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The Draft national infection prevention and control standards for community services
were developed to give a framework for best practice in providing person-centred,
safe and effective care and support in community health and social care services
across Ireland. You can read the draft standards on www.hiqa.ie.
We are holding a public consultation to give people an opportunity to provide their
feedback on these draft standards. Your views are very important to us, and we will
assess all feedback received and use it to help develop the final National Standards.
The final National Standards and a related statement of outcomes document (a
summary of the responses) will be published on www.hiqa.ie.
Please note the focus for this consultation is the content and structure of
the draft standards.
The draft standards contain standard statements under eight themes. Each standard
statement describes an area of good practice for services. Listed underneath each
standard statement are a number of examples of good practice, called features.
We welcome responses to all questions as well as any additional general comments
you would like to make.

The closing date for consultation is 5pm on 14 March 2018.

Instructions for submitting feedback
If you are commenting in a personal capacity, there is no need to provide your name
or any other personal information.
If you are commenting on behalf of an organisation, please combine all feedback
from your organisation into one submission form.
When completing this form online, please ensure you scroll down the webpage and
complete the form in full.
Please include the reference number of the standard or feature that you are
commenting on (for example, Standard 2.3 or Feature 2.3.1).
Do not paste other tables into the boxes already provided — type directly into the
box as the box expands.
Please spell out any abbreviations that you use.

You can email or post a completed form to us. You can also complete and
submit your feedback on www.hiqa.ie.

Data Protection and Freedom of Information
HIQA will not collect any personal information during this consultation and all
information received will be treated as confidential. If you have any concerns
regarding your data, please contact Brian Ahern, HIQA’s Data Protection Officer on
021 240 9386 or email InfoGovernance@hiqa.ie.
Please note that HIQA is subject to the Freedom of Information (FOI) Act and the
statutory Code of Practice in relation to FOI. Following the consultation, we will
publish a paper summarising the responses received, which will include the names
and types of organisations that submitted feedback to us. For that reason, it would
be helpful if you could explain to us if you regard the information you have provided
us as being confidential or commercially sensitive.
If we receive a request for disclosure of the information under FOI, we will take full
account of your explanation, but we cannot give you an assurance that
confidentiality can be maintained in all circumstances.

1. About you
Any information you provide and your feedback form will be held securely and will not be
published, subject to legal requirements under Freedom of Information (FOI) legislation.
The feedback received will only be used to help develop the final National Standards.

1.1 Please tick as appropriate — are you providing feedback as:

□

an individual

□

on behalf of an organisation: Irish Medical Organisation - GP Committee

(Please provide the name of the organisation)

1.2 Please tick as appropriate — are you commenting as:

□

a person who has used community health and social care services

□

a person who is using community health and social care services

□

a staff member or other person working in a community health and
social care service (please specify your role)

(Please specify your role)

2. Feedback on the draft standards
In this section, we would like to find out what you think of the content of the Draft
national infection prevention and control standards for community services.
Please consider the following questions as part of your review:



Do you think all important areas have been covered in each standard or are
there any areas that should be included or excluded?



Are the features listed sufficient to assist staff working in health and social
care services in the community to meet the National Standards?

Theme 1: Person-centred Care and Support

Please include the reference number of the standard and or feature
Theme 1
Community-based activity around using a medical devices and post-surgical care is
beyond the scope of the current GMS contract and must be resourced before the
standard is implemented.
1.1.5 "Specific information and instruction is provided to people at a higher risk of
contracting a healthcare-associated infection due to their ongoing medical care
needs...."
This feature is currently note provided for under the GMS contract and must be
resourced before implementation
1.1.6 "The person has the right to have an advocate of their choice present during
discussions about their infection status or treatment plan. The person’s family is
provided with any relevant information or training on infection prevention and control
Theme 2: Effective
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Replacing reusable invasive medical devices with single use devices, maintaining and
refurbishing facilities and equipment, use of accredited sterilisation equipment, formal
training of staff ... all have significant cost implications. Currently no public funding is
provided to support the development and maintenance of infrastructure and
equipment.
The Draft Standards should not be applied to General Practice until the standards
have been costed in full and resources have been provided.
2.1.5 "Staff who perform a test or start a treatment or intervention take steps to
minimise risk of infection and antimicrobial resistance..."
Point of care testing and wound care is not currently provided for under the GMS
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Theme 4: Better Health and Wellbeing

Please include the reference number of the standard and or feature
The anti-biotic stewardship process and the work of the ICGP, the RCPI and the HSE
Clinical Advisory Group on Healthcare-Associated Infection and Antimicrobial
Resistance in the development of Guidelines for Antimicrobial Prescribing for Primary
Care in Ireland are commendable and ensure that GPs are kept up-to-date with
evidence-based guidelines to improve antibiotic prescribing, reduce the progression of
antibiotic resistance and optimise patient outcomes.
Concerns have been raised in the UK about the trend in GP video-consultation services
and the impact on anti-microbial resistance. In particular as ease of access to
antibiotics is used as an advertising strategy by some telemedicine services (Hayhoe
et al, The Royal Society of Medicine 2018).
The HSE self-help portal for patients www.hse.ie/undertheweather is also a useful
Themetool.
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5.2.1
"Service providers nominate a designated person, with appropriate knowledge
disease.
and skills, responsible for key areas of infection prevention and control within the
service..."
This feature is time consuming and requires resourcing.

