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CORONAFEIRWS (COVID-19): DIWEDDARIAD WYTHNOSOL I DDARPARWYR GOFAL  

CORONAVIRUS (COVID-19): WEEKLY UPDATE FOR CARE PROVIDERS 
Mae Darparwyr Gofal yn rhoi gefnogaeth hanfodol i'r dinasyddion sydd fwyaf 
mewn perygl yn ein cymunedau, ac mae arweinyddiaeth gofal cymdeithasol yng 
Nghymru yn falch o’ch ymrwymiad parhaol a'ch gwaith caled. 
 
Dylid darllen y bwletin gwybodaeth hon ar y cyd â'r cyngor diweddaraf gan Iechyd 
Cyhoeddus Cymru (PHW) a Llywodraeth Cymru. 
 
Gellir gweld y bwletin hwn a bwletinau blaenorol hefyd ar wefan ADSS Cymru – 

os oes gennych unrhyw ymholiadau, cysylltwch â rachel.pitman@adss.cymru 

Care Providers give critical support to the most at-risk citizens in our communities, 

and the leadership of social care in Wales is proud for your continued 

commitment and hard work.  

This information bulletin should be read in conjunction with the most recent 
advice from Public Health Wales (PHW) and Welsh Government. 
 
This bulletin and previous bulletins can also be found on the ADSS Cymru 
website – if you have any queries, please contact rachel.pitman@adss.cymru 

Pwnc Manylion Dolenni  Topic Detail Links 

Gofal Cymdeithasol Cymru  Social Care Wales 

Rhoi Lles a 
chymorth i’r 
gweithlu 
(ailgyhoeddi 
gwybodaeth a 
chynnig cymorth 
newydd) 

Nodyn atgoffa o'r cymorth sydd ar gael: 
 

• Llinell gymorth gyfrinachol am ddim (y 
Samariaid) i weithwyr ym maes iechyd a 
gofal. [Ffoniwch 800 484 0555 – ar agor 
bob dydd, 7am i 11pm;Llinell gymorth 
Cymraeg 0808 164 2777 – ar agor bob 
noswaith, 7pm i 11pm].  

• Cyngor ac apiau lles 

• Mae sesiynau cwnsela unigol ar gael trwy'r 
Rhaglen Cymorth i Weithwyr [‘Care First’, 
sydd ar gael 24/7, ffoniwch 0333 2129 
212]. 

• Time for Me (rhwydwaith cymorth ar gyfer 
rheolwyr gofal cartref) a Cwtch 
(rhwydwaith cymorth ar gyfer rheolwyr 
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Time for You 
Cofrestru i'r 

 Workforce 
wellbeing and 
support  
(reissue of 
information and 
new support 
offer) 

A reminder of support available: 
 

• Free (Samaritans) confidential support line 
for health & care workers. [Call 0800 484 
0555  - open every day, 7am to 11pm;  
Welsh language support line 0808 164 2777 
- open every evening, 7pm to 11pm].  

• Wellbeing advice and apps 

• Individual counselling sessions are available 
via the Employee Assistance Programme 
[‘Care First’ which is available 24/7, call  
0333 2129 212]. 

• Time for me (domiciliary care managers 
support network) and Cwtch (care home 
managers support network – fortnightly 
zoom meetings)  

 

 
 
Health and 
well-being 
resources to 
help wellbeing 
be improved | 
Social Care 
Wales  
 

 
 
Time for You 
Meeting 
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Mae Care first yn darparu cyngor a chefnogaeth cyfrinachol, diduedd 24 awr y dydd, 365 diwrnod y flwyddyn. Mae’r gwasanaeth ar gael i chi yn rhad ac am ddim pryd bynnag bydd ei angen arnoch chi. Does dim angen i chi ofyn am ganiatâd gan eich rheolwr neu’ch sefydliad cyn cysylltu â Care first.

Trwy Care first gallwch chi gael mynediad at nifer o wasanaethau.



Gwybodaeth a chyngor dros y ffôn



Mae ein arbenigwyr Gwybodaeth a Chyngor yma i’ch helpu chi i ganfod ffyrdd ymarferol o symud ymlaen pan fyddwch chi’n teimlo bod problemau’n drech na chi. Weithiau, mae cael y wybodaeth i allu ffurfio cynllun synhwyrol, a chefnogaeth wrth wneud hynny, yn ddigon i chi deimlo’n well.

Mae ein cynghorwyr wedi’u hyfforddi i safon uchel i allu canfod yn sydyn beth sydd ei angen arnoch chi a’ch helpu chi i gael gafael ar eich bywyd unwaith eto.

Dyma rai o’r pynciau sy’n codi’n aml -



Teulu a Phersonol: Perthynas, Ysgariad, Cynnal Plant, Trais yn y Cartref, Gofal Plant, Gofal yr Henoed, Gofal yn y Gymuned, Newid Enw

Dyledion: Credyd, Dyled, Banciau, Benthyciadau, Cyfuno Dyledion

Gweithle: Bwlio ac Aflonyddu, Hawliau/Tâl Mamolaeth, Tâl Salwch, Iechyd a Diogelwch yn y Gwaith
















Gwasanaethau ar-lein



Mae Care first Lifestyle yn adnodd ar-lein sy’n cynnwys gwybodaeth, cyngor ac erthyglau am faterion sy’n codi mewn bywyd pob-dydd.

Gartref Mae cadw balans rhwng bywyd y cartref a’r gwaith yn gallu bod yn her, yn enwedig os oes trafferthion yn eich bywyd personol.. Mae ein hadran Gartref yn rhoi cymorth ar gyfer materion fel;

Dyledion, Arian, Perthynas, Teulu, Eich Cartref, Profedigaeth a Gofal Plant.

Yn y Gwaith Mae llawer o’n cyfeillion, amcanion, uchelgeisiau a phrofiadau yn deillio o’r gweithle. Bydd ymdopi â phwysau sy’n gysylltiedig â gwaith yn eich helpu i gynnal eich llesiant a’r gallu i fod yn gadarnhaol ac yn effeithiol. Mae Yn y Gwaith yn cynnwys erthyglau, gwybodaeth, cyngor a chefnogaeth ar gyfer delio â phroblemau fel Straen, Newid, Gwrthdaro, Dyrchafiad, Pwysau, Ymddeol...

Iechyd Mae’r adran hon yn cynnwys gwybodaeth a chyngor annibynnol, cytbwys ar Iechyd Corfforol, Straen, Maeth; mae’n rhywle y gallwch droi ato gyda phryderon am iechyd neu i gael ysbrydoliaeth a chefnogaeth ar gyfer arferion iachus.

I gael mynediad at eich gwasanaeth ar-lein, ewch i

www.carefirst-lifestyle.co.uk

Cysylltwch â’ch sefydliad i gael enw defnyddiwr a chyfrinair.


Gwasanaeth cwnsela



Mae ein cwnselwyr yn aelodau, ac wedi’u Hachredu gan Gymdeithas Cwnsela a Seicotherapi Prydain (BACP), 

ac mae ganddynt brofiad ac arbenigedd helaeth.

Trafodwch unrhyw beth sy’n eich poeni, boed hynny’n drafferthion personol - er enghraifft, perthynas, materion teuluol, straen, colled, profedigaeth; neu’n faterion sy’n gysylltiedig â’r gwaith fel bod dan bwysau, llwyth gwaith, newidiadau yn y gwaith, bwlio neu aflonyddu.

Beth bynnag yw’ch sefyllfa, byddwch yn sicr o gael ymateb cefnogol ac adeiladol. Dydych chi ddim ar eich pen eich hun.
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Cyfrinachedd



Er mai’ch cyflogwr sy’n darparu gwasanaethau Care first, maen nhw’n gwbl annibynnol a bydd eich galwad yn cael ei thrin yn gyfrinachol yn unol â Fframwaith Foesegol BACP. Pan fyddwch chi’n cysylltu, bydd gofyn i chi ddweud pwy yw’ch cyflogwr ac mae’n bosib y gofynnir i chi am ragor o wybodaeth hefyd - ar gyfer defnydd ystadegol yn unig y mae hyn.





Care first

Cwnsela a Gwybodaeth







Cymorth cyfrinachol pan 

mae ei angen arnoch chi 
Llyfrynnau



Mae llyfrynnau cyngor wedi’u printio ar gael o wneud cais, ynglŷn â:

Gofal Plant Perthnasau hŷn Yfed

Dyledion 



Teulu’n Chwalu 



Profedigaeth

Eich Cyfrinair

Care first Lifestyle



Enw defnyddiwr ...................................................................



Cyfrinair defnyddiwr ...........................................................



























Care first 24/7

Ffôn: 03332129212



Ar-lein: www.carefirst-lifestyle.co.uk



Wnaeth ein gwasanaeth helpu?

Mewngofnodwch i 

www.carefirst-lifestyle.co.uk 

i gwblhau gwerthusiad




































































Mae modd cael mynediad at wasanaeth Care first ar-lein neu dros y ffôn neu Typetalk a minicom i bobl sydd â nam ar y clyw. Mae gennym wasanaeth cyfieithu ar y pryd hefyd ar gyfer 150 o ieithoedd.

Os ydych chi wedi defnyddio gwasanaeth Care first, byddem yn falch iawn o gael gwybod a oedd wedi helpu. Mae ffurflen werthuso 2 -funud ar ein gwefan a gallwch ei chyflwyno’n ddienw.

Rydym yn gwerthfawrogi’ch sylwadau a bob amser yn ceisio gwella ein gwasanaeth

www. carefirst-lifestyle.co.uk














Care first

Gwasanaeth cynghori,

gwybodaeth a chwnsela



yma i helpu, 24 awr bob dydd ar-lein a thros y ffôn
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Counselling serviceCare first provides confidential, impartial advice and support 24 hours a day, 365 days a

year. The service is free for you to access whenever you need. You don’t need to ask permission from your manager or organisation before contacting Care first.

Through Care first you can access a number of services.

Telephone information and advice

Online services

Our Information and Advice specialists are here to help you find practical ways forward when you feel overwhelmed by problems. Sometimes, having the information to make a

sensible plan, and some support in doing so, is all it takes to feel better.

Our advisors are highly trained to quickly find what you need and help you get back in control of your life.

Common subjects include -



Family and Personal: Relationships, Divorce, Child Support, Domestic Violence, Childcare, Eldercare, Community Care, Changing a Name

Debt: Credit, Debt, Banks, Loans, Consolidation

Workplace: Bullying and Harassment, Maternity Rights/Pay, Sick Pay, Health and Safety at Work

Care first Lifestyle is an online resource containing information, advice and articles for issues occurring in every-day life.

At Home Balancing home life with work can be challenging, especially if you are experiencing difficulties in your personal life. Our At Home section provides support for issues such as;

Debt, Finances, Relationships, Family, Your Home, Bereavement and Childcare.

At Work Many of our friendships, goals, ambitions and experiences stem from the workplace. Coping with work-related pressures will help maintain your wellbeing and the ability to be positive and effective. At Work contains articles, information, advice and support to address problems such as Stress, Change, Conflict, Promotion, Pressure, Retirement...

Health This section contains balanced, independent information and advice on Physical health, Wellbeing, Stress, Nutrition; a place to check out health worries or to get inspiration and support for healthy habits.

To access your online service visit

www.carefirst-lifestyle.co.uk

Contact your organisation for a username and password.





All our counsellors are members of, and Accredited to, the British Association for Counselling and Psychotherapy (BACP), with extensive experience and expertise.

Discuss anything that is troubling you, whether it is personal difficulties – for example relationships, family matters, stress, loss or bereavement; or work-related issues such as feeling pressure, work-load, changes at work, bullying or harassment.

Whatever your situation you can be sure of a supportive and constructive response. You are not alone.
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Confidentiality



Although provided by your employer, Care first services are completely independent and your call is treated in confidence in accordance with the BACP Ethical Framework. When you make contact you will be asked to identify your employer and you may also be asked for other information – this is purely for statistical use.


Booklets



Printed advice booklets are available on request, covering:

Childcare Elderly relatives Drinking

Debt

Family Breakdown Bereavement



Your Password

Care first Lifestyle



User name ...................................................................



User password ...........................................................
















Care first

advice, information and

counselling service



here to help, 24 hours every day online and by telephone







Care first

Counselling and Information







Confidential help when you need it


Care first 24/7

Tel: 03332129212



Online: www.carefirst-lifestyle.co.uk

Did our service help?

Log on to www.carefirst-lifestyle.co.uk to complete an evaluation


The Care first service can be accessed online or via telephone or type talk and minicom for people with hearing difficulties. We also have an interpreter service in 150 languages.

If you have used the Care first service, we would really like to know whether it was helpful. There is a 2-minute evaluation form on our web site which can be submitted anonymously.

We appreciate your comments and aim to constantly improve our service. www. carefirst-lifestyle.co.uk
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Mae Care first yn darparu cyngor a chefnogaeth cyfrinachol, diduedd 24 awr y dydd, 365 diwrnod y flwyddyn. Mae’r gwasanaeth ar gael i chi yn rhad ac am ddim pryd bynnag bydd ei angen arnoch chi. Does dim angen i chi ofyn am ganiatâd gan eich rheolwr neu’ch sefydliad cyn cysylltu â Care first.

Trwy Care first gallwch chi gael mynediad at nifer o wasanaethau.



Gwybodaeth a chyngor dros y ffôn



Mae ein arbenigwyr Gwybodaeth a Chyngor yma i’ch helpu chi i ganfod ffyrdd ymarferol o symud ymlaen pan fyddwch chi’n teimlo bod problemau’n drech na chi. Weithiau, mae cael y wybodaeth i allu ffurfio cynllun synhwyrol, a chefnogaeth wrth wneud hynny, yn ddigon i chi deimlo’n well.

Mae ein cynghorwyr wedi’u hyfforddi i safon uchel i allu canfod yn sydyn beth sydd ei angen arnoch chi a’ch helpu chi i gael gafael ar eich bywyd unwaith eto.

Dyma rai o’r pynciau sy’n codi’n aml -



Teulu a Phersonol: Perthynas, Ysgariad, Cynnal Plant, Trais yn y Cartref, Gofal Plant, Gofal yr Henoed, Gofal yn y Gymuned, Newid Enw

Dyledion: Credyd, Dyled, Banciau, Benthyciadau, Cyfuno Dyledion

Gweithle: Bwlio ac Aflonyddu, Hawliau/Tâl Mamolaeth, Tâl Salwch, Iechyd a Diogelwch yn y Gwaith
















Gwasanaethau ar-lein



Mae Care first Lifestyle yn adnodd ar-lein sy’n cynnwys gwybodaeth, cyngor ac erthyglau am faterion sy’n codi mewn bywyd pob-dydd.

Gartref Mae cadw balans rhwng bywyd y cartref a’r gwaith yn gallu bod yn her, yn enwedig os oes trafferthion yn eich bywyd personol.. Mae ein hadran Gartref yn rhoi cymorth ar gyfer materion fel;

Dyledion, Arian, Perthynas, Teulu, Eich Cartref, Profedigaeth a Gofal Plant.

Yn y Gwaith Mae llawer o’n cyfeillion, amcanion, uchelgeisiau a phrofiadau yn deillio o’r gweithle. Bydd ymdopi â phwysau sy’n gysylltiedig â gwaith yn eich helpu i gynnal eich llesiant a’r gallu i fod yn gadarnhaol ac yn effeithiol. Mae Yn y Gwaith yn cynnwys erthyglau, gwybodaeth, cyngor a chefnogaeth ar gyfer delio â phroblemau fel Straen, Newid, Gwrthdaro, Dyrchafiad, Pwysau, Ymddeol...

Iechyd Mae’r adran hon yn cynnwys gwybodaeth a chyngor annibynnol, cytbwys ar Iechyd Corfforol, Straen, Maeth; mae’n rhywle y gallwch droi ato gyda phryderon am iechyd neu i gael ysbrydoliaeth a chefnogaeth ar gyfer arferion iachus.

I gael mynediad at eich gwasanaeth ar-lein, ewch i

www.carefirst-lifestyle.co.uk

Cysylltwch â’ch sefydliad i gael enw defnyddiwr a chyfrinair.


Gwasanaeth cwnsela



Mae ein cwnselwyr yn aelodau, ac wedi’u Hachredu gan Gymdeithas Cwnsela a Seicotherapi Prydain (BACP), 

ac mae ganddynt brofiad ac arbenigedd helaeth.

Trafodwch unrhyw beth sy’n eich poeni, boed hynny’n drafferthion personol - er enghraifft, perthynas, materion teuluol, straen, colled, profedigaeth; neu’n faterion sy’n gysylltiedig â’r gwaith fel bod dan bwysau, llwyth gwaith, newidiadau yn y gwaith, bwlio neu aflonyddu.

Beth bynnag yw’ch sefyllfa, byddwch yn sicr o gael ymateb cefnogol ac adeiladol. Dydych chi ddim ar eich pen eich hun.
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Cyfrinachedd



Er mai’ch cyflogwr sy’n darparu gwasanaethau Care first, maen nhw’n gwbl annibynnol a bydd eich galwad yn cael ei thrin yn gyfrinachol yn unol â Fframwaith Foesegol BACP. Pan fyddwch chi’n cysylltu, bydd gofyn i chi ddweud pwy yw’ch cyflogwr ac mae’n bosib y gofynnir i chi am ragor o wybodaeth hefyd - ar gyfer defnydd ystadegol yn unig y mae hyn.





Care first

Cwnsela a Gwybodaeth







Cymorth cyfrinachol pan 

mae ei angen arnoch chi 
Llyfrynnau



Mae llyfrynnau cyngor wedi’u printio ar gael o wneud cais, ynglŷn â:

Gofal Plant Perthnasau hŷn Yfed

Dyledion 



Teulu’n Chwalu 



Profedigaeth

Eich Cyfrinair

Care first Lifestyle



Enw defnyddiwr ...................................................................



Cyfrinair defnyddiwr ...........................................................



























Care first 24/7

Ffôn: 03332129212



Ar-lein: www.carefirst-lifestyle.co.uk



Wnaeth ein gwasanaeth helpu?

Mewngofnodwch i 

www.carefirst-lifestyle.co.uk 

i gwblhau gwerthusiad




































































Mae modd cael mynediad at wasanaeth Care first ar-lein neu dros y ffôn neu Typetalk a minicom i bobl sydd â nam ar y clyw. Mae gennym wasanaeth cyfieithu ar y pryd hefyd ar gyfer 150 o ieithoedd.

Os ydych chi wedi defnyddio gwasanaeth Care first, byddem yn falch iawn o gael gwybod a oedd wedi helpu. Mae ffurflen werthuso 2 -funud ar ein gwefan a gallwch ei chyflwyno’n ddienw.

Rydym yn gwerthfawrogi’ch sylwadau a bob amser yn ceisio gwella ein gwasanaeth

www. carefirst-lifestyle.co.uk
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Counselling serviceCare first provides confidential, impartial advice and support 24 hours a day, 365 days a

year. The service is free for you to access whenever you need. You don’t need to ask permission from your manager or organisation before contacting Care first.

Through Care first you can access a number of services.

Telephone information and advice

Online services

Our Information and Advice specialists are here to help you find practical ways forward when you feel overwhelmed by problems. Sometimes, having the information to make a

sensible plan, and some support in doing so, is all it takes to feel better.

Our advisors are highly trained to quickly find what you need and help you get back in control of your life.

Common subjects include -



Family and Personal: Relationships, Divorce, Child Support, Domestic Violence, Childcare, Eldercare, Community Care, Changing a Name

Debt: Credit, Debt, Banks, Loans, Consolidation

Workplace: Bullying and Harassment, Maternity Rights/Pay, Sick Pay, Health and Safety at Work

Care first Lifestyle is an online resource containing information, advice and articles for issues occurring in every-day life.

At Home Balancing home life with work can be challenging, especially if you are experiencing difficulties in your personal life. Our At Home section provides support for issues such as;

Debt, Finances, Relationships, Family, Your Home, Bereavement and Childcare.

At Work Many of our friendships, goals, ambitions and experiences stem from the workplace. Coping with work-related pressures will help maintain your wellbeing and the ability to be positive and effective. At Work contains articles, information, advice and support to address problems such as Stress, Change, Conflict, Promotion, Pressure, Retirement...

Health This section contains balanced, independent information and advice on Physical health, Wellbeing, Stress, Nutrition; a place to check out health worries or to get inspiration and support for healthy habits.

To access your online service visit

www.carefirst-lifestyle.co.uk

Contact your organisation for a username and password.





All our counsellors are members of, and Accredited to, the British Association for Counselling and Psychotherapy (BACP), with extensive experience and expertise.

Discuss anything that is troubling you, whether it is personal difficulties – for example relationships, family matters, stress, loss or bereavement; or work-related issues such as feeling pressure, work-load, changes at work, bullying or harassment.

Whatever your situation you can be sure of a supportive and constructive response. You are not alone.

[image: ]



Confidentiality



Although provided by your employer, Care first services are completely independent and your call is treated in confidence in accordance with the BACP Ethical Framework. When you make contact you will be asked to identify your employer and you may also be asked for other information – this is purely for statistical use.


Booklets



Printed advice booklets are available on request, covering:

Childcare Elderly relatives Drinking

Debt

Family Breakdown Bereavement



Your Password

Care first Lifestyle



User name ...................................................................



User password ...........................................................
















Care first

advice, information and

counselling service



here to help, 24 hours every day online and by telephone







Care first

Counselling and Information







Confidential help when you need it


Care first 24/7

Tel: 03332129212



Online: www.carefirst-lifestyle.co.uk

Did our service help?

Log on to www.carefirst-lifestyle.co.uk to complete an evaluation


The Care first service can be accessed online or via telephone or type talk and minicom for people with hearing difficulties. We also have an interpreter service in 150 languages.

If you have used the Care first service, we would really like to know whether it was helpful. There is a 2-minute evaluation form on our web site which can be submitted anonymously.

We appreciate your comments and aim to constantly improve our service. www. carefirst-lifestyle.co.uk
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cartrefi gofal – cyfarfodydd bob pythefnos 
trwy Zoom)  

 

• Grant marw yn y swydd coronafeirws ar 
gyfer teuluoedd gweithwyr ym maes gofal 
cymdeithasol  

 
Hefyd, mae Gofal Cymdeithasol Cymru, mewn 
partneriaeth ag Age Cymru, yn datblygu 
cynnig cymorth cymheiriaid ar gyfer staff gofal 
sydd wedi profi colledion mwy sylweddol, ac 
yn profi galar a cholled. 
 

Cyfarfod – 
Zoom  
 
 
Cofrestru 
Cwtch – Zoom 
 
 
 
https://www.n
hsbsa.nhs.uk/
nhs-and-
social-care-
coronavirus-
life-assurance-
scheme-2020-
wales 
 
Cysylltwch â 
rebecca.cicero
@socialcare.w
ales i gael 
rhagor o 
wybodaeth 

• Coronavirus death in service grant for social 
care employees’ families  

 
In addition, Social Care Wales in partnership 
with Age Cymru are developing  an offer of peer 
support for  care staff who have experienced 
more significant losses, and are experiencing 
grief and loss 
 

Registration - 
Zoom 
 
Cwtch 
Registration - 
Zoom 
 
https://www.n
hsbsa.nhs.uk/
nhs-and-
social-care-
coronavirus-
life-assurance-
scheme-2020-
wales 
 
Please get in 
touch with 
rebecca.cicero
@socialcare.w
ales to find 
out more 

Gofalwn.cymru 
Peilot rhaglen 
recriwtio sydyn 
 
✓ Nedd Port 

Talbot, 
✓ Abertawe,  

Er mwyn ymateb i bryderon am argaeledd 
gweithwyr o ganlyniad i Covid-19 rydym yn 
peilota rhaglen recriwtio sydyn sy’n creu 
llwybr carlam i gael pobl i mewn i swyddi’n 
gyflym. 
Bydd cwrs hyfforddi rhad-ac-am-ddim 
pedwar-diwrnod yn digwydd ar-lein (29 a 29 

Training course - 

employers CYM.pdf  
 
Am fwy o 
wybodaeth, 
cysylltwch â: 
Karen Wakelin 

 WeCare.Wales 
Rapid 
Recruitment 
pilot in 
✓ Neath Port 

Talbot, 
✓ Swansea, 

In response to concerns about the availability of 
workers as a result of Covid-19, a rapid 
recruitment programme is being piloted with 
the aim of fast-tracking people into jobs across 
the sector.  
A free four-day online training course (28 & 29 
Jan and 3 & 4 February) will cover the essentials 
needed to start work in social care.  

Training course - 

employers ENG.pdf
 

 
For further 
information 
contact:  
Karen Wakelin 

https://socialcarewales.zoom.us/meeting/register/tJMvf-6trzMpHtc6fZKdoMxGf12pAeoxuEjC
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In response to concerns about the availability of workers as a result of Covid-19, we are 
piloting a rapid recruitment programme to try and fast track people into jobs. 


We are running a free four-day training course for people interested in working in social 
care in Neath Port Talbot, Swansea, Carmarthenshire and Pembrokeshire.


About the training


The four-day training course will take place on-line with a tutor who has social care 
training experience.


