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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 Organization (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. The higher the community transmission the greater the risk of spread 

of COVID-19 to nursing homes.  

The response to the COVID-19 pandemic is public health-led. The primary governance 

structure established to lead this public health response is the National Public Health 

Emergency Team (NPHET). In May 2020 the NPHET recommended the establishment of an 

Expert Panel on Nursing Homes to examine the complex issues surrounding the 

management of COVID-19 among this particularly vulnerable cohort. The COVID-19 Nursing 

Homes Expert Panel published its comprehensive report on 19
th
 August 2020. The Panel 

provided a package of 86 recommendations to inform and guide the ongoing response to 

COVID-19 with regard to nursing homes.  

Recommendation 14.1. of the COVID-19 Nursing Homes Expert Panel Report recommends 

that: 

―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.‖  

The Department of Health is tasked with developing this document in consultation with the 

HSE and HIQA. The Expert Panel suggested that the document should be developed within 

1 month of publication of the Panel‘s report; that HIQA or the HSE should be designated as 

the communications coordinator for the sector; and that the HSE and HIQA should agree a 

                                                   
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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written protocol on communication within 1 month thereafter. Interagency collaboration 

remains an essential pillar in the health system‘s response to COVID-19. This document 

outlines the roles and responsibilities of the key stakeholders, in line with recommendation 

14.1. 

It is intended that this document remain as a live document and, as the response to COVID-

19 in nursing homes and across the healthcare sector continues and develops, this 

document will be updated to reflect any relevant changes. 
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2 National Public Health Emergency Team 
(NPHET)  

The National Public Health Emergency Team (NPHET) in the context of COVID-19 was 

established on the 27
th
 January 2020 when it met for the first time. Secretariat is provided by 

the Department of Health. 

2.1  What is the National Public Health Emergency Team 

(NPHET)?  

The NPHET is the mechanism for coordinating the health sector response to significant 

public health emergencies. It facilitates the sharing of information between the Department 

of Health and its agencies. It is a long-standing structure which has been utilised over many 

years to provide a forum to steer strategic approaches to public health emergencies in 

Ireland and mobilise the necessary health service responses. National Public Health 

Emergency Teams have been established in recent years in response to public health 

threats including H1N1 (swine flu) and CPE (Carbapenemase producing Enterobacterales), 

for example. Recommendations and updates from the NPHET are communicated to the 

relevant parties to inform policy and operational approaches, depending on the nature of the 

emergency. This public health approach is in line with the advice of the World Health 

Organization (WHO).  

The NPHET for COVID-19 is chaired by the Chief Medical Officer at the Department of 

Health. The NPHET provides guidance, support and expert advice on the development and 

implementation of a public health strategy to contain COVID-19 in Ireland. 

The NPHET‘s membership is multi-disciplinary and multi-sectoral, in line with best 

international practice. Membership comprises representatives from across the health and 

social care service including the Department of Health (DOH), Health Service Executive 

(HSE), Health Protection Surveillance Centre (HPSC), Health Information and Quality 

Authority (HIQA), Health Products Regulatory Authority (HPRA) and others with relevant 

expertise in health and/or other related matters. 

2.2  Communications and Transparency 

In line with the Government‘s Resilience and Recovery 2020-2021: Living with COVID-19, 

following each meeting of the NPHET, the recommendations of the NPHET will be 

communicated to the Minister for Health for consideration, and these recommendations are 

used to assist Government in informing its decisions in responding to the pandemic. 
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A COVID-19 Oversight Group chaired by the Secretary to the Government will meet weekly 

to provide advice to Government on the strategic economic and social policy responses to 

the management of the disease and to consider the NPHET advices. It will oversee and 

direct implementation of policy responses. Membership includes relevant Government 

Departments, the Chief Medical Officer and the Chief Executive of the Health Service 

Executive.  

The Cabinet Committee on COVID-19, chaired by the Taoiseach, will continue to assess the 

social and economic impacts of the potential spread of COVID-19 and oversee the cross-

Government response. 

The relevant actions and decisions arising from each meeting of the NPHET are also 

communicated to the HSE CEO by letter. The NPHET communicates directly and regularly 

with the HSE National Crisis Management Team which leads and manages the HSE‘s 

response. As necessary, policy and service units within the Department communicate with 

key national stakeholders (typically, HSE, HIQA, NHI), as required, following NPHET 

meetings to update them on key meeting outcomes, such as, for example, revised public 

health guidance.  

The NPHET is committed to transparency in how it conducts its business. Actions and 

recommendations arising from the NPHET meetings are communicated publicly and are 

announced through press releases. 
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3 Department of Health 

The Department's role is to provide strategic leadership for the health service and to ensure 

that government policies are translated into actions and implemented effectively, including 

through policy development. The Department supports the Minister and Ministers of State in 

their implementation of government policy and in discharging their governmental, 

parliamentary and departmental duties. 

A number of bodies related to health and social care provision in Ireland come under the 

aegis of the Department of Health. In relation to COVID-19 and nursing homes, this includes 

both the HSE, HIQA and the National Treatment Purchase Fund (NTPF). As the parent 

department for these bodies, the Department of Health has a role in promoting and 

facilitating interagency coordination; strategic policy direction and funding resourcing for 

additional services; and leadership in health and social services nationally. 

The Department provides a conduit between strategic political leadership, which aims to 

address issues and determine policy direction of healthcare provision and resourcing in 

Ireland, and the executive management of the health services. 

3.1  Interagency Coordination 

The many bodies under the aegis of the Department of Health provide strategic and 

operational functions in their designated area. In the context of nursing home care in Ireland, 

the primary relevant bodies under the aegis of the Department are: 

 HIQA, as regulator for the sector;  

 HSE, as a provider of health and social care services including nursing home care 

and through the Health Protection Surveillance Centre (HPSC), the surveillance, 

control and management of infectious diseases; 

 NTPF, the body designated to negotiate maximum prices charged by private and 

voluntary nursing homes under the Nursing Homes Support Scheme (―Fair Deal‖), 

and support the administration and operation of the COVID-19 Temporary 

Assistance Payment Scheme; 

The Department oversees and supports these bodies in the execution of their functions and, 

where appropriate, facilitates coordination between these bodies, through regular 

engagements, facilitation of interagency cooperation, and promoting agency membership of 

Health-related committees and working groups. Many of the bodies have their own 

interagency cooperation and communication protocols. 
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3.2  Funding and Services 

The Department is the budget holder both for its own activities and for health and social care 

activities under the aegis of the Department. The Department leads the negotiation of 

resources across Government for the health and social care services including for all of the 

relevant agencies. This function is primarily delivered through the annual Estimates and 

budgetary process, but, particularly in the context of the COVID-19 pandemic in 2020, the 

Department has also delivered this through ongoing engagements on a wide variety of new 

and emerging measures related to the State‘s response to COVID-19 The Department is 

subsequently responsible for the implementation performance oversight systems and 

techniques to hold the system to account through goal definition, monitoring, evaluation and 

impact assessment, along with supporting the Ministers, Ministers of State and officials in 

fulfilling accountability obligations to the Oireachtas and the public. 