Theme 6: Workforce

Please include the reference number of the standard and or feature
6.1.3 "Protected time is allocated to staff to undertake infection and antimicrobial
resistance surveillance, monitoring or quality improvement activities."
This feature is time consuming and requires resourcing.

Theme 7: Use of Resources

Please include the reference number of the standard and or feature
The implementation of these standards - replacing reusable invasive medical devices
with single use devices, maintaining and refurbishing facilities and equipment, use of
accredited sterilisation equipment,- are not without signifcant cost. The onus is on the
Minister for Health, the Minister for Public Expenditure and Reform and the HSE to
ensure that appropriate resources are available to develop and maintain infection and
prevention control efforts within General Practice services.
The Draft Standards should not be applied to General Practice until the standards
have been costed in full and resources have been provided.

Theme 8: Use of Information

Please include the reference number of the standard and or feature
General practice currently receives no public funding for IT Infrastrucure. This must
be resourced before these standards are implemented.

Are there any other general comments on the draft standards that you
would like to make?
1. The Standards are designed to apply to all publicly funded health and social care
services in the community including General Practices while it is envisaged that
privately provided community services will adopt the standards.
General Practice is currently funded through a mixture of public and private fees.
General Practice receives no public funding for the development and maintenance of
infrastructure and and equipment.
GPs support the implementation of evidence-based programmes to minimise the risk
of transmission of infection within their practice, however GP services are significantly
under-resourced and their ability to implement over-prescriptive standards in the
absence of funding or supportive evidence is limited.
In addition there are a number of models of General Practice -Applying the same
standards across all models without appropriate resources will favour larger corporate
models of practice and will likely lead to the closure of smaller practices. This runs
contrary to international evidence which shows that smaller practices provide better
continuity of care and have lower preventable hospitalisations (Commonwealth Fund
2014).
2. Rather than a punitive approach the HIQA inspection process must be designed to
support and promote safety and quality improvement. The HIQA inspection process

3. General feedback
Question 1: a) Is the language used in the draft standards clear, easy to follow
and easy to understand?

□

Yes

□

No

b) Is the layout of the draft standards clear, easy to follow and easy
to understand?

□

Yes

□

No

Additional comments on language and layout, if necessary:

Question 2: What do you think would be the most useful format for the
draft standards?
Please tick all boxes that are applicable.

□
□

Hard copy
Electronic

If other, please specify:

□
□

Easy-to-read
Other

Question 3: When the National Standards are in place, what impact will
they have on infection prevention and control in health and
social care services in the community?

The IMO supports the development of evidence -based programmes that improve
quality of care and patient safety, however, there is currently a dearth of evidence to
support the development of such prescriptive standards in general practice. (Anderson
et al . Trials (2017) 18:69).
The IMO is concerned that no qualitative research has been carried out to establish
the extent of health-care associated infection in community health and social services
or which services are most at risk and whether the risk stems from the community or
acute care setting. The IMO is not aware of any evidence that suggests there is a
substantial risk of infection in General Practice that would warrant the considerable
additional funding required to implement the standards. The absence of any data
relating to health-care associated infection in community health and social services
also makes it difficult to audit the success and cost-effectiveness of the standards.
It should be noted that in Denmark the Government and the Danish Regions are
moving away from formal standards and accreditation processes in public hospitals
and pre-hospital care, in favour of local strategies to promote quality improvement.

Thank you for taking the time to give us your views on
the Draft national infection prevention and control

standards for com m unity services

Please return your form to us either by email or post.
You can download a consultation feedback form at
www.hiqa.ie and email the completed form to
standards@hiqa.ie.

You can print off a consultation feedback form and post the
completed form to:
Health Information and Quality Authority
Draft national infection prevention and control standards
for community services
Dublin Regional Office
George’s Court
George’s Lane
Smithfield
Dublin 7
D07 E98Y

If you have any questions on this document, you can
contact the standards team by phoning: (01) 814 7400 or
email: standards@hiqa.ie

Please ensure that you return your form to us either by email or post by
5pm on 14 March 2018. Unfortunately, it will not be possible to accept late
submissions.

