and in nursing homes had steadily declined over the 
months up to approximately September. However, as the recent data shows there is an increasingly 

 
1 WHO 2020, Infection Prevention and Control guidance for Long-Term Care Facilities in the context of COVID-
19 Interim guidance (21st March 2020) 
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rapid change in our epidemiological situation, and this is seen in respect of the nursing homes data 
also.  This also coincides with reporting of the serial testing in recent weeks. 
 
Ireland is now seeing a growing number of clusters in nursing homes and recent data from the Health 
Protection Surveillance Centre creates an urgency to ensure that specific focused and enhanced public 
health measures for nursing homes continue to be maintained. Individual nursing homes must remain 
vigilant and ensure that: the full suite of public health advice is applied; they are compliant with the 
regulatory framework and that they progress the recommendations of the COVID-19 Nursing Homes 
Expert Panel.  The Nursing Home Expert Panel noted the challenges for nursing homes relating to 
asymptomatic transmission and atypical presentation of COVID-19.  
 
The total number of open nursing home COVID-19 outbreaks as of midnight 6th October was 35, 
with 4 new outbreaks being reported since Saturday 3rd October.  
 
 

Total cumulative status as of midnight 6th October 2020* 

 No. 

Nursing Home Outbreaks  
- 35 open 
- 266 closed 301 

Confirmed cases in Nursing Home Outbreaks 6,216 

Hospitalised confirmed cases 448 

Deaths in Nursing homes (confirmed cases) 833 

Hospitalised deaths associated with nursing homes 184 
Note: provisional data and may be subject to change 

Number of Nursing Home Outbreaks opened in last 4, 7 days and 14 days as at midnight 6th 

October 2020* 

Period New Nursing Home Outbreaks Created  

4 days (03 Oct – 06 Oct inc.) 5 

7 days (30 Sep – 06 Oct inc.) 8 

14 days (23 Sep – 06 Oct inc.) 13 
Note: provisional data and may be subject to change 
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3. Operational and other Supports  

At local level outbreak control teams are managing the public health led response.  These teams are 
being supported by operational and regulatory supports. The State’s responsibility to respond to the 
public health emergency created the need for the HSE to stand up a structured nursing home support 
system in line with NPHET recommendations. This has been a critical intervention in supporting the 
resilience of the sector in meeting the unprecedented challenges associated with COVID-19. Guidance, 
PPE, staffing, serial testing, infection prevention and control training, accommodation and financial 
support have been provided to the nursing home sector, both public and private. In addition, multi-
disciplinary clinical supports are in place at CHO level through 23 COVID-19 Response Teams.  
 

HIQA has designed and implemented a Regulatory Assessment Framework of the preparedness of 

designated centres for older people for a COVID-19 outbreak. In addition, HIQA has recently published 

an Infection Prevention and Control Assurance Framework for Nursing Homes, which will include a self-

assessment tool for nursing homes and will be supported by an outreach training and support 

programme by HIQA. 

 

The range of supports that have been established have been aligned to the enhanced public health 

measures recommended by NPHET at its meetings of the 31st March and 3rd April (see appendix 1). 

The HSE dashboard below provides a summary overview of LTRCs (inclusive of nursing homes) being 

supported on a daily basis. 

 

COVID-19 Supports to long-term care facilities (source HSE dashboard 07/10/2020) 

 

 
 

 

3.1.  COVID-19 Response Teams 

The COVID-19 Response Teams (CRTs) were established to support Public Health Outbreak teams 

covering all residential services as well as home support settings. The purpose of the teams is to 

support the prevention, identification, and management of COVID-19 outbreaks across residential 

care facilities and home support services. The teams provide support across a range of nursing and 

medical care areas, as well as infection prevention and control (IPC). CRTs are required to have an 

overview of the preparedness plan for each residential care/ home support service. 
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The teams support all residential care facilities/approved centres in their specified catchment area 

whether they are public, s.38, s.39 or private facilities, and across the care groups of older people, 

disability and mental health. The teams will operate for the duration of the pandemic.  26 COVID 

Response Teams are currently in operation.  

