B e BURA R AB A ER

h— 2
REEFIAE S8 T R TR
ARG TR S TR R R

HERBEEZFHITP L
Sau Po Centre on Ageing
The University of Hong Kong



COVID-19 in Hong Kong
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COVID-19 & Nursing Homes

« Old Age Homes | foutedge.

+  Group living environment Journal of Aging & Social Policy

* Residents are usually very frail, with multiple
medical conditions than need frequent
medical attention.

* Lessons from SARS in 2003:

ISSN: (Print) (Online) journal homepage: hitps://www, tandfonline com/lolwasp20

* The chance of infection is 5 times higher COVID-19 and Long-Term Care Policy for Older
than the general public. People in Hong Kong
* Onceinfected, they were more likely to
be admitted to intensive care unit and Terry Lum, Cheng Shi, Gloria Wong & Kayla Wong
more likely to be put on mechanical o
. To cite this article: Terry Lum , Cheng Shi , Gloria Wong & Kayla Wong (2020): COVID-19 and
ventilator. Long-Term Care Policy for Older People in Hong Kong, Journal of Aging & Social Policy
e About79% of those infected were killed To link to this article: https:/doi.org/10.1080/08959420.2020.1773192
by the SARS virus.
* 81% infected residents acquired the SARS F) blshedonn: 31 ay 2020

in hospitals.



International experience

Table 1. Number of COWVID-related or confirmed deaths in the population and in care homes (or among care
home residents).
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Source: Comas-Herrera A, et al. (2020) Mortality associated with COVID-19 outbreaks in care homes: early international evidence.
Article in LTCcovid.org, International Long-Term Care Policy Network, CPEC-LSE, 26 June 2020.




International experience

Figure 4. Total number of deaths linked to COVID-19 in the total population compared to the number of deaths
among care home residents
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Source: based on figures collected for this report
Source: Comas-Herrera A, et al. (2020) Mortality associated with COVID-19 outbreaks in care homes: early international evidence.
Article in LTCcovid.org, International Long-Term Care Policy Network, CPEC-LSE, 26 June 2020.
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The Challenges @

.. Preventing and managing COVID-19
* Preventionis |mp_ortar_1t across long-term care services
« Stopped all visitations.

« Stopped non-essential medical
appointment. hod
- Strict hygiene practice (face . ® -
mask; hand hygiene practice, ®. .
« Social isolation. e [ S
« Challenges: .. . ®
- Person with dementia 6. e
deteriorated with social P |
isolation and lack of stimulating ii‘f_',': ,,,,,,
activities. @
- End of live care in care home. ~ EE @ e
 Staff shortage. j»"’ R ®
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Recommendations from the WHO

Eleven policy objectives to mitigate the impact of COVID-19 across long-term care

Include long-term care in all phases of the national response to the

1. COVID-19 pandemic.
> Mobilize adequate funding for long-term care to respond to and
" recover from the COVID-19 pandemic.
Ensure effective monitoring and evaluation of the impact of COVID-19
3. on long-term care and ensure efficient information channelling
between health and long-term care systems to optimize responses.
Secure staff and resources, including adequate health workforce and
4. health products, to respond to the COVID-19 pandemic and deliver
quality long-term care services.
Ensure the continuum and continuity of essential services for people
5. receiving long-term care, including promotion, prevention, treatment,
rehabilitation and palliation.
Ensure that infection prevention and control standards are
6. implemented and adhered to in all long-term care settings to prevent
and safely manage COVID-19 cases.
Prioritize testing, contact tracing and monitoring of the spread of
7. COVID-19 among people receiving and providing long-term care
services.
8. Provide support for family and voluntary caregivers.
9 Prioritize the psychosocial well-being of people receiving and
N providing long-term care services.
10. Ensure a smooth transition to the recovery phase.
Initiate steps for transformation of health and long-term care
11. systems to appropriately integrate and ensure continuous, effective

governance of long-term care services.
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Managing transmission
from medical settings to

MANAGING VISITORS
» Check symptoms of allvisitors before entering
the facility
* Limit the number of visitors per resident
o Al isilors should wear the required
Personal Protective Equipment (PPE)
and visits should be recorded to allow for
conlact iacing
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VISITORS
CONTRACTORS
VOLUNTEERS

STAFF/CAREGIVERS
CURRENT RESIDENTS
FUTURE RESIDENTS

)
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Please do not enter the facility
if you are feeling unwell

Practice hand hygiene when entering
and leaving the facility, before and after
visiting residents

Ensure you are maintaining at least
1 metre distance from others

Consider alternative non-touch greetings

Observe all facility procedures
and follow staff instructions at all times

MANAGING ENVIRONMENT

* Limit the movement of residents to reduce
potential spread of infection throughout
the facility
« If the resident needs to be moved,
plan the move ahead
= All staff and visitors should wear their
Personal Proteclive Equipment (PPE)
if they are to be in direct contact with
the infecled resident
= Perform reguiar environmental cleaning
and disinfection
* Maintain good ventilation If possible, open windows
» Dedicate equipment for residents in isolation

Do not spread infection
within the facility

DO NOT TAKE
INFECTION OUT




Organization and planning

Organization and planning

ITEMS YES | NO | COMMENTS

1 | Assign a COVID-19 preparedness planning team with at least one
person in charge of IPC (IPC focal point)

2 | Develop a surge capacity plan for extra staff, Personal Protective
Egquipment (PPE), and consumables required for IPC (such as
alcohol-based handrub etc.)