The first set of training will take place on 28 and 29 of January and 3 and 4 February – the 
new recruits will need to be available to attend all four days.


The training will cover the essentials needed to start work in social care, including:


• Safeguarding
• Roles and responsibilities of social care workers
• Safe practice / Covid-19 awareness
• Person centred practice
• Risk Assessments
• Care and Support Planning
• Active participation
• Rights based approaches
• Equality and diversity
• Communication
• Health and safety legislation (Infection, prevention and control, first aid, food hygiene, 


fire safety, moving and handling)
• Personal care
• Nutrition, hydration and helping people eat and drink
• Dementia
• End of life care
• Moving and Handling
• Infection prevention and control and the use of PPE
• Administration of medication.







The course has been mapped to the All Wales Induction Framework for Health and Social 
Care so you know exactly what has been covered. The trainee will also have a document 
detailing the programme they have completed. The training must be followed up by extra 
support and training by you for anyone you employ. You may be able to get some help 
from your local authority for this such as further moving and positioning training.


Accessing the training


Potential recruits are being asked to register their interest on the WeCare Wales jobs 
portal. They will then be contacted for a telephone interview, as first part of the screening 
process for their suitability to work in social care.


If you have a newly appointed member of staff i.e. within four weeks of the set training 
dates and are having difficulties training them as a result of Covid-19, we may be able 
to offer them a place on the course. Please contact us at contact@wecare.wales to 
discuss.


DBS


We are looking at options for undertaking DBS checks either before or after training. We 
may not be able to get these completed in all instances, it will then be your responsibility 
as an employer to carry this out.


Advertising your jobs


You need to register any job vacancies you have on WeCare Wales. People who have 
completed the training course will be signposted to these before, during and after 
attending the training. 


Payment for training


If you recruit from this pool of trained people you need to consider how you may be able 
to recompense them for their training time once they have been employed for a period of 
time as they will not have been paid for attending.


Follow up


We want to know how well our training works. If one of our trainees has secured a job 
with you, we will contact you a month after they have started to see how well the training 
has helped them be ‘job ready’.



mailto:contact%40wecare.wales?subject=

http://www.WeCare.Wales
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Er mwyn ymateb i bryderon am argaeledd gweithwyr o ganlyniad i Covid-19 rydym yn 
peilota rhaglen recriwtio sydyn sy’n creu llwybr carlam i gael pobl i mewn i swyddi’n 
gyflym. 


Rydym yn cynnal cwrs hyfforddiant, am ddim, i bobl sydd â diddordeb mewn gweithio ym 
maes gofal cymdeithasol yn ardal Nedd Port Talbot, Abertawe, Sir Gaerfyrddin a Sir Benfro. 


Y cwrs hyfforddi


Bydd y cwrs hyfforddi pedwar diwrnod yn digwydd ar-lein gyda thiwtor sydd â phrofiad 
mewn darparu hyfforddiant gofal cymdeithasol. 


Bydd y cwrs cyntaf yn digwydd ar 28 a 29 Ionawr, a 3 a 4 Chwefror – rhaid bod y 
recriwtiaid newydd yn gallu mynychu’r pedwar diwrnod llawn. 


Bydd yr hyfforddiant yn trafod y pethau hanfodol sydd angen eu gwybod er mwyn dechrau 
gweithio ym maes gofal cymdeithasol, gan gynnwys:


• Diogelu
• Rolau a chyfrifoldebau gweithwyr gofal cymdeithasol
• Ymarfer diogel / ymwybyddiaeth Covid-19
• Ymarfer sy’n canolbwyntio ar yr unigolyn
• Asesiadau risg
• Cynllunio Gofal a Chefnogaeth
• Cyfranogiad gweithredol
• Dulliau sy’n seiliedig ar hawliau
• Cydraddoldeb ac amrywiaeth
• Cyfathrebu
• Deddfwriaeth iechyd a diogelwch (haint, atal a rheoli haint, cymorth cyntaf, diogelwch 


bwyd, diogelwch tân, symud a thrin)
• Gofal personol
• Maeth, hydradu a helpu pobl i fwyta ac yfed
• Dementia
• Gofal diwedd oes 
• Symud a Thrin
• Atal a rheoli haint, a defnyddio offer diogelwch personol (PPE)
• Rhoi meddyginiaethau.







Mae’r cwrs hwn wedi cael ei groesgyfeirio â’r Fframwaith Sefydlu Cymru Gyfan ar 
gyfer Iechyd a Gofal Cymdeithasol felly byddwch yn gwybod un union pa bynciau sydd 
wedi’u trafod. Bydd gan yr unigolyn hefyd ddogfen sy’n nodi’r rhaglenni maen nhw 
wedi’u cwblhau. Rhaid i’r hyfforddiant hwn cael ei ddilyn gan gefnogaeth a hyfforddiant 
ychwanegol i unrhyw un rydych yn eu cyflogi. Efallai y bydd eich awdurdod lleol yn gallu 
rhoi rhywfaint o help i chi gyda rhai o’r hyfforddiant, megis symud a thrin.


Sut i gael mynediad at yr hyfforddiant


Rydym yn gofyn i unrhyw un sydd â diddordeb i gofrestru ar borth swyddi Gofalwn Cymru. 
Byddwn yn cysylltu â nhw i drefnu cyfweliad anffurfiol dros y ffôn er mwyn penderfynu os 
ydynt yn addas i weithio ym maes gofal cymdeithasol. 


Os ydych wedi apwyntio aelodau staff newydd, h.y. o fewn pedair wythnos o’r dyddiadau 
hyfforddiant, ac yn ei chael hi’n anodd darparu hyfforddiant o ganlyniad i Covid-19, efallai 
gallwn gynnig lle iddynt ar y cwrs.  Cysylltwch â cyswllt@gofalwn.cymru i drafod hwn. 


Datganiad Diogelu a Gwahardd


Rydym yn ystyried sut y gallwn wneud gwiriad cofnodion troseddol gyda’r gwasanaeth 
Datgelu a Gwahardd, naill ai cyn neu ar ôl yr hyfforddiant. Efallai ni fyddwn yn gallu 
cwblhau’r rhain mewn pob sefyllfa; yn y sefyllfa hon mi fydd yn gyfrifoldeb arnoch chi fel y 
cyflogwr i gwblhau’r gwiriad gyda’r gwasanaeth Datgelu a Gwahardd.


Hysbysebu eich swyddi


Rhaid I chi gofrestru unrhyw swyddi gwag sydd gennych ar wefan Gofalwn Cymru. 
Byddwn yn annog pawb sy’n cwblhau’r hyfforddiant i ymweld â’r safle cyn, yn ystod ac ar 
ôl mynychu’r hyfforddiant. 


Talu am hyfforddiant 


Os ydych chi’n recriwtio unrhyw un sydd wedi derbyn yr hyfforddiant efallai bydd angen 
i chi ystyried sut gallwch eu talu am fynychu’r hyfforddiant, ar ôl iddynt fod yn eich 
cyflogaeth am gyfnod o amser, gan na fyddant wedi cael eu talu am hyn. 


Casglu adborth 


Rydyn ni eisiau gwybod pa mor dda mae’r hyfforddiant yn gweithio. Os ydych yn cyflogi 
unrhyw un sydd wedi cwblhau’r hyfforddiant byddwn yn cysylltu â chi mis ar ôl iddynt 
gychwyn i weld sut roedd yr hyfforddiant wedi’u paratoi ar gyfer y swydd.



mailto:cyswllt%40gofalwn.cymru?subject=

http://www.gofalwn.cymru
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✓ Sir 
Gaerfyrddin 

✓ Sir Benfro 

Ion, 3 a 4 Chwef) yn trafod y pethau hanfodol 
sydd angen eu gwybod er mwyn dechrau 
gweithio ym maes gofal cymdeithasol. 
Mae’r cwrs hwn wedi cael ei groesgyfeirio â’r 
Fframwaith Sefydlu Cymru Gyfan ar 
gyfer Iechyd a Gofal Cymdeithasol. 
Rhaid bod y recriwtiaid newydd yn gallu 
mynychu’r pedwar diwrnod llawn. 
 
Rydym yn gofyn i unrhyw un sydd â diddordeb 
i gofrestru ar borth swyddi Gofalwn Cymru. 
Byddwn yn cysylltu â nhw i drefnu cyfweliad 
anffurfiol dros y ffôn er mwyn penderfynu os 
ydynt yn addas i weithio ym maes gofal 
cymdeithasol. 
 
Os ydych wedi apwyntio aelodau staff 
newydd, h.y. o fewn pedair wythnos o’r 
dyddiadau hyfforddiant, ac yn ei chael hi’n 
anodd darparu hyfforddiant o ganlyniad i 
Covid-19, efallai 
gallwn gynnig lle iddynt ar y cwrs. Cysylltwch 
â cyswllt@gofalwn.cymru i drafod hwn. 
 
Bydd y peilot yn cael ei werthuso gan SCIE, 
gyda chynlluniau ar gyfer cyrsiau pellach 
rhwng mis Chwefror a mis Ebrill. Ewch i 
Gofalwn.cymru i gael manylion am gyrsiau yn 
y dyfodol a sut i gyflwyno cyfleoedd gwaith. 
 
Mewn ymateb i'r pwysau Covid cyfredol, mae 
rhanbarthau eraill hefyd yn ystyried cyfleoedd 

Rheolwr 
Datblygu a 
Gwella 
 
Ffon: 029 2078 
0610  
E-bost: 
Karen.Wakelin
@SocialCare.
Wales 
 

✓ Carmarthe
nshire 

✓ Pembroke
shire  

 

The course is mapped to the All-Wales 
Induction Framework for Health and Social Care 
workers. 
Recruits will need to be available to attend all 
four days. 
 
Potential recruits are being asked to register 
their interest on the WeCare Wales jobs 
portal. They will then be contacted for a 
telephone interview, as first part of the 
screening process for their suitability to work in 
social care. 
 
If you have a newly appointed member of staff  
i.e. within four weeks of the set training 
dates and are having difficulties training them 
as a result of Covid-19, we may be able 
to offer them a place on the course.  
Please contact us at contact@wecare.wales to 
discuss. 
 
The pilot will be evaluated by SCIE, with plans 
for further courses in February to April. Please 
visit WeCare.Wales for details of future 
courses and how to submit job opportunities. 
 
In response to the current Covid pressures, 
other regions are also looking at opportunities 
to establish a similar programme as part of 
mutual aid and contingency plans.  

Rheolwr 
Datblygu a 
Gwella 
Improvement 
and 
Development 
Manager 
Ffon: 029 2078 
0610  
E-bost: 
Karen.Wakelin
@SocialCare.
Wales 
 

mailto:cyswllt@gofalwn.cymru
https://gofalwn.cymru/
mailto:Karen.Wakelin@SocialCare.Wales
mailto:Karen.Wakelin@SocialCare.Wales
mailto:Karen.Wakelin@SocialCare.Wales
https://wecare.wales/
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i sefydlu rhaglen debyg fel rhan o gynlluniau 
cyd-gymorth a chynlluniau wrth gefn. 

Arolygaeth Gofal Cymru  Care Inspectorate Wales 

Dyfeisiau profi llif 
unffordd mewn 
cartrefi gofal yng 
Nghymru 
 

Anfonodd Arolygiaeth Gofal Cymru (AGC) e-
bost at bob cartref gofal i oedolion yr wythnos 
ddiwethaf ar ran Llywodraeth Cymru, ynglŷn â 
phrofi gweithwyr proffesiynol sy'n ymweld 
gan ddefnyddio dyfeisiau profi llif unffordd. 
Mae cartrefi gofal yng Nghymru wedi cael 
cyflenwad o ddyfeisiau profi llif unffordd i 
baratoi ar gyfer profi ymwelwyr personol, a 
gellir defnyddio'r citiau hyn i brofi gweithwyr 
proffesiynol hefyd. 
 
Mae staff cartrefi gofal wedi derbyn 
hyfforddiant ac arweiniad ar ddefnyddio’r 
profion llif unffordd sydd ar gael iddynt ers 
canol mis Rhagfyr, a dylent fod yn cyfeirio at y 
ddogfen ganllaw sydd wedi'i hatodi i'r llythyr 
hwn. Mae Llywodraeth Cymru yn cynghori 
cartrefi gofal i sicrhau bod nifer o staff wedi 
cael eu hyfforddi i ddefnyddio'r profion llif 
unffordd, er mwyn osgoi senarios lle nad oes 
aelod staff hyfforddedig ar gael i brofi 
gweithiwr proffesiynol sydd angen ymweld â 
rhywun sy'n byw yn y cartref gofal. 

  Lateral Flow 
testing devices 
in care homes 
in Wales 
 

Care Inspectorate Wales (CIW) emailed all adult 
care homes last week on behalf of Welsh 
Government, regarding testing visiting 
professionals using Lateral Flow testing devices. 
Care homes in Wales have been provided with a 
supply of LFD tests in preparation for personal 
visitor testing, and these kits may be used for 
testing of professionals too.   
 
Care home staff have had training and guidance 
on the use of LFD tests available to them since 
mid-December, and should be referring to the 
guidance document attached to this letter. 
Welsh Government advise care homes to 
ensure a number of staff have been trained in 
utilising the LFD tests, to avoid scenarios where 
there is no trained staff member available to 
test a visiting professional who needs to attend 
someone living in the care home. 

 

Iechyd Cyhoeddus Cymru  Public Health Wales 

Brechlyn COVID-
19:cwestiynau 
cyffredin AR 
GYFER 

Mae Iechyd Cyhoeddus Cymru wedi 
diweddaru'i gwestiynau cyffredin ar gyfer 
gweithwyr proffesiynol ym maes iechyd a 
gofal ar y brechlyn COVID-19. 

https://icc.gig.
cymru/ 
pynciau/imiwn
eiddio-a-

 COVID-19 
vaccination: 
frequently 
asked questions 

Public Health Wales has updated its FAQs for 
health and care professionals on the covid 
vaccination. 

https://phw.n
hs.wales/ 
topics/immuni
sation-and-

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcontent.govdelivery.com%2Faccounts%2FUKWALES_CSSIW_INT%2Fbulletins%2F2b5c374&data=04%7C01%7CEmma.Mackintosh%40gov.wales%7C527e2aeb56e44abefeb808d8b96fa6e4%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637463236476059749%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7SfMH4c27mw%2BT%2BWczDB3YZotB9H7pqpiipdJtuaz%2Bgs%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcontent.govdelivery.com%2Faccounts%2FUKWALES_CSSIW_INT%2Fbulletins%2F2b5c374&data=04%7C01%7CEmma.Mackintosh%40gov.wales%7C527e2aeb56e44abefeb808d8b96fa6e4%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637463236476059749%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7SfMH4c27mw%2BT%2BWczDB3YZotB9H7pqpiipdJtuaz%2Bgs%3D&reserved=0
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GWEITHWYR 
PROFFESIYNOL 
YM MAES IECHYD 
A GOFAL 
CYMDEITHASOL 
(Iechyd 
Cyhoeddus 
Cymru) 

brechlynnau/g
wybodaeth-
brechlyn-
covid-
19/adnoddau-
i-weithwyr-
proffesiynol-
iechyd-a-gofal-
cymdeithasol/  

FOR HEALTH & 
SOCIAL CARE 
PROFESSIONAL
S (Public Health 
Wales) 

vaccines/covid
-19-
vaccination-
information/re
sources-for-
health-and-
social-care-
professionals/
#FAQs  

Sefydliad Iechyd y Byd  World Health Organisation (WHO) 

Arweiniad 
Sefydliad Iechyd 
y Byd wedi'i 
ddiweddaru 
 

Mae Sefydliad Iechyd y Byd wedi cyhoeddi 
canllawiau wedi’u diweddaru ar atal a rheoli 
heintiau ar gyfer cyfleusterau gofal tymor hir 
yng nghyd-destun COVID-19.  

WHO-2019-nCoV-IP

C_long_term_care-2021.1-eng.pdf 

 World Health 
Organisation 
(WHO) updated 
guidance 
 

WHO has published updated infection 
prevention and control (IP&C) guidance for 
long-term care facilities in the context of 
COVID-19.  

WHO-2019-nCoV-IP

C_long_term_care-2021.1-eng.pdf
 

Awdurdod Gwasanaethau Busnes GIG  NHS Business Services Authority 

Cynllun Yswiriant 
Bywyd 
Coronafeirws y 
GIG a Gofal 
Cymdeithasol 

Mae'r cynllun hwn yn talu £60,000 i 
fuddiolwyr gweithwyr gofal cymdeithasol pan 
fydd modd cysylltu’r farwolaeth yn rhesymol â 
COVID-19 a natur y swydd. 

https://www.n
hsbsa.nhs.uk/
nhs-and-
social-care-
coronavirus-
life-assurance-
scheme-2020-
wales 

 NHS and Social 
Care 
Coronavirus Life 
Assurance 
scheme 

This scheme pays £60,000 to the beneficiary of 
social care workers where the death can 
reasonably be linked to COVID-19 and the 
nature of the job role. 

https://www.n
hsbsa.nhs.uk/
nhs-and-
social-care-
coronavirus-
life-assurance-
scheme-2020-
wales 

Llywodraeth Cymru  Welsh Government 

Datganiad Llafar: 
Strategaeth 
frechu COVID-19 
 

Vaughan Gething MS, Y Gweinidog Iechyd a 
Gwasanaethau Cymdeithasol 

https://llyw.cy
mru/datganiad
-llafar-
strategaeth-
frechu-covid-
19 

 Oral Statement: 
COVID-19 
Vaccine Strategy 
 

Vaughan Gething MS, Minister for Health and 
Social Services 

https://gov.
wales/oral-
statement-
covid-19-
vaccine-
strategy 
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This document is an update of the guidance published on 
21 March 2020 and contains new evidence and guidance, 
including the following: 


• updated results from published studies on:  
– the epidemiology and extent of SARS-CoV-2 


infection among residents and staff in long-term 
care facilities (LTCFs); 


– the effectiveness of infection prevention and 
control (IPC) precautions to prevent 
SARS-CoV-2 transmission in LTCFs; 


– the impact of IPC precautions on mental and 
physical health and well-being of older people, 
and in particular people with dementia or other 
mental health or neurological disorders; 


• updated advice on IPC precautions to prevent the 
spread of SARS-CoV-2 and to protect health 
workers and caregivers of patients with suspected or 
confirmed COVID-19 in LTCFs;  


• advice on early detection of and testing for 
SARS-CoV-2 among residents and staff in LTCFs; 


• advice on policies for visitors to LTCFs and 
additional considerations on minimizing the mental 
and physical health impacts of restrictions and IPC 
precautions implemented in the context of 
COVID-19. 


 


Key points 
• LTCFs are high-risk settings for transmission of 


COVID-19 to and among residents and staff. Residents 
of these facilities are at a higher risk of developing severe 
disease and death because they tend to be older and to 
have underlying medical conditions and/or functional 
decline. Early detection of COVID-19; adequate IPC 
training and education for all employees, residents and 
visitors; and consistent implementation of appropriate 
IPC policies and measures can significantly reduce the 
risk of SARS-CoV-2 transmission among residents, staff 
and caregivers in LTCFs.  


• IPC measures may affect the mental and physical health 
and consequently the well-being of residents and staff – 
in particular the use of personal protective equipment 
(PPE) and restrictions of visitors and group activities. 
Thus, compassionate, respectful, people-centred care 
should be provided consistently, while ensuring adequate 
protection of residents, visitors and staff from 
COVID-19. 


• In the context of the COVID-19 pandemic, the following 
critical IPC policies and procedures should be in place in 
LTCFs, irrespective of whether SARS-CoV-2 infection 
has occurred among residents and/or staff. LTCFs should: 
o ensure the existence of an IPC programme and team 


or at least a trained IPC focal point; 
o implement standard IPC precautions for all residents 


(in particular, appropriate hand hygiene according to 
the WHO five moments and thorough, regular 
cleaning and disinfecting throughout the facility) 
and SARS-CoV-2 transmission-based precautions 
when indicated; 


o in areas of known or suspected community or cluster 
transmission of COVID-19, implement universal 
masking for all health workers (HWs), caregivers, 
other professionals, visitors, service suppliers and 
residents; 


o in areas with known or suspected sporadic 
transmission of COVID-19 implement targeted 
continuous masking for HWs in clinical areas; 


o ensure physical distancing;  
o ensure adequate ventilation in the LTCF; 
o vaccinate residents and staff for influenza and 


COVID-19, and residents for Streptococcus 
pneumoniae; 


o implement IPC policies for visitors to LTCFs; 
o ensure adequate staffing levels and staff 


organization, appropriate working hours and 
protection of HWs from occupational risks. 


• The following measures are critical to ensure early 
detection of COVID-19. LTCFs should: 
o ensure early detection of SARS-CoV-2 infection 


among HWs through syndromic surveillance and/or 
laboratory testing among staff and residents; 


o ensure appropriate management of exposure and 
SARS-CoV-2 infection among HWs; 


o expand testing to all HWs and residents when a 
positive case of SARS-CoV-2 is identified in a 
resident or staff member; 


o test residents for SARS-CoV-2 on admission or 
readmission to the LTCF in areas with community 
or cluster transmission, if resources permit. 


• When a resident is identified as a suspected or confirmed 
COVID-19 case, the following IPC precautions should 
be implemented immediately. LTCFs should: 
o implement contact, droplet and/or airborne 


precautions (when indicated) during care of the 
affected resident(s); 



https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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o follow specific procedures for environmental 
cleaning and disinfection, waste and laundry 
management; 


o isolate suspected or confirmed COVID-19 cases in 
single rooms or, if that is not possible, cohort them 
with other cases, while keeping suspected and 
confirmed cases separate; 


o conduct careful clinical assessments of patients by 
medical professionals – particularly for those with 
risk factors for rapid deterioration such as older age 
or underlying medical conditions – and include early 
treatment as appropriate and evaluation of potential 
resident transfer to an acute health care facility;  


o quarantine all contacts of confirmed COVID-19 
cases in their rooms or separated from other 
residents, and monitor them for 14 days since the last 
contact. 


• In the event of a COVID-19 patient death, safe 
procedures for management of the dead body should be 
applied.  


 
Methodology for developing the guidance 
This updated interim guidance is based on published WHO 
guidance for IPC in the context of COVID-19 (WHO 
guidance on IPC for health care settings; on mask use; and on 
prevention, identification and management of HW infections 
(1-3), ongoing reviews of the available scientific evidence on 
COVID-19 in LTCF settings and on the effectiveness of IPC 
precautions in these settings. During emergencies WHO 
publishes interim guidance, the development of which 
follows a transparent and robust process of evaluation of the 
available scientific evidence, including evidence on benefits 
and harms of specific interventions. The WHO ad hoc 
COVID-19 Infection Prevention and Control Guidance 
Development Group (COVID-19 IPC GDG) (see the 
acknowledgement section for a list of members) evaluates 
available scientific evidence through expedited systematic 
reviews and discusses guidance through a consensus-building 
process in weekly COVID 19 IPC GDG consultations, 
facilitated by a methodologist and, when necessary, followed 
up by surveys. This process also considers, as much as 
possible, potential resource implications, values and 
preferences, feasibility, equity and ethics. Draft guidance 
documents are reviewed by an internal and external review 
panel of experts prior to publication. 


 


Purpose of the guidance 
This document provides updated guidance for LTCF 
managers and IPC focal points to prevent SARS-CoV-2 from 
entering a facility and from spreading within and beyond the 
facility, and to support safe conditions for visiting through the 
rigorous application of IPC procedures, for the residents’ 
well-being. 


WHO will update the guidance as new information becomes 
available. 


 


Background 
Types of LTCF may vary by country or even at a subnational 
level. Nursing homes, skilled nursing facilities, assisted 


living facilities, residential facilities and residential long-term 
care facilities – collectively known as LTCFs – provide a 
variety of services, including medical and assistive care, to 
people who are unable to live independently in the 
community. The term “long-term care facilities” does not 
include home-based long-term care, community centres, 
adult day care facilities or respite care (4, 5). 


HWs are all people engaged in work actions whose primary 
intent is to improve health. For LTCFs, HWs include personal 
care workers and social workers employed by the facility (6, 
7). 


LTCFs are high-risk settings for transmission of COVID-19 
to and among residents and staff. HWs who are in contact 
with and/or care for COVID-19 patients are at a higher risk 
of infection than the general population (3, 8). A recent large 
multicentre study conducted in the United States of America 
reported that 1.3 cases of COVID-19 were found in HWs for 
every 3 cases identified among residents in LTCFs (9). In 
other studies that measured COVID-19 prevalence among 
HWs in LTCFs, values ranged from 2.2% to 62.6% (10). 


Residents of these facilities are at a higher risk of developing 
severe disease and death because they tend to be older and to 
have underlying medical conditions and/or functional decline 
(4, 11).  


People living with dementia have higher direct and indirect 
risks related to COVID-19 because of reduced capacity to 
adhere to public health recommendations and IPC measures, 
including isolation (11). LTCF residents with dementia also 
face a risk from adverse events resulting from disruption of 
regular care, including disruption of social support (11).  


