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Abstract
7KLV�UHSRUW�SUHVHQWV�WKH�UHVXOWV�RI�D�VXUYH\�FRQGXFWHG�E\�WKH�0HQWDO�+HDOWK�3URJUDPPH��:+2�5HJLRQDO�2ĴFH�IRU�(X-

URSH��ZLWK�����ORQJ�VWD\�LQVWLWXWLRQV�LQ�WKH�:+2�(XURSHDQ�5HJLRQ�WR�DVVHVV�WKH�LPSDFW�RI�WKH�&29,'����SDQGHPLF�RQ�
VHUYLFHV��VWDĳ��VHUYLFH�XVHUV�DQG�UHVLGHQWV�ZLWK�SV\FKRVRFLDO�DQG�LQWHOOHFWXDO�GLVDELOLWLHV��6SHFLıF�WKHPHV�DUH�KRZ�ZHOO�
the institutions were prepared for the crisis by authorities, the quality of communications within institutions and with ser-

vice users and family members, the availability of personal protective equipment and challenges to the delivery of care, 

DQG�WKH�LPSDFW�RI�WKH�ULVN�RI�LQIHFWLRQ�DQG�SURWHFWLYH�PHDVXUHV�RQ�VWDĳ�DQG�UHVLGHQWV��7KH�VXUYH\�UHVXOWV�DUH�SUHVHQWHG�
LQ�IRXU�WKHPDWLF�VHFWLRQV�WKURXJK�WKH�OHQV�RI�WKH�8QLWHG�1DWLRQV�&RQYHQWLRQ�RQ�WKH�5LJKWV�RI�3HUVRQV�ZLWK�'LVDELOLWLHV��
7KH�UHSRUW�DOVR�SUHVHQWV�VRPH�SUHOLPLQDU\�NH\�FRQVLGHUDWLRQV��
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Executive summary
7KH� &29,'���� SDQGHPLF� HQFRPSDVVHV� QRW� RQO\� WKH�
threat of infection, but also the psychological, social and 

HFRQRPLF� HĳHFWV� RI� TXDUDQWLQH�� VHOI�LVRODWLRQ� DQG� ORFN�
GRZQ�FRXQWHUPHDVXUHV��DOO�RI�ZKLFK�DĳHFW�WKH�PRVW�YXO-
QHUDEOH� LQ� VRFLHW\� GLVSURSRUWLRQDWHO\�� 7KLV� LV� HVSHFLDOO\�
true of those who live in care homes, psychiatric hospitals 

DQG�RWKHU�IRUPV�RI�UHVLGHQWLDO�LQVWLWXWLRQ��

7KH�:+2�5HJLRQDO�2ĴFH� IRU�(XURSH�XVHG� LWV� WHFKQLFDO�
network of partners and collaborators to reach out to 

WKHVH� LQVWLWXWLRQV� WR� RĳHU� VXSSRUW� DQG� JDWKHU� IHHGEDFN�
RQ�WKH�FXUUHQW�FULVLV��7KLV�ZDV�GRQH�WKURXJK�D�UDSLG�DS-

praisal, which included 19 direct questions and a narra-

tive section addressing issues such as how the crisis has 

DĳHFWHG�VWDĳ�DQG�UHVLGHQWV��KRZ�ZHOO�WKH\�ZHUH�SUHSDUHG�
for it, and how they coped with a range of potential chal-

OHQJHV�� ,Q� WRWDO������ LQVWLWXWLRQV� �IDFLOLWLHV�PDQDJHUV�DQG�
GLUHFWRUV�� LQ�DW� OHDVW����FRXQWULHV� �QRW�DOO� LQVWLWXWLRQV� UH-

YHDOHG�WKHLU�FRXQWU\�RI�RULJLQ��SDUWLFLSDWHG��7KH�UHSRUW�SUH-

VHQWV�D�VXPPDU\�DQDO\VLV�RI�WKHLU�UHVSRQVHV��

,QVWLWXWLRQV�WHQGHG�WR�UHSRUW�UHDVRQDEOH�VDWLVIDFWLRQ�ZLWK�
the clarity of information, instructions from government 