3 | Establish a flexible shift scheduls to cover enough staff to care for
residents with suspected or confirmed COVID-19

4 | Develop and implement a screening and documentation process
for all persons entering the facility (e.g. temperature check and
health declaration)

5 | Ensure processes are available to detect and manage a resident
with suspected COVID-19 (screeningftriage. isolation, reporting,
testing, referral, specific IPC measures to care for such cases)

6 | Establish criteria to discharge residents from isclation

Develop and maintain a contact list of healthcare facilities where
suspected cases can be referred for emergency

8 | Ensure that guidelines on IPC for safe management of deceased
residents in the context of COVID-19 are available

9 | Ensure emergency contact name, addresses and telephone
numbers for residents’ family is up to date




Safe and healthy work environment

Safe and healthy work environment

ITEMS YES | NO | COMMENTS

10 | Ensure that all gatherings in crowded or close contact places are
minimized or cancelled (such as group activities)

11 | Assess all staff and residents daily for symptoms suggestive of
COVID-19 (e.g. fever, cough)

12 | Keep a record of all people who enter the facility for contact
tracing

13 | Ensure informative posters are placed around the facility on hand
hygiene and transmission-based precautions




Equipment and supplies

Equipment and supplies

ITEMS

YES | NO | COMMENTS

14 | Ensure adequate supplies of PPE and other hygiene/cleaning
items (e.g. medical mask, eye protection, gloves, gown, soap,
alcohol-based handrub, detergent. disinfectant solution)

15 | Ensure hand hygiene materials (e.g. alcohol-based handrub) are
available in every resident room and all other care and common
areas

16 | Secure space in the facility to isolate residents suspected of
COVID-192 (e.g. a single isolation room with bathroom)

17 | Ensure dedicated equipment for the care of isolated resident

18 | Ensure that all resident personal equipment and belongings are

labelled




Trainina and education

Training and education

ITEMS

YES

NO

COMMENTS

STAFF

24

Are guidelines available to detect and manage a resident with
suspected COVID-19 (screening/ triage, reporting, testing,
referral, specific IPC measures to care for such cases)?

25

Are staff trained on IPC measures
(e.g. hand hygiene, PPE use, physical distancing)?

26

Provide access to educational resources which include:

o Signs, symptoms and transmission of COVID-19

o Standard and transmission-based precautions

o PPE donning and doffing and how to wear masks

o How to screen and isolate residents suspected
of COVID-19

o How to communicate with residents who are suspected
or confirmed with COVID-19

o Health management (e.g. guidance for symptomatic staff
who should stay at home and not go to work; processes for
when it is safe to return to work following illness or
exposure to suspected COVID-19 cases) and who fo
contact/report to within the facility

o Reminders to avoid going to places which are crowded,
close-contact settings, confined or enclosed spaces,
even outside of work

o Advice on coping with stress and staying healthy

o Ensure that staff work clothes are changed and washed
daily with detergent and hot water (=60°C) at the end of
each work shift




Training and education

RESIDENTS
27 | Provide COVID-19 information for residents including:
o Signs and symptoms of COVID-19
o How to prevent infection, including hand
and respiratory hygiene, physical distancing
28 | Request residents and their family to inform staff immediately
if they have any symptoms
VISITORS
29 | Ensure COVID-19 information is visible for visitors including:
o Signs and symptoms of COVID-19
o How to prevent infection, including hand and respiratory
hygiene, physical distancing
30 | Request all visitors to inform staff immediately if they have any
COVID-19 symptoms




Communication

ITEMS YES | NO | COMMENTS
31 | Have daily communication between administors, IPC focal
point and staff on:
o Updates on COVID-19 from local public health units;
o Relevant IPC activities
32 | Provide updates to residents and their families informing
on the facility’s COVID-19 status and if this changes, what
preparations are in place for residents and family
33 | Prepare a communications plan for what events will trigger
communication with residents and their families in an event of a
COVID-19 outbreak
34 | Ensure opportunities for staff and residents to share concerns
and worries regularly
35 | Encourage and support residents to communicate with their

family using methods of telecommunications, when visits are
not allowed or limited
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