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Background to the Programme 

2018 IPC standards 
published, 2019 

roadshows

2020 Self assessment 
Review every 12 

weeks

2021 Inspection of 
regulation 27 
commencing 



Regulation 27 

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

(Amended) requires that the registered 
provider shall ensure that procedures, 
consistent with the standards for the 
prevention and control of healthcare-

associated infections published by 
HIQA are implemented by staff. 



Clinical Guidelines
The National Standards: 
• promote principles that can be used in day-to-day practice to encourage a 

consistent level of infection prevention and control and antimicrobial 
stewardship across the country and across all community services 

• promote practice that is up to date, effective and consistent. 

Clinical guidelines that support IPC practice include:
 National Clinical Guidelines from the National Clinical Effectiveness 

Committee (NCEC)** for example Cdiff & MRSA guidelines from organisations 
and professional bodies, including, but not limited to, the Health Service 
Executive (HSE) and the Health Protection Surveillance Centre (HPSC)



Health Protection Surveillance Centre
https://www.hpsc.ie/

https://www.hpsc.ie/


COVID-19 Nursing Home Expert Panel

Recommendations included:
• The necessity to have strong informed nursing leadership on site in all 

nursing homes with a documented contingency plan for when leaders are 
absent. These plans should be incorporated into preparedness plans and hey 
should be available for review by inspectors

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

• The panel recommended that the frequency of regulatory inspections should 
be increased



NF02  - outbreak of any notifiable disease
NF02A- Specific COVID-19 notification
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Notifications under Regulation 31
The Chief Inspector shall be notified of the occurrence of any of the following events within 3 days of such 
occurrence and a record of the event shall be kept …(e) an outbreak of any notifiable disease (NF02)



Unsolicited Information



Inspection Methodology

Unannounced regulatory inspections commencing October 
2021

Monitoring risk based inspections, not thematic. 

Factual accuracy and feedback in accordance with current 
mechanisms

Compliance plan where improvements are required

Inspection reports will be published



The inspection report

• What the residents told us and what inspectors observed



The Inspection Report

Capacity and Capability
This section should focus on how the provider is able to demonstrate, or not, that they have implemented the required standards associated 

with Capacity and Capability. You should explain the impact of the finding in this section. 

Lines of enquiry for this section are included in the assessment and judgement framework under:

Standard 5.1: The service has clear governance arrangements in place to ensure the sustainable delivery of safe and effective infection 

prevention and control and antimicrobial stewardship. 

Standard 5.2: There are clear management arrangements in place to ensure the delivery of safe and effective infection prevention and control 

and antimicrobial stewardship within the service

Standard 6.1: Service providers plan, organise and manage their workforce to meet the services’ infection prevention and control needs. 

Standard 6.2: Service provider ensure their workforce has the competencies, training and support to enable safe and effective infection 

prevention and control and antimicrobial stewardship practices. 



The inspection report

• Quality and Safety
Quality and Safety
This section should focus on how the provider is able to demonstrate, or not, that they have implemented the required standards associated 
with Quality and Safety. 

Standard 1.1: People are provided with appropriate information and are involved in decisions about their care to prevent, control and manage 
healthcare-associated infections and antimicrobial resistance. 

Standard 2.1: Infection prevention and control is part of the routine delivery of care to protect people from preventable healthcare-associated 
infections.

Standard 2.2: Care is provided in a clean and safe environment that minimises the risk of transmitting a healthcare-associated infection. 

Standard 2.3: Equipment is decontaminated and maintained to minimise the risk of transmitting a healthcare-associated infection.

Standard 3.4: Outbreaks of infection are identified, managed, controlled and documented in a timely and effective manner. 



The inspection report

• The judgement



Judgment descriptors for Regulation 27

Compliant: a judgment of compliant means the provider and or the person in charge is in full 
compliance with the regulation 27 and by extension the National Standards for infection prevention 
and control in community services (2018). 

Substantially compliant: a judgment of substantially compliant means that the provider or 
person in charge has generally met the requirements of regulation 27 and the  National Standards for 
infection prevention and control in community services (2018) but some action is required to be fully 
compliant. This finding will have a risk rating of yellow, which is low risk. 

Not compliant: a judgment of not compliant means the level of compliance does not assure the 
Chief Inspector that the provider or person has taken all necessary steps to ensure compliance with 
regulation 27 and the National Standards for infection prevention and control in community services 
(2018). The absence of these steps means that residents are at risk. The provider and or the person 
in charge is required to take urgent action



National Standards
for infection prevention 

and control in community 
services 



What meeting regulation 27 looks like in a service striving for quality improvement 
under 

Capacity and Capability

Theme 5: 
Leadership, 

Governance and 
Management

• Standard 5.1

• The service has clear governance arrangements in place to ensure the sustainable delivery of 
safe and effective infection prevention and control and antimicrobial stewardship.