DQG�WKH�GHJUHH�RI�SUHSDUHGQHVV�DFKLHYHG��:KLOH�WKH�VXU-
vey did not ask for quantitative data on the number of 

&29,'����SRVLWLYH�FDVHV��LW�LV�FOHDU�IURP�WKH�TXDOLWDWLYH�UH-

VSRQVHV�WKDW�IHZ�LQVWLWXWLRQV�VXĳHUHG�D�VHULRXV�RXWEUHDN�
RI� WKH� GLVHDVH�� 7KHUH� QHYHUWKHOHVV� ZHUH� VWURQJ� LQGLFD-

tions that implementing the preventive measures had put 

considerable additional strain on already overstretched 

UHVRXUFHV�DQG�V\VWHPV��

7KHUH�LV� OLWWOH�GRXEW�WKDW������SURYLGLQJ�LQGLYLGXDOL]HG�SHU-
son-centred care and support under crisis conditions is 

VLJQLıFDQWO\�PRUH�FKDOOHQJLQJ�WR�GHOLYHU�LQ�ODUJH�VFDOH�LQ-

VWLWXWLRQV�WKDQ�LQ�FRPPXQLW\�VHWWLQJV�RU�DW�KRPH��DQG�����
this puts people with psychosocial and intellectual disa-

bilities at considerable risk of inequities in care and treat-

PHQW��

The experience of containing the spread of the virus in 

these institutions has provided  valuable insights into the 

weaknesses and vulnerabilities of the system and made 

clear the need to use the current situation to put in place 

comprehensive and practical plans to facilitate manage-

PHQW�DQG�GD\�WR�GD\�RSHUDWLRQV�XQGHU�FULVLV�FRQGLWLRQV��
7KH�NH\V�WR�WKLV�DUH��

• having clear guidelines and tested systems in place, 

encompassing multisectoral perspectives;

• ensuring clarity of communication on the part of au-

WKRULWLHV��PDQDJHPHQW� DQG� VWDĳ�� HVSHFLDOO\� ZLWK� VHU-
vice users, residents and their families;

• implementing a comprehensive and facility-based in-

fection prevention and control plan, including training 

in the use of personal protective equipment and pro-

tocols; 

• establishing clear procedures and protocols to ensure 

safe environments and alleviate potential problems 

arising from necessary measures and their conse-

TXHQFHV��HVSHFLDOO\�EHKDYLRXUDO�UHVWULFWLRQV�DQG�LVROD-

WLRQ��FRPPXQLFDWLRQ�ZLWK�IDPLO\��VWUHVV�DQG�EXUQRXW���

• EHLQJ� DEOH� WR� LQFUHDVH� VWDĳ� FDSDFLWLHV� DFFRUGLQJ� WR�
need; and

• having a clear focus on ensuring person-centred and 

KXPDQ�ULJKWV�EDVHG�FDUH�LQ�DOO�GHFLVLRQ�PDNLQJ�

,W�LV�SDUWLFXODUO\�LPSRUWDQW�WKDW�ZRUN�FRPPHQFHV�RQ�SUH-

paring such plans and protocols now, given the probabili-

W\�RI�IXUWKHU�ZDYHV�RI�WKH�&29,'����SDQGHPLF�
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Context

&29,'���ŖV�LPSDFW�RQ�HYHU\�DVSHFW�RI�SHRSOHŖV�OLYHV�FDQ�
KDUGO\�EH�RYHUHVWLPDWHG��$V�WKH�DERYH�TXRWDWLRQ�PDNHV�
FOHDU��WKLV�LPSDFW�H[WHQGV�ZHOO�EH\RQG�WKH�UDWH�ş�DQG�IHDU�
ş� RI� LQIHFWLRQ� WR� IDU�UHDFKLQJ� SV\FKRORJLFDO�� VRFLDO� DQG�
HFRQRPLF� HĳHFWV� RI� TXDUDQWLQH�� VHOI�LVRODWLRQ� DQG� ORFN�
GRZQ�FRXQWHUPHDVXUHV��%RWK�WKH�GLVHDVH�DQG�WKH�PHDV-
XUHV�UHTXLUHG�WR�FRXQWHU�LWV�VSUHDG�VHHP�WR�DĳHFW�GLVSUR-

