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The Health Information and Quality Authority (HIQA) has commenced a new inspection 
programme to drive improvements in infection prevention and control (IPC) in designated centres 
for older people and people with a disability, monitoring against Regulation 27.  

This document answers the questions raised at the webinars for providers and persons in charge 
in relation to this inspection programme. 

All answers are accurate as of 18 November 2021, however the onus is on services to ensure the 
most up-to-date advice is followed at all times.  

1. Will these inspections be announced? 

All Regulation 27 inspections will be unannounced. 

2. When will these specific infection prevention and control inspections 
commence? 

These inspections began in October 2021. 

3. Will all centres have an inspection? If you have a recent regulation inspection 
do you expect an infection control inspection also? 

It is anticipated that every centre will have a Regulation 27 inspection, focusing 
specifically on IPC, over the next 12-18 months. 

4. What do we need to know about the COVID-19 vaccination? 

For questions on vaccination, providers and staff should refer to the Health Protection 
Surveillance Centre as guidance can change: https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/vaccination/ 

5. What are the rules around pods and social distancing in residential settings? 

Please refer to Public Health & Infection Prevention & Control Guidelines on the 
Prevention and Management of Cases and Outbreaks of COVID-19, Influenza & other 
Respiratory Infections in Residential Care Facilities. 

When a high level of vaccination of residents has been achieved, social activity within the 
long-term residential care facility should resume unless there is a specific infection 
prevention and control or public health reason not to resume social activity. If social 
activity is not resumed, this should be based on a documented risk assessment.  

When residents are vaccinated and disease incidence is low, this requirement can be 
relaxed in stages to move towards more normal social interaction in the centre. Residents 
engaged in social activity should be encouraged to practice hand hygiene and cough 
etiquette. Residents engaged in social activity should also be advised to limit direct 
contact with other people (for example, touching hands, hugging or kissing). 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/vaccination/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/vaccination/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
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6. What qualifications do you consider as suitable for the IPC lead? Is there a 
specific level of qualification that HIQA requires?   

The COVID-19 Nursing Homes Expert Panel recommended that is essential to have 
strong informed nursing leadership on site in all nursing homes with a documented 
contingency plan for when leaders are absent. These plans should be incorporated into a 
centre’s COVID-19 preparedness plans. 

The COVID-19 Nursing Homes Expert Panel also recommended that every nursing home 
requires on-site access to an infection control lead on each shift. This lead will ensure IPC 
protocols are implemented and will support staff to do so. 

The lead in both designated centres for older people and designated centres for disability 
should be a person with sufficient authority to ensure that appropriate action is taken and 
requires at a minimum the support of one designated on-site IPC link practitioner (see 
below) and may require a liaison person on each unit in the centre. The lead does not 
require a formal IPC qualification. 

Congregated care settings (designated centres for older people and designated centres 
for disability) should also have, at a minimum, one designated on-site IPC link 
practitioner who has protected time and the support of management to promote good 
IPC practice within the facility. An IPC link practitioner generally does not have a formal 
IPC qualification but should be supported in participating in link practitioner training at 
the earliest opportunity and avail of ongoing training as much as possible. 

7. What are the appropriate arrangements in relation to linen and laundry 
management? 

The infrastructure and equipment within the laundry should support functional separation 
of the clean and dirty phases of the laundering process. A centre needs to ensure the 
correct flow for linen entering and leaving the laundry, for example having a dirty to 
clean flow. Equipment should be clean, and staff should be trained in how to use 
equipment and how to manage soiled linen. Please refer to: Interim Guidance on 
Infection Prevention and Control for the Health Service Executive 2021. 

8. Any tips on how we can maintain a homely model of care in the very clinical 
environment that is being promoted? 

The social care model and effective infection prevention and control are not mutually 
exclusive. Everything that is practical should be done to limit the spread of infection in all 
health and social care facilities while respecting the need of residents to live in a home-
like setting with opportunities for social contact.  

Standard infection prevention and control precautions can be implemented in any setting. 

https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/guidelines/Interim%20HSE%20Guidance%20on%20IPC.pdf
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/guidelines/Interim%20HSE%20Guidance%20on%20IPC.pdf


FAQs on infection prevention and control inspection programme   

Health Information and Quality Authority 
 

Page 4 of 10 
 

9. Are clinical hand wash sinks in every resident's bedroom necessary or can it be 
at each point of care? 

We received several questions on this topic. Please refer to the guidance in the links 
provided. 