The roles and responsibilities of the COVID-19 Response teams include the following: 

• support provision of clinical care and be a point of contact with GPs and/or Directors of 
Nursing during management of COVID-19 outbreak in residential centres for older people; 

• provide clinical input into management of outbreaks within Disability or Mental Health 
services; 

• provide infection prevention and control (IPC) guidance to individual facilities/services; 

• liaise with HIQA’s Infection Prevention and Control Hub, as necessary;  

• advise on further preventative measures that can be implemented; 

• assessment of staffing levels/governance & management oversight; 

• assessment of health & welfare of residents through the PIC & Medical Officer/GP, in 
conjunction with Public Health; 

• provision of supports to centre/service with outbreak; 

• monitoring outbreak review and reporting processes; 

• reporting requirements to the ACMT and onwards; 

• where possible, arrange staff resources as a measure of last resort; 

• escalation of concerns to HIQA where regulatory input or action may need to be considered.  
 

While the CRTs provide significant support to all nursing homes, individual providers maintain 

responsibility for the provision of safe care and services to their residents, this is the legal position. 

Furthermore, it is noted that they do not have the statutory authority to intervene and direct a nursing 

home to following instructions.  

3.2. PPE 

The HSE has established extensive logistics at national and CHO level providing daily requirements of 

PPE, free of charge, to all residential care settings and other service areas. Each public, private and 

voluntary provider has a link to a named person in Public Health with regard to PPE supply. The 

continued supply of PPE on both a precautionary and an outbreak basis is a key support mechanism 

and will remain in place for the foreseeable future. 

 

It is important to note that each nursing home provider has a legal responsibility with regard to the 

provision of safe care to their residents and a safe working environment for their staff. In that regard, 

irrespective of the source of supply of PPE, each provider must ensure that it has sufficient PPE to 

cover its need, has contingency plans in place, and alternative supply chains to mitigate risk. This is 

highlighted in recommendation 2.8 of the COVID-19 Nursing Homes Expert Panel Report.  

Approx. 15.0m PPE items were distributed in week ending 29/09. Community and residential 
settings continue to be strongly supported as part of overall PPE distribution.  During this 
week, 49% of PPE went to long-term residential care facilities. The total number of PPE Items 
provided to private nursing homes (01/04/20 – 18/09/20) is €42.4m items at a cost of €46.7m.  
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3.3. Other Supports 

In addition to public health support, in line with NPHET recommendations and in order to enable 

continuity of service delivery and infection prevention management, other support to nursing homes 

continues to be provided, including:  

• Temporary redeployment/provision of HSE staff to nursing homes, where feasible;  

• Suite of focused guidance, including public health, IPC, visitation; 

• HSE established a temporary accommodation scheme for healthcare workers affected by 

COVID-19 in place since April 9th. This scheme is available to healthcare workers in all 

nursing home settings. It aims to provide temporary accommodation, where required, for 

situations such as where the worker lives in a congregated domestic setting. While demand 

has eased considrably since April/May, in the week up to 1st October, 329 bed nights for staff 

were supported.  36% of all those supported were working in the private Nursing Home 

sector. 

 

4. Regulator Supports 

As COVID-19 has impacted many services and access to services across health and social care, HIQA 

has responded to the changing needs in terms of inspections and reporting. This includes, for example, 

inspections of nursing homes both with and without cases of COVID-19, the expedition of applications 

to open new nursing home beds, the receipt and review of a large number of mandatory notifications, 

and the opening of HIQA’s Infection Prevention and Control Hub (currently closed – see below). 

 

4.1. Monitoring, Assessment Framework and Compliance 

HIQA developed and published a regulatory assessment framework of the preparedness of designated 

centres for older people for a COVID-19 outbreak and a self-assessment in April 20202. The aim of the 

framework is to support nursing homes to prepare for an outbreak of COVID-19 and put in place the 

necessary contingency plans. Providers were asked to self-assess their preparedness across a number 

of key regulations. Inspectors then validated the provider’s own self-assessment of compliance against 

specified regulations. This was carried out through an interview with senior management of the 

centre, and by verifying evidence by a review of documentation and observation in the nursing home 

(where appropriate). 

In July, HIQA published a report on “The impact of COVID-19 on nursing homes in Ireland”, which 

amongst other things outlines the findings of HIQA’s validation of nursing homes’ self-assessment of 

 
2 https://www.hiqa.ie/sites/default/files/2020-07/The-impact-of-COVID-19-on-nursing-homes-in-Ireland_0.pdf 
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preparedness. The Report notes that “inspectors found a good level of compliance across the nursing 

homes where the contingency arrangements were assessed. Where regulatory noncompliance was 

identified, the relevant provider was required to take action and revise its COVID-19 preparedness plan 

to address these areas.” 

An overview of the compliance with the 15 regulations included in the assessment framework is 

outlined in the table below. 