According to one review of published studies on COVID-19 
in LTCFs, SARS-CoV-2 testing positivity rates ranged 
widely (4% to 77%), with an average of 37%, which 
increased to 42.9% during outbreaks (10).  


People who are infected with SARS-CoV-2 can transmit 
when they have symptoms and when they do not have 
symptoms, and there is evidence from some studies that 
patients present with “atypical symptoms” in LTCFs (4, 12, 
13). Studies of outbreaks showed that 7% to 75% of residents 
and 50% to 100% of staff who tested positive were 
presymptomatic or asymptomatic. Between 57% and 89% of 
asymptomatic positive residents developed symptoms later; 
this emphasizes the importance of implementing adequate 
IPC precautions (4). 


Older adults are the population group accounting for the large 
majority of severe COVID-19 cases, hospitalizations and 
deaths (14). Residents of LTCFs usually represent a 
vulnerable population owing to their advanced age and 
frequent underlying diseases such as diabetes; cardiovascular, 
chronic respiratory and cerebrovascular diseases; malignancy; 
and dementia, which independently increase the risk of 
COVID-19 progression, including severe outcomes, and 
death (15). 


A recently published European Centre for Disease Prevention 
and Control (ECDC) risk assessment summarized the factors 
that directly contributed to an increased likelihood of spread 
of COVID-19 to and within LTCFs. These include high 
community prevalence of COVID-19, the congregate nature 
of LTCFs, larger care home size (>20 beds), higher 
occupancy rates, missed opportunities to identify early 
warnings in safety data (such as staff absence, single positive 
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cases), staff without symptoms who unknowingly work while 
infected, delayed recognition of COVID-19 in residents 
because of a low index of suspicion and delayed case 
identification due to limited availability of timely testing 
and/or delayed test result reporting (11). 


Many LTCF residents require hospitalization following 
COVID-19 diagnosis due to disease severity. According to 
the Gmehlin & Munoz-Price review, the average 
hospitalization rate of residents testing positive across all 
studies was 44% and the average mortality rate was 21%. It 
should be noted that the rate of hospitalization was in part 
inflated by the need to isolate positive residents from others 
(10). 


A review of the available data on mortality in LTCFs found 
that approximately 46% of COVID-19 deaths were from care 
homes (based on 21 countries) (16). Other reviews have 
evaluated infection fatality rates (IFRs) by age, all reporting 
that the IFR increased with age (17-19). One study found that 
the IFR in those aged 80 years and over was 8.29% (10.83% 
in men) compared to 0.001% in children aged 5–9 years and 
0.79% in the overall population (17), while another found an 
IFR of 13.4% (18) and a third found an IFR of 15% in 
residents over 85 years old (19). IFRs among residents in 
LTCFs varied across countries, with some as high as 22.2% 
(17). 


Given the magnitude of the impact of COVID-19 in LTCFs, 
WHO has issued a policy brief on preventing and managing 
COVID-19 across long-term care services (4), outlining ways 
to modify health and long-term care services so that the latter 
are readily integrated and provided as part of the continuum 
of care that includes health promotion, prevention, treatment, 


rehabilitation and palliation, to ensure that people in need of 
long-term care can receive quality, equitable and sustainable 
care. The policy brief (4) identifies a number of actions to 
address these issues, including the need to: 


• establish joint steering committees and information- 
and data-sharing systems between sectors and 
subnational policy levels to ensure a coordinated 
response; 


• ensure effective monitoring and evaluation of the 
impact of COVID-19 on long-term care and ensure 
efficient information channelling between health 
and long-term care systems to optimize responses; 


• establish a mechanism to support unregulated 
providers, focusing on cooperative support rather 
than punitive measures; 


• establish a mechanism to plan, prioritize support for, 
and monitor implementation of measures to protect 
staff and people receiving long-term care from 
infection or spread of COVID-19; 


• ensure integrated person-centred care pathways 
spanning the health and long-term care continuum to 
enable people with long-term care needs to receive 
comprehensive care. 


 


General key principles for prevention and early 
detection of SARS-CoV-2 
Available evidence shows that consistent and rigorous 
implementation of appropriate IPC policies and measures 
significantly reduces the risk of SARS-CoV-2 infection 
among both residents and staff in LTCFs (Box 1) (20). 
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Box 1. Evidence base on the prevention and control of infection in LTCFs 


In April 2020 WHO commissioned a rapid review of prevention of COVID-19 in LTCFs (available in part in a scientific peer-
reviewed publication by Rios et al. (20) and updated to 9 October 2020. The updated review included six observational studies 
(21-26) and 10 clinical guidelines (20, 27), and found that IPC measures in LTCFs should aim to prevent the introduction of 
SARS-CoV-2 into LTCFs and that, if the virus is introduced, immediate and comprehensive measures must be taken to control its 
spread. 


Available data, though limited, from observational studies on the most effective interventions to prevent and control the spread 
of SARS-CoV-2 in LTCFs suggest that effective IPC strategies include the following. 


• In areas of community transmission of SARS-CoV-2, regular testing of all residents and staff allows early detection and 
isolation of positive patients and staff (including asymptomatic and presymptomatic infected individuals) and their 
appropriate management, as well as prevention of an outbreak in the facility. A separate study found that testing of all 
residents and staff after a case is identified in the facility can identify 10–100 additional cases for each initial case diagnosed 
(28). 


• Staff compartmentalization (organizing the work so that the team works in small groups in one area of the LTCF with no 
physical connection or mixing with other members of the team) and staff cohorting (assignment of staff to care separately for 
infected and uninfected residents) lowered the risk of SARS-CoV-2 cases in LTCFs. 


• Providing paid sick leave for LTCF staff increased the rate of staff presenting for testing and isolating if they had symptoms 
of COVID-19, ultimately reducing the risk of transmission in the facility.  


• Maintaining physical distancing of at least 1 metre, including at mealtimes, decreased the risk of transmission. 
• Maintaining maximum communal room occupancy limits in facilities (with signage as reminders) was associated with lower 


prevalence of COVID-19 infection.  
• Appropriate use of PPE during care of all infected residents, signage to remind HWs about droplet and contact precautions, 


and training and frequent audits to ensure proper mask use by HWs were associated with a statistically significantly lower 
prevalence of infection among residents and staff.  


• Cleaning of communal areas less than twice daily was significantly associated with higher prevalence of SARS-CoV-2 
infection among residents and staff. 


• LTCFs that have bathrooms and sinks in the residents’ rooms had significantly lower infection rates. 


Additional findings from the observational studies included in the review were as follows.  


• Employment of temporary staff significantly increased the risk of SARS-CoV-2 transmission in the LTCF and among HWs 
(23). Compared to facilities that never employ temporary staff, those employing temporary staff on most days had an almost 
twofold increase in the prevalence of COVID-19 infection among residents; were almost twice as likely to report a case of 
COVID-19 or a large outbreak; and had significantly higher prevalence of COVID-19 infection among the staff.  


• Inability to isolate residents – for example, due to dementia – was associated with increased risk of SARS-CoV-2 infection in 
residents. The evidence review was inconclusive on the effectiveness of screening (temperature and symptom monitoring) of 
residents and staff as a strategy to reduce the risk of infection.  


The most common recommendations identified in published clinical practice guidelines included in the rapid evidence review 
(20), in order of frequency of citation, are:  


• establishing surveillance, monitoring and evaluation of symptoms among staff, caregivers and residents; 
• use of appropriate PPE for staff, residents and visitors; 
• physical distancing and isolation measures; 
• isolating in single rooms (or cohorting) patients with confirmed or suspected COVID-19; 
• applying routine or increased disinfection of surfaces in the facility; 
• promoting and enforcing hand hygiene measures among staff, residents and visitors; 
• promoting and enforcing respiratory hygiene measures among staff, residents and visitors; 
• implementing staffing policies to promote and enforce mandatory sick leave for staff with symptoms or suspected COVID-19 


and ensuring adequate compensation for staff on sick leave, as well as policies to restrict the movement of staff within or 
between facilities; 


• ensuring appropriate communication between LTCFs and local/regional health authorities; 
• educating staff, caregivers and residents on appropriate infection control, hand and respiratory hygiene;  
• ensuring adequate supplies of PPE, medications and other medical equipment (e.g. for oxygen supplementation) to manage 


COVID-19 cases; 
• consulting with and notifying relevant health professionals of positive COVID-19 cases; 
• implementing policies restricting visitor hours or limiting to “essential” visitors only; 
• mandating the use of droplet precautions (including appropriate PPE) when treating any patient with suspected or confirmed 


COVID-19; 
• cohorting specific equipment to only be used with COVID-19 patients, and testing all symptomatic staff, caregivers and 


residents for COVID-19. 
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IPC programme and activities 


The national IPC programme and COVID-19 response should 
consider supporting and strengthening IPC in LTCFs to be a 
high priority. LTCFs should have a facility-level IPC 
programme with a dedicated and trained team, with at least a 
trained IPC focal point with delegated responsibilities, 
supported by the senior management of the facility and the 
local health jurisdictions. Ideally, the team or focal point 
should be advised by a multidisciplinary committee on the 
strategic approach and action plan to ensure adequate IPC 
implementation. WHO recommendations for effective IPC 
programmes can be found here (29). Having an IPC focal 
point is recommended by WHO as a minimum requirement 
for IPC in all health care facilities, including LTCFs (30). 
Ensuring access to information and resources in the form of 
guidelines, guidance and procedures on the prevention and 
control of COVID-19, as well as access to appropriate 
equipment, will support staff and ensure that all facilities 
establish safe routines for care (11). 


Adequate training for a number of critical target audiences 
should be provided and refreshed regularly;  


• COVID-19 IPC training (31) should be provided to 
all those working in the LTCF, including employees, 
caregivers and other visiting professionals providing 
services to residents. This should encompass at a 
minimum: 
– an overview of COVID-19; 
– standard precautions, with particular emphasis 


on hand hygiene, respiratory etiquette and 
environmental cleaning and disinfection; 


– correct use of masks; 
– contact and other transmission-based 


precautions and COVID-19 outbreak 
management procedures, including how to put 
on and remove PPE correctly;  


– key principles of occupational health and safety. 
• Repeated information sessions on COVID-19 


should be provided for residents and their visitors to 
inform them about the virus, the disease it causes 
and how to protect themselves from infection. 
Information reinforcement and simplification are 
required, especially in view of high proportion of 
residents with cognitive impairment/dementia. 
Emphasis should be placed on using inclusive 
communication (for example, communication suited 
to sensory-impaired residents). 


Through the work of the IPC focal point or team, at a 
minimum the following IPC standards should be ensured in 
LTCFs. 


• Triage, early recognition and source control 
(isolating suspected and confirmed COVID-19 cases 
among both residents and employees) should be 
ensured.  


• Adequate and well equipped areas for putting on and 
removing PPE should be available. 


• IPC practices (such as hand hygiene compliance, 
donning and doffing practices) should be audited 
regularly, feedback provided to employees (both 
facility staff and visiting professionals) and 
strategies to achieve improvement implemented as 
needed.  


• Particular emphasis should be given on hand 
hygiene and respiratory etiquette by: 
– ensuring adequate supplies of alcohol-based 


hand rub (ABHR) (containing at least 70% 
alcohol) and availability of soap and clean water, 
with hand hygiene stations placed at all 
entrances, exits and points of care; 


– encouraging hand washing with soap and water 
for a minimum of 40 seconds, or hand hygiene 
with ABHR for a minimum of 20 seconds (32); 


– requiring HWs to perform hand hygiene 
frequently, in particular according to the WHO 
five moments, (33, 34) and at the beginning of 
the work day, before and after using the toilet, 
before and after preparing food and before 
eating (32, 35); 


– encouraging and supporting residents and 
visitors to perform hand hygiene frequently, in 
particular when hands are soiled, before and 
after touching other people (although this 
should be avoided as much as possible), after 
using the toilet, before eating and after 
coughing or sneezing;  


– ensuring adequate supplies of disposable tissues 
and appropriate waste disposal (in a bin with a 
lid); 


– posting reminders, posters and flyers around the 
facility, targeting employees, residents and 
visitors with information about regularly 
performing hand hygiene, physical distancing, 
mask use, sneezing or coughing into the elbow 
or using a tissue and disposing of it immediately 
in a bin with a lid, and how to put on and remove 
PPE appropriately.  


• Adequate stocks of PPE and products for 
environmental cleaning should be supplied. 


• High standards of cleaning and disinfection of the 
environment and equipment, waste management and 
sanitation should be maintained in the LTCF. 
Guidance on water, sanitation, laundry and waste 
management for COVID-19 is available (36).  


• Residents and staff should be vaccinated for 
influenza (37-39) and COVID-19, and residents for 
Streptococcus pneumoniae, according to local 
policies. 


LTCFs can undertake self-assessment to help identify, 
prioritize and address any gaps in IPC capacity when 
preparing for and managing their response to COVID-19 (40, 
41). 


The IPC focal point and those responsible for the prevention 
and management of COVID-19 in the LTCF should also 
ensure coordination with existing systems and services 
providing long-term care, in particular to provide: 


• coordination with relevant authorities (e.g. Ministry 
of Health, Ministry of Social Welfare, Ministry of 
Social Justice, etc.) in charge of long-term care; 


• activation of the local health and social care network 
to facilitate continuous care in support to LTCFs 
(clinic, acute care hospital, day care centre, 
volunteer group, etc.); 


• additional support (resources, health care providers) 
if any older person in LTCFs is confirmed with 
COVID-19. 



https://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/

https://apps.who.int/iris/handle/10665/330080?search-result=true&query=Minimum+Requirements+for+infection+prevention+and+control+%28IPC%29+programmes&scope=%2F&rpp=10&sort_by=score&order=desc

https://apps.who.int/iris/handle/10665/330080?search-result=true&query=Minimum+Requirements+for+infection+prevention+and+control+%28IPC%29+programmes&scope=%2F&rpp=10&sort_by=score&order=desc

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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COVID-19 vaccination in LTCFs 


WHO recommends that LTCFs should be a high priority for 
COVID-19 vaccine deployment, and clear plans should be 
made in advance (42). WHO and the United Nations 
Children’s Fund (UNICEF) have published information to 
guide national governments in developing and updating their 
national deployment and vaccination plans for COVID-19 
vaccines. The advice is that the initial high-priority targets for 
immunization should be HWs (including those working in 
LTCFs and the private sector), older people and those with 
underlying health conditions (42). Thus, timely 
communications and plans between LTCFs and the local 
health authorities to determine the logistics of how these 
vaccines will be deployed in their jurisdictions are of the 
utmost importance. Considerations should include 
communications with residents and next of kin, consent needs, 
storage, administration, disposable supplies, waste 
management, management of side-effects, maintaining data 
and ensuring timely provision of second doses. 


It is important that anyone eligible for the COVID-19 vaccine 
receives all recommended doses at the recommended interval. 
It is also vital that staff, caregivers and residents continue to 
adhere to precautions to minimize the spread of infection 
while more data become available on the effectiveness of 
COVID-19 vaccines. Staff and residents should therefore 
continue to wear medical masks, maintain physical distancing 
and undertake frequent hand hygiene and follow other 
essential IPC precautions mentioned above. Where 
COVID-19 vaccination is being administered in LTCFs, hand 
hygiene with ABHR between vaccinations is recommended 
(35). Gloves do not need to be worn for vaccination. 


Universal and targeted continuous masking  


WHO has issued guidance on mask use in the context of 
COVID-19 (2), which includes scientific evidence to support 
the advice given. In areas of known or suspected community 
or cluster transmission of COVID-19, universal masking1 is 
advised as follows.  


• HWs and caregivers should wear a medical mask for 
any activity in care areas (COVID-19 or non-
COVID-19 residents) or in any common areas (such 
as a cafeteria or staff rooms). 


• Other professionals, visitors or service suppliers 
should wear a medical or non-medical mask for any 
activity or in any common area. 


• Residents should wear a medical mask when 
physical distance of 1 metre cannot be maintained or 
when the resident is outside their room or care area 
within the facility. 


Where there is known or suspected sporadic transmission of 
COVID-19, HWs and caregivers should wear a medical mask 
in all care areas (targeted continuous masking)2 (2). 


The WHO guidance on mask use (2) also sets out the harms 
and risks of universal masking and recognizes that the use of 
masks can cause communication difficulties, especially for 


 
 


1 Universal masking in health facilities is defined as the 
requirement for everyone (staff, patients, visitors, service 
providers and others) to wear a mask at all times except 
when eating or drinking. 


those who are deaf or have impaired hearing and rely on lip 
reading. Additionally, it notes that there might be 
disadvantages in mask wearing for individuals who are 
developmentally challenged, those with mental illnesses, 
with cognitive impairment decline or with asthma or other 
chronic respiratory illnesses where mask wearing has elicited 
severe breathing problems. Given the importance of wearing 
a mask by older people to protect themselves, however, in 
these categories of people a case-by-case assessment should 
be done, weighing adverse event risks and the protective 
effect of wearing a mask. In the context of difficulties with 
wearing a mask, face shields may be considered as an 
alternative, although it should be noted that they are inferior 
to masks with respect to prevention of droplet transmission 
(for protection or source control). If face shields are to be used, 
proper design to cover the sides of the face and below the chin 
should be ensured.  


It is critical to ensure staff training and education for residents 
and visitors on appropriate mask wearing, including hand 
hygiene before putting it on and removing it, proper mask 
fitting and instructions about avoiding mask sharing and 
disposing of the mask. 


More details on the use of masks are included in the WHO 
guidance on masks use in the context of COVID-19 (2) and 
videos can be found here. 


Physical distancing in the facility 


Physical distancing of at least 1 metre between people should 
be instituted to reduce the risk of SARS-CoV-2 transmission. 
In the context of LTCFs, WHO advises the following 
measures. 


• For group activities physical distancing should be 
ensured, with alternatives such as virtual/video 
activities (43). Where feasible, the same few people 
could be grouped together in all group activities. 
Such activities should also be undertaken outside as 
much as possible. 


• Meals should be staggered to ensure that physical 
distance is maintained between residents. If this is 
not feasible, dining halls should be closed and 
residents served individual meals in their rooms. 


• A minimum distance of at least 1 metre between 
residents should be enforced. 


• Anyone in the LTCF should avoid touching 
(including shaking hands, hugging or kissing) unless 
touching is part of care. Touch can be very important 
to some residents for non-verbal communication, 
especially those with dementia or other complex 
conditions, depression or sensory impairment. When 
necessary, it should be done using adequate 
precautions (i.e. hand hygiene before and after 
touching, and use of gloves if needed as part of 
standard or droplet precautions) (44).  


2 Targeted continuous medical mask use is defined as the 
practice of wearing a medical mask by all HWs and 
caregivers working in clinical areas during all routine 
activities throughout the entire shift. 



https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/videos
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Conversely, discontinuation of group activities was not 
reported as significantly associated with a decreasing risk of 
COVID-19 in LTCFs (22).  


Note: these measures may have serious implications for 
residents’ mental health and well-being, and should be 
implemented with caution (see below). 


It should be noted that although no specific evidence is 
available, the WHO Global Network on Long-term Care 
emphasized the importance of promoting resilience to 
reconcile residents’ personal preferences with risk 
management. If residents are forced into physical 
confinement and their movement is restricted for long periods, 
measures should be instigated to manage these risks and 
support safe forms of social interaction and events that they 
can look forward to. For example, residents making small 
gifts for each other and creating special occasions can 
contribute to renewal of mood and build resilience. 
Furthermore, opportunities for safer interaction between 
residents in outdoor spaces and gardens should be offered as 
much as possible, provided physical distancing and other IPC 
measures are adhered to.  


Adequate ventilation 


Adequate ventilation is important to reduce SARS-CoV-2 
transmission. WHO provides guidance on ventilation 
requirements in health care facilities in the context of 
COVID-19 in the guidance on “IPC during health care when 
coronavirus disease (COVID-19) is suspected or confirmed” 
(1). 


A well-designed, maintained, and operated system can reduce 
the risk of COVID-19 spread in indoor spaces by diluting the 
concentration of potentially infectious aerosols through 
ventilation with outside air and filtration and disinfection of 
recirculated air. Proper use of natural ventilation can provide 
the same benefits. 


Residents’ rooms and common areas should be well 
ventilated, with large quantities of fresh and clean outdoor air 
to control contaminants and odours. This can be achieved by 
using natural ventilation, by opening windows and doors to 
create airflow and exchange, if possible and safe to do so (45). 


For mechanical systems, the percentage of outdoor air should 
be increased using economizer modes of heating, ventilation 
and air-conditioning (HVAC) operations, potentially to as 
high as 100%.  


If HVAC systems are used, they should be inspected, 
maintained and cleaned regularly. Rigorous standards for 
installation and maintenance of ventilation systems are 
essential to ensure that they are effective and contribute to a 
safe environment (46). 


Any decision on whether to use natural, hybrid (mixed-mode) 
or mechanical ventilation should take into account climate, 
including prevalent wind direction, floor plan, need, 
availability of resources and the cost of the ventilation system. 


In particular in areas of the facility where COVID-19 cases 
are cared for, specific ventilation requirements are needed. 
When aerosol-generating procedures are not performed, 
adequate ventilation is considered to be 60 litres/second per 
patient (L/s/patient) for naturally-ventilated areas or 6 air 
changes per hour (ACH) (equivalent to 40 L/s/patient for a 
4x2x3 m3 room) for mechanically-ventilated areas.  


In rooms where aerosol-generating procedures are performed, 
specific requirements should be met. Health-care facilities 
using natural ventilation systems should ensure that 
contaminated air exhaust is piped directly outdoors, away 
from air-intake vents, clinical areas and people. The 
recommended average natural ventilation rate is 
160 L/s/patient. In health-care facilities where a mechanical 
ventilation system is available, negative pressure should be 
created to control the direction of airflow. The ventilation rate 
should be 6–12 ACH (e.g. equivalent to 40–80 L/s/patient for 
a 4x2x3 m3 room), ideally 12 ACH for new constructions, 
with a recommended negative pressure differential of ≥
2.5 Pa (0.01-inch water gauge) to ensure that air flows from 
the corridor into the patient room. 


More details are included in the WHO guidance on IPC in 
health care (1). 


Specific considerations for residents with dementia 
and/or those with cognitive decline 


IPC activities may affect the mental and physical health and 
well-being of residents and staff – especially the use of PPE 
and restriction of visitors and group activities (47). Physical 
distancing and quarantine restrictions may reduce physical 
activity and potentially increase unhealthy lifestyles (48).  


Changes to a resident’s routine can increase their anxiety.  


Social isolation can contribute to worsening of 
neuropsychiatric symptoms or lead to behavioural changes, 
with apathy, anxiety and agitation the most common 
symptoms (49). 


People with dementia in particular may not fully understand 
the significance of, and need for, isolation or physical 
distancing. They may become more anxious, angry, stressed, 
agitated and withdrawn during the outbreak or while in 
isolation.  


Non-pharmacological/psychosocial interventions are the 
recommended first-line treatment for behavioural and 
psychological symptoms in dementia (50), but these may be 
more difficult to realize in the context of implementation of 
COVID-19 IPC measures. Importantly, the use of certain 
psychotropic medications such as haloperidol and diazepam 
is associated with increased risk for stroke and mortality in 
people with dementia, and should therefore be avoided, as 
should the use of physical restraints for agitated residents (51). 


Special attention should be paid to the evolution of residents’ 
mental health conditions during the implementation of 
COVID-19 containment or mitigation measures, and referral 
and consultation with mental health specialists should be 
arranged as required and when available. Mental health of 
residents should be monitored, ideally, using simple 
screening tools to identify those at risk of serious mental 
health issues, or suicide. Staff should be aware that people 
with dementia or other cognitive decline may be less able to 
report symptoms because of communication difficulties, and 
should therefore be alert to the presence of signs and 
symptoms of COVID-19. This could include delirium, which 
people with dementia are more prone to suffer from if they 
develop an infection. 
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Visitors 


In this document visitors to the LTCF refer to the following 
anyone who is not an employee or resident of the LTCF, 
including: 


• family members or next of kin or person designated 
by the resident;  


• those providing clinical services not provided by the 
LTCF (e.g. physiotherapy);  


• those providing informal (possibly unpaid) care;  
• those providing services for the well-being of 


residents (e.g. art therapy, musicians, hairdressing or 
religious services).  


In the initial phases of the COVID-19 pandemic, most 
country policies and guidance –including the previous edition 
of this document – recommended avoiding or restricting 
visitors to LTCFs as much as possible. This was in 
consideration of the increased risk of SARS-CoV-2 infection, 
higher frequency of severe clinical presentation and serious 
complications, and higher mortality for older people.  


It is generally recognized, however, that visits by family 
members or next of kin are essential for the well-being of 
residents, and contribute significantly to residents’ care by 
providing social interaction, engagement and activities. 
Furthermore, lessons learned from guidance implementation 
and emerging evidence have shown that cessation of visiting 
has had a significantly negative impact on the well-being of 
both LTCF residents and their families, along with mental 
health consequences. In particular, where the resident has 
dementia, a lack of understanding of why the visits have 
stopped may generate additional distress. It is also 
acknowledged that compassion in health and well-being is 
central to the delivery of quality care, including in 
maintaining essential health services in the context of 
COVID-19. Finally, restricting visitors’ access to LTCFs has 
also led to some important medical and social care activities 
being stopped. 


