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Network Recording Declaration

During this ECHO session discussions will be recorded so that

people who cannot attend will be able to benefit at another time.

Filming is regarded as oOpersonal dat a
Act 2018 General Data Protection Regulations (GDPR), under

that law we need you to be aware that:

A This Data will be stored with password protection on the
internet.

A This Data will be available for as long as your network
continues to meet and will then be taken down from the
internet and either stored securely at the Superhub or deleted.

Your ongoing participation in this ECHO session is assumed to
imply your agreement to the use of your data in this way.

If you are NOT willing for your data to be used in this way, please
LEAVE the session at this point.

www.hospiceuk.org
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ECHO Session 4 Evaluation

Session Feedback
Help us to shape these sessions

6 quick questions, and additional comments very
welcome

hospicev ECHO
am _ mm
I ——

Link shared in the Chatbox now and again towards th
end of the session (3 minutes to complete)

https://www.surveymonkey.co.uk/r/IPC 14 Oct 2021

_ Rmgeéavam

www.hospiceuk.org



https://www.surveymonkey.co.uk/r/IPC_14_Oct_2021

hospicev ECHO

COVID-19 & IPC Update

Dawn Hart
Senior Clinical and Quality Improvement Lead
Hospice UK

www.hospiceuk.org



COVI D'19 PandemIC (data to 5 October 2021)

HISTORY OF PANDEMICS .

PAN-DEMAC

the w DEATH TOLL

THROUGHOUT HISTORY, as humans [HIGHEST TO LOWEST]

spread across the worid, infectious 200M
Antonine Plague -180 5M © diseases have been a constant
Plague of Justinan 541.547 30.50M -~ companion. Even in this modeen Siack Denth (Siibonic Fiague)
Japanese Smatipox Epidemic 735.737 M @ era, outbreaks are nearly constant.

Black Death (Bubonic Plague) 200M Here are some of history's most
1347.435 deadly pandemics, from the
Antonine Plague to COVID-19,

¥ e
o
17th Century Great Plagues M .
1400
18th Century Great Plagues £00K .

1700

Cholera 6 outbreak 1M
18171923

The Third Plague 121
1855

Yellow Fever 100-150K Flu 40-50M J
LATE 18003 ws e The plague originated | The outbreak wiped Smalipox kilied an estimated 90% of The death 18 of this plague
Russian Flu "™ In rats and spread to | out 30-50% of Ewope's Native Amaricans. In Europe during the Is SUll under debate as New
1889.1890 huemans via infected fess. | population. It took more than 18003, an estimated 400,000 peopie evigence is uncovered, but
| 200 ywars for the continent's ware being Killed by smalipox annually. many thirk it may have
| population to recover. The first ever vaccine was created 1o heiped hasten the fad of
ward off smalipax. the Roman Empire.

HIV/AIDS 25.35M

1981 PRESENT

& e

o 256-35M M ™
HIV/AIDS The Third Plague  Antonine Asian Fiu Russion Flu  Hong Kong Flu
1981 PRESENT 1088 Plague 19571950 1889-1890 1968-1970
65.180
X ® @ e
™ A S0OK x
Cholera 6 Japanese 18th Century Swine Fiu Yellow Fever Ebola
NG outbreak Smalipax Epidemic Great Plagues 2009-2010 LATE 18003 20142016
1817 1923 735737 1700

www.hospiceuk.org

The History of Pandemics, by Death Toll (visualcapitalist.com)



https://www.visualcapitalist.com/history-of-pandemics-deadliest/

COVID'19 VaCCine WOr|d VieW (data to 12 October 2021)

Total Death
Last Updated at (M/D/YYYY) < Total Vaccine Doses Administered

12/10/2021, 16:21 4,860,843 6,508,442,457

| Deatha by Country/Region/Sovereignty 28-Day Deaths 28-Day Vaccine Doses Administered

us [ 217,426 727,514,775
28 Day: |51.021
LI [P EEL Vaccina Dosee Adminiterad pes 100,008
United Kingdom P by Country/Region/5 ignty
.I%;Bt_a?:y: |1|3?;§g$ . United Arab Emirates
L 207,764 doses per 100,000 persons
Turkey 20,548,714 total doses
28 Day: | 6,251
2 Malta
Total 66
i |66.363 190,842 doses per 100,000 persons
India 842,643 total dozes
28 Day: |7.750
by L Uruguay
Total 450,963
i ! 184,441 doses per 100,000 persons
Russia 6,406,977 total doses