The health service has been in receipt of significant investment over the years, reflecting the 

cost changes in service provision and development funding for new and augmented 

services. In recognition of the increased demands placed on existing and emerging services 

in response to COVID-19, there has been further increase in the funding made available to 

the Department, to ensure continued and focused support over the winter period and into 

2021. 

3.3  Leadership 

The Department of Health aims to support, protect and empower individuals, families and 

their communities to achieve their full health potential by putting health at the centre of public 

policy and by leading the development of high quality, equitable and efficient health and 

personal social services.  

In line with its Statement of Strategy the Department: provides leadership and policy 

direction for the health sector to improve health outcomes; leads in the analysis, 

development, communication and review of policy and legislation; represents Ireland and the 

health system at international level and ensure international evidence influences the 

development and implementation of Irish health policy; promotes evidence-informed policy 

making, innovation and the public interest; leads national planning frameworks for the whole 

health sector, public and private; promotes the highest levels of patient safety and quality 

through systems of licensing, clinical effectiveness, focused patient safety initiatives, 

indemnity and competence assurance; fully leverage the knowledge, skills and support of 

the entire health system in developing agreed objectives; develops communication 

strategies to represent the value of health policies, services and outcomes; promotes and 

monitors system progress in achieving health and social outcomes. 
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The Department oversees the implementation of many policies, strategies, and operations 

across the health and social services and provides a leadership role in oversight and 

governance, ensures appropriate resource utilisation, timely progress, and positive 

programmed delivery. 

3.4  COVID-19, Nursing Homes, and the Department of 

Health 

In the context of the COVID-19 pandemic specifically with regard to nursing homes, the 

Department‘s role is to: 

 support the NPHET in its work; 

 oversee the health system response to COVID-19, and ongoing regular services; 

 develop and lead an oversight and implementation framework for the implementation 

of the Expert Panel recommendations.  

 consider and develop appropriate policy and responses in relation to older persons 

services, including nursing homes, and to examine, consider and propose legislative 

responses as necessary; 

 work with all of the relevant statutory partners to identify, negotiate and secure 

funding and resources to support the delivery of COVID-19 and non-COVID-19 

supports, interventions and initiatives; 

 work with the relevant health agencies under the Department‘s remit to support the 

ongoing response to COVID-19; 

 work with international partners on latest information and experiences in respect of 

the COVID-19 responses; 

 coordinate and input into cross-government plans, responses and consideration; 

 coordinate the assessment of resource needs and oversee their utilisation; 

 engage and collaborate with national stakeholders; 

 support the Minister and Ministers of State to discharge of their relevant duties 

including parliamentary; 

 provide national leadership to the response efforts; 

 communicate significant public health advice and decisions arising from NPHET and 

new policy initiatives to key stakeholders. 
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4 Health Information and Quality Authority 
(HIQA) 

HIQA is an independent statutory authority established to promote safety and quality in the 

provision of health and social care services for the benefit of the health and welfare of the 

public. 

HIQA‘s mandate to date extends across a range of public, private and voluntary sector 

services. HIQA reports to the Minister for Health. In relation to long-term residential care, 

HIQA has responsibility for the following: 

 Setting standards for health and social care services — Developing person-centred 

standards and guidance, based on evidence and international best practice, for 

health and social care services in Ireland. 

 Regulating social care services — The Chief Inspector within HIQA is responsible for 

registering and inspecting residential services for older people and people with a 

disability, and children‘s special care units. 

 Monitoring services — Monitoring the safety and quality of health services and 

children‘s social services, and investigating as necessary serious concerns about the 

health and welfare of people who use these services. 

 Health technology assessment — Evaluating the clinical and cost-effectiveness of 

health programmes, policies, medicines, medical equipment, diagnostic and surgical 

techniques, health promotion and protection activities, and providing advice to 

enable the best use of resources and the best outcomes for people who use our 

health service. 

 Health information — Advising on the efficient and secure collection and sharing of 

health information, setting standards, evaluating information resources and 

publishing information on the delivery and performance of Ireland‘s health and social 

care services. 

 National Care Experience Programme — Carrying out national service-user 

experience surveys across a range of health services, in conjunction with the 

Department of Health and the HSE. 

As COVID-19 has impacted many services across health and social care, the Office of the 

Chief Inspector within 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 an 

Infection Prevention and Control Hub. 
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4.1  Monitoring notifications 

The person in charge of a designated centre for older people must notify the Office of the 

Chief Inspector of the occurrence of certain events in the centre. The Office of the Chief 

Inspector refers to these as monitoring notifications.  

The duties of the person in charge and the registered provider in relation to these monitoring 

notifications are set out in the Health Act 2007 (Care and Welfare of Residents in 

Designated Centres for Older People) Regulations 2013, as amended, specifically in 

Regulation 31 and Schedule 4. 

There are three types of monitoring notifications, one of which is a three-day monitoring 

notification. In the case of three-day monitoring notifications, the person in charge must 

notify the Office of the Chief Inspector when any of the ten types of event set out in 

Regulation 31(1) occur in the centre. Notifications must be submitted to the Office of the 

Chief Inspector in writing within three working days of the event occurring.   

Of the ten events in Regulation 31(1) the following two are directly relevant to HIQA‘s 

response to COVID-19: 

 The unexpected death of any resident, including the death of any resident following 

transfer to hospital from the designated centre; 

 Any outbreak of any notifiable disease. 

Where such a notification is received, the inspector will review the information and will risk 

assess it. After the information has been risk-assessed, the inspector will decide on an 

appropriate response, including regulatory responses. 

The regulatory response may include: 

1. Closing the notification and retaining it for information for future regulatory activity; 

2. Requesting further or follow-up information; 

3. Requesting a compliance plan update; 

4. Requesting a provider assurance report; 

5. Referring the information to an appropriate agency; 

6. Carrying out an inspection of the service and taking appropriate and proportionate 

enforcement action. 
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4.2  Monitoring, Assessment Framework and Compliance 

The Chief Inspector in HIQA has, among her functions under law, responsibility to regulate 

the quality of services provided in ‗designated centres‘ for older people; nursing homes 

registered by the Chief Inspector are ‗designated centres‘. The purpose of regulation for 

designated centres is to ensure that the appropriate standard of care and support is provided 

to safeguard people who are receiving residential services. Regulation provides assurance 

to the public that people living in designated centres are receiving services and supports that 

meet the requirements of regulations and national standards. Inspection reports are 

published and available for examination by the public. The Health Act 2007 (as amended) 

empowers the Chief Inspector, a statutory officer within the Authority, to carry out this 

function through the processes of registration, continual monitoring and inspection and, 

where necessary, the application of its powers of enforcement. 