Therefore, the IPC GDG unanimously agreed that criteria and 
considerations for a safe policy for visiting residents in 
LTCFs for personal, social or medical reasons should be 
identified and provided. The IPC GDG also unanimously 
agreed that if it is demonstrated that such a policy is 
implemented effectively, visitors can be allowed in LTCFs. 
As a necessary condition, any policy or standard operating 
procedure allowing visits to LTCF residents should build on 
the existence and continuous reinforcement of a strong IPC 
programme in the LTCF and its effective implementation 
throughout the facility, especially at points of care, including 
demonstration of effectiveness through monitoring key IPC 
indicators (such as hand hygiene compliance and availability 
and appropriate use of PPE by both HWs and visitors). 


In particular, the IPC GDG agreed that having the following 
measures in place is key to preventing the risk that visitors 
may contribute to SARS-CoV-2 transmission in LTCFs: 


• active screening and testing policies for residents, 
staff and visitors; 


• demonstration of appropriate IPC practices in place 
in the facility according to WHO guidance and local 
policies; 


• availability of a COVID-19 outbreak management 
plan; 


• an IPC focal point appointed in the LTCF; 


• continuous access to adequate PPE; 
• adequate staffing available to support interaction 


between residents and visitors; 
• a designated individual to educate and assist visitors 


on IPC precautions on an ongoing basis;  
• a monitoring system in place to check on visitors’ 


compliance with IPC precautions; 
• access to COVID-19 vaccine where available. 


Regarding surveillance, all visitors should be screened for 
signs and symptoms of acute respiratory infection or 
significant risk for COVID-19 (see below), and no one who 
presents as positive at this screening should be allowed to 
enter the premises. A record of all visitors allowed into the 
facility should be maintained. 


In addition to the measures above, the following additional 
precautions are considered important. 


• The LTCF should have an arrangement to enable 
booking/appointments for visitors: ad hoc visits 
should be avoided. 


• Each resident should have a single constant visitor 
wherever possible. 


• Face masks must be used throughout the visit, 
including around the LTCF building and grounds. 
This is especially important for visitors who are also 
caregivers. Additional PPE should be used if needed 
according to risk assessment.  


• Physical distancing of a minimum of 1 metre 
(between visitors and residents, staff and visitors 
from other households) should be maintained at all 
times unless the resident is receiving care or physical 
or close contact is needed. 


• The designated visiting space should be used by only 
one resident and visitor at a time, and should be 
subject to enhanced cleaning and disinfection 
between each visit. 


• The visiting space must be well ventilated. 
• Where there is a single access point to the space, the 


resident and visitor should enter the space at 
different times to ensure that safe distancing and 
seating arrangements can be maintained effectively. 


• A screen or transparent plastic sheet may be used 
between the resident and visitor. 


• Visits should happen in the open air wherever 
possible (recognizing that for many residents and 
visitors this will not be appropriate in the winter). 


The potential risks of allowing visiting should be explained 
to residents who have the capacity to understand and to their 
families/next of kin. 


It is also important to take into account the local 
epidemiology of COVID-19. Temporary restrictions might be 
necessary in areas with community transmission.  


Alternatives to in-person visiting should be considered when 
necessary, including the use of telephones or video. 
According to reports prior to the COVID-19 pandemic, there 
is limited evidence that video calls can reduce isolation and 
loneliness in older adults (52). Staff, families and residents 
may require training on how to use/facilitate conversations 
using digital technology.  


Where it has been agreed locally that visiting should be 
suspended, consideration should be given to allowing a 
limited number of screened visitors on compassionate 
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grounds, specifically if the resident is gravely ill and the 
visitor is their next of kin or other person required for 
emotional care. A local decision must be taken on whether a 
visitor with suspected or confirmed COVID-19 can visit a 
family member who is gravely ill, with appropriate controls. 


The decision to suspend visiting should be reviewed regularly, 
recognizing how important visits from family members or 
next of kin are to the well-being of residents. 


Note: in some settings complete closure to visitors is under 
the jurisdiction of local health authorities. 


Staffing 


Adequate staffing levels and staff organization are critical 
elements in ensuring adequate IPC and quality of care (29, 30, 
53). Furthermore, HWs should be protected from 
occupational risks amplified by the COVID-19 pandemic and 
employment policies should be in place, such as sick pay (3, 
53). The use of temporary staff is associated with increased 
risk of infection (22, 23). Staff cohorting (i.e. organizing the 
work so that the team works in small groups in one area of 
the LTCF with no physical connection with the other 
members of the team) can be an effective strategy for 
minimizing risk of SARS-CoV-2 transmission (22). 


Staff movement between different LTCFs should be 
minimized and a system should be in place to keep records of 
such movement. Where staff have to move between facilities, 
it is imperative that they are aware of the risks of spreading 
infection between facilities and understand the required IPC 
precautions, including through appropriate training (24). This 
is very important in relation to visiting HWs (including those 
delivering care not provided by the LTCF, such as 
physiotherapy, or those providing other services).  


The use of temporary staff should be limited as much as 
possible. If employed, adequate IPC training should be 
ensured, as temporary staff were reported as being associated 
with increased risk of SARS-CoV-2 infection in LTCFs (22, 
23).  


Identification and management of HW infections 


Early detection and appropriate management of 
SARS-CoV-2 infection among those working in LTCFs, 
including caregivers, is critical to avoid the risk of 
transmission to LTCF residents who are a high-risk 
population. WHO provides specific guidance on early 
detection through syndromic surveillance and/or laboratory 
testing in the dedicated interim guidance document 
Prevention, identification and management of health worker 
infection in the context of COVID-19 (3). A national and/or 
local surveillance and testing strategy – including for LTCFs 
– should be developed and implemented. In summary, WHO 
advises that syndromic surveillance of HWs for COVID-19 
symptoms should be performed before they enter the 
workplace, with either passive or active surveillance 
depending on the resources available, and with strong 
preference for active surveillance in areas with community 
and cluster transmission of SARS-CoV-2. Employment 
policies should be in place, such as paid sick leave and the 
ability to stay at home if unwell, that grant confidentiality and 
are non-punitive for HWs who become contacts or infected 
with SARS-CoV-2 (53). 


Adequate laboratory testing for SARS-CoV-2 infections is 
another element needed to identify transmission more 


accurately among HWs (3). Irrespective of the SARS-CoV-2 
transmission scenario, HWs working in LTCFs should be 
considered for routine testing, and at a minimum should be 
tested for SARS-CoV-2 as soon as a positive case is identified 
in either residents or staff. 


In summary, the testing strategy should include: 


• testing of symptomatic HWs; 
• testing of HWs identified as contacts of a 


SARS-CoV-2 case within the LTCF or in the 
community; 


• testing of all HWs when a positive case of 
SARS-CoV-2 is identified in a resident or staff 
member; 


• routine testing of HWs, in particular those working 
in multiple facilities, if feasible. 


The frequency of HW testing will depend on the level of 
transmission within a facility and the surrounding area, the 
objectives of the testing strategy (surveillance versus 
outbreak control), the capacity of the facility, the availability 
of laboratories to conduct the testing, and national and local 
guidance. During an outbreak of SARS-CoV-2 infection, 
testing should be conducted regularly (ranging from every 2–
3 days to weekly, depending on available resources and 
capacity) until there are no cases of COVID-19 in HWs or 
residents in the facility.  


HWs should be encouraged to report both unprotected 
occupational and non-occupational exposures to 
SARS-CoV-2, in a blame-free environment. In addition, clear 
policies and procedures should be in place outlining the steps 
that should be taken if HWs fail syndromic screening on 
arrival or develop symptoms during their shift. In either case, 
occupational health and/or IPC professionals should assess 
the exposure risk and categorize it based on a standardized 
tool (such as the WHO risk assessment tool) (54) and 
determine appropriate management, including the HW’s 
ability to return to work.  


Any HW who identifies as symptomatic or tests positive for 
SARS-CoV-2 should: 


• be isolated immediately and stop all patient care 
activities until fully assessed; 


• inform their supervisor, who should notify the IPC 
and occupational health services; 


• seek care if feeling unwell or symptoms worsen 
through the appropriate referral system.  


More details on management of exposed or positive (with or 
without symptoms) HWs are provided in the WHO interim 
guidance document Prevention, identification and 
management of health worker infection in the context of 
COVID-19 (3).  


If the HW needs to be isolated, WHO principles for 
discontinuing isolation for COVID-19 patients (55) should be 
adopted when taking decisions about the return to work of 
HWs affected by COVID-19. Additional considerations for 
specific subpopulations of HWs and local policies should also 
be taken into account (3). 


Support to HWs  


It is essential to protect staff from stress. Strategies that 
support staff reporting symptoms of mental health conditions 
in response to the COVID-19 pandemic and physical 



https://apps.who.int/iris/handle/10665/330080

https://apps.who.int/iris/handle/10665/330080
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exhaustion should be adopted. WHO advises the following 
measures. 


• Risks to stress, including ensuring that IPC 
occupational safety measures are in place to prevent 
stress exacerbation, should be addressed, mitigated 
or eliminated. 


• All staff should be monitored regularly and 
supportively for their well-being, and an 
environment of timely communication and 
provision of care with accurate updates should be 
fostered. 


• Over-long shifts should be avoided and rest and 
recuperation ensured, with alternative arrangements 
as needed. 


• All staff should be trained in basic psychosocial 
skills (56) to provide the necessary psychosocial 
support to residents and colleagues in LTCFs. 


• Availability of confidential mental health and 
psychosocial support services, including remotely 
provided or onsite services, should be ensured, and 
access to these should be facilitated (57).  


• Further comprehensive actions to protect the mental 
health of staff involved in the outbreak response 
should be made available (53). 


• Some IPC precautions and physical distancing 
should also be applied by HWs also during their 
breaks. These are important to prevent transmission 
between HWs. The same applies to transport to/from 
the facility, for example when staff share a car. 


 


Early recognition, source control, isolation and 
care of COVID-19 among LTCF residents 
Early recognition 


Early identification, isolation and care of COVID-19 cases 
among residents are essential to limit the spread of the disease 
in LTCFs. Training of staff on the signs and symptoms of 
COVID-19 and the most recent case definitions, and 
requesting HWs to be alert to potential SARS-CoV-2 
infection in all residents are important steps to enable early 
identification of suspected COVID-19 cases among residents.  


During the pandemic, prospective surveillance for 
COVID-19 among residents should be established in all 
LTCFs, regardless of the epidemiological situation in the area. 


• The health status of any new resident should be 
assessed on admission to determine whether they 
have signs of a respiratory illness, including fever 
(≥38 °C) and cough or shortness of breath, or other 
suggestive symptoms (58). 


• Each resident should be assessed twice daily for 
development of a fever, cough or shortness of 
breath, or other suggestive symptoms.  


• Residents with fever or respiratory symptoms should 
be reported immediately to the IPC focal point and 
to clinical staff.  


Older people and those who are immunosuppressed may 
present with atypical symptoms such as delirium, fatigue, 
reduced alertness, reduced mobility, diarrhoea, loss of 
appetite, falls, delirium and absence of fever (58). Thus, 
screening questions may need to be adjusted for certain 
settings and guided by epidemiologic considerations. 


Although no specific evidence is available, the IPC GDG 
advised that in areas with community or cluster transmission 
residents should be tested on admission to the LTCF or on 
readmission after discharge from another facility, where 
testing capacity is available. They should also be quarantined 
in their rooms or separated from other residents until the test 
result is available. Alternatively, if testing is not available, in 
areas with community or cluster transmission, following 
admission residents could be isolated for 14 days within their 
own room to minimize the risk to other residents in the LTCF. 
This should be the case unless they have already undergone 
isolation for a 14-day period in another setting; even then, the 
LTCF may wish to isolate new residents for a further 14 days. 
If new residents are admitted part way through an isolation 
period, they should as a minimum complete the remaining 
isolation period within their own room. 


 


Source control, isolation and care for residents with 
suspected or confirmed COVID-19  


To ensure source control (prevention of onward spread from 
an infected person) if a resident is suspected of having, or has 
been diagnosed with SARS-CoV-2 infection, the following 
steps should be taken. 


• Local authorities should be notified about any 
suspected cases and residents with onset of 
respiratory symptoms isolated.  


• It should be ensured that the resident and any others 
staying in the room wear a medical mask until the 
suspected/confirmed case is appropriately isolated. 


• If at all possible, the COVID-19 
suspected/confirmed case should be isolated 
promptly in a single room. 


• Where no single rooms are available, cohorting 
residents with suspected or confirmed SARS-CoV-2 
infection should be considered: 
– Residents with suspected SARS-CoV-2 


infection should be cohorted only with other 
residents with suspected SARS-CoV-2 
infection; they should not be cohorted with 
confirmed COVID-19 cases.  


– Suspected or confirmed COVID-19 cases 
should not be cohorted next to 
immunocompromised residents. 


• Rooms should be clearly marked with IPC signs 
indicating droplet and contact precautions at the 
entrance. 


• Roommates or contacts of confirmed COVID-19 
cases should be quarantined in their rooms or 
separated from other residents, and should undergo 
surveillance up to 14 days since the last contact. 


• Where practical, staff should be designated to care 
for residents with suspected or confirmed 
COVID-19. 


• A record of staff entering these residents’ rooms 
should be maintained. 


• Specific medical equipment (e.g. thermometers, 
blood pressure cuffs, pulse oximeters) should be 
dedicated for residents with suspected or confirmed 
COVID-19.  


• Equipment should be cleaned and disinfected before 
reuse with another resident. 
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• Sharing of personal devices (mobility devices, 
books, electronic gadgets) with other residents 
should be restricted. 


• Residents should be tested for SARS-CoV-2 
infection according to local surveillance policies if 
the facility is able to collect a biological specimen 
for testing safely.  


• If the resident is negative for SARS-CoV-2 and 
continues to have respiratory symptoms, they should 
be tested for other respiratory infections and isolated 
if feasible. If it is not possible to isolate the resident 
and they share a room with others, they should wear 
a medical mask and maintain physical distance from 
other residents, and adequate ventilation of the room 
should be ensured. 


• If the resident tests positive for SARS-CoV-2, all the 
other residents and all staff in the LTCF should be 
tested, and those identified as contacts should 
undergo quarantine (3). 


• The resident, the family or next of kin and 
appropriate public health authorities should be 
notified promptly if the SARS-CoV-2 test is positive.  


• A clinical assessment should be conducted by a 
medical professional to establish the severity of the 
disease, including evaluation of potential resident 
transfer to an acute health facility (58). The decision 
to monitor in the LTCF or to transfer to another 
health facility should be made on a case-by-case 
basis. 


• Those with risk factors for rapid deterioration such 
as older age and underlying medical conditions 
should be monitored closely. 


• Employees should use contact and droplet 
precautions when providing care to the resident and 
when within 1 metre of the resident. 


LTCFs should be prepared to accept new residents or those 
who have been hospitalized with SARS-CoV-2 infection who 
are medically stable and can be transferred. For these 
transfers, LTCFs should have specific protocols agreed on 
with the local health authorities, and should use the same IPC 
precautions and restrictions as if the resident had been 
diagnosed with SARS-CoV-2 infection in the LTCF.  


 


IPC precautions for care of residents with suspected or 
confirmed SARS-CoV-2 infection 


WHO provides specific guidance on IPC in health care 
facilities where suspected or confirmed COVID-19 cases are 
cared for (1). A summary of key measures is provided here. 


PPE 


Rational and correct use of PPE is a critical measure to 
prevent exposure to SARS-CoV-2 and other pathogens (59). 
The effectiveness of PPE strongly depends on: 


• staff training on putting on and removing PPE; 
• prompt access to sufficient supplies; 
• appropriate hand hygiene; 
• HW compliance with appropriate use principles; 
• regular monitoring and feedback by the IPC focal 


point. 


When providing routine care for a resident with suspected or 
confirmed SARS-CoV-2 infection, contact and droplet 


precautions should be practised. These include use of the 
following PPE: medical mask, gloves, gowns and eye 
protection (goggles or face shield). 


When caring for any resident with suspected or confirmed 
SARS-CoV-2 infection who is undergoing any aerosol-
generating procedures, contact and airborne precautions 
should be used: the medical mask should be replaced with an 
N95, FFP2 or FFP3 respirator or equivalent level of mask. 
Note: proper use of N95 respirators requires a programme to 
regularly fit-test employees for their use (1). 


Particular attention should be paid to the following: 


• PPE should be put on and removed carefully 
following recommended procedures to avoid self-
contamination. 


• Hand hygiene should always be performed before 
putting on and after removing PPE, and according to 
the WHO five moments for hand hygiene (33, 34).  


• HWs should put on PPE just before entering a 
COVID-19 case room, remove it just after leaving 
and dispose of it appropriately. 


Cleaners and those handling soiled bedding, laundry and 
similar should wear adequate PPE, including masks, gloves, 
long-sleeved gowns, goggles or face shields and boots or 
closed-toe shoes. They should perform hand hygiene before 
putting on and after removing PPE, and according to the 
WHO five moments for hand hygiene (33, 34). 


Environmental cleaning and disinfection 


WHO provides specific guidance on cleaning and 
disinfection in the context of COVID-19 (60). Cleaning helps 
to remove pathogens or significantly reduce their load on 
contaminated surfaces, and is an essential first step in any 
disinfection process. Cleaning with a detergent 
(commercially prepared) or soap and water should progress 
from the least soiled (cleanest) to the most soiled (dirtiest) 
areas, and from higher to lower levels. This should be 
followed by use of a chlorine-based disinfectant that has been 
evaluated for efficacy against SARS-CoV-2 (61).  


For SARS-CoV-2 WHO advises either 0.1% (1000 ppm) 
sodium hypochlorite, 70–90% ethanol or hydrogen 
peroxide >0.5% with a contact time of at least one minute. 
For large spills (more than about 10 mL) of blood and body 
fluids, a concentration of 0.5% (5000 ppm) sodium 
hypochlorite is recommended. After appropriate contact time, 
disinfectant residue may be rinsed off with clean water if 
required. Other disinfectants may be available and evaluated 
locally, and the manufacturer-advised contact time should be 
adhered to if these are selected. Different types of disinfectant 
should not be mixed, as this may produce harmful gases (62). 
Instructions to obtain correct disinfectant dilutions and 
information about adverse events due to the use of 
disinfectants, in particular for sodium hypochlorite, are 
available in the WHO guidance on cleaning and disinfection 
in the context of COVID-19 (60). 


All horizontal and frequently touched surfaces (such as light 
switches, door handles, bed rails, bed tables and phones) and 
bathrooms should be cleaned at least twice daily and when 
soiled.  


Fresh cloths should be used at the start of each cleaning 
session. For areas considered to be at high risk of 
SARS-CoV-2 contamination, a new cloth should be used to 



https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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clean each resident room. Soiled cloths should be reprocessed 
properly after each use.  


Cleaning equipment (such as buckets) should be well 
maintained. Equipment used for isolation areas for residents 
with SARS-CoV-2 infection should be colour-coded and 
separated from other equipment. 


It is important that cleaning staff are trained in all aspects of 
effective cleaning, including safe disinfectant preparation, the 
correct use of PPE to protect from possible exposure to 
SARS-CoV-2 and chemical exposure. 


Waste management 


Waste produced during the care of residents with suspected 
or confirmed SARS-CoV-2 infection is considered to be 
infectious and should be collected safely in clearly marked 
lined containers and sharps-safe boxes (36). 


To manage health care waste safely, facilities should: 


• assign responsibility and adequate human and 
material resources to segregating and disposing of 
waste; 


• treat waste, preferably onsite if a dedicated safe 
space is available, and then safely dispose of it (if 
waste is moved off site, it is critical to understand 
where and how it will be treated and disposed of); 


• ensure that staff use appropriate PPE (boots, long-
sleeved gowns, heavy-duty gloves, masks and 
goggles or face shields) while managing infectious 
waste, and perform hand hygiene after taking off the 
PPE; 


• prepare for increases in the volume of infectious 
waste if there is an outbreak of SARS-CoV-2 in the 
LTCF, especially through the use of PPE. 


Laundry 


Soiled linen of residents with suspected or confirmed 
SARS-CoV-2 infection should be placed in clearly labelled, 
leak-proof bags or containers, after carefully removing any 
solid excrement and putting it in a covered bucket to be 
disposed of in a toilet or latrine (36). 


Machine washing with warm water at 60−90 °C (140−194 °F) 
with laundry detergent is recommended. The laundry can then 
be dried according to routine procedures.  


If machine washing is not possible, linens can be soaked in 
hot water and soap in a large drum, using a stick to stir and 
being careful to avoid splashing. The drum should then be 
emptied and the linens soaked in 0.05% (500 ppm) chlorine 
for approximately 30 minutes. Finally, the laundry should be 
rinsed with clean water and allowed to dry fully in sunlight 
(60). 


Restriction of movement/ transport  


If a resident has suspected or confirmed SARS-CoV-2 
infection, the LTCF should ensure that the following 
measures are in place and respected. 


• Confirmed patients should not leave their rooms 
during their isolation period, unless necessary for 
medical reasons. 


• Movement or transport of residents should be 
restricted to essential diagnostic and therapeutic 
tests only. 


• Transfer to other facilities should be avoided (unless 
medically indicated).  


• If transport is necessary, transport services and 
personnel in the receiving area or facility should be 
advised of the required precautions for the resident 
being transported. It should be ensured that residents 
who leave their rooms for strictly necessary reasons 
wear a mask and adhere to respiratory hygiene. 
Transportation staff should wear a medical mask and 
carry ABHR, and should use additional PPE as 
dictated by the activities performed (59). 


Discontinuing isolation precautions 


Contact and droplet precautions should only be discontinued 
on the resolution of clinical signs and symptoms, or the 
relevant number of days after a positive test was carried out 
with an upper respiratory specimen by molecular assay. For 
symptomatic residents, these additional precautions can be 
discontinued 10 days after symptoms onset and after at least 
three additional consecutive days with neither fever nor 
respiratory symptoms. For asymptomatic residents, isolation 
can end 10 days after the date of the initial positive test (55). 


Standard precautions should continue to be applied in the care 
of all residents at all times. 


Care of the deceased 


The dignity of the dead, their cultural and religious traditions 
and their families should be respected and protected 
throughout, post mortem (63). 


The safety and well-being of those who tend to dead bodies 
is critical; HWs should do a preliminary evaluation and risk 
assessment before undertaking any activity related to the 
management of the dead body of a suspected or confirmed 
COVID-19 case and follow WHO’s IPC guidance for safe 
management of dead bodies in the context of COVID-19 (63).  


During dead body management procedures HWs should: 


• perform hand hygiene before and after handling the 
body; 


• use appropriate PPE based on the level of interaction 
with the body and risk assessment (e.g. use of eye 
protection and medical masks in addition to gloves 
and fluid-resistant gowns or aprons if there is a risk 
of body fluid splashes while handling the body); 


• ensure that any body fluids leaking from orifices are 
contained; 


• cover the body in cloth to transfer to the mortuary 
area; 


• not engage in any other activity during body 
handling or preparation; 


• disinfect any non-disposable equipment used during 
handling of the body as per WHO guidance on 
cleaning and disinfection in the context of 
COVID-19. 


Body bags are not necessary for COVID-19 deaths, although 
they may be used for other reasons such as excessive body 
fluid leakage or absence of a refrigerated morgue, especially 
in countries with a warm climate. If more than 24 hours have 
passed since the person died, or if burial/cremation is not 
scheduled within the next 24–48 hours, a second body bag 
may be used. 
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This document is an update of the guidance published on 
21 March 2020 and contains new evidence and guidance, 
including the following: 


• updated results from published studies on:  
– the epidemiology and extent of SARS-CoV-2 


infection among residents and staff in long-term 
care facilities (LTCFs); 


– the effectiveness of infection prevention and 
control (IPC) precautions to prevent 
SARS-CoV-2 transmission in LTCFs; 


– the impact of IPC precautions on mental and 
physical health and well-being of older people, 
and in particular people with dementia or other 
mental health or neurological disorders; 


• updated advice on IPC precautions to prevent the 
spread of SARS-CoV-2 and to protect health 
workers and caregivers of patients with suspected or 
confirmed COVID-19 in LTCFs;  


• advice on early detection of and testing for 
SARS-CoV-2 among residents and staff in LTCFs; 


• advice on policies for visitors to LTCFs and 
additional considerations on minimizing the mental 
and physical health impacts of restrictions and IPC 
precautions implemented in the context of 
COVID-19. 


 


Key points 
• LTCFs are high-risk settings for transmission of 


COVID-19 to and among residents and staff. Residents 
of these facilities are at a higher risk of developing severe 
disease and death because they tend to be older and to 
have underlying medical conditions and/or functional 
decline. Early detection of COVID-19; adequate IPC 
training and education for all employees, residents and 
visitors; and consistent implementation of appropriate 
IPC policies and measures can significantly reduce the 
risk of SARS-CoV-2 transmission among residents, staff 
and caregivers in LTCFs.  