 

However, in late May HIQA recommenced risk inspections, with a primary focus on nursing homes 

that had reported confirmed cases of COVID-19. The preliminary findings arising from these 

inspections at the time of publication of the report showed significant concerns with regard to 

compliance with key regulations – see below for a snapshot of compliance levels. 

  

  
 

On 17th September 2020 HIQA, published a further assurance framework for registered providers for 

preparedness planning and infection prevention and control measures3. Providers are required to 

comply with the minimum requirements of the regulations which in the area of infection prevention 

and control mandate compliance with the National Standards for Infection Prevention and Control in 

Community Services (2018)4. Therefore, this framework will focus on the national standards to ensure 

that each designated centre has effective preparedness and contingency plans and infection 

 
3 https://www.hiqa.ie/sites/default/files/2020-09/COVID-19-Assurance-framework-for-registered-providers.pdf 
4 https://www.hiqa.ie/sites/default/files/2018-09/National-Standards-for-IPC-in-Community-services.pdf 
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prevention and control measures in place. HIQA will undertake inspections as part of this programme 

where inspectors will ask to see evidence of improvement actions taken by providers to address any 

deficits arising from their self-assessment under the framework. HIQA will also provide education 

supports through webinars for nursing homes. 

4.2. HIQA monitoring pathway 

HIQA collates daily, through mandated notifications the number of designated centres with confirmed 

numbers of COVID-19 residents and staff and suspected numbers of COVID-19 residents and staff. 

Through engagement with registered providers through inspections, check ins and review of 

notifications and other information, HIQA informs the Crisis Management Team in each CHO area of 

actual or potential risk when appropriate. HIQA regularly engages with Community Operations (HSE)  

to formally discuss ongoing issues and escalate risk as appropriate.  

This pathway is for the purpose of identifying service providers that may require additional external 

support (HSE) such as advice, PPE, clinical input etc. This support, where possible and appropriate, is 

typically provided by the HSE COVID-19 response teams. It is important to understand that this is not 

regulatory risk escalation. In accordance with the regulatory framework, irrespective of the 

availability, or not, of additional HSE support to providers, nursing home operators retain legal 

responsibility for delivering safe care in accordance with regulation, and the regulatory oversight is 

provided by HIQA. 

4.3. Infection and Control Hub 

In addition to routine IPC guidance/training/webinars provided by HSE for all providers of LTRCs during 

COVID-19, HIQA established an Infection Prevention and Control Hub to provide advice and support 

to social care services as they tackle COVID-19. The Hub provided guidance on how to prepare for and 

manage a COVID-19 outbreak in a residential service and offered advice on infection prevention and 

control measures when caring for a resident with confirmed or suspected COVID-19.  

 

The demand for the full services of HIQA’s infection prevention and control hub significantly reduced 

in late June to early July. In line with this decreased demand, the full service was stood down and since 

the 10 July queries submitted via e-mail have been responded to. Since the 10 July 2020, the hub has 

dealt with approximately 30 queries compared to 617 queries during the period April to 10 June. HIQA 

will closely monitor the demand for the hub services and respond accordingly. 

 

4.4. Temporary Assistance Payment Scheme (TAPS) 

As part of package of support measures for nursing homes, the Minister established a COVID-19 

Temporary Assistance Payment Scheme (TAPS), which opened for applications on 17th April 2020. The 

core concept of the scheme is that the State will provide additional funding to those private and 

voluntary nursing homes that require it, to contribute towards costs associated with COVID-19 

preparedness, mitigation and outbreak management. There are two component parts of the Scheme 

which are integrated: 

• a support payment per month based on the number of residents; and  

• enhanced assistance in the event of a nursing home actively managing an outbreak. 

The scheme underwent a detailed review in June 2020, following which it was agreed to extend the 

scheme for a further 3 months to the end of September 2020. On the 29 September, the scheme was 

further extended immediately to the end of 2020 and, noting a commitment in the Resilience and 

Recovery 2020-2021: Plan Living with COVID-19 will be extended to the end of June 2021 having regard 
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to the budgetary process. The Government has made €92.5m available under TAPS for private and 

voluntary nursing homes in 2020.  Between April and August approximately €39.4m was provided in 

funding.  Of these payments, €23.5m has been spent on staffing, €6.3m on PPE5, €2.7 on IPC and €2m 

on cleaning supplies. It is expected that the extended Scheme will have a primary focus of supporting 

nursing homes to implement the relevant recommendations of the COVID-19 Nursing Homes Expert 

Panel.  