SRUWLRQDWHO\�WKH�PRVW�YXOQHUDEOH�LQ�VRFLHW\��

No groups are more at risk from the impacts than those 

who live in care homes, psychiatric hospitals and other 

IRUPV�RI� UHVLGHQWLDO� LQVWLWXWLRQ��7KH�:+2�Mental health, 

human rights and standards of care report describes 

adults with psychosocial and intellectual disabilities living 

LQ� LQVWLWXWLRQV� LQ�WKH�:+2�(XURSHDQ�5HJLRQ�DV�ŗD�KLJKO\�
PDUJLQDOL]HG��YXOQHUDEOH�JURXS�ZKRVH�TXDOLW\�RI� OLIH��KX-

man rights and reinclusion in society are compromised 

E\�RXWGDWHG�� RIWHQ� LQKXPDQH� LQVWLWXWLRQDO� SUDFWLFHVŘ� (2)� 

Overcrowding and lack of facilities for personal and envi-

URQPHQWDO�K\JLHQH��LQVXĴFLHQW�LVRODWLRQ�DQG�FRKRUWLQJ�ID-

FLOLWLHV�DQG�LQDGHTXDWH�QXPEHUV�RI�VXSHUYLVLQJ�VWDĳ�PHDQ�
infection prevention and control measures may be com-

SURPLVHG�LQ�VRPH�LQVWLWXWLRQV��

,QVWLWXWLRQ�UHVLGHQWV�GHSHQG�XSRQ�WKH�GDLO\��DQG�LQ�VRPH�
FDVHV�FRQVWDQW��FDUH�RI�RWKHUV�DQG�FDQ�ıQG�LW�KDUG�WR�XQ-

GHUVWDQG�DQG�DGMXVW� WR� WKH�FKDQJHV� WR�ZKLFK� WKH\�QRZ�
ıQG�WKHPVHOYHV�VXEMHFWHG��,W�LV�LQ�WKH�YHU\�QDWXUH�RI�WKHVH�
LQVWLWXWLRQV�WKDW�VWDĳ�DQG�SDWLHQWV�RU�UHVLGHQWV�ZLOO�FRPH�
into close physical proximity and that revised rules and 

protocols, even for basic areas of operation, will be chal-

OHQJLQJ�WR�LQWURGXFH�RU�HYHQ�H[SODLQ��

7KH�&29,'����SDQGHPLF�KDV�ODLG�EDUH�VHYHUDO�ORQJ�VWDQG-

ing concerns in relation to social and health services in 

(XURSH�LQ�JHQHUDO�DQG�ORQJ�VWD\�LQVWLWXWLRQV�LQ�SDUWLFXODU��
LQFOXGLQJ� FKURQLF� XQGHUIXQGLQJ�� ORZ�SDLG� RU� LQVXĴFLHQW�
VWDĳ��RXWGDWHG�SURFHGXUHV�DQG�FDUH�DSSURDFKHV��ODFN�RI�
FOHDU�PDQDJHPHQW�V\VWHPV�DQG�GLODSLGDWHG�LQIUDVWUXFWXUH��
A further concern relates to the quality and standards of 

care in relation to upholding human rights in such insti-

WXWLRQV�LQ�OLQH�ZLWK�WKH�8QLWHG�1DWLRQV�&RQYHQWLRQ�RQ�WKH�
5LJKWV�RI�3HUVRQV�ZLWK�'LVDELOLWLHV� �&53'�� (3), with hun-

dreds of thousands of adults and children with psycho-

VRFLDO�DQG�LQWHOOHFWXDO�GLVDELOLWLHV�LQ�(XURSH�OLYLQJ�LQ�FORVH�
proximity and at heightened risk of neglect or abuse (2)�

%XLOGLQJ� RQ� HDUOLHU� HĳRUWV� DFURVV� LWV� 0HPEHU� 6WDWHV� WR�
SURPRWH�GHLQVWLWXWLRQDOL]DWLRQ�DQG�ULJKWV�EDVHG�VWDQGDUGV�
RI�FDUH�XVLQJ�WKH�4XDOLW\5LJKWV�DVVHVVPHQW�WRRONLW�(4), the 