• IPC measures may affect the mental and physical health 
and consequently the well-being of residents and staff – 
in particular the use of personal protective equipment 
(PPE) and restrictions of visitors and group activities. 
Thus, compassionate, respectful, people-centred care 
should be provided consistently, while ensuring adequate 
protection of residents, visitors and staff from 
COVID-19. 


• In the context of the COVID-19 pandemic, the following 
critical IPC policies and procedures should be in place in 
LTCFs, irrespective of whether SARS-CoV-2 infection 
has occurred among residents and/or staff. LTCFs should: 
o ensure the existence of an IPC programme and team 


or at least a trained IPC focal point; 
o implement standard IPC precautions for all residents 


(in particular, appropriate hand hygiene according to 
the WHO five moments and thorough, regular 
cleaning and disinfecting throughout the facility) 
and SARS-CoV-2 transmission-based precautions 
when indicated; 


o in areas of known or suspected community or cluster 
transmission of COVID-19, implement universal 
masking for all health workers (HWs), caregivers, 
other professionals, visitors, service suppliers and 
residents; 


o in areas with known or suspected sporadic 
transmission of COVID-19 implement targeted 
continuous masking for HWs in clinical areas; 


o ensure physical distancing;  
o ensure adequate ventilation in the LTCF; 
o vaccinate residents and staff for influenza and 


COVID-19, and residents for Streptococcus 
pneumoniae; 


o implement IPC policies for visitors to LTCFs; 
o ensure adequate staffing levels and staff 


organization, appropriate working hours and 
protection of HWs from occupational risks. 


• The following measures are critical to ensure early 
detection of COVID-19. LTCFs should: 
o ensure early detection of SARS-CoV-2 infection 


among HWs through syndromic surveillance and/or 
laboratory testing among staff and residents; 


o ensure appropriate management of exposure and 
SARS-CoV-2 infection among HWs; 


o expand testing to all HWs and residents when a 
positive case of SARS-CoV-2 is identified in a 
resident or staff member; 


o test residents for SARS-CoV-2 on admission or 
readmission to the LTCF in areas with community 
or cluster transmission, if resources permit. 


• When a resident is identified as a suspected or confirmed 
COVID-19 case, the following IPC precautions should 
be implemented immediately. LTCFs should: 
o implement contact, droplet and/or airborne 


precautions (when indicated) during care of the 
affected resident(s); 



https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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o follow specific procedures for environmental 
cleaning and disinfection, waste and laundry 
management; 


o isolate suspected or confirmed COVID-19 cases in 
single rooms or, if that is not possible, cohort them 
with other cases, while keeping suspected and 
confirmed cases separate; 


o conduct careful clinical assessments of patients by 
medical professionals – particularly for those with 
risk factors for rapid deterioration such as older age 
or underlying medical conditions – and include early 
treatment as appropriate and evaluation of potential 
resident transfer to an acute health care facility;  


o quarantine all contacts of confirmed COVID-19 
cases in their rooms or separated from other 
residents, and monitor them for 14 days since the last 
contact. 


• In the event of a COVID-19 patient death, safe 
procedures for management of the dead body should be 
applied.  


 
Methodology for developing the guidance 
This updated interim guidance is based on published WHO 
guidance for IPC in the context of COVID-19 (WHO 
guidance on IPC for health care settings; on mask use; and on 
prevention, identification and management of HW infections 
(1-3), ongoing reviews of the available scientific evidence on 
COVID-19 in LTCF settings and on the effectiveness of IPC 
precautions in these settings. During emergencies WHO 
publishes interim guidance, the development of which 
follows a transparent and robust process of evaluation of the 
available scientific evidence, including evidence on benefits 
and harms of specific interventions. The WHO ad hoc 
COVID-19 Infection Prevention and Control Guidance 
Development Group (COVID-19 IPC GDG) (see the 
acknowledgement section for a list of members) evaluates 
available scientific evidence through expedited systematic 
reviews and discusses guidance through a consensus-building 
process in weekly COVID 19 IPC GDG consultations, 
facilitated by a methodologist and, when necessary, followed 
up by surveys. This process also considers, as much as 
possible, potential resource implications, values and 
preferences, feasibility, equity and ethics. Draft guidance 
documents are reviewed by an internal and external review 
panel of experts prior to publication. 


 


Purpose of the guidance 
This document provides updated guidance for LTCF 
managers and IPC focal points to prevent SARS-CoV-2 from 
entering a facility and from spreading within and beyond the 
facility, and to support safe conditions for visiting through the 
rigorous application of IPC procedures, for the residents’ 
well-being. 


WHO will update the guidance as new information becomes 
available. 


 


Background 
Types of LTCF may vary by country or even at a subnational 
level. Nursing homes, skilled nursing facilities, assisted 


living facilities, residential facilities and residential long-term 
care facilities – collectively known as LTCFs – provide a 
variety of services, including medical and assistive care, to 
people who are unable to live independently in the 
community. The term “long-term care facilities” does not 
include home-based long-term care, community centres, 
adult day care facilities or respite care (4, 5). 


HWs are all people engaged in work actions whose primary 
intent is to improve health. For LTCFs, HWs include personal 
care workers and social workers employed by the facility (6, 
7). 


LTCFs are high-risk settings for transmission of COVID-19 
to and among residents and staff. HWs who are in contact 
with and/or care for COVID-19 patients are at a higher risk 
of infection than the general population (3, 8). A recent large 
multicentre study conducted in the United States of America 
reported that 1.3 cases of COVID-19 were found in HWs for 
every 3 cases identified among residents in LTCFs (9). In 
other studies that measured COVID-19 prevalence among 
HWs in LTCFs, values ranged from 2.2% to 62.6% (10). 


Residents of these facilities are at a higher risk of developing 
severe disease and death because they tend to be older and to 
have underlying medical conditions and/or functional decline 
(4, 11).  


People living with dementia have higher direct and indirect 
risks related to COVID-19 because of reduced capacity to 
adhere to public health recommendations and IPC measures, 
including isolation (11). LTCF residents with dementia also 
face a risk from adverse events resulting from disruption of 
regular care, including disruption of social support (11).  


According to one review of published studies on COVID-19 
in LTCFs, SARS-CoV-2 testing positivity rates ranged 
widely (4% to 77%), with an average of 37%, which 
increased to 42.9% during outbreaks (10).  


People who are infected with SARS-CoV-2 can transmit 
when they have symptoms and when they do not have 
symptoms, and there is evidence from some studies that 
patients present with “atypical symptoms” in LTCFs (4, 12, 
13). Studies of outbreaks showed that 7% to 75% of residents 
and 50% to 100% of staff who tested positive were 
presymptomatic or asymptomatic. Between 57% and 89% of 
asymptomatic positive residents developed symptoms later; 
this emphasizes the importance of implementing adequate 
IPC precautions (4). 


Older adults are the population group accounting for the large 
majority of severe COVID-19 cases, hospitalizations and 
deaths (14). Residents of LTCFs usually represent a 
vulnerable population owing to their advanced age and 
frequent underlying diseases such as diabetes; cardiovascular, 
chronic respiratory and cerebrovascular diseases; malignancy; 
and dementia, which independently increase the risk of 
COVID-19 progression, including severe outcomes, and 
death (15). 


A recently published European Centre for Disease Prevention 
and Control (ECDC) risk assessment summarized the factors 
that directly contributed to an increased likelihood of spread 
of COVID-19 to and within LTCFs. These include high 
community prevalence of COVID-19, the congregate nature 
of LTCFs, larger care home size (>20 beds), higher 
occupancy rates, missed opportunities to identify early 
warnings in safety data (such as staff absence, single positive 
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cases), staff without symptoms who unknowingly work while 
infected, delayed recognition of COVID-19 in residents 
because of a low index of suspicion and delayed case 
identification due to limited availability of timely testing 
and/or delayed test result reporting (11). 


Many LTCF residents require hospitalization following 
COVID-19 diagnosis due to disease severity. According to 
the Gmehlin & Munoz-Price review, the average 
hospitalization rate of residents testing positive across all 
studies was 44% and the average mortality rate was 21%. It 
should be noted that the rate of hospitalization was in part 
inflated by the need to isolate positive residents from others 
(10). 


A review of the available data on mortality in LTCFs found 
that approximately 46% of COVID-19 deaths were from care 
homes (based on 21 countries) (16). Other reviews have 
evaluated infection fatality rates (IFRs) by age, all reporting 
that the IFR increased with age (17-19). One study found that 
the IFR in those aged 80 years and over was 8.29% (10.83% 
in men) compared to 0.001% in children aged 5–9 years and 
0.79% in the overall population (17), while another found an 
IFR of 13.4% (18) and a third found an IFR of 15% in 
residents over 85 years old (19). IFRs among residents in 
LTCFs varied across countries, with some as high as 22.2% 
(17). 


Given the magnitude of the impact of COVID-19 in LTCFs, 
WHO has issued a policy brief on preventing and managing 
COVID-19 across long-term care services (4), outlining ways 
to modify health and long-term care services so that the latter 
are readily integrated and provided as part of the continuum 
of care that includes health promotion, prevention, treatment, 


rehabilitation and palliation, to ensure that people in need of 
long-term care can receive quality, equitable and sustainable 
care. The policy brief (4) identifies a number of actions to 
address these issues, including the need to: 


• establish joint steering committees and information- 
and data-sharing systems between sectors and 
subnational policy levels to ensure a coordinated 
response; 


• ensure effective monitoring and evaluation of the 
impact of COVID-19 on long-term care and ensure 
efficient information channelling between health 
and long-term care systems to optimize responses; 


• establish a mechanism to support unregulated 
providers, focusing on cooperative support rather 
than punitive measures; 


• establish a mechanism to plan, prioritize support for, 
and monitor implementation of measures to protect 
staff and people receiving long-term care from 
infection or spread of COVID-19; 


• ensure integrated person-centred care pathways 
spanning the health and long-term care continuum to 
enable people with long-term care needs to receive 
comprehensive care. 


 


General key principles for prevention and early 
detection of SARS-CoV-2 
Available evidence shows that consistent and rigorous 
implementation of appropriate IPC policies and measures 
significantly reduces the risk of SARS-CoV-2 infection 
among both residents and staff in LTCFs (Box 1) (20). 
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Box 1. Evidence base on the prevention and control of infection in LTCFs 


In April 2020 WHO commissioned a rapid review of prevention of COVID-19 in LTCFs (available in part in a scientific peer-
reviewed publication by Rios et al. (20) and updated to 9 October 2020. The updated review included six observational studies 
(21-26) and 10 clinical guidelines (20, 27), and found that IPC measures in LTCFs should aim to prevent the introduction of 
SARS-CoV-2 into LTCFs and that, if the virus is introduced, immediate and comprehensive measures must be taken to control its 
spread. 


Available data, though limited, from observational studies on the most effective interventions to prevent and control the spread 
of SARS-CoV-2 in LTCFs suggest that effective IPC strategies include the following. 


• In areas of community transmission of SARS-CoV-2, regular testing of all residents and staff allows early detection and 
isolation of positive patients and staff (including asymptomatic and presymptomatic infected individuals) and their 
appropriate management, as well as prevention of an outbreak in the facility. A separate study found that testing of all 
residents and staff after a case is identified in the facility can identify 10–100 additional cases for each initial case diagnosed 
(28). 


• Staff compartmentalization (organizing the work so that the team works in small groups in one area of the LTCF with no 
physical connection or mixing with other members of the team) and staff cohorting (assignment of staff to care separately for 
infected and uninfected residents) lowered the risk of SARS-CoV-2 cases in LTCFs. 


• Providing paid sick leave for LTCF staff increased the rate of staff presenting for testing and isolating if they had symptoms 
of COVID-19, ultimately reducing the risk of transmission in the facility.  


• Maintaining physical distancing of at least 1 metre, including at mealtimes, decreased the risk of transmission. 
• Maintaining maximum communal room occupancy limits in facilities (with signage as reminders) was associated with lower 


prevalence of COVID-19 infection.  
• Appropriate use of PPE during care of all infected residents, signage to remind HWs about droplet and contact precautions, 


and training and frequent audits to ensure proper mask use by HWs were associated with a statistically significantly lower 
prevalence of infection among residents and staff.  


• Cleaning of communal areas less than twice daily was significantly associated with higher prevalence of SARS-CoV-2 
infection among residents and staff. 


• LTCFs that have bathrooms and sinks in the residents’ rooms had significantly lower infection rates. 


Additional findings from the observational studies included in the review were as follows.  


• Employment of temporary staff significantly increased the risk of SARS-CoV-2 transmission in the LTCF and among HWs 
(23). Compared to facilities that never employ temporary staff, those employing temporary staff on most days had an almost 
twofold increase in the prevalence of COVID-19 infection among residents; were almost twice as likely to report a case of 
COVID-19 or a large outbreak; and had significantly higher prevalence of COVID-19 infection among the staff.  


• Inability to isolate residents – for example, due to dementia – was associated with increased risk of SARS-CoV-2 infection in 
residents. The evidence review was inconclusive on the effectiveness of screening (temperature and symptom monitoring) of 
residents and staff as a strategy to reduce the risk of infection.  


The most common recommendations identified in published clinical practice guidelines included in the rapid evidence review 
(20), in order of frequency of citation, are:  


• establishing surveillance, monitoring and evaluation of symptoms among staff, caregivers and residents; 
• use of appropriate PPE for staff, residents and visitors; 
• physical distancing and isolation measures; 
• isolating in single rooms (or cohorting) patients with confirmed or suspected COVID-19; 
• applying routine or increased disinfection of surfaces in the facility; 
• promoting and enforcing hand hygiene measures among staff, residents and visitors; 
• promoting and enforcing respiratory hygiene measures among staff, residents and visitors; 
• implementing staffing policies to promote and enforce mandatory sick leave for staff with symptoms or suspected COVID-19 


and ensuring adequate compensation for staff on sick leave, as well as policies to restrict the movement of staff within or 
between facilities; 


• ensuring appropriate communication between LTCFs and local/regional health authorities; 
• educating staff, caregivers and residents on appropriate infection control, hand and respiratory hygiene;  
• ensuring adequate supplies of PPE, medications and other medical equipment (e.g. for oxygen supplementation) to manage 


COVID-19 cases; 
• consulting with and notifying relevant health professionals of positive COVID-19 cases; 
• implementing policies restricting visitor hours or limiting to “essential” visitors only; 
• mandating the use of droplet precautions (including appropriate PPE) when treating any patient with suspected or confirmed 


COVID-19; 
• cohorting specific equipment to only be used with COVID-19 patients, and testing all symptomatic staff, caregivers and 


residents for COVID-19. 
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IPC programme and activities 


The national IPC programme and COVID-19 response should 
consider supporting and strengthening IPC in LTCFs to be a 
high priority. LTCFs should have a facility-level IPC 
programme with a dedicated and trained team, with at least a 
trained IPC focal point with delegated responsibilities, 
supported by the senior management of the facility and the 
local health jurisdictions. Ideally, the team or focal point 
should be advised by a multidisciplinary committee on the 
strategic approach and action plan to ensure adequate IPC 
implementation. WHO recommendations for effective IPC 
programmes can be found here (29). Having an IPC focal 
point is recommended by WHO as a minimum requirement 
for IPC in all health care facilities, including LTCFs (30). 
Ensuring access to information and resources in the form of 
guidelines, guidance and procedures on the prevention and 
control of COVID-19, as well as access to appropriate 
equipment, will support staff and ensure that all facilities 
establish safe routines for care (11). 


Adequate training for a number of critical target audiences 
should be provided and refreshed regularly;  


• COVID-19 IPC training (31) should be provided to 
all those working in the LTCF, including employees, 
caregivers and other visiting professionals providing 
services to residents. This should encompass at a 
minimum: 
– an overview of COVID-19; 
– standard precautions, with particular emphasis 


on hand hygiene, respiratory etiquette and 
environmental cleaning and disinfection; 


– correct use of masks; 
– contact and other transmission-based 


precautions and COVID-19 outbreak 
management procedures, including how to put 
on and remove PPE correctly;  


– key principles of occupational health and safety. 
• Repeated information sessions on COVID-19 


should be provided for residents and their visitors to 
inform them about the virus, the disease it causes 
and how to protect themselves from infection. 
Information reinforcement and simplification are 
required, especially in view of high proportion of 
residents with cognitive impairment/dementia. 
Emphasis should be placed on using inclusive 
communication (for example, communication suited 
to sensory-impaired residents). 


Through the work of the IPC focal point or team, at a 
minimum the following IPC standards should be ensured in 
LTCFs. 


• Triage, early recognition and source control 
(isolating suspected and confirmed COVID-19 cases 
among both residents and employees) should be 
ensured.  


• Adequate and well equipped areas for putting on and 
removing PPE should be available. 


• IPC practices (such as hand hygiene compliance, 
donning and doffing practices) should be audited 
regularly, feedback provided to employees (both 
facility staff and visiting professionals) and 
strategies to achieve improvement implemented as 
needed.  


• Particular emphasis should be given on hand 
hygiene and respiratory etiquette by: 
– ensuring adequate supplies of alcohol-based 


hand rub (ABHR) (containing at least 70% 
alcohol) and availability of soap and clean water, 
with hand hygiene stations placed at all 
entrances, exits and points of care; 


– encouraging hand washing with soap and water 
for a minimum of 40 seconds, or hand hygiene 
with ABHR for a minimum of 20 seconds (32); 


– requiring HWs to perform hand hygiene 
frequently, in particular according to the WHO 
five moments, (33, 34) and at the beginning of 
the work day, before and after using the toilet, 
before and after preparing food and before 
eating (32, 35); 


– encouraging and supporting residents and 
visitors to perform hand hygiene frequently, in 
particular when hands are soiled, before and 
after touching other people (although this 
should be avoided as much as possible), after 
using the toilet, before eating and after 
coughing or sneezing;  


– ensuring adequate supplies of disposable tissues 
and appropriate waste disposal (in a bin with a 
lid); 


– posting reminders, posters and flyers around the 
facility, targeting employees, residents and 
visitors with information about regularly 
performing hand hygiene, physical distancing, 
mask use, sneezing or coughing into the elbow 
or using a tissue and disposing of it immediately 
in a bin with a lid, and how to put on and remove 
PPE appropriately.  


• Adequate stocks of PPE and products for 
environmental cleaning should be supplied. 


• High standards of cleaning and disinfection of the 
environment and equipment, waste management and 
sanitation should be maintained in the LTCF. 
Guidance on water, sanitation, laundry and waste 
management for COVID-19 is available (36).  


• Residents and staff should be vaccinated for 
influenza (37-39) and COVID-19, and residents for 
Streptococcus pneumoniae, according to local 
policies. 


LTCFs can undertake self-assessment to help identify, 
prioritize and address any gaps in IPC capacity when 
preparing for and managing their response to COVID-19 (40, 
41). 


The IPC focal point and those responsible for the prevention 
and management of COVID-19 in the LTCF should also 
ensure coordination with existing systems and services 
providing long-term care, in particular to provide: 


• coordination with relevant authorities (e.g. Ministry 
of Health, Ministry of Social Welfare, Ministry of 
Social Justice, etc.) in charge of long-term care; 


• activation of the local health and social care network 
to facilitate continuous care in support to LTCFs 
(clinic, acute care hospital, day care centre, 
volunteer group, etc.); 


• additional support (resources, health care providers) 
if any older person in LTCFs is confirmed with 
COVID-19. 



https://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/

https://apps.who.int/iris/handle/10665/330080?search-result=true&query=Minimum+Requirements+for+infection+prevention+and+control+%28IPC%29+programmes&scope=%2F&rpp=10&sort_by=score&order=desc

https://apps.who.int/iris/handle/10665/330080?search-result=true&query=Minimum+Requirements+for+infection+prevention+and+control+%28IPC%29+programmes&scope=%2F&rpp=10&sort_by=score&order=desc

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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COVID-19 vaccination in LTCFs 


WHO recommends that LTCFs should be a high priority for 
COVID-19 vaccine deployment, and clear plans should be 
made in advance (42). WHO and the United Nations 
Children’s Fund (UNICEF) have published information to 
guide national governments in developing and updating their 
national deployment and vaccination plans for COVID-19 
vaccines. The advice is that the initial high-priority targets for 
immunization should be HWs (including those working in 
LTCFs and the private sector), older people and those with 
underlying health conditions (42). Thus, timely 
communications and plans between LTCFs and the local 
health authorities to determine the logistics of how these 
vaccines will be deployed in their jurisdictions are of the 
utmost importance. Considerations should include 
communications with residents and next of kin, consent needs, 
storage, administration, disposable supplies, waste 
management, management of side-effects, maintaining data 
and ensuring timely provision of second doses. 


It is important that anyone eligible for the COVID-19 vaccine 
receives all recommended doses at the recommended interval. 
It is also vital that staff, caregivers and residents continue to 
adhere to precautions to minimize the spread of infection 
while more data become available on the effectiveness of 
COVID-19 vaccines. Staff and residents should therefore 
continue to wear medical masks, maintain physical distancing 
and undertake frequent hand hygiene and follow other 
essential IPC precautions mentioned above. Where 
COVID-19 vaccination is being administered in LTCFs, hand 
hygiene with ABHR between vaccinations is recommended 
(35). Gloves do not need to be worn for vaccination. 


Universal and targeted continuous masking  


WHO has issued guidance on mask use in the context of 
COVID-19 (2), which includes scientific evidence to support 
the advice given. In areas of known or suspected community 
or cluster transmission of COVID-19, universal masking1 is 
advised as follows.  


• HWs and caregivers should wear a medical mask for 
any activity in care areas (COVID-19 or non-
COVID-19 residents) or in any common areas (such 
as a cafeteria or staff rooms). 


• Other professionals, visitors or service suppliers 
should wear a medical or non-medical mask for any 
activity or in any common area. 


• Residents should wear a medical mask when 
physical distance of 1 metre cannot be maintained or 
when the resident is outside their room or care area 
within the facility. 


Where there is known or suspected sporadic transmission of 
COVID-19, HWs and caregivers should wear a medical mask 
in all care areas (targeted continuous masking)2 (2). 


The WHO guidance on mask use (2) also sets out the harms 
and risks of universal masking and recognizes that the use of 
masks can cause communication difficulties, especially for 


 
 


1 Universal masking in health facilities is defined as the 
requirement for everyone (staff, patients, visitors, service 
providers and others) to wear a mask at all times except 
when eating or drinking. 


those who are deaf or have impaired hearing and rely on lip 
reading. Additionally, it notes that there might be 
disadvantages in mask wearing for individuals who are 
developmentally challenged, those with mental illnesses, 
with cognitive impairment decline or with asthma or other 
chronic respiratory illnesses where mask wearing has elicited 
severe breathing problems. Given the importance of wearing 
a mask by older people to protect themselves, however, in 
these categories of people a case-by-case assessment should 
be done, weighing adverse event risks and the protective 
effect of wearing a mask. In the context of difficulties with 
wearing a mask, face shields may be considered as an 
alternative, although it should be noted that they are inferior 
to masks with respect to prevention of droplet transmission 
(for protection or source control). If face shields are to be used, 
proper design to cover the sides of the face and below the chin 
should be ensured.  


It is critical to ensure staff training and education for residents 
and visitors on appropriate mask wearing, including hand 
hygiene before putting it on and removing it, proper mask 
fitting and instructions about avoiding mask sharing and 
disposing of the mask. 


More details on the use of masks are included in the WHO 
guidance on masks use in the context of COVID-19 (2) and 
videos can be found here. 


Physical distancing in the facility 


Physical distancing of at least 1 metre between people should 
be instituted to reduce the risk of SARS-CoV-2 transmission. 
In the context of LTCFs, WHO advises the following 
measures. 


• For group activities physical distancing should be 
ensured, with alternatives such as virtual/video 
activities (43). Where feasible, the same few people 
could be grouped together in all group activities. 
Such activities should also be undertaken outside as 
much as possible. 


• Meals should be staggered to ensure that physical 
distance is maintained between residents. If this is 
not feasible, dining halls should be closed and 
residents served individual meals in their rooms. 


• A minimum distance of at least 1 metre between 
residents should be enforced. 


• Anyone in the LTCF should avoid touching 
(including shaking hands, hugging or kissing) unless 
touching is part of care. Touch can be very important 
to some residents for non-verbal communication, 
especially those with dementia or other complex 
conditions, depression or sensory impairment. When 
necessary, it should be done using adequate 
precautions (i.e. hand hygiene before and after 
touching, and use of gloves if needed as part of 
standard or droplet precautions) (44).  


2 Targeted continuous medical mask use is defined as the 
practice of wearing a medical mask by all HWs and 
caregivers working in clinical areas during all routine 
activities throughout the entire shift. 



https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/videos
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Conversely, discontinuation of group activities was not 
reported as significantly associated with a decreasing risk of 
COVID-19 in LTCFs (22).  


Note: these measures may have serious implications for 
residents’ mental health and well-being, and should be 
implemented with caution (see below). 