National Standards for infection prevention and control (IPC) in community 
services: 

Standard: 3.1.3 Hand hygiene facilities that are appropriate to the setting are provided in line 
with best practice and national guidelines. Hand hygiene facilities include, for example, clinical 
hand-wash sinks and hand hygiene products. 

Accessibility to appropriate hand wash facilities is key to hand hygiene compliance. 
Conveniently located clinical hand wash sinks facilitate staff compliance with hand hygiene 
requirements. The provider, in conjunction with IPC, should undertake a risk assessment of 
your hand hygiene facilities and location of same. 

Below are some links to best practice and national guidelines which may be helpful 
when undertaking the risk assessment in larger congregated settings. 
Requirements for smaller residential style houses should be informed by a local risk 
assessment. 

The HSE interim guidelines advise that hand wash stations for staff should be dedicated to the 
purpose and should be of an appropriate design (see hand wash basin specification below). An 
assessment should be made of the need for a hand wash station at a location in advance of a 
decision to install this station in a clinical area. Unused or inappropriately placed hand wash 
stations confer no benefit and may represent a reservoir of infectious microorganisms. 

V5.0 Infection Control Guiding Principles for Buildings Acute Hospitals and Community Settings. 
Inpatient and or service user accommodation for new builds or renovations in community 
settings: In long-term care facilities, there is generally no requirement for a clinical hand wash 
sink in every resident’s room. Wherever possible, long-term care facilities should be designed 
to include some resident rooms with a clinical hand wash sink to cater for the care of residents 
with specific needs for example residents with diarrhoea, stomas or discharging wounds. The 
number of such rooms required will depend on the intended profile of residents. In general, 
one-room-in-ten with a clinical hand wash sink may be appropriate. The resident’s hand wash 
sink in a room should not be considered as serving as a dual purpose resident/clinical hand 
wash sink. Hand hygiene can generally be supported by having a clinical hand wash sink within 
easy walking distance of each room together with appropriate access to alcohol-based hand 
rub.  

The national hand hygiene guidelines are HSE guidelines (https://www.hpsc.ie/a-
z/microbiologyantimicrobialresistance/infectioncontrolandhai/handhygiene/publications/File,150
60,en.pdf) based on the WHO guidelines, with input from other recently updated guidelines 

https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/guidelines/Interim%20HSE%20Guidance%20on%20IPC.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/buildingsandfacilitiesguidance/Infection%20Control%20Guiding%20Principles%20for%20Building.pdf
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/handhygiene/publications/File,15060,en.pdf
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/handhygiene/publications/File,15060,en.pdf
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/infectioncontrolandhai/handhygiene/publications/File,15060,en.pdf


FAQs on infection prevention and control inspection programme   

Health Information and Quality Authority 
 

Page 5 of 10 
 

from the National Institute for Health and Clinical Excellence (2012),epic3 (2013),Public Health 
Ontario (2014),and the Society for Healthcare Epidemiology of America/Infectious Diseases 
Society of America (2014). 

10. If an unvaccinated resident that goes out from the centre on a daily basis, 
needs to be isolated always on return? 

Current guidelines advise that if there is a high level of vaccination in your centre, outings 
and visits to a home are okay, but residents should follow public health advice the same as 
everyone else. This means keeping their distance from other people, keeping their hands 
clean and wearing masks if they are indoors with people that might not be vaccinated. They 
do not need to stay in their room when they return from the drive or visit. If they are not 
vaccinated the risk of going out to meet other people is a lot greater especially if the people 
they meet are not vaccinated. Each situation should be risk assessed locally.  

The guidance from public health on the need for residents to isolate may change as the 
prevalence of infection evolves and changes over time. Providers should always refer to the 
most up-to-date guidance which can be found at www.hspc.ie. 

11.  How should we manage unvaccinated staff? 

HIQA has published An international review: Policies relating to healthcare personnel who do 
not avail of COVID-19 vaccination. 