:+2�5HJLRQDO� 2ĴFH� IRU� (XURSH� XWLOL]HG� LWV� QHWZRUN� RI�
partners and collaborators to reach out to these institu-

WLRQV�WR�RĳHU�VXSSRUW�DQG�JDWKHU�WKHLU�IHHGEDFN�UHJDUGLQJ�
WKH�FXUUHQW�FULVLV��LQFOXGLQJ�KRZ�LW�KDV�DĳHFWHG�VWDĳ�DQG�
residents, how well they were prepared for it and how 

WKH\�FRSHG�ZLWK�D�UDQJH�RI�SRWHQWLDO�FKDOOHQJHV��

“COVID-19 is a test of societies, of governments, of 

communities and of individuals. Now is the time for 

solidarity and cooperation to tackle the virus, and to 

PLWLJDWH�WKH�HĳHFWV��RIWHQ�XQLQWHQGHG��RI�PHDVXUHV�
designed to halt the spread of the virus.”

�2ĴFH�RI�WKH�8QLWHG�1DWLRQV�+LJK�&RPPLVVLRQHU�RQ�+XPDQ�5LJKWV��
�����(1)�

Approach
A two-part rapid-appraisal tool was developed by an in-

ternational team of experts and shared with a conven-

LHQFH� VDPSOH� RI� LQVWLWXWLRQV� DFURVV� (XURSH� YLD� H[LVWLQJ�
SDUWQHU� QHWZRUNV�� 7KH� UDSLG�DSSUDLVDO� WRRO� DGRSWHG� WKH�
WKHPHV� RI�:+2ŖV� LQWHULP�JXLGDQFH� RQ� LQIHFWLRQ� FRQWURO�
and prevention procedures for long-term care facilities in 

WKH�FRQWH[W�RI�&29,'����(5)�DQG�FRQVLVWHG�RI�

• D� TXDQWLWDWLYH� VHFWLRQ� ZLWK� ��� TXHVWLRQV� �VHH� )LJ�� ���
DGGUHVVLQJ�IRXU�WKHPHV������FRPPXQLFDWLRQ������LQIHF-

WLRQ� SUHYHQWLRQ� DQG� FRQWURO�� ���� GHOLYHU\� RI� FDUH�� DQG�

���� LPSDFW� RQ� VWDĳ� DQG� VHUYLFH� XVHUV�UHVLGHQWV� ş� WKH�
DLP�RI�WKLV�VHFWLRQ�ZDV�WR�SURYLGH�D�VWDQGDUGL]HG�DV-
VHVVPHQW� RI� FRQGLWLRQV� IDFHG� GXULQJ� WKH� &29,'����
outbreak; and 

• a qualitative section for respondents to present their 

experience of the outbreak in their own words and 

LGHQWLI\�PDMRU�FKDOOHQJHV��RXWFRPHV�DQG�XVHIXO�SUDF-

WLFHV��
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Responses prepared by facilities managers and directors 

ZHUH�UHFHLYHG� IURP����� LQVWLWXWLRQV� LQ�DW� OHDVW����FRXQ-

WULHV� �LQVWLWXWLRQV� WKDW� FRPSOHWHG� WKH�RQOLQH� VXUYH\�ZHUH�
guaranteed anonymity and 11 did not supply their coun-

WU\�RI�RULJLQ���ZLWK�JRRG�JHRJUDSKLFDO�FRYHUDJH�DFURVV�WKH�
:+2�(XURSHDQ�5HJLRQ�DQG�D�JRRG�PL[�RI�FRXQWULHV�E\�
VL]H�� :KLOH� D� IHZ� FRXQWULHV� ZHUH� VWURQJO\� UHSUHVHQWHG��
WKLV�GLG�QRW�VLJQLıFDQWO\�VNHZ�WKH�UHVXOWV��ZKLFK�JHQHUDOO\�
were consistent across the entire sample, both in regional 

