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Appendix 1: Current Relevant Guidance
General Guidance for COVID-19 in Social Care Group Homes and Residential Care Services – Disabilities
There is a guidance document available in relation to delivering ongoing care in residential settings where
the main model of care delivery is non-medical, during the current COVID-19 situation. This guidance notes
that services should implement isolation precautions when someone in the home displays symptoms of
COVID-19 in the same way that they would operate if an individual had influenza. The guidance notes that if
a dedicated isolation facility is required and not available in the home or across the organisation, the matter
should be escalated to the local Disability Manager for follow up in line with HSE Operational Pathways of
Care for the assessment and management of patients with Covid-19.
This can be accessed at the link https://www.hse.ie/eng/services/news/newsfeatures/covid19updates/partner-resources/

Infection Prevention and Control Guidance
All staff are aware and up to date on the Preliminary Coronavirus Disease (COVID-19) Infection Prevention
and Control Guidance include Outbreak Control in Residential Care Facilities (RCF) and Similar Units available
at the following HPSC link
https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/residentialcar
efacilities/RCF%20Guidance%20March%2021%202020%20Final%20noag.pdf

Safe and appropriate use of PPE is essential for all healthcare workers
Please refer to the HPSC website www.hpsc.ie for the most up to date guidance, as this is being updated
regularly. There is specific guidance on PPE use in residential services and community services. On the
disability resources webpage there is specific guidance in relation to PPE use by staff and residents in
disability settings. https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partnerresources/
You are encouraged to complete the HSE-land module on Putting on and Taking off PPE in the Community
Healthcare Setting by logging onto HSE land on the following link
https://www.hseland.ie/dash/Account/Login
It only takes about 10 minutes to complete and there is certification following self assessment

Non-Pharmacological Care in the last hours/days of life
This one page guide is a useful reference for staff working with people and their families at the end of life. It
is available to view in the HSE’s repository of clinical evidence and guidance and is included in Appendix 7

Enhanced Public Health Measures for COVID-19 Disease Management: Long term Residential Care (LTRC)
and Home support
These measures introduced on 1st April 2020 include residential and home support services for people with
disabilities. The measures aim to support the maintenance of residents in LTRC unless there is clinical or
other advantage and to interrupt and prevent the onward transmission of the disease.
The measures include training in palliative care and end of life for staff in LTRC and the provision by the HSE
of PPE and oxygen to these settings. See Appendix 5 for full list of measures.

Operational Pathways of Care for the assessment and management of patients with Covid-19
Under the HSE Operational Pathways of Care directive, each CHO is required to have in place a plan to
identify the care pathway for all individuals that develop COVID-19. This needs to include all people with
disabilities living in residential services in their area.
The services in each CHO area are different with a mix of voluntary and HSE services, nurse led and/or social
care led, congregated and/or community etc. Senior managers within the service providers will need to liaise
with the Head of Disability Services in their CHO to identify how the care pathway is being implemented in
their area. This should include clarity on the location of intermediary residential facilities, the access criteria
/pathway to these for residents, access to additional care supports including nursing and GP support and
palliative care supports. See Appendix 6 for Overview of the HSE Care Pathway.

HSE COVID Residential Care/Home Support COVID Response Teams CRT Operational Guidance
This guidance was released on 8th April 2020. NPHET (National Public Health Emergency Team) have directed
the requirement to have such teams in place to ensure Residential Care/ Home Support service Covid-19
outbreaks are supported. The full document can be accessed at the following link
https://www.pna.ie/images/Covid%20Response%20Teams%20%20Operational%20Guidance%20080420%20
(3).pdf
The guidance states that,
As part of the HSE COVID 19 response, there is a requirement on each of the Area Crisis Management
Teams (ACMT) to establish a number of Residential Care & Home Support Covid-19 Response Teams
(CRT) to address COVID -19 outbreaks in their area. Such outbreaks are determined by Public Health,
and where there are three or more positive cases.
The purpose of these CRTs will be to support the prevention, identification, and management of
COVID 19 outbreaks across residential care facilities and Home Support services. The teams will
provide support across a range of nursing and medical care areas as well as Infection Prevention and
Control. These teams must support all residential care facilities/Approved centres in the catchment
area whether they are public, S38, S39 or private facilities, and across the care groups of Older
People, Disability, & Mental Health. In addition, they will also address identified clusters of concern in
the Home Support services, as determined by Public Health.