5. COVID-19 Nursing Homes Expert Panel  

On 19 August the COVID-19 Nursing Home Expert Panel’s report was published. The Panel, formed in 

May 2020 on foot of a NPHET recommendation, was established to examine emerging best practice 

and recommendations to ensure that all protective COVID-19 public health and other measures to 

safeguard nursing home residents are planned and in place to respond to the ongoing impact of the 

COVID-19 pandemic over the next 6-18 months.  

 

The Panel makes a substantial package of recommendations having regard to the real-time learnings 

and, what is felt, is required to ensure ongoing protection and support for nursing homes residents. 

The recommendations also reflect that systematic reform in the way nursing home care, and older 

persons care is delivered. Many of these issues have been amplified by the arrival of COVID-19 and 

focused and sustained attention is required in the context of the ongoing response to COVID-19 and 

in the longer-term provision of safe, quality care for Ireland’s ageing population.  

The thematic areas associated with the recommendations are:  

• Public Health measures;  

• Infection prevention and control;  

• Outbreak management;  

• Future admissions to nursing homes;  

• Nursing home management;  

• Data analysis;  

• Community Support Teams;  

• Clinical – general practitioner lead roles on Community Support Teams and in nursing 
homes;  

• Nursing home staffing & workforce;  

• Education;  

• Palliative care;  

• Visitors to nursing homes;  

• Communication;  

• Regulations; and  

• Statutory care supports. 

 

The Minister for Health established an oversight structure to progress the important 

recommendations contained in this Report. This encompassed the establishment of both an 

Implementation Oversight Team and a Reference Group. There is a key focus on the implementation 

of recommendations that require immediate action to ensure ongoing preparedness as we move into 

the winter months. 

 
5 No longer an eligible cost as the HSE is providing free PPE to providers 
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5.1. Implementation Oversight Team 

The purpose of the Implementation Oversight Team is to determine an approach to, and oversee the 

implementation of, the relevant COVID-19 Nursing Homes Expert Panel recommendations, and report 

regularly to the Minister for Health and the Minister for Mental Health and Older People.   

In line with existing governance frameworks between the Department and its agencies, the 

Implementation Oversight Team is chaired by the Assistant Secretary, Social Care Division, 

Department of Health with membership from across the Department, the HSE, HIQA and the NTPF.  

There is also a public interest representative on the group, along with the Chair of the Reference 

Group. 

The Team has met 4 times to date. From its inception, participants have emphasised the need to 

examine the most immediate recommendations with a view to preparing for winter and ensuring all 

required measures remain in place to support nursing homes in line with current epidemiological data 

in relation to the transmission of the virus. A finalised list of recommendations requiring priority focus 

has been agreed by the Team, in consultation with the Reference Group.   

Lead agencies tasked with overseeing implementation are establishing internal processes in order to 

progress recommendations under their remit.  HSE also has a Steering Group in place chaired by the 

Chief Operations Officer, with representation across all relevant functions. 

5.2. Reference Group  

The Reference Group held its first meeting on Monday 21 September. There was a consensus on the 

importance of implementation of the recommendations of the report and a willingness of 

stakeholders to engage in detail with the process. The urgency of ensuring the immediate and ongoing 

recommendations around public health measures, infection prevention and control, and key issues 

around visitor guidelines was similarly endorsed. A framework for effective communication was 

strongly supported by stakeholders. The Reference Group considered the proposed prioritisation of 

recommendations from the Implementation Oversight Team and it was broadly supportive of the 

proposal. The Reference Group will hold its next meeting on 19 October.  

 

5.3. Progress on the implementation of the Nursing Home Expert Panel recommendations 

 

5.3.1. Enhanced Public Health Measures  

One of the key recommendations of the Expert Panel is the continuation of the range of enhanced 

public health measures and supports to nursing homes as recommended by NPHET (Appendix 1) These 

measures will remain in place for the foreseeable future and are currently operational. 