It should be noted that although no specific evidence is 
available, the WHO Global Network on Long-term Care 
emphasized the importance of promoting resilience to 
reconcile residents’ personal preferences with risk 
management. If residents are forced into physical 
confinement and their movement is restricted for long periods, 
measures should be instigated to manage these risks and 
support safe forms of social interaction and events that they 
can look forward to. For example, residents making small 
gifts for each other and creating special occasions can 
contribute to renewal of mood and build resilience. 
Furthermore, opportunities for safer interaction between 
residents in outdoor spaces and gardens should be offered as 
much as possible, provided physical distancing and other IPC 
measures are adhered to.  


Adequate ventilation 


Adequate ventilation is important to reduce SARS-CoV-2 
transmission. WHO provides guidance on ventilation 
requirements in health care facilities in the context of 
COVID-19 in the guidance on “IPC during health care when 
coronavirus disease (COVID-19) is suspected or confirmed” 
(1). 


A well-designed, maintained, and operated system can reduce 
the risk of COVID-19 spread in indoor spaces by diluting the 
concentration of potentially infectious aerosols through 
ventilation with outside air and filtration and disinfection of 
recirculated air. Proper use of natural ventilation can provide 
the same benefits. 


Residents’ rooms and common areas should be well 
ventilated, with large quantities of fresh and clean outdoor air 
to control contaminants and odours. This can be achieved by 
using natural ventilation, by opening windows and doors to 
create airflow and exchange, if possible and safe to do so (45). 


For mechanical systems, the percentage of outdoor air should 
be increased using economizer modes of heating, ventilation 
and air-conditioning (HVAC) operations, potentially to as 
high as 100%.  


If HVAC systems are used, they should be inspected, 
maintained and cleaned regularly. Rigorous standards for 
installation and maintenance of ventilation systems are 
essential to ensure that they are effective and contribute to a 
safe environment (46). 


Any decision on whether to use natural, hybrid (mixed-mode) 
or mechanical ventilation should take into account climate, 
including prevalent wind direction, floor plan, need, 
availability of resources and the cost of the ventilation system. 


In particular in areas of the facility where COVID-19 cases 
are cared for, specific ventilation requirements are needed. 
When aerosol-generating procedures are not performed, 
adequate ventilation is considered to be 60 litres/second per 
patient (L/s/patient) for naturally-ventilated areas or 6 air 
changes per hour (ACH) (equivalent to 40 L/s/patient for a 
4x2x3 m3 room) for mechanically-ventilated areas.  


In rooms where aerosol-generating procedures are performed, 
specific requirements should be met. Health-care facilities 
using natural ventilation systems should ensure that 
contaminated air exhaust is piped directly outdoors, away 
from air-intake vents, clinical areas and people. The 
recommended average natural ventilation rate is 
160 L/s/patient. In health-care facilities where a mechanical 
ventilation system is available, negative pressure should be 
created to control the direction of airflow. The ventilation rate 
should be 6–12 ACH (e.g. equivalent to 40–80 L/s/patient for 
a 4x2x3 m3 room), ideally 12 ACH for new constructions, 
with a recommended negative pressure differential of ≥
2.5 Pa (0.01-inch water gauge) to ensure that air flows from 
the corridor into the patient room. 


More details are included in the WHO guidance on IPC in 
health care (1). 


Specific considerations for residents with dementia 
and/or those with cognitive decline 


IPC activities may affect the mental and physical health and 
well-being of residents and staff – especially the use of PPE 
and restriction of visitors and group activities (47). Physical 
distancing and quarantine restrictions may reduce physical 
activity and potentially increase unhealthy lifestyles (48).  


Changes to a resident’s routine can increase their anxiety.  


Social isolation can contribute to worsening of 
neuropsychiatric symptoms or lead to behavioural changes, 
with apathy, anxiety and agitation the most common 
symptoms (49). 


People with dementia in particular may not fully understand 
the significance of, and need for, isolation or physical 
distancing. They may become more anxious, angry, stressed, 
agitated and withdrawn during the outbreak or while in 
isolation.  


Non-pharmacological/psychosocial interventions are the 
recommended first-line treatment for behavioural and 
psychological symptoms in dementia (50), but these may be 
more difficult to realize in the context of implementation of 
COVID-19 IPC measures. Importantly, the use of certain 
psychotropic medications such as haloperidol and diazepam 
is associated with increased risk for stroke and mortality in 
people with dementia, and should therefore be avoided, as 
should the use of physical restraints for agitated residents (51). 


Special attention should be paid to the evolution of residents’ 
mental health conditions during the implementation of 
COVID-19 containment or mitigation measures, and referral 
and consultation with mental health specialists should be 
arranged as required and when available. Mental health of 
residents should be monitored, ideally, using simple 
screening tools to identify those at risk of serious mental 
health issues, or suicide. Staff should be aware that people 
with dementia or other cognitive decline may be less able to 
report symptoms because of communication difficulties, and 
should therefore be alert to the presence of signs and 
symptoms of COVID-19. This could include delirium, which 
people with dementia are more prone to suffer from if they 
develop an infection. 
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Visitors 


In this document visitors to the LTCF refer to the following 
anyone who is not an employee or resident of the LTCF, 
including: 


• family members or next of kin or person designated 
by the resident;  


• those providing clinical services not provided by the 
LTCF (e.g. physiotherapy);  


• those providing informal (possibly unpaid) care;  
• those providing services for the well-being of 


residents (e.g. art therapy, musicians, hairdressing or 
religious services).  


In the initial phases of the COVID-19 pandemic, most 
country policies and guidance –including the previous edition 
of this document – recommended avoiding or restricting 
visitors to LTCFs as much as possible. This was in 
consideration of the increased risk of SARS-CoV-2 infection, 
higher frequency of severe clinical presentation and serious 
complications, and higher mortality for older people.  


It is generally recognized, however, that visits by family 
members or next of kin are essential for the well-being of 
residents, and contribute significantly to residents’ care by 
providing social interaction, engagement and activities. 
Furthermore, lessons learned from guidance implementation 
and emerging evidence have shown that cessation of visiting 
has had a significantly negative impact on the well-being of 
both LTCF residents and their families, along with mental 
health consequences. In particular, where the resident has 
dementia, a lack of understanding of why the visits have 
stopped may generate additional distress. It is also 
acknowledged that compassion in health and well-being is 
central to the delivery of quality care, including in 
maintaining essential health services in the context of 
COVID-19. Finally, restricting visitors’ access to LTCFs has 
also led to some important medical and social care activities 
being stopped. 


Therefore, the IPC GDG unanimously agreed that criteria and 
considerations for a safe policy for visiting residents in 
LTCFs for personal, social or medical reasons should be 
identified and provided. The IPC GDG also unanimously 
agreed that if it is demonstrated that such a policy is 
implemented effectively, visitors can be allowed in LTCFs. 
As a necessary condition, any policy or standard operating 
procedure allowing visits to LTCF residents should build on 
the existence and continuous reinforcement of a strong IPC 
programme in the LTCF and its effective implementation 
throughout the facility, especially at points of care, including 
demonstration of effectiveness through monitoring key IPC 
indicators (such as hand hygiene compliance and availability 
and appropriate use of PPE by both HWs and visitors). 


In particular, the IPC GDG agreed that having the following 
measures in place is key to preventing the risk that visitors 
may contribute to SARS-CoV-2 transmission in LTCFs: 


• active screening and testing policies for residents, 
staff and visitors; 


• demonstration of appropriate IPC practices in place 
in the facility according to WHO guidance and local 
policies; 


• availability of a COVID-19 outbreak management 
plan; 


• an IPC focal point appointed in the LTCF; 


• continuous access to adequate PPE; 
• adequate staffing available to support interaction 


between residents and visitors; 
• a designated individual to educate and assist visitors 


on IPC precautions on an ongoing basis;  
• a monitoring system in place to check on visitors’ 


compliance with IPC precautions; 
• access to COVID-19 vaccine where available. 


Regarding surveillance, all visitors should be screened for 
signs and symptoms of acute respiratory infection or 
significant risk for COVID-19 (see below), and no one who 
presents as positive at this screening should be allowed to 
enter the premises. A record of all visitors allowed into the 
facility should be maintained. 


In addition to the measures above, the following additional 
precautions are considered important. 


• The LTCF should have an arrangement to enable 
booking/appointments for visitors: ad hoc visits 
should be avoided. 


• Each resident should have a single constant visitor 
wherever possible. 


• Face masks must be used throughout the visit, 
including around the LTCF building and grounds. 
This is especially important for visitors who are also 
caregivers. Additional PPE should be used if needed 
according to risk assessment.  


• Physical distancing of a minimum of 1 metre 
(between visitors and residents, staff and visitors 
from other households) should be maintained at all 
times unless the resident is receiving care or physical 
or close contact is needed. 


• The designated visiting space should be used by only 
one resident and visitor at a time, and should be 
subject to enhanced cleaning and disinfection 
between each visit. 


• The visiting space must be well ventilated. 
• Where there is a single access point to the space, the 


resident and visitor should enter the space at 
different times to ensure that safe distancing and 
seating arrangements can be maintained effectively. 


• A screen or transparent plastic sheet may be used 
between the resident and visitor. 


• Visits should happen in the open air wherever 
possible (recognizing that for many residents and 
visitors this will not be appropriate in the winter). 


The potential risks of allowing visiting should be explained 
to residents who have the capacity to understand and to their 
families/next of kin. 


It is also important to take into account the local 
epidemiology of COVID-19. Temporary restrictions might be 
necessary in areas with community transmission.  


Alternatives to in-person visiting should be considered when 
necessary, including the use of telephones or video. 
According to reports prior to the COVID-19 pandemic, there 
is limited evidence that video calls can reduce isolation and 
loneliness in older adults (52). Staff, families and residents 
may require training on how to use/facilitate conversations 
using digital technology.  


Where it has been agreed locally that visiting should be 
suspended, consideration should be given to allowing a 
limited number of screened visitors on compassionate 
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grounds, specifically if the resident is gravely ill and the 
visitor is their next of kin or other person required for 
emotional care. A local decision must be taken on whether a 
visitor with suspected or confirmed COVID-19 can visit a 
family member who is gravely ill, with appropriate controls. 


The decision to suspend visiting should be reviewed regularly, 
recognizing how important visits from family members or 
next of kin are to the well-being of residents. 


Note: in some settings complete closure to visitors is under 
the jurisdiction of local health authorities. 


Staffing 


Adequate staffing levels and staff organization are critical 
elements in ensuring adequate IPC and quality of care (29, 30, 
53). Furthermore, HWs should be protected from 
occupational risks amplified by the COVID-19 pandemic and 
employment policies should be in place, such as sick pay (3, 
53). The use of temporary staff is associated with increased 
risk of infection (22, 23). Staff cohorting (i.e. organizing the 
work so that the team works in small groups in one area of 
the LTCF with no physical connection with the other 
members of the team) can be an effective strategy for 
minimizing risk of SARS-CoV-2 transmission (22). 


Staff movement between different LTCFs should be 
minimized and a system should be in place to keep records of 
such movement. Where staff have to move between facilities, 
it is imperative that they are aware of the risks of spreading 
infection between facilities and understand the required IPC 
precautions, including through appropriate training (24). This 
is very important in relation to visiting HWs (including those 
delivering care not provided by the LTCF, such as 
physiotherapy, or those providing other services).  


The use of temporary staff should be limited as much as 
possible. If employed, adequate IPC training should be 
ensured, as temporary staff were reported as being associated 
with increased risk of SARS-CoV-2 infection in LTCFs (22, 
23).  


Identification and management of HW infections 


Early detection and appropriate management of 
SARS-CoV-2 infection among those working in LTCFs, 
including caregivers, is critical to avoid the risk of 
transmission to LTCF residents who are a high-risk 
population. WHO provides specific guidance on early 
detection through syndromic surveillance and/or laboratory 
testing in the dedicated interim guidance document 
Prevention, identification and management of health worker 
infection in the context of COVID-19 (3). A national and/or 
local surveillance and testing strategy – including for LTCFs 
– should be developed and implemented. In summary, WHO 
advises that syndromic surveillance of HWs for COVID-19 
symptoms should be performed before they enter the 
workplace, with either passive or active surveillance 
depending on the resources available, and with strong 
preference for active surveillance in areas with community 
and cluster transmission of SARS-CoV-2. Employment 
policies should be in place, such as paid sick leave and the 
ability to stay at home if unwell, that grant confidentiality and 
are non-punitive for HWs who become contacts or infected 
with SARS-CoV-2 (53). 


Adequate laboratory testing for SARS-CoV-2 infections is 
another element needed to identify transmission more 


accurately among HWs (3). Irrespective of the SARS-CoV-2 
transmission scenario, HWs working in LTCFs should be 
considered for routine testing, and at a minimum should be 
tested for SARS-CoV-2 as soon as a positive case is identified 
in either residents or staff. 


In summary, the testing strategy should include: 


• testing of symptomatic HWs; 
• testing of HWs identified as contacts of a 


SARS-CoV-2 case within the LTCF or in the 
community; 


• testing of all HWs when a positive case of 
SARS-CoV-2 is identified in a resident or staff 
member; 


• routine testing of HWs, in particular those working 
in multiple facilities, if feasible. 


The frequency of HW testing will depend on the level of 
transmission within a facility and the surrounding area, the 
objectives of the testing strategy (surveillance versus 
outbreak control), the capacity of the facility, the availability 
of laboratories to conduct the testing, and national and local 
guidance. During an outbreak of SARS-CoV-2 infection, 
testing should be conducted regularly (ranging from every 2–
3 days to weekly, depending on available resources and 
capacity) until there are no cases of COVID-19 in HWs or 
residents in the facility.  


HWs should be encouraged to report both unprotected 
occupational and non-occupational exposures to 
SARS-CoV-2, in a blame-free environment. In addition, clear 
policies and procedures should be in place outlining the steps 
that should be taken if HWs fail syndromic screening on 
arrival or develop symptoms during their shift. In either case, 
occupational health and/or IPC professionals should assess 
the exposure risk and categorize it based on a standardized 
tool (such as the WHO risk assessment tool) (54) and 
determine appropriate management, including the HW’s 
ability to return to work.  


Any HW who identifies as symptomatic or tests positive for 
SARS-CoV-2 should: 


• be isolated immediately and stop all patient care 
activities until fully assessed; 


• inform their supervisor, who should notify the IPC 
and occupational health services; 


• seek care if feeling unwell or symptoms worsen 
through the appropriate referral system.  


More details on management of exposed or positive (with or 
without symptoms) HWs are provided in the WHO interim 
guidance document Prevention, identification and 
management of health worker infection in the context of 
COVID-19 (3).  


If the HW needs to be isolated, WHO principles for 
discontinuing isolation for COVID-19 patients (55) should be 
adopted when taking decisions about the return to work of 
HWs affected by COVID-19. Additional considerations for 
specific subpopulations of HWs and local policies should also 
be taken into account (3). 


Support to HWs  


It is essential to protect staff from stress. Strategies that 
support staff reporting symptoms of mental health conditions 
in response to the COVID-19 pandemic and physical 



https://apps.who.int/iris/handle/10665/330080

https://apps.who.int/iris/handle/10665/330080
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exhaustion should be adopted. WHO advises the following 
measures. 


• Risks to stress, including ensuring that IPC 
occupational safety measures are in place to prevent 
stress exacerbation, should be addressed, mitigated 
or eliminated. 


• All staff should be monitored regularly and 
supportively for their well-being, and an 
environment of timely communication and 
provision of care with accurate updates should be 
fostered. 


• Over-long shifts should be avoided and rest and 
recuperation ensured, with alternative arrangements 
as needed. 


• All staff should be trained in basic psychosocial 
skills (56) to provide the necessary psychosocial 
support to residents and colleagues in LTCFs. 


• Availability of confidential mental health and 
psychosocial support services, including remotely 
provided or onsite services, should be ensured, and 
access to these should be facilitated (57).  


• Further comprehensive actions to protect the mental 
health of staff involved in the outbreak response 
should be made available (53). 


• Some IPC precautions and physical distancing 
should also be applied by HWs also during their 
breaks. These are important to prevent transmission 
between HWs. The same applies to transport to/from 
the facility, for example when staff share a car. 


 


Early recognition, source control, isolation and 
care of COVID-19 among LTCF residents 
Early recognition 


Early identification, isolation and care of COVID-19 cases 
among residents are essential to limit the spread of the disease 
in LTCFs. Training of staff on the signs and symptoms of 
COVID-19 and the most recent case definitions, and 
requesting HWs to be alert to potential SARS-CoV-2 
infection in all residents are important steps to enable early 
identification of suspected COVID-19 cases among residents.  


During the pandemic, prospective surveillance for 
COVID-19 among residents should be established in all 
LTCFs, regardless of the epidemiological situation in the area. 


• The health status of any new resident should be 
assessed on admission to determine whether they 
have signs of a respiratory illness, including fever 
(≥38 °C) and cough or shortness of breath, or other 
suggestive symptoms (58). 


• Each resident should be assessed twice daily for 
development of a fever, cough or shortness of 
breath, or other suggestive symptoms.  


• Residents with fever or respiratory symptoms should 
be reported immediately to the IPC focal point and 
to clinical staff.  


Older people and those who are immunosuppressed may 
present with atypical symptoms such as delirium, fatigue, 
reduced alertness, reduced mobility, diarrhoea, loss of 
appetite, falls, delirium and absence of fever (58). Thus, 
screening questions may need to be adjusted for certain 
settings and guided by epidemiologic considerations. 


Although no specific evidence is available, the IPC GDG 
advised that in areas with community or cluster transmission 
residents should be tested on admission to the LTCF or on 
readmission after discharge from another facility, where 
testing capacity is available. They should also be quarantined 
in their rooms or separated from other residents until the test 
result is available. Alternatively, if testing is not available, in 
areas with community or cluster transmission, following 
admission residents could be isolated for 14 days within their 
own room to minimize the risk to other residents in the LTCF. 
This should be the case unless they have already undergone 
isolation for a 14-day period in another setting; even then, the 
LTCF may wish to isolate new residents for a further 14 days. 
If new residents are admitted part way through an isolation 
period, they should as a minimum complete the remaining 
isolation period within their own room. 


 


Source control, isolation and care for residents with 
suspected or confirmed COVID-19  


To ensure source control (prevention of onward spread from 
an infected person) if a resident is suspected of having, or has 
been diagnosed with SARS-CoV-2 infection, the following 
steps should be taken. 


• Local authorities should be notified about any 
suspected cases and residents with onset of 
respiratory symptoms isolated.  


• It should be ensured that the resident and any others 
staying in the room wear a medical mask until the 
suspected/confirmed case is appropriately isolated. 


• If at all possible, the COVID-19 
suspected/confirmed case should be isolated 
promptly in a single room. 


• Where no single rooms are available, cohorting 
residents with suspected or confirmed SARS-CoV-2 
infection should be considered: 
– Residents with suspected SARS-CoV-2 


infection should be cohorted only with other 
residents with suspected SARS-CoV-2 
infection; they should not be cohorted with 
confirmed COVID-19 cases.  


– Suspected or confirmed COVID-19 cases 
should not be cohorted next to 
immunocompromised residents. 


• Rooms should be clearly marked with IPC signs 
indicating droplet and contact precautions at the 
entrance. 


• Roommates or contacts of confirmed COVID-19 
cases should be quarantined in their rooms or 
separated from other residents, and should undergo 
surveillance up to 14 days since the last contact. 


• Where practical, staff should be designated to care 
for residents with suspected or confirmed 
COVID-19. 


• A record of staff entering these residents’ rooms 
should be maintained. 


• Specific medical equipment (e.g. thermometers, 
blood pressure cuffs, pulse oximeters) should be 
dedicated for residents with suspected or confirmed 
COVID-19.  


• Equipment should be cleaned and disinfected before 
reuse with another resident. 
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• Sharing of personal devices (mobility devices, 
books, electronic gadgets) with other residents 
should be restricted. 


• Residents should be tested for SARS-CoV-2 
infection according to local surveillance policies if 
the facility is able to collect a biological specimen 
for testing safely.  


• If the resident is negative for SARS-CoV-2 and 
continues to have respiratory symptoms, they should 
be tested for other respiratory infections and isolated 
if feasible. If it is not possible to isolate the resident 
and they share a room with others, they should wear 
a medical mask and maintain physical distance from 
other residents, and adequate ventilation of the room 
should be ensured. 


• If the resident tests positive for SARS-CoV-2, all the 
other residents and all staff in the LTCF should be 
tested, and those identified as contacts should 
undergo quarantine (3). 


• The resident, the family or next of kin and 
appropriate public health authorities should be 
notified promptly if the SARS-CoV-2 test is positive.  


• A clinical assessment should be conducted by a 
medical professional to establish the severity of the 
disease, including evaluation of potential resident 
transfer to an acute health facility (58). The decision 
to monitor in the LTCF or to transfer to another 
health facility should be made on a case-by-case 
basis. 


• Those with risk factors for rapid deterioration such 
as older age and underlying medical conditions 
should be monitored closely. 


• Employees should use contact and droplet 
precautions when providing care to the resident and 
when within 1 metre of the resident. 


LTCFs should be prepared to accept new residents or those 
who have been hospitalized with SARS-CoV-2 infection who 
are medically stable and can be transferred. For these 
transfers, LTCFs should have specific protocols agreed on 
with the local health authorities, and should use the same IPC 
precautions and restrictions as if the resident had been 
diagnosed with SARS-CoV-2 infection in the LTCF.  


 


IPC precautions for care of residents with suspected or 
confirmed SARS-CoV-2 infection 


WHO provides specific guidance on IPC in health care 
facilities where suspected or confirmed COVID-19 cases are 
cared for (1). A summary of key measures is provided here. 


PPE 


Rational and correct use of PPE is a critical measure to 
prevent exposure to SARS-CoV-2 and other pathogens (59). 
The effectiveness of PPE strongly depends on: 


• staff training on putting on and removing PPE; 
• prompt access to sufficient supplies; 
• appropriate hand hygiene; 
• HW compliance with appropriate use principles; 
• regular monitoring and feedback by the IPC focal 


point. 


When providing routine care for a resident with suspected or 
confirmed SARS-CoV-2 infection, contact and droplet 


precautions should be practised. These include use of the 
following PPE: medical mask, gloves, gowns and eye 
protection (goggles or face shield). 


When caring for any resident with suspected or confirmed 
SARS-CoV-2 infection who is undergoing any aerosol-
generating procedures, contact and airborne precautions 
should be used: the medical mask should be replaced with an 
N95, FFP2 or FFP3 respirator or equivalent level of mask. 
Note: proper use of N95 respirators requires a programme to 
regularly fit-test employees for their use (1). 


Particular attention should be paid to the following: 


• PPE should be put on and removed carefully 
following recommended procedures to avoid self-
contamination. 


• Hand hygiene should always be performed before 
putting on and after removing PPE, and according to 
the WHO five moments for hand hygiene (33, 34).  


• HWs should put on PPE just before entering a 
COVID-19 case room, remove it just after leaving 
and dispose of it appropriately. 


Cleaners and those handling soiled bedding, laundry and 
similar should wear adequate PPE, including masks, gloves, 
long-sleeved gowns, goggles or face shields and boots or 
closed-toe shoes. They should perform hand hygiene before 
putting on and after removing PPE, and according to the 
WHO five moments for hand hygiene (33, 34). 


Environmental cleaning and disinfection 


WHO provides specific guidance on cleaning and 
disinfection in the context of COVID-19 (60). Cleaning helps 
to remove pathogens or significantly reduce their load on 
contaminated surfaces, and is an essential first step in any 
disinfection process. Cleaning with a detergent 
(commercially prepared) or soap and water should progress 
from the least soiled (cleanest) to the most soiled (dirtiest) 
areas, and from higher to lower levels. This should be 
followed by use of a chlorine-based disinfectant that has been 
evaluated for efficacy against SARS-CoV-2 (61).  


For SARS-CoV-2 WHO advises either 0.1% (1000 ppm) 
sodium hypochlorite, 70–90% ethanol or hydrogen 
peroxide >0.5% with a contact time of at least one minute. 
For large spills (more than about 10 mL) of blood and body 
fluids, a concentration of 0.5% (5000 ppm) sodium 
hypochlorite is recommended. After appropriate contact time, 
disinfectant residue may be rinsed off with clean water if 
required. Other disinfectants may be available and evaluated 
locally, and the manufacturer-advised contact time should be 
adhered to if these are selected. Different types of disinfectant 
should not be mixed, as this may produce harmful gases (62). 
Instructions to obtain correct disinfectant dilutions and 
information about adverse events due to the use of 
disinfectants, in particular for sodium hypochlorite, are 
available in the WHO guidance on cleaning and disinfection 
in the context of COVID-19 (60). 


All horizontal and frequently touched surfaces (such as light 
switches, door handles, bed rails, bed tables and phones) and 
bathrooms should be cleaned at least twice daily and when 
soiled.  


Fresh cloths should be used at the start of each cleaning 
session. For areas considered to be at high risk of 
SARS-CoV-2 contamination, a new cloth should be used to 



https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2

https://www.who.int/docs/default-source/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_2
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clean each resident room. Soiled cloths should be reprocessed 
properly after each use.  