The teams will operate for the timescale of the COVID 19 Public Health emergency. The CHO area will
require multiple teams based at LHO, or county level, depending on the number of centres in the
area. These teams will support facilities to maximise care they provide to residents, relative to their
available levels of expertise, which will vary across care settings. This will bring benefits to
residents/clients for both Covid-19 related & non-Covid-19 related illness during this pandemic. The
governance and management of each centre is the responsibility of each provider, in accordance with
Regulations (HIQA /MHC). The CRT’s role is to support these centres, as far as possible, while ensuring
that the responsibility for the operation of the services and adherence to the regulation must rest
with the Registered Provider.

Ethical Framework for Decision Making in a Pandemic
This document has been drafted by the Government. The document advises,
“this ethical framework includes a number of substantive ethical principles and procedural values
that can be applied to, and employed during, the decision-making process in a pandemic. Ethical
principles apply to the decisions that are made, whereas procedural values relate to the manner in
which those decisions are made.
This high-level framework is intended for policymakers and healthcare planners and providers in
acute and community settings. It is also designed to assist clinicians in implementing the ethical
principles outlined below in their clinical practice. It is not designed to guide individual clinical
decisions but to assist healthcare workers in thinking through the difficult decisions that will need to
be made.
The framework can be accessed at: https://www.gov.ie/en/publication/a02c5a-what-is-happening/#ethicalframework-for-decision-making-in-a-pandemic

Requirements for death pronouncement and care of the deceased
In the current COVID-19 pandemic there are amended guidelines and requirements with regard to death
pronouncement and the process following death. Further changes may arise and services are advised to
check relevant websites for updates: www.coroners.ie
The HPSC provides guidance and updated information on the care of the deceased and onward care of
human remains. Services are advised to check the HPSC website regularly for updates. https://www.hpsc.ie

Appendix 2: Palliative Care Needs Assessment Guidance

Appendix 3a: Communication- Breaking Bad News
Breaking Bad News
The HSE has an online resource for dealing with breaking bad news
https://www.hse.ie/eng/about/who/qid/resourcespublications/tool-box-talks/end-of-life-care-dealing-withbad-news.pdf
There are a number of key practical steps including:
Never deliver bad news alone
It is better for you and the recipient if there is more than the two of you present
Prepare yourself
Set time aside find a quiet room. Never give important information in inappropriate places
Build on the person’s/family knowledge
Start by sitting down at the person’s level, introduce yourself. Find out what the person knows
Break the news
Break the news gently, slowly and clearly. Don’t overload the person with information. Use simple language.
Before ending check if the person understood and if necessary repeat the information again.
Support the person and their family

Allow for emotional reactions – avoid false reassurances. Deal with concerns before details
Plan and follow up
Give the person and their family a clear plan as to what will happen next

Breaking bad news over the phone
 Find a quiet room and mentally prepare before dialling the number
 Confirm that you are speaking to the right person
 Suggest the person sits down
 Give a warning i.e. I am calling with bad news…..
 Offer to speak to a second person if one is there or offer to ring
Appendix 3b: someone
Communicationwith the person and their family
else for them Engaging
if they are alone
 Stay on the phone until the person indicates that they are ready to
end the conversation
 Ensure the relative has a contact name and number to access a
direct line

Where family meetings
cannot be facilitated in
person due to visiting
restrictions in the
current COVID-19 crisis,
services should make
arrangements to use
video and conference
call facilities where
possible to facilitate joint
conversations and allow
for “face to face” contact

Appendix 3c: Communication- Responding to Difficult Questions

It is useful to be aware
that there are a number
of questions families
often ask. These are
included in the Nonpharmacological care
guide in Appendix 7

Appendix 4: Guideline on documentation to support the End of Life Care plan


Current assessments can be reviewed, where there are no changes a review will suffice i.e. date and
sign review section of assessment and / or health action plan



Assessments by medical, nursing and multi-disciplinary team should be included



Any relevant individualised meetings to discuss care i.e. multi d meetings, PCP’s meetings with GP
and families should also be included



Relevant GP notes regarding deterioration in health status



If an Advance Care Plan has been completed, this information should also be included within the
management plan