WHUPV�DQG�LQ�UHODWLRQ�WR�FRXQWU\�VL]H��

%\� FRQWUDVW�� WKHUH� ZHUH� VLJQLıFDQW� GLĳHUHQFHV� EHWZHHQ�
WKH�W\SHV�RI�LQVWLWXWLRQ�UHSRUWLQJ��7KHVH�LQFOXGHG������SV\-
FKLDWULF�KRVSLWDOV�� ����FDUH�KRPHV��DQG�����RWKHU�VHWWLQJV�
for mental health care, such as supported accommoda-

tion and residential institutions for people who are deaf or 

blind and people with multiple disabilities, forensic psychi-

DWULF�LQVWLWXWLRQV�DQG�SDOOLDWLYH�FDUH�LQVWLWXWLRQV��7\SH�����LQ-

VWLWXWLRQV�SURYLGHG�����RI�UHVSRQVHV��W\SH�����������DQG�
W\SH�����MXVW��������$ERXW�KDOI���������ZHUH�XUEDQ��ZLWK�
WKH� UHPDLQGHU� LQ� UXUDO�RU�VHPL�UXUDO�FRPPXQLWLHV��)HZHU�
WKDQ�����ZHUH�JHQGHU�VHJUHJDWHG� LQVWLWXWLRQV�� ,Q� WHUPV�
RI�VL]H��������KDG�IHZHU�WKDQ����UHVLGHQWV������EHWZHHQ�
��� DQG� ���� UHVLGHQWV�� DQG� WKH� UHPDLQLQJ� ������PRUH�
WKDQ����� UHVLGHQWV��0RVW� LQVWLWXWLRQV�ZHUH� LQ� WKH�SXEOLF�

VHFWRU��EXW�WKHUH�ZDV��QR�GHıQLWLYH�LQGLFDWLRQ�RI�WKLV�LQ�WKH�
TXHVWLRQQDLUH�

7KLV�VLWXDWLRQ�UHSRUW�VXPPDUL]HV�WKH�IHHGEDFN�DQG�FRP-

PHQWV�UHFHLYHG��,W�GRHV�QRW�SURYLGH�D�GHWDLOHG�DQDO\VLV�RI�
HDFK�FRXQWU\ŖV�RU�LQVWLWXWLRQŖV�VLWXDWLRQ�RU�H[SOLFLW�UHFRP-

PHQGDWLRQV�RQ�KRZ�WR�GHDO�ZLWK� WKLV�DQG�VLPLODU�FULVHV��
/LNH� WKH� DFFRPSDQ\LQJ� VKRUW� GRFXPHQWDU\� ıOP� RQ� WKH�
WRSLF�FRPPLVVLRQHG�E\�WKH�:+2�5HJLRQDO�2ĴFH�IRU�(X-

rope (6), the report seeks to illuminate how the virus and 

WKH�UHVSRQVH�WR�LW�KDYH�DĳHFWHG�VXFK�LQVWLWXWLRQV��DQG�WR�
inform planning on how to limit or pre-empt its negative 

LPSDFWV��

)ROORZLQJ� D� JHQHUDO� VXPPDU\� RI� WKH� PDLQ� ıQGLQJV�� UH-

sponses to each of the four themes described above are 

VXPPDUL]HG��7KH� WKHPH�FKDSWHUV�FRQWDLQ� ŗ$W�D�JODQFHŘ�
VHFWLRQV� WR� KLJKOLJKW� NH\� ıQGLQJV�� DQG� VRPH� DOVR� KDYH�
ŗ)RFXV�RQ�KXPDQ�ULJKWVŘ�ER[HV�WR�OLQN�ıQGLQJV�WR�VSHFLI-
LF�DUWLFOHV�RI�WKH�&53'��7KHVH�FKDSWHUV�LQFOXGH�VHFWLRQV�
RQ�ŗ&KDOOHQJHV�DQG� OHVVRQVŘ�� ŗ:KDW�KHOSVŘ� �ERWK�GUDZQ�
IURP�UHVSRQVHV�WR�WKH�VXUYH\��DQG�ŗ,Q�WKHLU�RZQ�ZRUGVŘ��
which presents some of the responses received from par-

WLFLSDQWV�LQ�WKH�TXDOLWDWLYH�VHFWLRQ�RI�WKH�VXUYH\�����

0DLQ�ıQGLQJV
7KH�WLPLQJ�RI�WKH�VXUYH\��LQ�ODWH�0D\�DQG�HDUO\�-XQH��ZDV�
LPSRUWDQW��7KH�VSUHDG�RI�WKH�RXWEUHDN��WKH�GLĳHUHQW�LQWHQ-