Regulatory compliance is a prerequisite for securing and maintaining registration of a 

designated centre. Nursing homes are deemed to be compliant, substantially compliant or 

not compliant. Compliant means the provider and or the person in charge is in full 

compliance with the relevant regulations. Substantially compliant means that the provider or 

person in charge has generally met the requirements of the regulation but some action is 

required to be fully compliant. This finding will have a low risk-rating. Where the non-

compliance does not pose a significant risk to the safety, health and welfare of residents 

using the service, it is risk-rated appropriately and the provider must reach compliance within 

a reasonable time frame. 

The monitoring of compliance is a continual process which checks that providers continue to 

be fit persons and continue to deliver an appropriate standard of service compliant with the 

regulations. The monitoring of compliance contains a number of different activities to inform 

an inspector‘s judgment in relation to a provider‘s continuing fitness, compliance with the 

regulations and compliance with conditions of registration. These activities inform ongoing 

decision-making and the subsequent actions of the regulator, including in respect of 

regulatory escalation. 

The Chief Inspector defines escalation as increased regulatory activity up to and including 

the decision to take enforcement action due to: 

 concerns about the quality and safety of care being delivered to residents or people 

using services  

 poor compliance by providers with their obligations under the Act and associated 

regulations and or standards.   

The Chief Inspector may on the grounds of non-compliance with relevant regulations initiate 

appropriate and proportionate enforcement action, including placing conditions on the 

registration of a designated centre. Where the Chief Inspector believes on reasonable 
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grounds that there is a risk to the life, or a serious risk to the health or welfare, of the 

persons resident in the nursing home the Chief Inspector may apply to the district court to 

cancel the registration of a nursing home.  

If inspectors find that a residential service is not safe or the regulations and national 

standards are not being met, a number of steps may be considered with respect to escalated 

regulatory activity, including: 

 carrying out a risk-based inspection; 

 seeking further information such as a compliance plan update or assurance report; 

 inviting the provider to attend: 

o a cautionary provider meeting 

o a warning provider meeting 

 issuing a warning letter;  

 asking the provider for information under the Chief Inspector‘s statutory powers 

under section 65 of the Act; 

 reassessing the fitness of the provider or persons participating in the management of 

the designated centre. 

The table in appendix 2 provides a detailed overview of escalation options available to the 

Chief Inspector for centres of risk2. 

4.3  Risk Notification and Escalation for External Support 

The Chief Inspector 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, the Chief Inspector 

notifies actual or potential risk when appropriate to the Crisis Management Team in each 

CHO area. As COVID-19 is a notifiable infection the Chief Inspector or her delegate may 

communicate the details of COVID-19 related notifications received daily to Community 

Operations in the HSE, HPSC National and/or the Area Directors of Public Health and where 

appropriate refer COVID-19 centre specific risks for potential external support. This 

communication notification is for the purpose of identifying service providers that may require 

additional external support such as IPC and public health advice, PPE, clinical input etc. This 

support, where possible and appropriate, is typically provided by the HSE COVID-19 

response teams. Supports provided by the HSE, through support structures established in 

response to the pandemic, are done so on an administrative basis, noting that any referral to 

the HSE is not a regulatory risk escalation. In accordance with the regulatory framework, 

                                                   
2 Extract from HIQA‘s Regulation Handbook - A guide for providers and staff of designated centres. 
https://www.hiqa.ie/sites/default/files/2019-10/Regulation-Handbook.pdf 

 

https://www.hiqa.ie/sites/default/files/2019-10/Regulation-Handbook.pdf
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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 as described in the previous sections. 

Separate to the above process of communication the Chief Inspector responds to escalating 

regulatory risk in accordance with the Health Act 2007, as amended – this is summarised in 

section 4.2 above.  

HIQA‘s COVID-19 communication and referral pathway to the HSE is outlined in appendix 1. 

4.4  Response to COVID-19 

The Chief Inspector 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 2020.3 The aim of the framework was 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 done 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). 

On 17
th
 September 2020, the Chief Inspector in HIQA published an assurance framework for 

registered providers for preparedness planning and infection prevention and control 

measures.4 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).5 

Therefore, this framework will focus on Regulation 27 and assess the provider‘s compliance 

with the national standards to include national policies, HPSC guidelines and best practice to 

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

infection prevention and control measures in place. Inspectors will ask to see evidence of 

improvement actions taken by providers to address any deficits arising from their self-

assessment under the framework during the course of future inspections. 

HIQA established an Infection Prevention and Control Hub to provide advice and support to 

social care services as they tackle COVID-19. The Hub was available to providers and staff 

of nursing homes, residential centres for people with a disability, special care units, and 

Tusla children‘s residential settings. 

                                                   
3
 https://www.hiqa.ie/sites/default/files/2020-07/The-impact-of-COVID-19-on-nursing-homes-in-Ireland_0.pdf 

4
 https://www.hiqa.ie/sites/default/files/2020-09/COVID-19-Assurance-framework-for-registered-

providers.pdf 
5
 https://www.hiqa.ie/sites/default/files/2018-09/National-Standards-for-IPC-in-Community-services.pdf 



 

—— 

16 

It 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 by July and the hub was stood down as a result. HIQA continues to monitor the 

demand for the hub services and respond accordingly.   

4.5  Summary – HIQA Regulatory and Operational Role 

Ongoing regulatory and operational role: 

 Continue to assess compliance with regulations through its monitoring programme of  

o inspection, 

o Monitoring and review of notifications including but not limited to: 

 the unexpected death of any resident, including the death of any 

resident following transfer to hospital from the designated centre; 

 any outbreak of any notifiable disease; 

 Undertake a programme of inspections against the regulations and review the 

providers preparedness and contingency planning for COVID-19 outbreaks in all 

nursing homes, and the infection prevention and control measures to ensure 

adherence to the national standards; 

 Undertake targeted programme of risk-based inspections where required; 

 Communication with registered providers and persons in charge to provide updates, 

key information, new guidance etc.; 

 Respond to risk where the Chief Inspector is aware of potential risk to the quality of 

care being provided, inspection activity, engagement and potentially regulatory 

enforcement action is increased. 
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5 Health Service Executive (HSE) 

The HSE provides health and social services to everyone living in Ireland. It has direct 

oversight of residential services to nursing home residents in HSE-owned and Section 38 

nursing homes. Traditionally, the HSE has a limited role under the legal framework with 

regard to private and voluntary nursing homes. Typically, the HSE only has a legal role in the 

context of directing public health measures (see below), and in the context of a cancellation 

of a registration6 of a private or voluntary nursing home by HIQA, the HSE takes charge of 

the nursing home pending the making of alternative arrangements for the residents.7  

The HSE does not have a legislative based authority specific to a direct role for private and 

voluntary nursing home. Notwithstanding this, the HSE, in its planning and implementation of 

the COVID-19 response, established a host of supports, ranging from clinical advice, 

infection control, large scale provision of PPE, staffing, and occupational health advice in 

order to support and maintain all services, including voluntary and private providers, as 

some were not able to support themselves to do so. The Infectious Diseases (Amendment) 

Regulations 2020
8
 do give the HSE, through the Medical Officer of Health, wide powers to 

control an outbreak in a Nursing Home. 