DNAR written by GP or consultant should be included within the plan



Information relevant to end of life care i.e. specialist palliative care

Appendix 5: Additional resources and links, Easy Reads and links to practice
guidelines
Theme
Description
Guidance and information
Bereavement and
Guide for professionals
Learning Disability
offering bereavement
support
Living and Dying with
Ensuring people with
Dignity
disabilities receive
inclusive end of life care
services

Provider

Link

Keele University

www.bereavementanddi
sability.org.uk/

Mencap

Symptom Management

Symptom management
end of life care pathway
and guidance
Dementia and end of life

Haringey Learning
Disabilities Partnership

A suite of resources for
use by practitioners,
families and carers
A programme for care
homes to deliver the best
end of life care
Story of a patient’s
health from diagnosis to
life limiting illness

Breaking Bad News

www.mencap.org.uk/allabout-learningdisability/informationprofessionals/health/end
-life-care
www.improvinghealthan
dlives.org.uk/adjustment
s/?adjustment=312
www.alzheimers.org.uk/s
ite/scripts/documents_in
fo.php?documentID=428
www.breakingbadnews.o
rg/

Deciding Right guide to
support compliance with
BMA/ Resuscitation
Council/RCN joint
statement on cardiopulmonary decisions,
NHS guidance on
advance care planning
and Mental Capacity Act
DisDAT tool provides
means to document
individual's language of
distress, monitor their
distress and evaluate its
cause

NHS England Northern
Clinical Networks and
Senate (End of life care
network)

End of Life Care

Breaking Bad News

Six Steps Structure

North West End of Life
Care Model

Decision making

Distress assessment

Alzheimer’s society

NHS Cumbria and
Lancashire End of Life
Care Network
NHS Cumbria and
Lancashire End of Life
Care Network

St. Oswald's Hospice and
Tyne & Wear NHS Trust

www.endoflifecumbriaan
dlancashire.org.uk/six_st
eps.php
www.endoflifecumbriaan
dlancashire.org.uk/info_h
ealth_socialcare_professi
onals/model.php
www.cnne.org.uk/endof-life-care---the-clinicalnetwork/decidingright

www.stoswaldsuk.org/ad
ults/professionals/disdat
/Background%20to%20Di
sDAT/

Easy Read Resources
All the easy reads below are available on the Be.Macmillan website
https://be.macmillan.org.uk/be/s-853-end-of-life-and-bereavement.aspx

All the resources below are available on the IDS-TILDA website:
https://www.tcd.ie/tcaid/about/easyreadmaterials.php

End of Life and Advance Care Plan supports
Taking Control : My End of Life Support Plan
An easy read version for people with disabilities
https://webarchive.nationalarchives.gov.uk/20160704190552/https://www.improv
inghealthandlives.org.uk/securefiles/160704_2010//End%20of%20life%20plan%20
FINAL.pdf

Think Ahead form from the Irish Hospice Foundation
https://hospicefoundation.ie/wp-content/uploads/2018/10/Think-Ahead-May2018-Logo-Change-only.pdf
An easy read version of this has developed by IDS –TILDA available on the webpage
www.tcd.ie/tcaid

Advocacy
A number of organisations are available in Ireland to provide advocacy support for people with disabilities:

The National Advocacy Service This service provides a free and independent
representative advocacy service to adults with disabilities across Ireland.
www.advocacy.ie or by phone to 0761 07 3000
SAGE Advocacy: This service provide support for older people, vulnerable
adults and healthcare patients www.sageadvocacy.ie
Inclusion Ireland This organisation promotes advocacy for people with an
intellectual disability, particularly self-advocacy. They provide an information and advice service by phone,
post and through their website. www.inclusionireland.ie

Supports for Staff
The Palliative Hub: Webinars on Disability Services and COVID 19
The Palliative Hub has been developed by All Ireland Institute of Hospice and Palliative Care (AIIHPC) with a
number of palliative and hospice care stakeholders to act as a gateway to information and resources about
palliative care on the island of Ireland.
Within the Hub there is a Professional Palliative Care section providing advice and guidance specifically for
staff . A number of webinars have been held and are ongoing regarding people with disabilities and COVID19. These are being made available to view on the webpage.
Please note, that webinars will be removed from the site once guidance changes
http://www.professionalpalliativehub.com/covid-19/guidance-professionals
http://www.professionalpalliativehub.com/covid-19/project-echo-aiihpc-webinars-intellectual-disabilityservices