Employers should undertake a risk assessment that considers the risk an unvaccinated 
worker presents to staff and patients, and steps that can be taken to mitigate these risks. 
These steps may include:  

 considering redeployment to a lower risk area  

 a continued requirement for COVID-19 testing and the wearing of personal protective 
equipment (PPE), that is surgical masks (the routine wearing of other PPE is not 
recommended) 

 ensuring effective ventilation  

 ensuring that employees are aware of infection prevention and control standards and 
have undertaken appropriate training. 

Collection of data on uptake, reasons for refusal, ethnicity and setting is critical in order to 
ascertain where refusals may be higher than usual and any associated factors, so that 
appropriate supports could be put in place. 

All healthcare personnel should be strongly encouraged and facilitated to avail of COVID-19 
vaccination as soon as they are eligible. Given the substantial challenges experienced by 

http://www.hspc.ie/
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healthcare workers during the pandemic, the model of ‘encourage and support’ should be 
maintained to ensure ongoing positive work environments. 

There is a general consensus that mandating COVID-19 vaccination at this time may not be 
appropriate as this may act as a deterrent. 

12.  Are the staff allowed to work in two different non outbreak centres? 

Currently guidelines advise that the movement of staff between facilities should be 
minimised. It is recognised that some staff have to work across multiple sites to ensure 
service provision. The risk of staff movement between facilities is expected to be lower if 
those staff who have to move across sites have vaccine protection or are in the nine 
month period after they have had and recovered from COVID-19. 

Staff working in a facility that is experiencing an outbreak should not work in any other 
facility. 

13. In relation to risk assessments and mitigation strategies, is there a 
recommended frequency for testing?  

A number of queries were received in relation to testing. Please refer to updated HPSC 
guidance on testing: Guidance on testing for Acute Respiratory Infection (ARI) in 
Residential Care Facilities* (RCF) – Winter 2021/2022 V1. 22/10/2021 

If a resident presents with respiratory symptoms or other symptoms compatible with 
COVID-19 or influenza (as per the ARI definition above) they should be tested in the first 
instance for SARS-CoV-2 and Influenza (as a minimum).  

In the context of an outbreak (two or more cases) of acute respiratory infection, a Public 
Health Risk Assessment (PHRA) will be undertaken. This PHRA will direct the 
management of the outbreak and what testing is required. 

14. What rights have residents to know if the carer or nurse attending to them 
is vaccinated or not? 

Please refer to: An international review: Policies relating to healthcare personnel who do 
not avail of COVID-19 vaccination. 

While a resident can ask about a healthcare worker’s vaccination status, the healthcare 
worker does not have to disclose this sensitive personal health information. There is an 
obligation on the employer to uphold a healthcare worker’s privacy and confidentiality. It 
is the responsibility of the employer that the employee’s role is appropriate and that tasks 
are safe for them to undertake, in light of their vaccination status. This can be facilitated 
through a comprehensive risk assessment and implementation of risk mitigation 
strategies. 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/Guidance%20for%20ARI.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/Guidance%20for%20ARI.pdf
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15. Are fully vaccinated staff allowed to have breaks together around the 
same table? 

Please refer to: Public Health & Infection Prevention & Control Guidelines on the 
Prevention and Management of Cases and Outbreaks of COVID-19, Influenza & other 
Respiratory Infections in Residential Care FacilitiesYes but physical distancing should be 
maintained and the room should be well ventilated. If there is an outbreak, staff 
cohorting should be maintained. 

16. Do we need to be asking visitors if they have travelled abroad on our 
checklist on entering for visiting? 

Please see gov.ie for latest advice relating to travel. 

Ireland is now a part of the EU Digital COVID Certificate for travel originating within the 
EU/EEA. If a person has valid proof of vaccination, no travel-related testing or quarantine 
will be necessary. 

Please refer to: https://www.hpsc.ie/a-
z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidan
ce/residentialcarefacilities/Normalising%20visiting%20in%20LTRCF.pdf 

Visitors should be made aware that any visitors with fever or respiratory symptoms 
should stay away and if they come to visit they will not be admitted.  