A key function of the HSE in the context of this document and the management of the 

COVID-19 Pandemic is to provide a coherent and informed view in relation to the information 

collected through the various information sources available to it; 

1. CIDR 

2. Testing & Tracing 

3. COVID-19 Response Teams/ACMTs  

4. HIQA daily data. 

This will ensure that a clear position in relation to the operational priorities is maintained and 

communicated both internally and externally, at all times.  

Area Crisis Management Teams (ACMTs) are in place nationwide. The ACMTs, generally 

chaired by the Chief Officers of the Community Healthcare Organisations (CHOs), consist of 

senior managers across Public Health, acute hospitals, National Ambulance Service (NAS), 

Environmental Health, and key service managers responsible for testing, service delivery 

etc. The role of the ACMTs is to coordinate and manage regional responses to COVID-19. 

The role includes the strategic management of resources and provision of advice and 

support at operational level, regionally and locally. 

                                                   
6 Section 51 or 59 of the Health Act 2007 
7 Section 64 of the Health Act 2007 
8 Infectious Diseases (Amendment) Regulations 2020, S.I. No. 53 of 2020 Health (Preservation and 
Protection and other Emergency Measures in the Public Interest) Act 2020, Number 1 of 2020 
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Area Crisis Management Teams (ACMT) established residential care & home support 

COVID-19 Response Teams (CRTs) to address outbreaks in their areas. 

5.1  Departments of Public Health, Medical Officers of 

Health and Outbreak Control Teams9 

5 . 1 . 1  D E P AR T M EN T S O F  P U B L I C  H E AL T H  

As part of COVID-19 response, all the Specialists in Public Health Medicine (SPHMs) and 

Directors of Public Health (DPHs) were designated national MOH (Medical Officer of Health) 

roles. This allows for a strategic public health response on a national basis supports a 

national, cohesive response to COVID-19 control. The Public Health COVID-19 Operational 

Group provides a forum for Departments of Public Health, Health Protection Surveillance 

Centre (HPSC), National Immunisation Office (NIO), contact tracing units and Social 

Inclusion to discuss and escalate operational issues.  

The management and control of infectious diseases, including COVID-19, is carried out by 

Health Protection multidisciplinary teams. These teams perform several functions in 

response to COVID-19. The work of the Departments of Public Health is currently focused 

on the following key areas: 

 Management of outbreaks of COVID-19 involving possible, probable and confirmed 

cases in various settings including nursing homes. Often, an overarching Outbreak 

Control Team (OCT) for the management of all COVID-19 outbreaks in each region 

is established in the Departments of Public Health to ensure and enable appropriate 

public health action across the various settings and sectors;  

 Strong linkage with the Community Healthcare Organisations (CHOs) and Area 

Crisis Management Teams (ACMTs) with clear lines of communication; 

 Cases and contacts management: 

• liaison with Contact Management Programme (CMP) as per protocol; 

• management of complex contacts identified from outbreaks etc. 

 Surveillance, as per established mechanisms; 

 Public health advice to various stakeholders including nursing homes. 

5 . 1 . 2  M E D I C AL  O F F I C E R S  O F  H E AL T H  

Under the Infectious Disease Regulations 1981,10 all medical practitioners, including clinical 

directors of diagnostic laboratories, are required to notify the Medical Officer of Health 

(MOH) of cases and outbreaks of Notifiable Infectious Diseases. It is the legislative 

                                                   
9 COVID-19: Interim Public Health guidance for the management of COVID-19 outbreak; v1.1, May 17

th
 

2020, https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/COVID%20HP%20Out
break%20Plan.pdf 
10

 http://www.irishstatutebook.ie/eli/1981/si/390/made/en/print 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/COVID%20HP%20Outbreak%20Plan.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/COVID%20HP%20Outbreak%20Plan.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/outbreakmanagementguidance/COVID%20HP%20Outbreak%20Plan.pdf
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responsibility of the MOH to ―make such enquiries and take such steps as are necessary or 

desirable for investigating the nature and source of such infection, for preventing the spread 

of such infection and for removing conditions favourable to such infection.‖11 

The role of the MOH includes convening an Outbreak Control Team (OCT), which should 

comprise the necessary expertise to manage/control the outbreak. In investigating an 

outbreak of a notifiable infectious disease, the OCT must always be aware of the possibility 

of legal proceedings arising from the incident and should therefore take whatever steps are 

necessary to maintain chain of evidence that may be required for subsequent legal action. 

On recognition of an outbreak the following steps should be taken: 

 all relevant agencies with a responsibility for the investigation and management of 

the incident are informed; 

 steps are taken to gather further information about the cases and how they may 

have been exposed; 

 an initial risk assessment is undertaken; 

 urgent control measures are put in place to protect public health. 

Informed by an initial risk assessment and in consultation with relevant stakeholders, the 

MOH should decide whether specific control measures are required. The MOH then decides 

how to progress a more comprehensive investigation. The investigation generally should 

consist of an epidemiological investigation; an investigation into the nature and 

characteristics of the outbreak; and a specific investigation into how cases were exposed to 

inform control measures. Based on the findings from the investigation and an assessment of 

the effectiveness of control measures taken, the MOH or OCT should assess the ongoing 

risk to the public and to residents. 

5 . 1 . 3  O U T B R E AK  C O N T R O L  T E AM  

All outbreaks of COVID-19 must be reported to the regional Medical Officer of Health (MOH) 

at the Department of Public Health at the earliest opportunity. The MOH from the Regional 

Department of Public Health has the responsibility to investigate and manage the outbreak 

of COVID-19. The OCT should assist the MOH in discharging this responsibility. Public 

Health should formulate a case definition, assign an outbreak code and decide whether an 

on-site visit is required. The relevant facility (nursing home) should inform HIQA as per usual 

protocols and the local CHO as appropriate. Before the first meeting of the OCT, the local 

incident team should gather as much information as possible to include inter alia a list of all 

cases and staff; the total number of people ill (cases including staff); identify those who have 

recently recovered, developed complications, been transferred to acute hospitals and all 

                                                   
11

 Infectious Diseases (Amendment) Regulations 2020, S.I. No. 53 of 2020 Health (Preservation and 

Protection and other Emergency Measures in the Public Interest) Act 2020, Number 1 of 2020 
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deaths; information on laboratory tests; determine if the number of symptomatic cases varies 

between units/floors or if the outbreak is confined to one unit only. 

The OCT should monitor outbreaks through ongoing surveillance to identify new cases and 

to update the status of ill cases. The nominated OCT liaison person for the nursing home 

should update case information with new cases and developments as they occur and 

communicate daily to the MOH/OCT. The OCT should review issues of ongoing 

transmission and the effectiveness of control measures. Comprehensive, detailed and 

accurate information of all events including actions and decisions taken should be 

maintained in line with the relevant guidance. The OCT should ensure timely and accurate 

data on outbreak cases to be entered into the CIDR system, including linking cases to 

outbreaks. The OCT is responsible for the timely communication of test results to relevant 

individuals, noting that timely communication will facilitate return to work of staff. 