VLWLHV�ZLWK�ZKLFK�LW�DĳHFWHG�FRXQWULHV�DQG�WKH�GLĳHUHQFHV�
in national strategies meant that conducting the survey 

too early would have produced results that were either 

LUUHOHYDQW�RU�RI�TXHVWLRQDEOH�FRPSDUDELOLW\��%\�WKH�WLPH�WKH�
survey was administered, most of the countries had al-

ready exited the initial response phase and entered one of 

FRQWDLQPHQW�RU�PLWLJDWLRQ��$V�D�UHVXOW��VDWLVIDFWLRQ�OHYHOV�
with governmental and institutional responses expressed 

in the quantitative section are probably higher than they 

ZRXOG�KDYH�EHHQ�HYHQ�D�ZHHN�RU�WZR�HDUOLHU��7KLV�LV�EDO-
anced by the very uniform and more critical tone of the 

qualitative section, which allows some general observa-

WLRQV�WR�EH�GUDZQ��

While the survey did not ask for quantitative data on the 

QXPEHU�RI�&29,'����SRVLWLYH�FDVHV�� LW� LV�FOHDU� IURP�WKH�
TXDOLWDWLYH�UHVSRQVHV�WKDW�IHZ�LQVWLWXWLRQV�VXĳHUHG�D�VHUL-
RXV�RXWEUHDN�RI�WKH�GLVHDVH��7KH�PDMRU�GLĴFXOWLHV�DURVH�
from challenges in implementing preventive measures 

DQG� SURFHGXUHV� XQGHU� GLĴFXOW� FLUFXPVWDQFHV�� UDWKHU�
than in coping with large numbers of cases and a highly 

LQIHFWLRXV�HQYLURQPHQW��:KLOH�WKLV�VXJJHVWV�WKDW�SUHYHQ-

WLYH�PHDVXUHV�ZHUH�HĳHFWLYH��WKH�RYHUDOO�SLFWXUH�LQGLFDWHV�
that a serious outbreak during a subsequent wave could 

seriously test the capacity of already stretched institutions 

DQG� WKHLU� DELOLW\� WR� VXUJH�PRELOL]H� DGHTXDWH�QXPEHUV�RI�
DGGLWLRQDO�VWDĳ��

After some initial challenges and confusion, the guidelines 

and procedures seem to have been clear enough and 

JHQHUDOO\� FRXOG� EH� LPSOHPHQWHG� E\� PDQDJHPHQW�� VWDĳ�
DQG�UHVLGHQWV��.H\�FRQFHUQV�VHHP�WR�KDYH�UHODWHG�WR�GLI-
ıFXOWLHV�GHDOLQJ�ZLWK�SDUWLFXODU�FDWHJRULHV�RI�VHUYLFH�XVHU��
enabling them to understand and comply with regulations, 

or coping with new restrictions that interrupted their rou-

WLQH�DQG�LQFUHDVHG�WKHLU�LVRODWLRQ��7KH�LQFUHDVHG�VWUHVV�RQ�
VWDĳ�PHDQV�FOHDUHU�SURWRFROV�DUH�QHHGHG��DORQJVLGH�ZD\V�
WR�DGGUHVV�YDOLG�VDIHW\�FRQFHUQV�DQG�FRXQWHU�EXUQRXW��

6SHFLıF�GLĳHUHQFHV�LQ�UHVSRQVHV�DFURVV�W\SHV�RI�LQVWLWX-

WLRQ�DUH�VXPPDUL]HG�LQ�%R[����$�VXPPDU\�RI�WKH�UDSLG�DS-

praisal responses to the quantitative section of the survey 

LV�VKRZQ�LQ�)LJ�����
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%R[����'LĳHUHQFHV�LQ�UHVSRQVHV�DFURVV�W\SHV�RI�LQVWLWXWLRQ

Responses from psychiatric, intellectual disability and autism services were broadly consistent with those from so-