Visiting risk assessments and or checks should include:  

1. A check for symptoms of COVID-19, 

2. A check if they have been diagnosed with COVID-19 in the past 10 days,  

3. A check if they have been advised to self-isolate or restrict their movements 
for any reason. 

Service providers are responsible for ensuring residents’ right to meaningful contact is 
respected in line with regulatory obligations therefore restrictions on visiting should be 
the minimum necessary to manage the level of risk of severe disease and death from 
COVID-19 at the time. 

Visiting restrictions should be justified by an up-to-date risk assessment, the general 
guidance set out herein, the wider public health measures prevailing at a given time and 
on the overall level of control of disease. 

17. Is there any information on booster vaccines for staff in RCFs? 

Yes. An additional vaccination dose for COVID-19 has been recommended by the National 
Immunisation Advisory Committee (NIAC) for healthcare workers, the over 80s, those 

https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.gov.ie/en/publication/3a698-eu-digital-covid-certificate/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/Normalising%20visiting%20in%20LTRCF.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/Normalising%20visiting%20in%20LTRCF.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/Normalising%20visiting%20in%20LTRCF.pdf
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aged 65 years and older who are living in residential care facilities and people with 
compromised immune systems and underlying health issues.. 

18. When you talk about residents who have had COVID-19 previously, is that 
within a certain period? 

The period of presumptive immunity post infection has been extended to 9 months after 
their initial positive SARS-CoV-2 PCR test. This alters advice related to management of 
contacts, re-testing within mass testing programmes, and testing prior to hospital 
admission, scheduled procedures or transfer to an RCF or LTCF.  

19. Is CPE a notifiable disease to HIQA? 

Yes. HIQA should be informed of all notifiable infections. See full list: Notifiable Diseases 
and their respective causative pathogens 

All medical practitioners, including clinical directors of diagnostic laboratories, are 
required to notify the Medical Officer of Health (MOH)/Director of Public Health (DPH) of 
certain diseases. This information is used to investigate cases thus preventing spread of 
infection and further cases. The information will also facilitate the early identification of 
outbreaks. It is also used to monitor the burden and changing levels of diseases, which 
can provide the evidence for public health interventions such as immunisation. 

See also: HPSC Guidance relating to Carbapenemase Producing Enterobacterales1 (CPE) 
for Long- Term Care Facilities for Older People 

20. If there is a COVID-19 case or COVID-19 outbreak, should a FFP2 mask be 
worn? 

Please refer to:  

Public Health & Infection Prevention & Control Guidelines on the Prevention and 
Management of Cases and Outbreaks of COVID-19, Influenza & other Respiratory 
Infections in Residential Care Facilities 

Residents with confirmed COVID-19 infection should remain in isolation on Contact and 
Droplet precautions until 14 days after the first date of onset of symptoms and they are 
fever free for the last five days. A respirator mask (such as an FFP2 mask) should be 
available for use by staff caring for such a resident during the period when they are 
infectious however use of a surgical mask and face shield also affords substantial 
protection.  

In the context of a ward or unit-based outbreak it is appropriate to consider all residents 
in that setting as suspected or confirmed COVID-19 cases while active transmission is 
ongoing. Decisions regarding when all patients should be considered as suspected or 

https://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/List%20of%20Notifiable%20Diseases%20February%202020.pdf
https://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/List%20of%20Notifiable%20Diseases%20February%202020.pdf
https://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistanceinirelandsari/carbapenemresistantenterobacteriaceaecre/guidanceandpublications/Guidance%20relating%20to%20CPE%20for%20long%20term%20care%20facilities_final_14Jun18_signedoffamended.pdf
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistanceinirelandsari/carbapenemresistantenterobacteriaceaecre/guidanceandpublications/Guidance%20relating%20to%20CPE%20for%20long%20term%20care%20facilities_final_14Jun18_signedoffamended.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcarefacilities/IPC%20and%20PH%20guidance%20for%20outbreaks.pdf
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confirmed COVID-19 cases requiring use of general use of FFP2 masks should be made 
by the IPC team and outbreak control team. 

 

 

 

 

 

 

 

 

 

If you have any further questions on infection prevention and control, please visit HIQA’s website: 

 Guide and framework to Regulation 27 – Protection against Infection (Older Persons) 
 Guide and framework to Regulation 27 – Protection against Infection (Disability) 

  

https://www.hiqa.ie/reports-and-publications/guide/guide-and-framework-regulation-27-protection-against-infection-dcd
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