 

5.3.2. Establishment of Bi-lateral Regulation Project Group 

HIQA has an extensive range of regulatory powers for designated centres/nursing homes including placing 
conditions on registration up to removal of registration. The COVID-19 Nursing Homes Expert Panel has 
identified that the regulations that underpin the regulatory framework for nursing homes in Ireland require 
modernisation and advancement including putting certain operational obligations on permanent and 
mandatory footing. Access to accurate data is highlighted the Panel as an important tool in ensuring ongoing 
good oversight of the sector and for the planning and managing of services at national level. In that context, 
the Panel has recommended a number of mandatory reporting requirements on key operational matters such 
as staffing levels and qualifications, training records and occupancy. The Panel has noted that the data 
collected through mandated reports should be available to relevant health agencies. In addition, HIQA has 
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identified a range of proposed enhancements to the regulations and primary legislation to further support 
increased compliance oversight, enforcement, and improved quality of care and service.  
 

A Bilateral Project Group has been established to facilitate engagement between the Department and 

HIQA on suggested amendments in relation to the regulatory framework for nursing homes. The 

purpose of the Bilateral Project Group is to support the consideration by the Department of possible 

legislative amendments to the regulatory framework by: 

• Examining the suggested amendments contained in HIQA’s report and the recommendations 
of the COVID-19 Nursing Home Expert Panel – Examinations of Measures to 2021. 

• Considering and identifying the means by which any proposed regulatory change may be 
made (e.g. primary or secondary legislation).  

• Developing an outline set of regulatory proposals for each proposal 
 

The Department, subject to legal advice, intends to bring forward changes to regulatory framework 

on a phased basis which will be informed by the bilateral group, with an aim to identity priority 

amendments that can be brought forward in a short a timeframe as feasible. 

5.3.3. Recruitment of additional HIQA inspectors 

There has been a return to onsite inspections in nursing homes, in line with public health guidelines. 

However, the impact of COVID-19 earlier in the year has resulted in a significant increase in the 

number of regular inspections that are required to be advanced, as well having impacted on the 

regulatory requirements on HIQA in relation to the renewal of a nursing home’s registration.  

 

For each renewal, HIQA carries out a complete review of the regulatory history of the centre, as well 

as usually carrying out an inspection in the centre to verify that residents in the nursing home continue 

to be safe and well cared for. The majority of these reviews are due to be conducted between October 

2020 and January 2021. 

 

HIQA has outlined that there will be an expected impact on regulatory activity in implementing 

recommendations of the Nursing Home Expert Panel Report, in particular an increased frequency of 

HIQA inspections. The Department has considered and approved the business case, providing for 9 

additional inspectors. HIQA has commenced the recruitment process.  

 

5.3.4. HSE IPC Capacity Expansion  

In August 2020 there was continued engagement between the Department and the HSE in relation to 

a number of measures, mandated by the National Public Health Emergency Team (NPHET) for COVID-

19 and substantial work progressed through the subgroups. This culminated in the submission by the 

HSE of proposals for the provision of enhanced IPC supports as fundamental enablers to the safe 

delivery of both COVID-19 care and the resumption of non-COVID-19 health and social care; including 

the support for the upcoming winter.  

 

The HSE proposals have been approved and additional  funding will be provided to  increase IPC  and 

Occupational Health capacity and for immediate minor capital requirements across both acute and 

community services, aligned to the measures recommended by the NPHET and Ireland’s National 

Action Plan in response to COVID-19.   
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These measures will help to address IPC deficits in the immediate/short term to facilitate the full 

resumption and ensure the delivery of safe COVID-19 and non-COVID-19 health and social care 

services.  They will also ensure that a consistent, multi-disciplinary core IPC team is in place across 

each Community Health organisation (CHO), resulting in a co-ordinated national approach in 

community settings regardless of geography. Appointment of these resources has already 

commenced across the HSE and will continue to be further implemented throughout the coming 

months. 

 

5.3.5. Safe Staffing Framework 

Phase 3 (general non-acute care setting) of the Safe Staffing Framework commenced immediately in 

August 2020. Its initial focus will be on the Long-Term Residential Care (LTRC) setting including Nursing 

Homes. The process has begun with an international evidence review. This evidence review is due 

before the end of 2020 and will inform the adaptation of the Framework for the LTRC setting.  

 

5.3.6. Training and development  

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.  

 

5.3.7. New visiting guidance in line with the 5 level framework 

The HPSC has developed new guidance, which fully aligns with the 5 level framework of restrictive 

measures as outlined in the Government’s Living with COVID-19 Plan, to support long-term residential 

care providers in the discharge of their responsibilities and to support in the safe visiting, to the 

greatest extent possible, having regard for the challenging times in which we are living. The guidance 

provides public health support and advice for the 5 levels of restrictive measures, when 

outbreaks/clusters are being experienced and visiting in compassionate and critical circumstances. 