Cleaning equipment (such as buckets) should be well 
maintained. Equipment used for isolation areas for residents 
with SARS-CoV-2 infection should be colour-coded and 
separated from other equipment. 


It is important that cleaning staff are trained in all aspects of 
effective cleaning, including safe disinfectant preparation, the 
correct use of PPE to protect from possible exposure to 
SARS-CoV-2 and chemical exposure. 


Waste management 


Waste produced during the care of residents with suspected 
or confirmed SARS-CoV-2 infection is considered to be 
infectious and should be collected safely in clearly marked 
lined containers and sharps-safe boxes (36). 


To manage health care waste safely, facilities should: 


• assign responsibility and adequate human and 
material resources to segregating and disposing of 
waste; 


• treat waste, preferably onsite if a dedicated safe 
space is available, and then safely dispose of it (if 
waste is moved off site, it is critical to understand 
where and how it will be treated and disposed of); 


• ensure that staff use appropriate PPE (boots, long-
sleeved gowns, heavy-duty gloves, masks and 
goggles or face shields) while managing infectious 
waste, and perform hand hygiene after taking off the 
PPE; 


• prepare for increases in the volume of infectious 
waste if there is an outbreak of SARS-CoV-2 in the 
LTCF, especially through the use of PPE. 


Laundry 


Soiled linen of residents with suspected or confirmed 
SARS-CoV-2 infection should be placed in clearly labelled, 
leak-proof bags or containers, after carefully removing any 
solid excrement and putting it in a covered bucket to be 
disposed of in a toilet or latrine (36). 


Machine washing with warm water at 60−90 °C (140−194 °F) 
with laundry detergent is recommended. The laundry can then 
be dried according to routine procedures.  


If machine washing is not possible, linens can be soaked in 
hot water and soap in a large drum, using a stick to stir and 
being careful to avoid splashing. The drum should then be 
emptied and the linens soaked in 0.05% (500 ppm) chlorine 
for approximately 30 minutes. Finally, the laundry should be 
rinsed with clean water and allowed to dry fully in sunlight 
(60). 


Restriction of movement/ transport  


If a resident has suspected or confirmed SARS-CoV-2 
infection, the LTCF should ensure that the following 
measures are in place and respected. 


• Confirmed patients should not leave their rooms 
during their isolation period, unless necessary for 
medical reasons. 


• Movement or transport of residents should be 
restricted to essential diagnostic and therapeutic 
tests only. 


• Transfer to other facilities should be avoided (unless 
medically indicated).  


• If transport is necessary, transport services and 
personnel in the receiving area or facility should be 
advised of the required precautions for the resident 
being transported. It should be ensured that residents 
who leave their rooms for strictly necessary reasons 
wear a mask and adhere to respiratory hygiene. 
Transportation staff should wear a medical mask and 
carry ABHR, and should use additional PPE as 
dictated by the activities performed (59). 


Discontinuing isolation precautions 


Contact and droplet precautions should only be discontinued 
on the resolution of clinical signs and symptoms, or the 
relevant number of days after a positive test was carried out 
with an upper respiratory specimen by molecular assay. For 
symptomatic residents, these additional precautions can be 
discontinued 10 days after symptoms onset and after at least 
three additional consecutive days with neither fever nor 
respiratory symptoms. For asymptomatic residents, isolation 
can end 10 days after the date of the initial positive test (55). 


Standard precautions should continue to be applied in the care 
of all residents at all times. 


Care of the deceased 


The dignity of the dead, their cultural and religious traditions 
and their families should be respected and protected 
throughout, post mortem (63). 


The safety and well-being of those who tend to dead bodies 
is critical; HWs should do a preliminary evaluation and risk 
assessment before undertaking any activity related to the 
management of the dead body of a suspected or confirmed 
COVID-19 case and follow WHO’s IPC guidance for safe 
management of dead bodies in the context of COVID-19 (63).  


During dead body management procedures HWs should: 


• perform hand hygiene before and after handling the 
body; 


• use appropriate PPE based on the level of interaction 
with the body and risk assessment (e.g. use of eye 
protection and medical masks in addition to gloves 
and fluid-resistant gowns or aprons if there is a risk 
of body fluid splashes while handling the body); 


• ensure that any body fluids leaking from orifices are 
contained; 


• cover the body in cloth to transfer to the mortuary 
area; 


• not engage in any other activity during body 
handling or preparation; 


• disinfect any non-disposable equipment used during 
handling of the body as per WHO guidance on 
cleaning and disinfection in the context of 
COVID-19. 


Body bags are not necessary for COVID-19 deaths, although 
they may be used for other reasons such as excessive body 
fluid leakage or absence of a refrigerated morgue, especially 
in countries with a warm climate. If more than 24 hours have 
passed since the person died, or if burial/cremation is not 
scheduled within the next 24–48 hours, a second body bag 
may be used. 
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Templedi atal a 
rheoli heintiau  
 

Mae'r templed sydd wedi'i atodi wedi'i greu er 
mwyn cefnogi cartrefi gofal i feddwl am sut y 
gall arweiniad atal a rheoli heintiau fod yn 
gymwys yn eu lleoliad penodol. Digwyddodd 
hyn o ganlyniad i ymrwymiad yng nghynllun 
gaeaf Llywodraeth Cymru ar gyfer gofal 
cymdeithasol, ac mae wedi cael ei lywio gan 
drafodaethau gyda rhanddeiliaid, gan 
gynnwys Iechyd Cyhoeddus Cymru, 
swyddogion iechyd yr amgylchedd 
awdurdodau lleol a chynrychiolwyr atal a 
rheoli heintiau mewn byrddau iechyd lleol. 
Nid oes rhaid cwblhau'r templed hwn, ac mae 
rhai awdurdodau lleol a byrddau iechyd wedi 
datblygu templedi a phrosesau tebyg ar gyfer 
cartrefi yn eu hardaloedd. Gall y templed hwn 
fod yn ddefnyddiol i wasanaethau sy'n 
adolygu eu trefniadau atal a rheoli heintiau yn 
yr ardaloedd hynny lle nad oes dogfennau 
tebyg eisoes ar waith. 
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 Infection 
prevention and 
control (IP&C) 
templates 
 

The attached template has been created to 
support care homes to think about how IP&C 
guidance can apply in their specific setting. This 
came about as a result of a commitment in 
Welsh Government’s winter plan for social care, 
and has been informed by discussions with 
stakeholders including Public Health Wales, 
Local Authority Environmental Health Officers 
and IP&C Local Health Board representatives. 
Completion of this template is not mandatory, 
and some local authorities and health boards 
have developed similar templates and 
processes for homes in their areas. This 
template may be useful to services reviewing 
their IP&C arrangements in those areas where 
similar documentation is not already in place. 
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Strategaeth 
frechu COVID-19 
 

Sut y byddwn yn diogelu ein poblogaeth rhag 
COVID-19 drwy frechu. 

https://llyw.cy
mru/strategae
th-frechu-
covid 
 

 COVID-19 
vaccination 
strategy 
 

How we will protect our population from 
COVID-19 through vaccination. 

https://gov.
wales/covid-
19-
vaccination-
strategy 
 

Disgwyliadau o 
ran dysgu o bell i 
ddisgyblion 
mewn 

Darllenwch fwy am y disgwyliadau o ran dysgu 
o bell i ddisgyblion mewn blynyddoedd 
arholiad. 

https://llyw.cy
mru/disgwylia
dau-o-ran-
dysgu-o-bell-i-

 Expectations of 
remote learning 
for pupils in 
exam years 

Read more about expectations of remote 
learning for pupils in exam years. 

https://gov.
wales/expect
ations-
remote-

https://llyw.cymru/strategaeth-frechu-covid-19?_ga=2.106871296.2036150539.1611039921-768988515.1560846930
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Infection Prevention and Control Checklist for the management of COVID-19 in Care Homes 

Refer to: Guidance to Prevent COVID-19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales  and PHW Advisory Note on PPE use in Social Care  



		This checklist has been designed to support care home providers to plan/set out how COVID-19 guidance can be applied within their care home.  Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circumstances and guidance change.  





		Standard Infection Control Precautions 

Apply to all staff, in all care settings, to reduce transmission of infection from recognised/unrecognised sources of infection  

Residents, staff and visitors are encouraged to minimise COVID-19 transmission through

· Good hand hygiene and respiratory hygiene; and 

· Social distancing of 2 metres for everyone in the care home, except for visits in exceptional circumstances including, but not limited to end of life  



		Column 1: 

		Column 2: 



		

		Care homes to complete each section so they have the policies, processes and educational materials available to deliver the care requirements in Column 1 during the COVID 19 pandemic



		 Personal Protective Equipment (PPE)

		



		Staff are wearing PPE appropriately:



· When providing direct/ personal care, which requires you to be in direct contact with the resident(s) (e.g. touching) and including when taking a swab for COVID-19 test



· When within or visiting a clinical or care area of a social care establishment or client’s home, but not providing direct/ personal care: e.g. serving meals, chatting to the resident, delivering mail, visiting; or



· When working in “indoor public spaces” within the health and social care facility e.g. reception areas/ waiting rooms/ care home dining areas - no direct contact

		



		Staff carrying out Aerosol Generating Procedures (AGP’s) wear appropriate PPE



An FFP respirator and gown/coveralls are worn when carrying out AGP’s 

Where an AGP is a single procedure, PPE is single use 

Staff who carry out AGP’s and need to wear an FFP3 mask must be have been fit tested and carry out a fit check when putting on the mask

		



		PPE is:

· available at point of use and stored in a clean dry area



Staff:  

· are trained on putting on and removing PPE. 

· know what PPE they should wear for each setting and context

· have access to the PPE that protects them for the appropriate setting and context



Single use: 

Gloves and aprons are single use as per PPE guidance with disposal after each resident contact, task or procedure.



Sessional use:

FRSM and eye protection may be used for a session of work  e.g. 

within an area with several positive residents. PPE should be removed as single use in total when you leave the resident/ service user’s room if you are only managing one positive case in an area.



		



		Admission of residents

		









		Tested Positive for COVID-19, no longer showing symptoms and isolation complete: Provide care as normal 



Tested Positive for COVID-19, no longer showing symptoms but isolation not yet completed: 

Provide care in Isolation for 14 days 



Tested Negative for COVID-19 on discharge from hospital:

Provide care in isolation for 14 days 



On admission of a COVID negative resident from the community consider providing care in isolation for 14 days 

		



		Symptomatic Residents 

		



		Symptomatic residents are promptly isolated in a single room with an en-suite bathroom or a separate dedicated bathroom. Contact health board for testing of symptomatic resident and inform EHO or Public Helath Wales 



GP is contacted if advised for further clinical assessment 



For symptomatic residents who test negative for COVID 19 then contact

GP/NHS 111 if symptoms worsen during isolation or resident is not better after 7 days. 



Staff made aware to contact 999 for medical emergency 



Transmission based Infection control measures are put in place immediately

		



		Isolation of a confirmed case - residents 

		



		Resident isolated in own room with en suite facilities or with allocated bathroom for sole use.  Inform EHO or PHW if you have not already done so already.



Resident does not leave room (including for meals) for 14 days from onset of symptoms or first positive test (where tested in the home) 



Staff wear appropriate PPE (see PPE section above) 



IPC signs are clearly visible indicating droplet and contact precautions, at the entrance of the room.  



Room door(s) are kept closed where possible and safe to do so.  



Where this is not possible ensure the bed is moved to the furthest safe point in the room to try to achieve a 2 metres distance to the open door as part of a risk assessment.  



All necessary procedures and care are carried out within the resident’s room. 



Only essential staff (wearing PPE) enter the resident’s room 



Dedicated specific medical equipment (e.g. thermometers, blood pressure cuff, pulse oximeter, etc.) for the use of care home staff for residents with possible or confirmed COVID-19, is in use where available

		



		More than one case of confirmed COVID-19. 

		



		Inform local EHO or PHW if not already aware 



Covid 19 positive residents are isolated in single occupancy rooms.  



If not, consider the possibility of Covid positive residents being cohorted together in multi-occupancy rooms.  



Only residents with confirmed COVID-19 are cohorted together. Need to risk assess prior to moving residents  walking with purpose.



Residents with possible COVID-19 should not be cohorted with residents with confirmed COVID-19. 



Cohorted possible or confirmed residents are not placed next to immunocompromised residents.



		



		Protective cohorting of unexposed residents: 



Residents who have not had any exposure to a symptomatic case can be cohorted separately in another unit within the home away from the cases and exposed contacts. 



Extremely clinically vulnerable residents are cared for on their own in a single room and do not share bathrooms with other residents. 

		



		Staff Cohorting:



Dedicated teams of staff are assigned to care for residents in isolation/cohort rooms/areas

		



		Daily Monitoring 

		



		Implement monitoring of residents for symptoms of COVID-19.



Immediately report residents with fever or new respiratory symptoms to EHO or PHW and segregate as above.  

		



		Safe Management of Care Equipment

		



		Single-use items are in use where possible.



Dedicated, reusable, non-invasive care equipment is in use and decontaminated between each use and prior to use on another resident. 



Fans that re-circulate the air are not in use

		



		Decontamination of the Care Environment 

		



		Domestic teams are assigned to COVID-19 cohort areas.



All areas are free from non-essential items and equipment

		



		Resident rooms/Isolation room/Cohort area 

		



		· Cleaning of isolation areas is undertaken separately to the cleaning of other clinical areas.

· There is at least, twice daily cleaning/decontamination of the resident’s isolation room/cohort area using either a combined detergent/disinfectant solution at a dilution of 1,000 parts per million (ppm) available chlorine (av.cl.) or alternatively a bleach solution mixed to dilution as per packaging) and all soft furnishing washed at hottest wash / suction cleaned.  

· If an alternative disinfectant is used; have the local infection prevention and control team (IPCT) or Environmental Health Officers been consulted, to ensure that this is effective against enveloped viruses.

· There is an increased frequency (at least twice daily) of environmental decontamination schedules for ‘frequently touched’ surfaces in the residents environment such as door/toilet handles, locker tops, over bed tables, bed rails and also desktops and  electronic equipment e.g. mobile phones, desk phones and other communication devices , tablets, keyboards particularly where these are used by used by many people.  It is recommended that twice daily clearning is undertaken with an anti viral disinfectant.

		



		Hand Hygiene

		



		· Staff undertake hand hygiene as per WHO moments for hand hygiene, using either Alcohol Based Hand Rub (ABHR) or soap and water

· Staff are aware of the importance of skin care 

		



		Waste



		· All waste related to possible/confirmed cases is classified as Category B infectious waste and is disposed of and stored securely prior to transport.

· Superabsorbent polymer gel granules for containment of bodily waste if used are used in line with national guidance

		



		Linen

		



		· All linen used by possible or confirmed COVID-19 residents is managed as ‘infectious’ linen 

· Disposable gloves and apron are worn when handling linen

· All linen is handled inside the resident’s room/cohort area.  

· A laundry receptacle is available as close as possible to the point of use for immediate linen deposit

· All linen bags/receptacles are tagged with care area and date 

· All used/infectious linen is stored in a designated area. 

		



		Respiratory Hygiene

		



		· Residents are supported with hand hygiene and provided with disposable tissues and a waste bag. 

· During transfers in the home or transportation elsewhere, symptomatic residents are offered a surgical face mask if tolerated 

· A surgical face mask should not be worn by residents if there is potential for their clinical care to be compromised 

		



		Testing of Residents 

		



		· Single symptomatic resident: Inform EHO or PHW.

· When there is a confirmed case whole home testing will be offered to all residents and staff.



· Continue all strict control measures including isolation, cohorting and infection control until results for all residents who were tested are obtained or until the period of isolation is complete.



isolation has been completed

		



		Visitors

		



		Residents and their family / visitors communicated to regarding the situation

		



		Care of the deceased 

		



		Infection control precautions continue to apply whilst an individual who has died remains in the care home.



		



		Staff

		



		Staff should maintain social distancing (remain at least 2 meters apart) in the workplace at all time between themselves, during their shift, handovers and during their breaks (see: https://gov.wales/workplace-guidance-employers-and-employees-covid-19



		



















		Staff should avoid travelling to work together as social distancing cannot be maintained.    

If staff do share a car they should stay as far apart as possible within the car, wear a face covering and keep windows open. Guidance on travelling safely is available at: https://gov.wales/travelling-safely-coronavirus-guidance-public.



		



		In all clinical or care areas including resident dining areas of social care establishments staff, including visiting staff e.g. chefs should wear a face mask (Type IIR – FRSM) at all times. When providing direct care, staff should continue to wear appropriate PPE as outlined in the PHW PPE guidance 



		



		Staff should not share food, crockery or cutlery.

		



		Date completed/date last updated:

		



		Completed by:

		



		Review date:

		



		Areas for improvement identified:
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Refer to



: 



Guidance to Prevent COVID



-



19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales 



 



an



d 



PHW Advisory Note on 



PPE use in Social Care



 



 



 



 



This checklist has been designed to support care home p



roviders to plan/set out how CO



V



I



D



-



19 guidance can be applied within their care home



.  



Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circ



umstances and 



guidance change.  



 



 



Standard Infection Control Precautions 



 



Apply to all staff, 



in all care settings, 



to reduce transmission of infection from 



recognised/unrecognised 



source



s



 



of infection 



 



 



Residents



, staff and visitors 



are 



encouraged to 



minimise COVID



-



19 transmission 



through



 



·



 



G



ood 



hand hygiene and 



respiratory hygiene



; and



 



 



·



 



Social distancing 



of 2 metres 



for everyone in the care home



, except for visits in exceptional 



circumstances including, but not limited to end of life



 



 



 



Column 1: 



 



Column 2: 



 



 



Care homes to complete each section so they have 



the policies, 



processes and educational materials 



available to deliver the care requirements in Column 



1 during the COVID 19 pandemic



 



 



Personal Protective Equipment (PPE)



 



 



Staff are wearing PPE appropri



ately:



 



 



-



 



When providing direct/ personal care, which requires you to



 



be in direct contact with the 



resident(s) (e.g. touching)



 



and including when taking a swab for COVID



-



19 test



 



 



-



 



When within or visiting a clinical or care area of a social care establishment or client’s home, 



but not providing direct/ personal care: e.g



. serving meals, chatting to the resident, delivering 



mail, visiting



; 



or



 



 



-



 



When working in “indoor public spaces” within the health and social care facility e.g. 



reception areas/ waiting rooms/ care home dining areas 



-



 



no direct contact



 



 



Staff carrying out 



Aerosol Generating Procedures (AGP’s) wear appropriate PPE



 



 



An FFP respirator and gown/coveralls are worn when carrying out AGP’s 



 



Where an AGP is a single procedure, PPE is single use 
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Infection Prevention and Control Checklist for the management of COVID-19 in Care Homes  


Refer to: Guidance to Prevent COVID-19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales  and PHW Advisory Note on 


PPE use in Social Care   


 


This checklist has been designed to support care home providers to plan/set out how COVID-19 guidance can be applied within their care home.  


Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circumstances and 


guidance change.   


 


Standard Infection Control Precautions  


Apply to all staff, in all care settings, to reduce transmission of infection from recognised/unrecognised sources of infection   


Residents, staff and visitors are encouraged to minimise COVID-19 transmission through 


 Good hand hygiene and respiratory hygiene; and  


 Social distancing of 2 metres for everyone in the care home, except for visits in exceptional circumstances including, but not limited to end of life   


Column 1:  Column 2:  


 


Care homes to complete each section so they have 


the policies, processes and educational materials 


available to deliver the care requirements in Column 


1 during the COVID 19 pandemic 


 Personal Protective Equipment (PPE)  


Staff are wearing PPE appropriately: 


 


- When providing direct/ personal care, which requires you to be in direct contact with the 


resident(s) (e.g. touching) and including when taking a swab for COVID-19 test 


 


- When within or visiting a clinical or care area of a social care establishment or client’s home, 


but not providing direct/ personal care: e.g. serving meals, chatting to the resident, delivering 


mail, visiting; or 


 


- When working in “indoor public spaces” within the health and social care facility e.g. 


reception areas/ waiting rooms/ care home dining areas - no direct contact 


 


Staff carrying out Aerosol Generating Procedures (AGP’s) wear appropriate PPE 


 


An FFP respirator and gown/coveralls are worn when carrying out AGP’s  


Where an AGP is a single procedure, PPE is single use  


 


File Attachment
IP&C template - final version - 2020-01-08.docx


Infection Prevention and Control Checklist for the management of COVID-19 in Care Homes 

Refer to: Guidance to Prevent COVID-19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales  and PHW Advisory Note on PPE use in Social Care  



		This checklist has been designed to support care home providers to plan/set out how COVID-19 guidance can be applied within their care home.  Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circumstances and guidance change.  





		Standard Infection Control Precautions 

Apply to all staff, in all care settings, to reduce transmission of infection from recognised/unrecognised sources of infection  

Residents, staff and visitors are encouraged to minimise COVID-19 transmission through

· Good hand hygiene and respiratory hygiene; and 

· Social distancing of 2 metres for everyone in the care home, except for visits in exceptional circumstances including, but not limited to end of life  



		Column 1: 

		Column 2: 



		

		Care homes to complete each section so they have the policies, processes and educational materials available to deliver the care requirements in Column 1 during the COVID 19 pandemic



		 Personal Protective Equipment (PPE)

		



		Staff are wearing PPE appropriately:



· When providing direct/ personal care, which requires you to be in direct contact with the resident(s) (e.g. touching) and including when taking a swab for COVID-19 test



· When within or visiting a clinical or care area of a social care establishment or client’s home, but not providing direct/ personal care: e.g. serving meals, chatting to the resident, delivering mail, visiting; or



· When working in “indoor public spaces” within the health and social care facility e.g. reception areas/ waiting rooms/ care home dining areas - no direct contact

		



		Staff carrying out Aerosol Generating Procedures (AGP’s) wear appropriate PPE



An FFP respirator and gown/coveralls are worn when carrying out AGP’s 

Where an AGP is a single procedure, PPE is single use 

Staff who carry out AGP’s and need to wear an FFP3 mask must be have been fit tested and carry out a fit check when putting on the mask

		



		PPE is:

· available at point of use and stored in a clean dry area



Staff:  

· are trained on putting on and removing PPE. 

· know what PPE they should wear for each setting and context

· have access to the PPE that protects them for the appropriate setting and context



Single use: 

Gloves and aprons are single use as per PPE guidance with disposal after each resident contact, task or procedure.



Sessional use:

FRSM and eye protection may be used for a session of work  e.g. 

within an area with several positive residents. PPE should be removed as single use in total when you leave the resident/ service user’s room if you are only managing one positive case in an area.



		



		Admission of residents

		









		Tested Positive for COVID-19, no longer showing symptoms and isolation complete: Provide care as normal 



Tested Positive for COVID-19, no longer showing symptoms but isolation not yet completed: 

Provide care in Isolation for 14 days 



Tested Negative for COVID-19 on discharge from hospital:

Provide care in isolation for 14 days 



On admission of a COVID negative resident from the community consider providing care in isolation for 14 days 

		



		Symptomatic Residents 

		



		Symptomatic residents are promptly isolated in a single room with an en-suite bathroom or a separate dedicated bathroom. Contact health board for testing of symptomatic resident and inform EHO or Public Helath Wales 



GP is contacted if advised for further clinical assessment 



For symptomatic residents who test negative for COVID 19 then contact

GP/NHS 111 if symptoms worsen during isolation or resident is not better after 7 days. 



Staff made aware to contact 999 for medical emergency 



Transmission based Infection control measures are put in place immediately

		



		Isolation of a confirmed case - residents 

		



		Resident isolated in own room with en suite facilities or with allocated bathroom for sole use.  Inform EHO or PHW if you have not already done so already.



Resident does not leave room (including for meals) for 14 days from onset of symptoms or first positive test (where tested in the home) 



Staff wear appropriate PPE (see PPE section above) 



IPC signs are clearly visible indicating droplet and contact precautions, at the entrance of the room.  



Room door(s) are kept closed where possible and safe to do so.  



Where this is not possible ensure the bed is moved to the furthest safe point in the room to try to achieve a 2 metres distance to the open door as part of a risk assessment.  



All necessary procedures and care are carried out within the resident’s room. 



Only essential staff (wearing PPE) enter the resident’s room 



Dedicated specific medical equipment (e.g. thermometers, blood pressure cuff, pulse oximeter, etc.) for the use of care home staff for residents with possible or confirmed COVID-19, is in use where available

		



		More than one case of confirmed COVID-19. 

		



		Inform local EHO or PHW if not already aware 



Covid 19 positive residents are isolated in single occupancy rooms.  



If not, consider the possibility of Covid positive residents being cohorted together in multi-occupancy rooms.  



Only residents with confirmed COVID-19 are cohorted together. Need to risk assess prior to moving residents  walking with purpose.



Residents with possible COVID-19 should not be cohorted with residents with confirmed COVID-19. 



Cohorted possible or confirmed residents are not placed next to immunocompromised residents.