FLDO�FDUH�KRPHV��H[FHSW�IRU�WKH�IROORZLQJ�VLJQLıFDQW�DUHDV�RI�GLĳHUHQFH��

• 6RFLDO�FDUH�KRPHV�ZHUH�KDSSLHU�ZLWK�LQIRUPDWLRQ�IURP�WKH�DXWKRULWLHV�DQG�WKH�LQIRUPDWLRQ�WKH\�SURYLGHG�IRU�UHVL-
GHQWV�LQ�DFFHVVLEOH�IRUPDWV��

• &DUH�KRPH�VWDĳ�UHSRUWHG�FKDOOHQJHV�ZLWK�PRUH�ZRUNORDG��VWUHVV��IUXVWUDWLRQ�DQG�EXUQRXW��

• &DUH�KRPHV�ZHUH�XQGHUVWDQGDEO\�OHVV�OLNHO\�WR�XVH�GLVFKDUJH�WR�UHGXFH�QXPEHUV�DQG�PDQDJH�WKH�YLUXV��

• &DUH�KRPHV�ZHUH�PRUH�OLNHO\�WR�UHSRUW�DQ�LQFUHDVH�LQ�WKH�XVH�RI�UHVWULFWLYH�PHDVXUHV�

1R�VLJQLıFDQW�GLĳHUHQFHV�ZHUH�UHSRUWHG�LQ�WKH�SURYLVLRQ�RI�SHUVRQDO�SURWHFWLYH�HTXLSPHQW��33(���RU�UHVWULFWLRQV�WR�
YLVLWLQJ��WUDQVIHUV�RU�WHVWLQJ�RI�UHVLGHQWV�
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1.2

1. The authorities have provided clear and timely information on how to prepare for and proceed with provision of services during 

the COVID-19 outbreak

2. All patients/residents in your facility have been informed about the important aspects of COVID-19 disease and related prevention 

measures 

3. The information about COVID-19 disease and how to protect yourself has been available in accessible formats (including easy 

read and verbal information)

4. Sufficient protective equipment (face masks, gloves, eye protection, etc.) has been available during the outbreak of COVID-19 in 

your facility

5. Adequate disinfection procedures have been implemented in your facility during the outbreak of COVID-19

6. You have been able to provide care for COVID-19 positive patients/residents separately from other patients/residents

7. Adequate implementation of physical distancing measures has been possible in your facility (e.g. sleeping quarters, serving of meals, 

group activities, etc.)

12. Transfer of a COVID-19 patient/resident to a health facility/acute unit is possible when indicated

13. The scope of mental health services or activities provided to patients/residents in your facility has been reduced or limited as a result 

of COVID-19 outbreak (e.g. consultations with a psychiatrist, psychotherapy, occupational therapy, recreational activities, etc.)

14. New admissions to your facility have substantially reduced during the outbreak of COVID-19

15. Discharge of patients/residents from your facility has substantially increased during the outbreak of COVID-19

16.There have been new challenges or problems among your patients/residents (such as an increase in anxiety, distress, agitation, 

challenging behaviour, suicide attempts, etc.) as a result of the COVID-19 situation

17. There have been new challenges or problems among your staff (such as an increase in workload, stress, frustration, burnout, etc.) 

as a result of the COVID-19 situation

18. An increase in the use of restrictive measures (seclusion, chemical or physical restraint, etc.) has occurred in your facility as a result 

of the COVID-19 crisis

19. You have had problems with securing enough staff because of COVID-19 situation

8. Regular assessment of all patients/residents in your facility for COVID-19 symptoms is being undertaken in your facility

9. Regular assessment of all your staff for COVID-19 symptoms is being undertaken in your facility

10. Appropriate restrictions on visiting have been put in place in your facility during the outbreak of COVID-19

11. In case of positive symptoms, immediate testing for COVID-19 is carried out in your facility

Strongly agree Rather agree Rather disagree Strongly disagree Not applicable
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1. The authorities have provided clear and timely information on how to prepare for and proceed with provision of services during 

the COVID-19 outbreak

2. All patients/residents in your facility have been informed about the important aspects of COVID-19 disease and related prevention 

measures 

3. The information about COVID-19 disease and how to protect yourself has been available in accessible formats (including easy 

read and verbal information)

4. Sufficient protective equipment (face masks, gloves, eye protection, etc.) has been available during the outbreak of COVID-19 in 

your facility

5. Adequate disinfection procedures have been implemented in your facility during the outbreak of COVID-19

6. You have been able to provide care for COVID-19 positive patients/residents separately from other patients/residents

7. Adequate implementation of physical distancing measures has been possible in your facility (e.g. sleeping quarters, serving of meals, 

group activities, etc.)