OCTs should advise and support nursing homes to implement control measures to reduce 

the risk to public health. 

5.2  Health Protection Surveillance Centre (HPSC) 

The Health Protection Surveillance Centre (HPSC) is Ireland's specialist agency for the 

surveillance of communicable diseases. 

The HPSC provides a range of critical services in the response to COVID-19 including 

disease surveillance, providing independent advice, and conducting epidemiological 

investigation, and related research and training. HPSC plays an important role in 

investigating and responding to disease outbreaks and incidents of regional, national, and 

international significance. 

The HPSC is responsible for the development and ongoing review of key guidance 

documents with regard to nursing homes and COVID-19, including Interim Public Health, 

Infection Prevention & Control Guidelines on: Admissions, Transfers to and Discharges from 

Long Term Residential Care Facilities during the COVID-19 Pandemic; COVID-19 Guidance 

on visitations to Residential Care Facilities; and Interim Public Health, Infection Prevention & 

Control Guidelines on the Prevention and Management of COVID-19 Cases and Outbreaks 

in Residential Care Facilities. 

HPSC has six main areas of responsibility: 

1. Surveillance of major communicable diseases 

2. Operational support - providing expert advice to, and responding to requests for 

support from, departments of public health or hospitals 

3. Training communicable disease control professionals 

4. Research - identifying and developing best practice in communicable diseases 
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5. Policy advice - providing advice to Government Departments and relevant agencies 

about developing standards, guidelines and practices, and promoting the adoption of 

best practice by different agencies 

6. Public information - providing information on infectious diseases to the public and the 

media 

Through its disease surveillance function, the HPSC is central to the collection and analysis 

of COVID-19 data across all settings. This data, collated through the national information 

Computerised Infectious Disease Reporting (CIDR) system, is critical to supporting national 

and local responses to COVID-19, informing Government, the NPHET, a range of health and 

other state agencies, service providers and the public.  

5.3  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 or home support service. 

The teams support all residential care facilities/approved centres in their specified catchment 

area whether they are public, Section 38, Section 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 COVID-19 public health emergency.12 

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

 support the actions and advice of the Outbreak Control Teams under the 

Departments of Public Health; 

 support provision of clinical care and be a point of contact with GPs and/or Persons 

in Charge 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; 

 advise on further preventative measures that can be implemented; 

 assessment of staffing levels/governance & management oversight; 

 assessment of health & welfare of residents through the person in charge (PIC) & 

Medical Officer/GP, in conjunction with Public Health; 

                                                   
12

 It is also noted that the Expert Panel has made separate recommendations on the longer-term future and 

development of Community Support Teams, which is being examined separately.  
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 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.  

 

It must also be noted that 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, in accordance with the law. This includes private and voluntary providers, but also 

includes the HSE in the context of its own role as a provider of long-term residential care. 

While CRTs have been established for the purpose of providing additional support and 

advice to residential care services, including nursing homes, it is noted that they do not have 

statutory authority to intervene and direct a private or voluntary nursing home to follow 

instructions. Where support and assistance is offered and is refused or in cases where 

expert advice is provided but not followed by a nursing home, the CRT should document the 

facts and context of the matter and the relevant information should be referred to HIQA 

through the established pathways to inform HIQA‘s ongoing risk assessment and regulatory 

actions.  

5 . 3 . 1  I N F E C T I O N  P R E V E N T I O N  AN D  C O N T R O L  ( I P C )  

IPC practices are of critical importance in protecting the function of healthcare services and 

mitigating the impact on vulnerable populations. IPC has been a feature of modern 

healthcare delivery for some time and has been successful in reducing and controlling 

infections such as MRSA, CPE and C. difficile.  

In July 2017, the Government approved Ireland’s (first) National Action Plan on 

Antimicrobial Resistance 2017-2020 (S180/20/10/2186). This plan, known as iNAP, 

encompasses the five-high level strategic objectives to address antimicrobial resistance 

outlined by the World Health Organization (WHO) in its Global Action Plan on AMR (2015).  

 

iNAP provided a road map to target antimicrobial resistance and healthcare associated 

infections (HCAIs) in general via measures which promote infection prevention and control 

and the rational use of antimicrobials in patients and animals. Developed using the 

internationally recognised ‗One Health‘ approach, it built on the structures already in place 

across the human health, animal health, agriculture and environmental sectors in a 

collaborative way.   

 

The scope of iNAP for the health services included both community and acute care. iNAP 

was also included in the Sláintecare Implementation Plan 2019.  

 

However, COVID-19 is a new and largely unknown virus, which has impacted very 

significantly on the healthcare system.  The insidious nature of the coronavirus brings risk of 
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critical contagion across all settings impacting on patients, residents, service users, and 

health care workers alike. Consequently, there has been a sharper focus and increased 

demand for enhanced IPC services across all care settings in recent months.  

Ireland‘s National Action Plan in response to COVID-19 was published on 16
th
 March 2020. 

Of note, IPC has been a component in the suite of measures used to minimise transmission 

and to control COVID-19. It is also a fundamental enabler for the future response required to 

provide both COVID-19 and non-COVID-19 related health and social care. 

The HSE has enhanced the Antimicrobial Resistance and Infection Control (AMRIC) 

National Oversight Committee and Implementation Team structures to support the COVID-

19 response and to ensure an integrated approach across all settings 

The HSE is to continue to provide 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.  

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.   

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 coordinated 

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. 

5.4  PPE and staff accommodation 

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 
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chains to mitigate risk. This is highlighted in recommendation 2.8 of the COVID-19 Nursing 

Homes Expert Panel Report.  

In line with the enhanced public health measures identified by the NPHET on the 31
st
 March, 

the HSE established a temporary accommodation scheme for healthcare workers affected 

by COVID-19. This scheme is available to healthcare workers in all nursing home settings. It 

aims to provide temporary accommodation, where required, for situations including where a 

nursing home healthcare worker: 

 lives with family members that are self-isolating and the healthcare worker cannot 

return home; 

 lives with vulnerable persons; 

 requires emergency accommodation due to urgent response or mitigating factors; 

 requires accommodation in order to facilitate rosters; 

 shares accommodation where the healthcare worker is at an increased risk of getting 

or spreading COVID-19; 

 lives in congregated domestic living arrangements. 

The HSE will continue to provide this scheme for the foreseeable future.  

5.5  Testing and tracing (serial testing) 

Implementation of objective-driven and sustainable testing strategies for COVID-19 supports 

the overall public health response to the pandemic and helps mitigate its impact on 

vulnerable populations and healthcare systems, while ensuring that societies and economies 

can continue to function. Healthcare and social care settings require intensive testing when 

there is documented community transmission. Periodic and comprehensive testing of all staff 

and residents/patients is recommended to prevent nosocomial transmission. Furthermore, all 

patients/residents should be tested upon or immediately prior to admission.13 

Ireland is pursuing a robust testing strategy under the guidance of the NPHET and the 

NPHET will continue to consider and review, based on public health risk assessments, how 

best to target testing. The NPHET requested a planned programme of serial testing of all 

staff in nursing homes. The programme commenced on 24
th
 June 2020 and the final day of 

testing was 26
th
 July 2020. This programme involved testing of all staff in RCFs for COVID-

19 once a week, for four consecutive weeks. A process was developed to ensure that all 

staff from these facilities were appropriately referred, tested, tracked and traced.  