• Standard 5.2

• There are clear management arrangements in place to ensure the delivery of safe and 
effective infection prevention and control and antimicrobial stewardship within the service.

Theme 6: Workforce

• Standard 6.1

• Service providers plan, organise and manage their workforce to meet the services’ infection 
prevention and control needs.

• Standard 6.2

• Service providers ensure their workforce has the competencies, training and support to 
enable safe and effective infection prevention and control and antimicrobial stewardship 
practices.



5.1 The service has clear governance arrangements in place to ensure 
the sustainable delivery of safe and effective infection prevention and 
control and antimicrobial stewardship.

Legislation, 
Guidance 

and 
Standards

Policies and 
procedures

Responsible 
person

Staff 
Knowledge 
and Training

Monitoring, 
Audit, 

Review and 
Action

Contingency 
Planning



Audit

Standards 
& audit 
Criteria

Trained 
auditor

Assess 
compliance

Report 
Findings

QIP

Re-audit



Outbreak Management 

• Checklists/ drills

• Training and competency 
assessment

• COVID-19 lead

• Oversight & supervision

• Communication

• Absence of leadership

• Poor contingency planning

• Over reliance on e-learning

• Competency not assessed

• No supervision/ oversight 

• Line listings not maintained

• Poor communication with 
residents/ staff/ relatives 



5.2 There are clear management arrangements in place to ensure the 
delivery of safe and effective infection prevention and control and 
antimicrobial stewardship within the service

A person with appropriate knowledge and skills to manage key areas 

Clear arrangements for IPC risk:

Identification

Management

Control

Review of

Learning from

Access to up-to-date information:

New or revised 
guidelines 

Safety alerts National updates Specialist staff 



Implications of Vaccination

Vaccination offers a high degree of protection against severe disease to 
residents and healthcare workers.  

• Normalization of visiting
• Resumption of more normal social activity 

• Resident outings and visits to homes of families and friends 
• Fewer restrictions  on admission
• Resumption of daycare services

DO NOT DROP YOUR GUARD!!
The vaccine is safe but no vaccine is not perfect 

There are lot of other infections besides COVID-19 
IPC does not go away because you have been vaccinated



Vaccine Hesitancy/ Refusal 

‘Support and encourage’ model

When developing policy for healthcare personnel who do not avail of 
COVID-19 vaccination, careful consideration should be given to the 
following: 

 mechanisms of facilitated decision-making (for example, one-to-one 
conversations with line managers or trusted peers) 

 risk assessments and mitigation strategies (for example, ongoing 
testing and use of PPE, redeployment) 

 data collection (for example, vaccine uptake and declination rates, 
and reasons for refusal, across health and social care settings) 

 legal and ethical issues (for example, autonomy and confidentiality). 



6.1 Service providers plan, organise and manage their 
workforce to meet the services’ infection prevention and control 
needs.

Staff

Staffing 
levels

Skill mix 
of staff

Out of 
hours

Deputising



6.2 Service providers ensure their workforce has the competencies, training 
and support to enable safe and effective infection prevention and control 
and antimicrobial stewardship practices.

Induction and 
ongoing 

training in IPC

Specific role 
and areas of 
responsibility

Access to 
suitable 
training 

appropriate to 
their role 

which 
includes:

Standard precautions

Transmission-based 
precautions

Healthcare-
associated infections 

and antimicrobial 
resistance

Medical device 
management and 
decontamination

IPC risk assessment

Antimicrobial 
stewardship

Outbreak 
management

National updates on 
prevention, control 
and management



IPC training 

• Blended learning 

• Mandatory training- Induction & 
annual training

• Refresher training

• Read PPGs (updates)

• E-learning

• Face to face training

• Competency assessment

• Supervision

• Post outbreak reviews/ learning

• E-learning



What meeting regulation 27 looks like in a service striving for quality improvement 
under 

Quality and Safety

Theme 1: 
Person-

centred Care 
and Support

Standard 1.1 

People are provided 
with appropriate 

information and are 
involved in decisions 
about their care to 

prevent, control and 
manage healthcare-
associated infections 

and antimicrobial 
resistance.

Theme 2: Effective Care and Support

Standard 2.1

Infection prevention 
and control is part of 
the routine delivery 
of care to protect 

people from 
preventable 
healthcare-
associated 
infections.

Standard 2.2

Care is provided in a 
clean and safe 

environment that 
minimises the risk of 

transmitting a 
healthcare-

associated infection.

Standard 2.3

Equipment is 
decontaminated and 

maintained to 
minimise the risk of 

transmitting a 
healthcare-

associated infection.