COVID 19: Assessment and recognition among people with intellectual disability
This is a new online education presentation available on the HSELand website that frontline staff working in
disabilities may wish to complete. It will support staff to recognise the signs and symptoms of infection in a
person with an intellectual disability and advice on practical steps to follow. It is for nursing and non-nursing
staff including social care professionals.
The presentation has been developed by colleagues in the Intellectual Disability School of Nursing and
Midwifery and the Trinity Centre for Ageing and Intellectual Disability in TCD working with staff in the HSE
Nursing and Midwifery Planning & Development Unit (NMPDU).

Practice guidelines for Social Care Staff

How social Care staff can support palliative and end of life care for
people with learning disabilities
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/656271/Social_care_staff_supporting_palliative
_and_end_of_life_care_in_learning_disabilities.pdf

How social care staff can use reasonable adjustments to support the
health of people with learning disabilities
https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/656271/Social_care_staff_support
ing_palliative_and_end_of_life_care_in_learning_disabilities.pdf

How social care staff can recognise and manage pain in people with
learning disabilities
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/656269/Social_care_staff_supporting_pain_ma
nagement_in_learning_disabilities.pdf

Appendix 6: Enhanced Public Health Measures for COVID-19 Disease Management
Long-term Residential Care (LTRC) and Home Support
The public health actions 1-6 aim to:
 Support the maintenance of residents in LTRCs unless there is clinical or other advantage
 Interrupt transmission of the disease and prevent onward spread in LTRC and the community.

Agreed Public Health Actions LTRC facilities and Home Support
No. 1 Strengthened HSE National and Regional Governance Structures
 Establish a national and regional (CHO) LTRC COVID-19 Infection Prevention and Control (IPC) Teams
with an allocated IPC Advisor to liaise with each LTRC and homecare provider
 A local public health led Outbreak Control Team for each outbreak who will be responsible for data
capture with support of LTRC via CRM system
 Provision of updated guidance including LTRC specific admission and transfer guidance
 Establish teams (per CHO), building on existing capacity where possible, to provide medical and
nursing support to LTRCs
 Establish capacity and provide for teams of last resort (crisis support team to go into individual LTRC
facilities as required) to provide staffing for a short period of time to ensure service continuity
 HIQA/MHC to risk rate all LTRC settings based on disease progression, environment and staff and
liaise with national and regional governance structures and LTRCs as necessary in light of mitigating
actions
No. 2 Transmission Risk Mitigation in suspected or COVID-19 positive settings LTRC and homecare staff
 HSE to provide support for appropriate alternative residence and transport for staff living in
congregated domestic living arrangements involving other LTRC settings/homecare staff
 Minimise staff movement working across LTRCs
 Agencies and LTRC/home support providers agree protocols to minimise staff movement across
COVID-19 and non-COVID-19 LTRC settings/home support clients
No. 3 Staff Screening and Prioritisation for COVID-19 Testing

Prioritise LTRC staff/homecare staff for COVID-19 testing

Each LTRC should undertake active screening of all staff (Temperature checking twice a day)
No. 4 HSE Provision of PPE and Oxygen

Ensure PPE supply to LTRC settings and home support providers

Access to oxygen for LTRC settings
No. 5 Training

The HSE and LTRC settings support access to the provision of training for sufficient staff in IPC, use of
PPE, use of oxygen, palliative care and end of life care, pronouncement of death

The HSE and home support providers support access to the provision of training for staff in IPC
No. 6 Facilities and Homecare Providers – Preparedness planning

Depending on size of LTCF or homecare provider designate a team or at least one full-time staff
member as lead for COVID-19 preparedness and response

LTRC settings have COVID-19 preparedness plans in place to include planning for cohorting of
patients (COVID-19 and non-COVID-19), enhanced IPC, staff training, establishing surge capacity,
promoting resident and family communication, promoting advanced healthcare directives

Appendix 7: Extract from the HSE Operational Pathway of Care V1 . 19/03/2020

https://hse.drsteevenslibrary.ie/c.php?g=679077&p=4841241

Appendix 8: Non Pharmacological Care at the end of life: One page guide for all healthcare professionals

Appendix 9: Practical advice for carers and families of a person at the end of life