Following the decision to continue serial testing in nursing homes for an additional four 

weeks, cycle 2 commenced on 10
th
 August and completed on 4

th
 September. This 

programme involved testing of all staff in nursing homes for COVID-19 once a fortnight. In 

                                                   
13

 European Centre for Disease Prevention and Control. COVID-19 testing strategies and objectives.15 

September 2020. ECDC: Stockholm; 2020. 
https://www.ecdc.europa.eu/sites/default/files/documents/TestingStrategy_Objective-Sept-2020.pdf 
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this cycle a number of improvements were put in place including revised timetables for swab 

collections, automated reporting via dashboards, training material to support the nursing 

homes in swabbing and packaging of swabs and the set-up of direct access to the test 

referral system for each nursing home to improve data quality. 

A third cycle of the programme of serial testing of all staff in nursing homes commenced on 

16
th
 September and is ongoing. The NPHET made the decision at the meeting of 8

th
 October 

that serial testing was to continue fortnightly for the current time period. The COVID-19 

Nursing Homes Expert Panel has made a number of recommendations in relation to testing. 

It recommends that, in line with public health and ECDC guidance, nursing home residents 

should continue to be prioritised for testing with rapid reporting of results, falling within the 

responsibility of the HSE. It further recommends that a plan for and monitoring of a 

programme of periodic testing for healthcare workers in nursing homes should be continued 

and associated protocols should identify the periods. This is subject to proposals from the 

HPSC and review by NPHET which should be advanced as a matter of urgency, in line with 

the Expert Panel‘s suggested timeline. The Panel has also noted that it is essential that in-

house staff who can undertake sample swabbing and reliable labelling are available, and 

that there is proximal access to a laboratory with Laboratory Information Management 

Systems (LIMS) follow up for contact tracing for both residents and staff. Each nursing home 

should ensure that it has properly trained staff in place and available to undertake swabbing 

in line with periodic testing. The HSE should ensure ongoing clear communications with 

nursing homes regarding testing programmes and timings and each nursing home should 

communicate with staff, promote testing and ensure the highest possible participation of its 

staff in the programmes.  

5.6  HSE Expert Panel Report Implementation Steering 

Group 

The HSE has established an Implementation Steering Group under the chair of the Chief 

Operating Officer to oversee the implementation of the recommendations of the Expert 

Panel. 

Relevant recommendations have been grouped into four major workstreams. A 

programmatic approach is being applied to ensure that each is comprehensively considered, 

and an appropriate plan put in place to deliver on them in a coordinated way both within the 

HSE itself and involving external partners where appropriate. 
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6 National Treatment Purchase Fund 

The Nursing Homes Support Scheme (NHSS), commonly referred to as Fair Deal, is a 

system of financial support for those in need of long-term nursing home/residential care. 

Participants contribute to the cost of their care according to their means while the State pays 

the balance of the cost. The Scheme aims to ensure that long-term nursing home care is 

accessible and affordable for everyone and that people are cared for in the most appropriate 

settings. Anyone who is assessed as requiring long-term residential care can avail of the 

Scheme, regardless of age, as long as the person‘s care needs can be appropriately met in 

a nursing home that participates in the Scheme. The applicant can choose any public, 

voluntary or approved private nursing home. The home must have availability and be able to 

cater for the applicant's particular needs. 

Under this Scheme the National Treatment Purchase Fund (NTPF) is designated as a body 

authorised to negotiate with proprietors of registered nursing homes to reach agreement in 

relation to the maximum price(s) that will be charged for the provision of long-term residential 

care services to Nursing Homes Support Scheme residents. As part of this function, the 

NTPF will enter into ―Approved Nursing Home Agreements‖ with registered private and 

voluntary nursing homes to record the maximum price(s) that have been negotiated. The 

NTPF provides the HSE with the details of all Approved Nursing Home Agreements. The 

NTPF is independent in the performance of its functions. A nursing home cannot participate 

in the scheme unless it has agreed a price with the NTPF. 

6.1  Temporary Assistance Payment Scheme 

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 17
th
 April 2020. The core concept of the scheme is that the State will provide additional 

funding to those nursing homes that require it, to contribute towards costs associated with 

COVID-19 preparedness, mitigation and outbreak management. The HSE administers the 

scheme and makes payments to nursing homes. The NTPF administers the application 

process and provides support and advice to the HSE. 

The Scheme was due to close after a 3-month period on 30
th
 June, however the Minister 

pursued sanction for extensions to the Scheme. In line with the Government‘s Living with 

COVID-19 Plan the Scheme has been extended into 2021.  

The NPTF accepts applications to the Scheme on a monthly basis. The NTPF verifies and 

validates each claim made under the Scheme in accordance with the Scheme Rules and 

advises the HSE on the proposed appropriate amount to be paid to each nursing home by 

the HSE. The NTPF will carry out audits on claims in line with an audit strategy.  
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7  Individual Providers  

In the first instance, the primary responsibility for the provision of safe care and service to 

nursing home residents rests with individual nursing home operators. Registered providers 

must provide appropriate medical and health care, including a high standard of evidence-

based nursing care in accordance with professional guidelines. Furthermore, regulations 

provide that the person in charge of a nursing home should be a medical practitioner or a 

registered nurse with the required qualifications and experience. Nursing homes have a duty 

to ensure continued adherence to the existing framework of regulation and standards. 

In this context, the responsibilities of the provider and/or person in charge, include: 

 Overall: have detailed Infection Prevention & Control and COVID-19 mitigation 

measures in place, ensure sufficient level of preparedness, including for a cluster, 

and have robust contingency plans in place;  

 Healthcare: provide appropriate medical and health care, including a high standard 

of evidence-based nursing care in accordance with professional guidelines issued by 

An Bord Altranais agus Cnáimhseachais for a resident, having regard to the 

resident‘s care plan;14 

 Visiting: ensure that residents can receive visitors unless visits pose a risk to the 

resident concerned or to another resident15 and should be in line with public health 

advice. To make infrastructural adaptations as needed including visiting rooms that 

can facilitate visits from friends and family.16 To arrange end of life visiting on 

compassionate grounds based on clinical judgement and taking account of public 

health measures;17 

 End of life care: provide appropriate care and comfort, incorporating preferences, 

cultural and religious needs;18 

 Staffing: ensure that the number and skill mix of staff is appropriate, having regard 

to the assessed needs of the residents, the physical infrastructure in which the 

provider is operating19 and its preparedness plan; 

 Staff training:  ensure that continuing education in infection prevention and control 

and training in use of PPE is provided for all grades; ensure that training undertaken 

is documented; and provide for staff career development and training for HCAs in 

line with relevant QQI level; 

                                                   
14

 Regulation 6, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 

Regulations 2013 
15

 Regulation 11, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 

Regulations 2013 
16

 Expert Panel Recommendation 12.2 
17

 Expert Panel Recommendation 12.3 
18 Regulation 13, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2013 
19 Regulation 15, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2013 
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 Infection Prevention and Control (IPC): ensure that procedures, consistent with 

the standards for the prevention and control of healthcare associated infections and 

COVID-19 specific guidance, are in place20 and adopt a clear IPC strategy, including 

deep clean protocols, which should be incorporated into preparedness plan;21  

 Communication: ensure there is regular, meaningful communication with residents 

and families on visiting protocols; that communication plans are in place for 

residents; and that communication between residents and their families and friends 

is facilitated, including IT solutions and resourcing for maintained communications at 

busy periods;22 

 Clinical governance: the person in charge has regulatory and overarching 

responsibility for clinical governance. The PIC should ensure that they have access 

to required resources and expertise to support them in this role. 