 

It provides guidance on the measures required to be adopted by nursing homes and by visitors to 

mitigate risks associated with visiting. It also re-emphasises that in circumstances where visiting may 

need to be restricted or suspended in nursing homes for the protection of residents and staff, 

alternative arrangements such as “window visiting” is acceptable across all 5 levels of the framework 

of restrictive measures, providing a nursing home can safely facilitate them, and that arrangements 

should be in place to support virtual visiting (telephone or video-link) to the greatest extent possible.  

 

5.3.8. 5.4.8 Interagency cooperation  

Interagency cooperation has been very effective in problem solving and providing supports to nursing 

homes. Recommendation 14.1 of the Nursing Home Expert Panel Report provides for a framework 

outlining the roles of various agencies and this is well advanced – this will map out the support and 

escalation pathways in place.  
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In addition to regular Implementation Oversight Team meetings and general meetings within and 

between agencies ad hoc interagency meetings between HIQA, HSE and Department of Health are 

convened as required. Recently three ad hoc meetings were held with regard to four nursing homes 

of significant concern. This approach was effective where a number of measures in place were 

enhanced and HIQA identified yesterday that these nursing homes were no longer of concern. 

 

6. Considerations 

Ireland is now seeing increased and ongoing community transmission which is of great concern as this 

significantly increases the risk of COVID-19 in nursing home settings. While this means that nursing 

home clusters are to expected it is important that all measures to protect against causes, situations, 

circumstances, and behaviours that may lead to the spread of COVID-19 are taken. Suppression of 

community transmission is key. 

It is essential that early progress is made on the implementation of the COVID-19 Nursing Home 

recommendations. Essential elements include: 

- Continued delivery of the enhanced public health measures (Appendix 1). All nursing homes 

should engage with the supports available.  

- Preparedness and contingency planning by individual nursing homes (in line with the 

Nursing Home Expert Panel recommendations all nursing homes should have preparedness 

plans in place). HIQA has highlighted that at times while preparedness plans have been place 

that some nursing homes when they did experience a COVID-19 outbreaks had significant 

challenges in managing the outbreaks.    

- The serial testing programme 

- Support for staff including availability of accommodation and occupational health supports 

- Promotion of uptake of the flu vaccine. 

The HPSC has raised that through the serial testing or while outbreak control teams are on site that a 

small percentage of staff are identified as symptomatic at work. It is critical that staff understand the 

risks and are supported not to work in line with COVID-19 guidance. 

In line with the Nursing Home Expert Panel recommendations HIQA on an administrative basis will 

seek assurance from individual nursing home providers on the implementation of the provider 

recommendations including conducting a staff census.  

The Department has sought assurance from both Nursing Home Ireland and the HSE with regard to 

implementation of key Nursing Home Expert Panel recommendations including in relation to the 

protocols in place on movement of staff between facilities. The HSE has previously provided 

assurances with regard to protocols on staff movement.  

6.1. 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 in the coming weeks.  This builds on the ongoing training programmes 

available through HSE and HIQA. 

 

The campaign will focus 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 
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work when they are COVID-19 positive, are symptomatic or are  a close contact of confirmed case, in 

line with public health advice.   

 

It is intended that the campaign will convey very specific educational messages.  The development of 

the campaign will be nurse led across the HSE and the Department and in collaboration with the 

Department’s communications team.  

 

6.2. Community Capacity 

The population aged 65 and over is projected to increase from one in eight in 2015 to one in six in 

2030 and the number of people aged 80 and over is projected to almost double during this period 

(ESRI). Furthermore, the proportion of the population aged 65 years and over will double from 12.8% 

in 2015 to 25.6% by 2050, and that the proportion aged 80 years and over will almost treble from 3% 

in 2015 to 8.1% by 2050 (OECD).  

 

There is significant demand for community services which exceeds current supply. The Nursing Home 

Expert Panel Report considers that systematic reform in the way that older persons care is delivered 

is required; including the model of care.  

 

The Winter Plan and planning for 2021 places a strong focus on enhancing community services for 

older people through the integrated older person’s teams (ICPOP), community intervention teams and 

homecare as key elements of the design of the community health networks. These measures are 

aimed at building community capacity to support people to live for as long as possible in their homes 

thereby avoiding congregated settings. The measures support timely discharge from hospital, acute 

care avoidance and reduction or delay in longterm care requirements for older people. This strategic 

approach aligns to a shift to more community care in line with Sláintecare.  
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