28-Day: | 23491 Israal
Total 214,476
ot 12144 180,782 doses per 100,000 persons
Brazil . 15,647,690 total doses
.Iz_ft'a?:"" ||51u‘:'.;143? AUEBTRALLA Chile
- ’ 174,711 doses per 100,000 persons
Philippinas “ 33,398,155 total doses
ZB_Ii)ay: |4.353 Palau
Tt 39,596
ot | 173,800 doses per 100,000 persons
Iran 31,298 total doses
28 Day: |8.109
3 Qatar
Total 123,081
ot ! 165,638 doses per 100,000 persons
Malaysia 4 772,142 total doses
28_?“': | 6.298 Singapore
Te 27422
ot |27.4 ANTARGCTIGA 165,305 doses per 100,000 persons
Thailand 8 670,942 total doses
28 Day: | 3.266
Totals: |17.835

lcaland
163,658 doses per 100,000 persons
Ukraina 558,433 total doses

www.hospiceuk.org Coronavirus COVID-19 (2019-nCoV) Estimated world population: 7.9 billion



https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

Vaccine dose per 100 people (atato 11 october 2021)

CORONAVIRUS ‘ Global vaccine rollout

@ Click or tap the map

Total doses per 100 people

Nodata 0 10 20 30 40 50+
O | | | [e—] ]

www.hospiceuk.org

Coronavirus cases, deaths, vaccinations



https://www.bbc.co.uk/news/world-51235105

COVID'lg Na.t|0na.| V|eW (data to 11 October 2021)

Coronavirus in the UK

Total deaths Total cases
Data to 6 August 2021 137)944 8’231)437
i Latest daily figure Three-month trend| Latest daily figure Three-month trend
Coronavirus in the UK
Total deaths Total cases W
130,357 6,094,243 181 /"f\' 38,520
Latest daily figure Three-month trend| Latest daily figure Three-month trend new deat_hs new cases
37 25,161
new deaths —-’/ new cases —/\‘ People in hospital* Total 1st vaccine doses given
People in hospital* Total 1st vaccine doses given
5,608 47,059,639 7,003 49,2 ]_6,092
Change on day before Three-month trend| Latest daily figures Trend from 8 Dec
22,843
-37 g 12’2'(',70 IS Change on day before Three-month trend| Latest daily figures Trend from 8 Dec
DS WU el 29,172
Source: Gov.uk dashboard BAE NEWS 1 42 1St dOSQS ,
. /-/\‘ A
28632 0.
2nd doses

*Publication dates differ by nation, most recent data for all nations to 11 Oct

BEAME NEWS

Source: Gov.uk dashboard

www.hospiceuk.org



15t and 29 dose Vaccinations (data to october 2021)

Vaccine uptake by date

The number of people of all ages who have
received a COVID-19 vaccination, expressed
as a percentage of the population aged 12 and
over, by dose, shown by date reported.

Vaccine Uptake %
Total percentage of
people aged 12
and over who

have received a

COVID-19 _

vaccination to 9 &

August 2021
80
40
20

= {5t dose: 85.6% a T T T T T T T T T
2 ,
3nd dose: 78.6% 1Feb2021 1Mar2021  1Apr2021 1May2021 1Jun2021 1Jul2021  1Aug2021  1Sep2021  10ct2021
= United Kingdom 15t dose (%) == United Kingdom 2nd dose (%)
Number of vaccinations given, by report date ® UKktotal (O By nation

The number of COVID-19 vaccinations given to people of all ages, shown by date reported. Daily figures include all vaccines
(both first and second dose) that were given up to and including the date shown. and that were entered on the relevant
system at the time of extract.

Daily Daily by dose Cumulative Cumulative by dose Data About

- EN I

1Feb 2021 1 Mar 2021 1Apr2021 1 May 2021 1Jun 2021 1Jul 2021 1 Aug 2021 15ep 2021 10ct 2021

M United Kingdom daily === United Kingdom (7-day average)

www.hospiceuk.org Vaccinations in the UK | Coronavirus in the UK (data.gov.uk)



https://coronavirus.data.gov.uk/details/vaccinations

s
hospicevx

Four Nations IPC i

: COVID-19: guidance for maintaining
G Ul d alnce U pd ate services within health and care settings -
infection prevention and control
recommendations

Updated 29 September 2021

Latest updates
A 2 September 2021

A The standard isolation period advised for contacts of
cases within inpatient settings is changed back from 10
to 14 days, in line with current healthcare guidance.

A 29 September 2021

A Removed PDF format for main guidance and combined
HTML documents into one.

www.hospiceuk.org



COVID-19 Guidance Updates ECHO

Guidance updated to reflect the end of shielding advice

Guidance

Guidance for care of the deceased with
suspected or confirmed coronavirus

Guidance
Stepdown of infection control
precautions and discharging COVID-19

(COVID-19)

Updated 11 October 2021

patients and asymptomatic SARS-CoV-2
infected patients

Updated 11 October 2021

COVIBL9: guidance for care of the
deceased GOV.UK (www.gov.uk)

COVIB19: stepdown of infection control
precautions and discharging patients to
home settings GOV.UK (www.goVv.uk)

www.hospiceuk.org


https://www.gov.uk/government/publications/covid-19-guidance-for-stepdown-of-infection-control-precautions-within-hospitals-and-discharging-covid-19-patients-from-hospital-to-home-settings
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased

Health Associated Infection (HIA) WECHO
Standards (Scotland)

HAI Standards (2015) are being revised

N HS Scoping report published January 2021 sets out scope and focus
A 4 including:
SCOTLAND

A Identifying and addressing health inequalities associated with HAIs

A Examples of appropriate internal quality assurance and robust
governance structures, including escalation processes.