A number of recommendations within the Expert Panel report are for implementation by 

individual nursing home providers, with focus on the need for protocols for and facilitation of 

self-isolation, quarantining, and social distancing measures. There are significant 

recommendations in relation to staffing and resourcing and the presence of strong nursing 

leadership. Communications also form a key focus of recommendations for nursing home 

providers, with calls for clear communications plans for residents and families and increased 

facilitation of communication for residents. Information sharing and collaboration are also key 

overarching aspects of the suite of recommendations and, to fully support the 

implementation of the recommendations, providers should support the process with timely 

provision of data including non-statutory requests.  

It must also be recalled that, aside from the non-statutory responsibilities outlined in Section 

5, the HSE also has statutory and non-statutory responsibilities as a nursing home provider 

in its own right.  

A Temporary Assistance Payment Scheme (TAPS) was established as a temporary support 

mechanism to contribute towards costs associated with COVID-19 to applicant private and 

voluntary nursing homes. This is a significant contribution to supporting the private and 

voluntary nursing home sector in its ongoing preparedness in managing and mitigating the 

impacts of COVID-19 and, importantly, supporting and protecting residents. Providers should 

ensure that funding provided under the Scheme is focused as a priority on ongoing 

preparedness and implementation of the Expert Panel‘s recommendations.  

It must also be noted that the HSE operates approximately 120 public nursing homes and, 

as such, has all of the responsibilities outlined above in respect of its role as a nursing home 

provider.  

                                                   
20 Regulation 27, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2013 
21

 Expert Panel Recommendation 2.2 
22

 Expert Panel Recommendations 13.1, 13.2 and 13.3 
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8 Summary Table of Responsibilities 

NPHET Department of Health HIQA HSE Providers 

Review and consider 

epidemiological data 

Support NPHET in its work Monitor and risk-assess statutory 

notifications from nursing homes 

on an ongoing basis and action 

appropriate follow up as 

necessary.  

Share notifiable infections (NF02) 

data with HSE  

HPSC will continue to implement its 

key role in relation to surveillance 

and reporting of key data including 

through CIDR 

In line with the regulatory framework, 

primary responsibility for the provision of 

safe care and service to nursing home 

residents rests with each individual 

nursing home provider. The person in 

charge has ultimate responsibility for 

clinical governance in the nursing home. 

The registered provider should ensure 

that the nursing has sufficient resources 

to ensure the effective delivery of care 

Provide national direction, 

guidance, support and 

expert advice to the Minister 

for Health and Government 

in relation to the national 

response to COVID-19 

Oversee the health system 

response to COVID-19 at 

national level and ongoing 

regular services 

Monitor and risk-assess 

information including unsolicited 

information, referrals from other 

agencies etc. on an ongoing basis 

and action appropriate follow up 

 HPSC will continue to regularly 

review relevant guidance including 

visitation, infection prevention and 

control guidance and engage with 

relevant national stakeholders as 

part of the review processes 

Have a COVID-19 preparedness plan in 

place and ensure that it is reviewed 

regularly 

Make recommendations on 

strategic responses to 

COVID-19 and on 

interventions 

Consider and develop 

appropriate policy and 

responses in relation to older 

persons services, including 

nursing homes, and to 

examine, consider and 

Continual process of monitoring 

compliance within the regulatory 

framework 

Through the public health structures 

continue to undertake surveillance, 

investigate and manage COVID-19 

outbreaks through the Departments 

of Public Health and Outbreak 

Control Teams, and provide public 

Provide appropriate medical and 

healthcare, including a high standard of 

evidence-based nursing care to each 

resident in accordance with their care 

plan, including appropriate end of life 

care and comfort incorporating 
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propose legislative responses 

as necessary 

health advice and support preferences, cultural and religious needs 

of the person concerned 

Clearly communicate 

recommendations, actions 

and information arising from 

NPHET meetings 

Work with international 

partners on latest information 

and experiences in respect of 

the COVID-19 responses 

Validate on inspection registered 

providers‘ self-assessments under 

the assessment framework of the 

preparedness of designated 

centres for older people for a 

COVID-19 outbreak and the 

assurance framework for 

registered providers on 

preparedness planning and 

infection prevention and control 

measures 

Continue the implementation of a 

serial testing programme for nursing 

home staff with frequency of testing 

to be considered by the HPSC and 

the NPHET 

In line with public health advice and the 

framework of restrictive measures 

contained in the Living with COVID-19 

Plan, ensure that residents can receive 

visitors unless visits pose a risk to the 

resident concerned or to another 

resident. Where in-nursing home visits 

are suspended ensure that alternative 

visiting and communication 

arrangements are in place (e.g. window 

and virtual visits) and ensure that visiting 

in compassionate and critical 

circumstances is facilitated 

 Coordinate and input into 

cross-government plans, 

responses and consideration 

Undertake inspections as part of 

the assurance frameworks to 

validate provider self-assessments, 

identifying provider action plans to 

manage deficiencies and ensuring 

regulatory compliance 

Continue   the operation of the 

COVID-19 Response Teams 

(CRTs) to support all nursing homes 

with clinical support and advice, IPC 

support and advice, staffing 

resources where possible and 

required; monitor outbreaks in 

conjunction with Outbreak Control 

Teams, refer concerns to the 

regulator 

Ensure that the number and skill mix of 

staff is appropriate, having regard to the 

assessed needs of the residents, the 

physical infrastructure in which the 

provider is operating  and its 

preparedness plan and have 

contingency plans in place to manage 

during times of staff absenteeism. 