Theme 3: 
Safe Care 

and Support

Standard 3.4

Outbreaks of 
infection are 
identified, 
managed, 

controlled and 
documented in a 

timely and 
effective manner



1.1 People are provided with appropriate information and are involved in 
decisions about their care to prevent, control and manage healthcare-
associated infections and antimicrobial resistance

Are 
residents

Provided 
with IPC 

information

Involved in 
decision 

about care

Informed of 
IPC 

measures

Informed of 
infections 

or 
outbreaks 

Provided 
with timely 
access to 
healthcare 
services



IPC Information and Decision making

• Residents not been informed of 
outbreaks or being cared for with 
transmission based precautions 
and being unaware of reason or 
duration of these measures. 

• No mention in care plan re 
infection/colonisation status

• Residents that acquire a 
healthcare-associated infection, are 
not informed about it in a timely 
manner and given information 
about how it could affect them.

• Residents packs with updates to local 
visiting guidelines, COVID-19 and hand 
hygiene information leaflets as well as 
individual bottles of alcohol hand gel 
and tissues. 

• Resident hand hygiene training
• IPC resident board displaying audit 

results
• Residents are involved in making 

informed, shared decisions about their 
care, particularly those treatments or 
interventions with a known risk of 
infection or antimicrobial resistance.



Adhere to 
standard 

precautions 
all of the 
time in all
settings 

2.1 Infection prevention and control is part of the routine delivery of care to 
protect people from preventable healthcare-associated infections.

Note: that at present the recommendations with respect to Infection Prevention and Control Practice are the same 
for those who have vaccine protection as for other staff. 



2.1 Infection prevention and control is part of the routine delivery of care to 
protect people from preventable healthcare-associated infections.

Adherence to 
transmission-based 

precautions

Sharing and 
documented 

residents 
colonization or 
infection status

Respecting the 
privacy and 

confidentiality of 
residents



The centre clean and well 
maintained

There are arrangements in 
place for cleaning and 

disinfecting especially in the 
event of an outbreak

Arrangement in place for:

• Laundry

• Waste disposal,

• Maintenance and refurbishment of 
the premises

Environmental and 
equipment hygiene audits 

Learning outcomes from 
measurement data

Improvements in the quality 
and safety of care

2.2 Care is provided in a clean and safe environment that minimises 
the risk of transmitting a healthcare-associated infection.



Clean and Safe Environment

• New ‘disinfection’ technologies

• Cleaning and Disinfection 

• Responsibilities and competency of 

staff involved in cleaning and 

disinfection not clearly understood

• Inappropriate arrangements are in 

place for linen and laundry management
Appropriate arrangements for maintaining and 
refurbishing the physical environment of the facility, 
including fixtures, furnishings and fittings, are in 
place.



2.3 Equipment is decontaminated and maintained to minimise the 
risk of transmitting a healthcare-associated infection.

All equipment is:

• used in line with its stated 
purpose

• stored appropriately

• clean

• used in line with 
manufacturer’s instructions

Staff are trained to 
undertake appropriate 

decontamination



Equipment Decontamination 

• Alcohol wipes being 
inappropriately used 
throughout centres to clean 
equipment

• Disinfection taking place in 
the absence of cleaning

• A general-purpose detergent, 
followed by a chlorine 
disinfectant or by using a 
combined detergent/chlorine 
disinfectant should be used.



3.4 Outbreaks of infection are identified, managed, controlled and 
documented in a timely and effective manner. 

Staff are 
monitored for 
signs and 
symptoms of 
infection

Outbreak 
preparedness 
and outbreak 
management 
plans are in 
place 

A plan for 
communication 
plan is in place

Staff are aware 
of the plans

Outbreak 
reports are 
prepared



Outbreak Case Study: applying the 
Standards in practice 

Vale of Levin enquiry (2007-2008) 143 C diff cases/34 deaths

• Ineffective governance & risk management: The culture within the trust consisted of management relying on 

being told of incidents, rather than taking a more proactive risk management approach which included seeking 

assurances through the use of routine surveillance, audit, training 

• Ineffective monitoring and surveillance: Outbreak not identified until media queried number of C diff cases

• Staffing issues: including staff shortages, interpersonal issues & communication difficulties

• Poor training and supervision: Staff had no formal IPC training, inadequate support & supervision of frontline 

staff.

• Environmental & equipment hygiene issues

• Poor antimicrobial stewardship: both failure to prescribe appropriate antibiotics to treat c diff and unnecessarily 

prescribing of broad spectrum antibiotics for other infections. 



Summary

Regulation 27 Infection control

National Standards for infection prevention and control in community services 

Nine standards initially 

Commencing October 2021



dcipcsupport@hiqa.ie

HIQA Infection Prevention & Control Hub

mailto:dcipcsupport@hiqa.ie


Congratulations

You have successfully completed this module!
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