A Being informed by evidence and will refer to relevant policy and
practice throughout

Draft standards are now available for comment.

Seeking IPC Leads in Scotland hospices to review the document with our
team at Hospice UK. Plan to gather responses and submit our comments
via Hospice UKOGs recent inclusion in

Email: clinical@hospiceuk.org

www.hospiceuk.org
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Every Action Counts in Hospice Care

Dawn Hart, Senior Clinical and Quality Improvement
Lead, Hospice UK

Samantha Matthews, IPC Improvement Lead, NHS
England & NHS Improvement

EVERY
ACTION

COUNTS

www.hospiceuk.org



- s Checklist and Monitoring Tool for the Management of COVID-19 =
Public Health Inpatient Areas . @
osplicevx
Hospice:

NHS |

Assessors Name:

ssessors Role:

Purpose: To assess the management of suspectediknown COVID-19 cases o help prevent the spread of nfection and o

a in piace.

COVID-13 Guidance for mainfaining services within healh and care seffings. Infection Prevention and Control

has been implemented

Flease slso refer (0 Standard nfection C

5
i
5 |Instructions: Check Yes, No o Not Applicable (NA) for each tem
,For sach N0 identy theissue and actions f be faken

[The area is el ventiated.

is separated by 2 melres

Every Action

3 [ one-way system is in place with separate entrance and

[ exits

0 [The area is not being used as a thoroughare by other
[3 patients, vistors or staff.

5 Restricted access [0 staff communal arcas is n place win
® |signage

g Hand Hygiene facilties are avalabl for both Staf and.
" patients and visiors

7 Hand washing nsinscional posers 7e Bplayed ol pomTeT
B hand nygiene faciity
[ Hand washing poster

B Systems n place to monfor S1af adherence 1o hand hygiens.

Hospice: Area;

=
=
B [Allstaff are maintaining 2 metre physical distance uniess.
2 wearing PPE iinical care.
fuid resistant surgical facemasks (FRS!

hosﬁ?cew

Date:

Systems n place to promote and monitor staff socl
.
[Appropriate PPE is being worn as per as per PC guidance.

Systems in place for tvice weekly asymplomatic staft
5 [Systems are in place to optmise patent placement and

testin
within the organisation

|distancing across the workplace.
=
14 [Theres clear signage at entrance to the ward displaying
pathiway of patients on the ward and IPC precautions and
E:l level of PPE requirea.

Systems i piace fo monior a1 siaff adherence 1o wearing
Inpatient Areas | Outpatient Areas | Community Setting | &

Mos
effective

Hierarchy of Controls

Physically remove
the hazard

Substitution A

Replace
the hazard

Isolate peopl
ool

Change the way
people work

Controls

Protect the worker with
Personal Protective Equipment!

www.hospiceuk.org

COVID-19 Outbreak Vulnerability Assessment Tool

The aim of this survey is to gather staff views and perceptions on the last few months. Please be as
honest and open as possible in order to improve things going forward

All responses are strictly confidential and will be anonymised. Please place your completed form in
the envelope situated in the office/ reception/ other (please state)

this a
‘Opportunity: Do you have everything needed on
this ward to enable you to practice safely?

Eg. HOWS, PPE, decontaminstion wipes, equipmen,
guidance, guidance reminders, break-times, suoport
from managers, hand hygiens facilities, hand hygiens
sundnies, isolation suites, storage space, rapid tesfing
kits, good veniition and essy scoess (o sundres snd
facilities.

Yes No

‘Capability: Do you have sufficient education,

traiining, and feedback to enable you o practice.

safely?

Eg fraining o patentsssessmerts, roing on PPE.
ining & to ow

patient it {esp decortaminein). et

on their practios, and acsess to support.

Mofivation: Are you mofivated {o praciice safely
and ensure their colleagues do ikewise?

Eg. commiment to getting it ight and sware of
lfre:mnndam:eofdnmg 50, giving feedback to, and
Supporting, colleagues.

Practice: Do you see allstaff praciice safely?
Eg. Donning, doffing, and wearing PPE,

Challenges: When HCWSs are unable fo comply
with best practice. do you report to the responsible
person?

E.g. insuficient staifing and rest times, steif siress,
failures to isolate and insuffisient infection prevention

resources.
Support: Do managers respond to your needs?
£ issue raised and dealt with Fee! supported.

Authored by:

urran
Honorary Senior Research Fellow — Scheol of Health and Life Sciences
Independent Infection Prevention Nurse Consultant

Assistant Chief Nurse / Deputy Director Infection Prevention & Control
Horth Lincolnshire and Goole NHS Foundation Trust

COUNTS



https://www.hospiceuk.org/what-we-offer/clinical-and-care-support/quality-assurance/infection-prevention-and-control

Infection Prevention and Control

Andrew Pryse
Head of Independent Healthcare

www.hiw.org.uk