		



		Protective cohorting of unexposed residents: 



Residents who have not had any exposure to a symptomatic case can be cohorted separately in another unit within the home away from the cases and exposed contacts. 



Extremely clinically vulnerable residents are cared for on their own in a single room and do not share bathrooms with other residents. 

		



		Staff Cohorting:



Dedicated teams of staff are assigned to care for residents in isolation/cohort rooms/areas

		



		Daily Monitoring 

		



		Implement monitoring of residents for symptoms of COVID-19.



Immediately report residents with fever or new respiratory symptoms to EHO or PHW and segregate as above.  

		



		Safe Management of Care Equipment

		



		Single-use items are in use where possible.



Dedicated, reusable, non-invasive care equipment is in use and decontaminated between each use and prior to use on another resident. 



Fans that re-circulate the air are not in use

		



		Decontamination of the Care Environment 

		



		Domestic teams are assigned to COVID-19 cohort areas.



All areas are free from non-essential items and equipment

		



		Resident rooms/Isolation room/Cohort area 

		



		· Cleaning of isolation areas is undertaken separately to the cleaning of other clinical areas.

· There is at least, twice daily cleaning/decontamination of the resident’s isolation room/cohort area using either a combined detergent/disinfectant solution at a dilution of 1,000 parts per million (ppm) available chlorine (av.cl.) or alternatively a bleach solution mixed to dilution as per packaging) and all soft furnishing washed at hottest wash / suction cleaned.  

· If an alternative disinfectant is used; have the local infection prevention and control team (IPCT) or Environmental Health Officers been consulted, to ensure that this is effective against enveloped viruses.

· There is an increased frequency (at least twice daily) of environmental decontamination schedules for ‘frequently touched’ surfaces in the residents environment such as door/toilet handles, locker tops, over bed tables, bed rails and also desktops and  electronic equipment e.g. mobile phones, desk phones and other communication devices , tablets, keyboards particularly where these are used by used by many people.  It is recommended that twice daily clearning is undertaken with an anti viral disinfectant.

		



		Hand Hygiene

		



		· Staff undertake hand hygiene as per WHO moments for hand hygiene, using either Alcohol Based Hand Rub (ABHR) or soap and water

· Staff are aware of the importance of skin care 

		



		Waste



		· All waste related to possible/confirmed cases is classified as Category B infectious waste and is disposed of and stored securely prior to transport.

· Superabsorbent polymer gel granules for containment of bodily waste if used are used in line with national guidance

		



		Linen

		



		· All linen used by possible or confirmed COVID-19 residents is managed as ‘infectious’ linen 

· Disposable gloves and apron are worn when handling linen

· All linen is handled inside the resident’s room/cohort area.  

· A laundry receptacle is available as close as possible to the point of use for immediate linen deposit

· All linen bags/receptacles are tagged with care area and date 

· All used/infectious linen is stored in a designated area. 

		



		Respiratory Hygiene

		



		· Residents are supported with hand hygiene and provided with disposable tissues and a waste bag. 

· During transfers in the home or transportation elsewhere, symptomatic residents are offered a surgical face mask if tolerated 

· A surgical face mask should not be worn by residents if there is potential for their clinical care to be compromised 

		



		Testing of Residents 

		



		· Single symptomatic resident: Inform EHO or PHW.

· When there is a confirmed case whole home testing will be offered to all residents and staff.



· Continue all strict control measures including isolation, cohorting and infection control until results for all residents who were tested are obtained or until the period of isolation is complete.



isolation has been completed

		



		Visitors

		



		Residents and their family / visitors communicated to regarding the situation

		



		Care of the deceased 

		



		Infection control precautions continue to apply whilst an individual who has died remains in the care home.



		



		Staff

		



		Staff should maintain social distancing (remain at least 2 meters apart) in the workplace at all time between themselves, during their shift, handovers and during their breaks (see: https://gov.wales/workplace-guidance-employers-and-employees-covid-19



		



















		Staff should avoid travelling to work together as social distancing cannot be maintained.    

If staff do share a car they should stay as far apart as possible within the car, wear a face covering and keep windows open. Guidance on travelling safely is available at: https://gov.wales/travelling-safely-coronavirus-guidance-public.



		



		In all clinical or care areas including resident dining areas of social care establishments staff, including visiting staff e.g. chefs should wear a face mask (Type IIR – FRSM) at all times. When providing direct care, staff should continue to wear appropriate PPE as outlined in the PHW PPE guidance 



		



		Staff should not share food, crockery or cutlery.

		



		Date completed/date last updated:

		



		Completed by:

		



		Review date:

		



		Areas for improvement identified:
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: 



Guidance to Prevent COVID



-



19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales 
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PHW Advisory Note on 



PPE use in Social Care



 



 



 



 



This checklist has been designed to support care home p



roviders to plan/set out how CO



V



I



D



-



19 guidance can be applied within their care home



.  



Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circ



umstances and 



guidance change.  



 



 



Standard Infection Control Precautions 



 



Apply to all staff, 



in all care settings, 



to reduce transmission of infection from 



recognised/unrecognised 



source



s



 



of infection 



 



 



Residents



, staff and visitors 



are 



encouraged to 



minimise COVID



-



19 transmission 



through



 



·



 



G



ood 



hand hygiene and 



respiratory hygiene



; and



 



 



·



 



Social distancing 



of 2 metres 



for everyone in the care home



, except for visits in exceptional 



circumstances including, but not limited to end of life



 



 



 



Column 1: 



 



Column 2: 



 



 



Care homes to complete each section so they have 



the policies, 



processes and educational materials 



available to deliver the care requirements in Column 



1 during the COVID 19 pandemic



 



 



Personal Protective Equipment (PPE)



 



 



Staff are wearing PPE appropri



ately:



 



 



-



 



When providing direct/ personal care, which requires you to



 



be in direct contact with the 



resident(s) (e.g. touching)



 



and including when taking a swab for COVID



-



19 test



 



 



-



 



When within or visiting a clinical or care area of a social care establishment or client’s home, 



but not providing direct/ personal care: e.g



. serving meals, chatting to the resident, delivering 



mail, visiting



; 



or



 



 



-



 



When working in “indoor public spaces” within the health and social care facility e.g. 



reception areas/ waiting rooms/ care home dining areas 



-



 



no direct contact



 



 



Staff carrying out 



Aerosol Generating Procedures (AGP’s) wear appropriate PPE



 



 



An FFP respirator and gown/coveralls are worn when carrying out AGP’s 



 



Where an AGP is a single procedure, PPE is single use 
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Infection Prevention and Control Checklist for the management of COVID-19 in Care Homes  


Refer to: Guidance to Prevent COVID-19 Among Care Home Residents and Manage Cases, Incidents & Outbreaks in Residential Care Settings in Wales  and PHW Advisory Note on 


PPE use in Social Care   


 


This checklist has been designed to support care home providers to plan/set out how COVID-19 guidance can be applied within their care home.  


Once completed it will should help in manage Covid cases in your home.  It should be a live document and be updated when circumstances and 


guidance change.   


 


Standard Infection Control Precautions  


Apply to all staff, in all care settings, to reduce transmission of infection from recognised/unrecognised sources of infection   


Residents, staff and visitors are encouraged to minimise COVID-19 transmission through 


 Good hand hygiene and respiratory hygiene; and  


 Social distancing of 2 metres for everyone in the care home, except for visits in exceptional circumstances including, but not limited to end of life   


Column 1:  Column 2:  


 


Care homes to complete each section so they have 


the policies, processes and educational materials 


available to deliver the care requirements in Column 


1 during the COVID 19 pandemic 


 Personal Protective Equipment (PPE)  


Staff are wearing PPE appropriately: 


 


- When providing direct/ personal care, which requires you to be in direct contact with the 


resident(s) (e.g. touching) and including when taking a swab for COVID-19 test 


 


- When within or visiting a clinical or care area of a social care establishment or client’s home, 


but not providing direct/ personal care: e.g. serving meals, chatting to the resident, delivering 


mail, visiting; or 


 


- When working in “indoor public spaces” within the health and social care facility e.g. 


reception areas/ waiting rooms/ care home dining areas - no direct contact 


 


Staff carrying out Aerosol Generating Procedures (AGP’s) wear appropriate PPE 


 


An FFP respirator and gown/coveralls are worn when carrying out AGP’s  


Where an AGP is a single procedure, PPE is single use  
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Management of healthcare waste from care home settings



Please note that some of the normal waste management practices are adapted to support suitable management of the COVID-19 waste. These adaptions are recognised by National Resource Wales and have been developed in conjunction with the Public Health Wales and Welsh Government. This advice is subject to review and will be updated.

It is important that non-healthcare waste e.g. recycling, domestic type waste, packaging etc must continue to be handled and managed as normal.

		Description of Waste 

		Requirement 

		Note



		Personal contact waste ( includes PPE) from routine care (of all residents)  e.g. performing meal rounds, medication rounds,

prompting people to take their medicines, or cleaning close to residents, assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings etc

		Place in the usual “tiger bag” – a yellow bag with a black stripe.  Secure with swan neck and zip tie or tape and store safely or see note. 



                                   [image: ]



Dispose of as per usual arrangements.

 

		Where you do not have an ‘offensive waste’ stream ‘black bags’ for residual waste disposal can be used.



		Offensive Waste –waste contaminated with body fluids from all residents   e.g. bodily fluids, incontinence waste, stoma bags etc

		Place in the usual “tiger bag” – a yellow bag with a black stripe. Secure with swan neck and zip tie or tape and store safely



                                   [image: ]

Dispose of  as per usual arrangements.



		Where possible urine and faeces collected in vessels/mobile toilets shall be flushed to sewer.

Where macerators are routinely used, their use may be continued.



		Where a resident is suspected or confirmed of having COVID-19 and you can securely store for at least 72hrs for the specified wastes below:



Respiratory Intervention waste Suction catheters and other waste contaminated with respiratory secretions generated from the care of residents with a tracheostomy or long-term ventilation.



Personal contact waste 

Used tissues, and other soiled items, discarded PPE and disposable cleaning cloths 

		Place in the usual “tiger bag” – a yellow bag with a black stripe. Secure with swan neck and zip tie or tape and store safely.

This should be securely stored for at least 72 hours before being put in your usual collected waste bin and disposed of as per usual arrangements. If this is not possible please follow guidance below.





                                 [image: ]

                                   



		If using this option, you must have clear and clearly displayed procedures to ensure good segregation from other tiger bag waste detailed in this table.

You should maintain written records to demonstrate the waste has been held for 72hrs. 





		Where a resident is suspected or confirmed of having COVID-19 and you cannot securely store for at least 72hrs for the specified wastes below:



Respiratory Intervention waste Suction catheters and other waste contaminated with respiratory secretions generated from the care of residents with a tracheostomy or long-term ventilation



Personal contact waste 

Used tissues, and other soiled items, discarded PPE and disposable cleaning cloths 



		



Place in an orange bag. Secure with swan neck and zip tie or tape and store safely.





                   [image: Orange Clinical Waste Bags - GV Health]





Dispose of as infectious clinical waste

		



		Other Clinical Waste 

Associated with treatment of  individuals – this may include other infectious waste from other treatments,  Sharps, pharmaceuticals

		This waste requires require specialist disposal and should be managed in line with the advice given in Welsh Health Technical Memorandum. 07-01: Safe management of healthcare waste. 

[image: Sharps Disposal Box]This guidance can be found here: 

http://www.wales.nhs.uk/sites3/documents/254/whtm%2007-01.pdf





[image: Orange Clinical Waste Bags - GV Health] [image: https://cdn1.bigcommerce.com/server3600/eimqm/products/23531/images/38613/yellow_bin_liners_bags_clinical_waste_incineration__64546.1453124162.1280.1280.jpg?c=2]              

                           

		Your clinical waste contractor should be able to give you advice also and help you get this right.
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[bookmark: _GoBack]Interim COVID 19 Waste Management Measures

Management of healthcare waste from care home settings



Please note that some of the normal waste management practices are adapted to support suitable management of the COVID-19 waste. These adaptions are recognised by National Resource Wales and have been developed in conjunction with the Public Health Wales and Welsh Government. This advice is subject to review and will be updated.

It is important that non-healthcare waste e.g. recycling, domestic type waste, packaging etc must continue to be handled and managed as normal.

		Description of Waste 

		Requirement 

		Note



		Personal contact waste ( includes PPE) from routine care (of all residents)  e.g. performing meal rounds, medication rounds,

prompting people to take their medicines, or cleaning close to residents, assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings etc

		Place in the usual “tiger bag” – a yellow bag with a black stripe.  Secure with swan neck and zip tie or tape and store safely or see note. 



                                   [image: ]



Dispose of as per usual arrangements.

 

		Where you do not have an ‘offensive waste’ stream ‘black bags’ for residual waste disposal can be used.



		Offensive Waste –waste contaminated with body fluids from all residents   e.g. bodily fluids, incontinence waste, stoma bags etc

		Place in the usual “tiger bag” – a yellow bag with a black stripe. Secure with swan neck and zip tie or tape and store safely



                                   [image: ]

Dispose of  as per usual arrangements.



		Where possible urine and faeces collected in vessels/mobile toilets shall be flushed to sewer.

Where macerators are routinely used, their use may be continued.



		Where a resident is suspected or confirmed of having COVID-19 and you can securely store for at least 72hrs for the specified wastes below:



Respiratory Intervention waste Suction catheters and other waste contaminated with respiratory secretions generated from the care of residents with a tracheostomy or long-term ventilation.



Personal contact waste 

Used tissues, and other soiled items, discarded PPE and disposable cleaning cloths 

		Place in the usual “tiger bag” – a yellow bag with a black stripe. Secure with swan neck and zip tie or tape and store safely.

This should be securely stored for at least 72 hours before being put in your usual collected waste bin and disposed of as per usual arrangements. If this is not possible please follow guidance below.





                                 [image: ]

                                   



		If using this option, you must have clear and clearly displayed procedures to ensure good segregation from other tiger bag waste detailed in this table.

You should maintain written records to demonstrate the waste has been held for 72hrs. 





		Where a resident is suspected or confirmed of having COVID-19 and you cannot securely store for at least 72hrs for the specified wastes below:



Respiratory Intervention waste Suction catheters and other waste contaminated with respiratory secretions generated from the care of residents with a tracheostomy or long-term ventilation



Personal contact waste 

Used tissues, and other soiled items, discarded PPE and disposable cleaning cloths 



		



Place in an orange bag. Secure with swan neck and zip tie or tape and store safely.





                   [image: Orange Clinical Waste Bags - GV Health]





Dispose of as infectious clinical waste

		



		Other Clinical Waste 

Associated with treatment of  individuals – this may include other infectious waste from other treatments,  Sharps, pharmaceuticals

		This waste requires require specialist disposal and should be managed in line with the advice given in Welsh Health Technical Memorandum. 07-01: Safe management of healthcare waste. 

[image: Sharps Disposal Box]This guidance can be found here: 

http://www.wales.nhs.uk/sites3/documents/254/whtm%2007-01.pdf





[image: Orange Clinical Waste Bags - GV Health] [image: https://cdn1.bigcommerce.com/server3600/eimqm/products/23531/images/38613/yellow_bin_liners_bags_clinical_waste_incineration__64546.1453124162.1280.1280.jpg?c=2]              

                           

		Your clinical waste contractor should be able to give you advice also and help you get this right.
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blynyddoedd 
arholiad 
 

ddisgyblion-
mewn-
blynyddoedd-
arholiad 
 

 learning-
pupils-exam-
years 
 

Canllawiau ar 
addysg uwch: 
Diogelu Cymru 
(COVID-19) 
 

Beth gall y sector addysg uwch wneud i 
ddiogelu iechyd a diogelwch myfyrwyr, staff 
a’u cymuned. 

https://llyw.cy
mru/canllawia
u-ar-addysg-
uwch-diogelu-
cymru-covid-
19 
 

 Guidance for 
higher education: 
Keep Wales Safe 
(COVID-19) 
 

What the higher education sector can do to 
protect the health and safety of students, staff 
and their community. 

https://gov.
wales/guida
nce-higher-
education-
keep-wales-
safe-covid-
19 
 

Y Safonau 
Gofynnol 
Cenedlaethol 
(SGC) ar gyfer 
gofal plant a 
reoleiddir: 
canllawiau 
COVID-19 
 

Sut mae’r newidadau dros dro i rai o ofynion y 
Safonau Gofynnol Cenedlaethol wedi’u 
hailgyflwyno i gefnogi’r rheini sy’n darparu 
gofal plant ar gyfer pob plentyn. 

https://llyw.cy
mru/y-
safonau-
gofynnol-
cenedlaethol-
sgc-ar-gyfer-
gofal-plant-
reoleiddir-
canllawiau-
covid-19 
 

 National 
Minimum 
Standards (NMS) 
for regulated 
childcare: COVID-
19 guidance 
 

How the temporary changes to some standards 
in the NMS have been reintroduced to support 
childcare providers caring for all children. 

https://gov.
wales/nation
al-minimum-
standards-
nms-
regulated-
childcare-
covid-19-
guidance 
 

Addysg bellach: 
coronafeirws 
 

Newidiadau i ddysgu, arholiadau, a mynd i’r 
ysgol a’r coleg yn ystod pandemig y 
coronafeirws. 

https://llyw.cy
mru/canllawia
u-addysg-
bellach-
coronafeirws 
 

 Further 
education: 
coronavirus 
 

Changes to learning, exams, and attending 
schools and colleges during the coronavirus 
pandemic. 

https://gov.
wales/furthe
r-education-
coronavirus-
guidance 
 

https://llyw.cymru/disgwyliadau-o-ran-dysgu-o-bell-i-ddisgyblion-mewn-blynyddoedd-arholiad?_ga=2.43864230.2036150539.1611039921-768988515.1560846930
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Gwerth R 
 

Copïau o’r data sy’n diffinio gwerth R https://llyw.cy
mru/atisn1467
2 
 

 R value 
 

Copies of the data that defines the R value. https://gov.
wales/atisn1
4672 
 

Marwolaethau o 
Covid 
 

Nifer y marwolaethau o Covid. https://llyw.cy
mru/atisn1465
5 
 

 Deaths from 
Covid 
 

The number of deaths from Covid. https://gov.
wales/atisn1
4655 
 

Aros Gartref i 
Achub Bywydau 
– diolch i 
wirfoddolwyr 
cymunedol 
 

Heddiw, diolchodd y Dirprwy Weinidog a’r Prif 
Chwip, Jane Hutt, i’r llu o wirfoddolwyr 
cymunedol ledled Cymru sy’n gweithio’n galed 
i ofalu amdanoch chi a’ch anwyliaid a’ch 
cadw’n saff yn y cyfnod anodd iawn hwn. 

https://llyw.cy
mru/aros-
gartref-i-
achub-
bywydau-
diolch-i-
wirfoddolwyr-
cymunedol 
 

 Stay Home to 
Save Lives – 
thank you to 
community 
volunteers 
 

The Deputy Minister and Chief Whip, Jane Hutt, 
today thanked the legion of community 
volunteers across Wales, who are working hard 
to help keep you and your loved ones safe and 
cared for in these very difficult times. 

https://gov.
wales/stay-
home-save-
lives-thank-
you-
community-
volunteers 
 

Datganiad 
Ysgrifenedig: Atal 
coridorau teithio 
 

Mark Drakeford AS, Y Prif Weinidog https://llyw.cy
mru/datganiad
-ysgrifenedig-
atal-coridorau-
teithio 
 

 Written 
Statement: 
Suspension of 
travel corridors 
 

Mark Drakeford MS, First Minister https://gov.
wales/writte
n-statement-
suspension-
travel-
corridors 
 

Canolfannau 
brechu'r 
coronafeirws 
(COVID-19) 
 

Rhestr o drefi a dinasoedd lle mae 
canolfannau brechu'r coronafeirws yn 
gweithredu neu wedi'u cynllunio. 

https://llyw.cy
mru/canolfann
au-brechur-
coronafeirws-
covid-19?_ga 
 

 Coronavirus 
(COVID-19) 
vaccination 
centres 
 

List of towns and cities where coronavirus 
(COVID-19) vaccination centres are operating or 
planned. 

https://gov.
wales/coron
avirus-covid-
19-
vaccination-
centres 
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Rhaglen Cymorth 
i Weithwyr i 
bawb sy'n 
gweithio mewn 
gofal 
cymdeithasol 

Lansiwyd Rhaglen Cymorth i Weithwyr ar 4 
Rhagfyr 2020 i bawb sy'n gweithio mewn gofal 
cymdeithasol yn y sectorau preifat a 
gwirfoddol yng Nghymru, gan gynnwys 
cynorthwywyr personol. Mae posteri a 
gwybodaeth am y gwasanaeth wedi'u hanfon 
at weithleoedd am sut i gael mynediad at y 
Rhaglen Cymorth i Weithwyr hon.  
 
Darperir y gwasanaeth hwn gan Care First, 
sy'n gallu helpu gydag ystod eang o faterion 
gwaith, teulu a phersonol. O gydbwysedd 
rhwng gwaith a bywyd i wybodaeth am ofal 
plant, ac o berthnasau i faterion yn y gweithle 
ac iechyd a lles, gall gwasanaeth y Rhaglen 
Cymorth i Weithwyr ddarparu cymorth i 
ddelio â materion sy'n cael effaith ar bawb yn 
ystod ein bywydau. 
 

Os oes 
gennych 
unrhyw 
ymholiadau, e-
bostiwch 
EAPqueries@s
ocialcare.wale
s 
 

 An employee 
assistance 
programme (EAP) 
for all those 
employed in 
social care 

An employee assistance programme (EAP) was 
launched on 4 December 2020 for all those 
employed in the social care workforce in the 
private and voluntary sectors in Wales, 
including personal assistants. Posters and 
information about the service have been sent 
out to workplaces about how to access this EAP.  
 
This service is provided by Care First who can 
help with a wide range of work, family and 
personal issues. From work-life balance to 
childcare information, relationships to 
workplace issues, health and well-being, the 
EAP service can provide support to deal with 
issues that affect us all at some point in our 
lives. 

If you have 
any queries 
please email 
EAPqueries
@socialcare.
wales 
 

Ymgynghoriad 
Papur Gwyn ar 
ailgydbwyso 
gofal a chymorth 

Mae'r ddogfen ymgynghori hon yn ceisio barn 
ar gynigion i gyflwyno deddfwriaeth newydd i 
wella trefniadau gofal cymdeithasol a 
chryfhau gweithio mewn partneriaeth i 
gyflawni'r weledigaeth a nodir yn Neddf 
Gwasanaethau Cymdeithasol a Llesiant 
(Cymru) 2014 ar gyfer pobl sydd angen gofal a 
chymorth a gofalwyr sydd angen cymorth 
arnynt. Mae cynigion yn cynnwys gosod 
fframwaith cenedlaethol clir i gefnogi 
gwasanaethau a fydd yn cael ei gynllunio ar 
lefel ranbarthol a'i gyflwyno ar lefel leol, a 
chryfhau trefniadau partneriaethau. 

Dolen – 
https://gov.wa
les/sites/defau
lt 
/files/consulta
tions/2021-
01/consutatio
n-
document.pdf 
 

 Rebalancing care 
and support 
white paper 
consultation 

This consultation document seeks views on 
proposals to introduce new legislation to 
improve social care arrangements and 
strengthen partnership working to achieve the 
vision set out in the Social Services and Well-
being (Wales) Act 2014 for people who need 
care and support and carers who need support. 
Proposals include setting out a clear national 
framework to support services to be planned 
regionally and delivered locally, and for the 
strengthening of partnership arrangements. 

Link- 
https://gov.
wales/sites/
default/files/
consultation
s/2021-
01/consutati
on-
document.p
df 
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Dolenni defnyddiol / Useful links: 

Gofal Cymdeithasol Cymru – tudalennau gwe COVID-19 
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-
ich-tywys-trwy-covid-19 

Social Care Wales – Covid-19 web pages: 
https://socialcare.wales/service-improvement/information-and-resources-to-
guide-you-through-covid-19 

GofalwnCymru – Swyddi diweddaraf https://www.wecare.wales/jobs/ WeCareWales – Latest Jobs https://www.wecare.wales/jobs/ 

ADSS Cymru – Cefnogaeth i Ddarparwyr a Gomisiynwyd 
https://www.adss.cymru/cy/blog/post/covid19-commissioners 

ADSS Cymru – Support for Commissioned Providers 
https://www.adss.cymru/en/blog/post/covid19-commissioners 

Iechyd Cyhoeddus Cymru, Datganiadau Dyddiol am 2yp: 
https://covid19-phwstatement.nhs.wales/ 

Public Health Wales, Daily 2pm Statements:  
https://covid19-phwstatement.nhs.wales/ 

Dangosfwrdd Data Coronafeirws Iechyd Cyhoeddus Cymru 
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhom
e/RapidCOVID-19virology-Public/Headlinesummary 

Public Health Wales Coronavirus Data Dashboard 
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhom
e/RapidCOVID-19virology-Public/Headlinesummary 

Arolygaeth Gofal Cymru, Cwestiynnau Cyffredin: 
https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin 
 

Care Inspectorate Wales, FAQs:  
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-
faqs 
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