Ensure that there are formal 

documented deputisation arrangements 

in place for the person in charge in the 
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event that the person in charge is 

unavailable 

 Coordinate the assessment of 

resource needs and oversee 

their utilisation 

Collate relevant information and 

data, check in regularly with 

providers, and use information 

from inspections to identify actual 

or potential risk and escalate, 

through agreed pathways, to the 

HSE nursing homes (and disability 

residential services) that may 

require/benefit from specific 

external support. Communicate 

regularly with the HSE as part of 

an agreed information sharing 

pathway 

  

Supply PPE to all nursing homes on 

both a precautionary and outbreak 

basis. Ensure every nursing home 

has named link person to engage 

with in relation to PPE supply 

Ensure that continuing education in 

infection prevention and control and 

training in use of PPE is provided for all 

grades of staff 

 Engage and collaborate with 

national stakeholders 

Having regard to the powers of the 

Chief Inspector, pursue regulatory 

escalation and enforcement action, 

where appropriate to do so, in line 

with the Health Act 2007, including 

increased monitoring and 

inspection; seeking provider 

assurance reports; engaging with 

providers through warning 

meetings/correspondence; seek 

Through the operation of outbreak 

control teams, COVID-19 Response 

Teams, Safeguarding and 

Protection Teams and other 

operational activity, identify 

concerns or risks in nursing homes 

and where appropriate escalate, 

through agreed pathways, to HIQA 

for appropriate regulatory follow up. 

Receive notifications and 

Ensure that procedures, consistent with 

the standards for the prevention and 

control of healthcare associated 

infections and COVID-19 specific 

guidance, are in place and adopt a clear 

IPC strategy, including deep clean 

protocols, which should be incorporated 

into preparedness plan 
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necessary information under s.65; 

undertake enforcement action as 

necessary including prosecution, 

attaching conditions to registration, 

cancelling registration etc.  

escalations daily from HIQA as part 

of an agreed escalation and 

information sharing pathway 

 Support the Minister and 

Ministers of State in the 

discharge of their relevant 

duties, including parliamentary 

Communication with registered 

providers and persons in charge to 

provide updates, key information, 

new guidance etc. Agree protocols 

with the HSE re communications in 

line with recommendation 14.1 of 

Expert Panel Report  

HSE, with the NTFP, will administer 

TAPS, ensuring timely processing of 

payments, keeping the scheme 

relevant and up-to-date, advice and 

inform policy changes to the 

Scheme and ensuring robust 

oversight and auditing 

Ensure there is regular, meaningful 

communication with residents and 

families on visiting protocols; that 

communication plans are in place for 

residents; and that communication 

between residents and their families and 

friends is facilitated, including IT 

solutions and resourcing for maintained 

communications at busy periods 

 Chair the COVID-19 Nursing 

Homes Expert Panel Report 

Implementation Oversight 

Team 

Develop and implement a suitable 

oversight and reporting process to 

HIQA, on an administrative basis, 

in relation to requirements and 

responsibilities of individual nursing 

home providers with regard to the 

implementation of the Expert Panel 

recommendations 

Provide access to relevant HSE 

training resources such as 

HSELanD. 

Ensure all of the providers' statutory 

functions and obligations are met, 

including with regard to mandatory 

notifications 

 Expert Panel 

Recommendations 

(highlights): 

 

Continue to review international 

public health guidance on 

protective measures for vulnerable 

groups in the context of COVID-19 

As the provider of long-term 

residential care services, the HSE is 

responsible for ensuring that the 

role and responsibilities of it, as an 

Pursue the implementation of the 

COVID-19 Nursing Homes Expert Panel 

Report recommendations as relevant 
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individual provider are met 

 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 

Expert Panel Recommendations 

(highlights): 

6.1 Improve linkage amongst 

different datasets such as CIDR 

with HIQA and GRO datasets 

 

 

 

Provide temporary accommodation 

to eligible healthcare workers 

including workers in all types of 

nursing homes 

 

 9.4 Develop and legislate for a 

quality indicators and 

outcomes/resident safety 

model for nursing 

6.7 Produce a detailed 

epidemiological analysis 

comparing both risk and protection 

factors associated with having an 

outbreak or not at all in HIQA 

regulated facilities. 

 

Expert Panel Recommendations 

(highlights): 

2.1 Develop an integrated infection 

prevention and control 

strategy in the community with 

particular focus on all nursing 

homes, public, private or voluntary 

 

 9.5 Explore development of 

clinical governance models for 

nursing homes including 

undertaking an international 

evidence review 

9.1 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 

2.5 Ensure there is rapid turnaround 

capacity in testing and contact 

tracing system 

 

 14.4 Review, modernise and 

enhance the regulations, 

including providing additional 

regulator powers 

 6.1 Improve linkage amongst 

different datasets, such as CIDR, 

with HIQA and GRO datasets 
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 15.3 Explore a suitable 

structure and process for 

external oversight of individual 

care concerns arising in 

nursing homes 

 6.6 Produce a detailed report on the 

management and outcomes of the 

multiple clusters that occurred 

during the COVID-19 pandemic with 

learnings on causal factors and 

preparedness for infection 

prevention and control 

 

   6.7 Produce a detailed 

epidemiological analysis comparing 

both risk and protection factors 

associated with having an outbreak 

or not at all in HIQA regulated 

facilities 
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Appendix 1 – HIQA Emergency Escalation Pathway to HSE 
(External Support) 
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Appendix 2 – Escalation options available 
to the Chief Inspector for centres of risk 

Regulatory 
activity or action 

What does this mean for you?  

Focused risk-based 

inspection 

A risk-based inspection will focus on non-compliances 

and will include follow up on all high or moderate risk-

rated non-compliances. This activity is chosen where: 
 there are concerns as to the level of compliance 

with the regulations or national standards  

 a provider’s compliance plan indicates that 

improvements have been made and a focused risk-

based inspection is required to verify this. 

Providers will be verbally advised of poor compliance at 

the end of an inspection. 

Cautionary provider 

meeting  

This is a meeting between a case-holding inspector 

and his or her regional manager from the Chief 

Inspector and a provider. Its purpose includes 

communicating the risk and the required actions to be 

taken. 

Warning provider 

meeting  

This is a meeting between the relevant Deputy Chief 

Inspector and or regional manager; the case-holding 

inspector; and the provider. This meeting has a 

number of purposes, including to communicate the 

risk and the required actions to be taken and to issue 

a formal warning letter to the provider.  

 

Warning letter  The warning letter reiterates the actions required and 

explicitly outlines the measures that will be taken if the 

provider does not implement the required changes 

within the stated time frame. All warning letters have 

a specified time frame.  

Section 65 request for 

information  

This is used where the provider has failed to submit 

previously sought information to the Chief Inspector or 

where the information is sought urgently in response 

to risks.  

Provider-assurance 

report  

A provider-assurance report or Regulation 23 quality 

and safety annual report (where applicable) may be 
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Regulatory 
activity or action 

What does this mean for you?  

sought from the provider. 

This is done where the provider has made some 

progress but the Chief Inspector requires further 

assurances. 

It can be used where the provider has demonstrated 

compliance previously but the degree of risk requires 

an assurance response. See below for further details. 

Recommendation to 

take enforcement 

action  

Enforcement action will be recommended by the Chief 

Inspector wherever a provider has failed to improve 

practice sufficiently and in a way that ensures the 

safety and welfare of residents. 

Refer to other 

agencies 

Sometimes, we may notify our concerns to other 

agencies that have a statutory responsibility for a 

particular area, for example, An Garda Síochána, the 

Health and Safety Authority and so on.   

 