12. Transfer of a COVID-19 patient/resident to a health facility/acute unit is possible when indicated

13. The scope of mental health services or activities provided to patients/residents in your facility has been reduced or limited as a result 

of COVID-19 outbreak (e.g. consultations with a psychiatrist, psychotherapy, occupational therapy, recreational activities, etc.)

14. New admissions to your facility have substantially reduced during the outbreak of COVID-19

15. Discharge of patients/residents from your facility has substantially increased during the outbreak of COVID-19

16.There have been new challenges or problems among your patients/residents (such as an increase in anxiety, distress, agitation, 

challenging behaviour, suicide attempts, etc.) as a result of the COVID-19 situation

17. There have been new challenges or problems among your staff (such as an increase in workload, stress, frustration, burnout, etc.) 

as a result of the COVID-19 situation

18. An increase in the use of restrictive measures (seclusion, chemical or physical restraint, etc.) has occurred in your facility as a result 

of the COVID-19 crisis

19. You have had problems with securing enough staff because of COVID-19 situation

8. Regular assessment of all patients/residents in your facility for COVID-19 symptoms is being undertaken in your facility

9. Regular assessment of all your staff for COVID-19 symptoms is being undertaken in your facility

10. Appropriate restrictions on visiting have been put in place in your facility during the outbreak of COVID-19

11. In case of positive symptoms, immediate testing for COVID-19 is carried out in your facility

Strongly agree Rather agree Rather disagree Strongly disagree Not applicable

Fig. 1. Rapid appraisal responses (%)



4

Fig. 1.Rapid appraisal responses (%) (cntd)
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1. The authorities have provided clear and timely information on how to prepare for and proceed with provision of services during 

the COVID-19 outbreak

2. All patients/residents in your facility have been informed about the important aspects of COVID-19 disease and related prevention 

measures 

3. The information about COVID-19 disease and how to protect yourself has been available in accessible formats (including easy 

read and verbal information)

4. Sufficient protective equipment (face masks, gloves, eye protection, etc.) has been available during the outbreak of COVID-19 in 

your facility

5. Adequate disinfection procedures have been implemented in your facility during the outbreak of COVID-19

6. You have been able to provide care for COVID-19 positive patients/residents separately from other patients/residents

7. Adequate implementation of physical distancing measures has been possible in your facility (e.g. sleeping quarters, serving of meals, 

group activities, etc.)

12. Transfer of a COVID-19 patient/resident to a health facility/acute unit is possible when indicated

13. The scope of mental health services or activities provided to patients/residents in your facility has been reduced or limited as a result 

of COVID-19 outbreak (e.g. consultations with a psychiatrist, psychotherapy, occupational therapy, recreational activities, etc.)

14. New admissions to your facility have substantially reduced during the outbreak of COVID-19

15. Discharge of patients/residents from your facility has substantially increased during the outbreak of COVID-19

16.There have been new challenges or problems among your patients/residents (such as an increase in anxiety, distress, agitation, 

challenging behaviour, suicide attempts, etc.) as a result of the COVID-19 situation

17. There have been new challenges or problems among your staff (such as an increase in workload, stress, frustration, burnout, etc.) 

as a result of the COVID-19 situation

18. An increase in the use of restrictive measures (seclusion, chemical or physical restraint, etc.) has occurred in your facility as a result 

of the COVID-19 crisis

19. You have had problems with securing enough staff because of COVID-19 situation

8. Regular assessment of all patients/residents in your facility for COVID-19 symptoms is being undertaken in your facility

9. Regular assessment of all your staff for COVID-19 symptoms is being undertaken in your facility

10. Appropriate restrictions on visiting have been put in place in your facility during the outbreak of COVID-19

11. In case of positive symptoms, immediate testing for COVID-19 is carried out in your facility

Strongly agree Rather agree Rather disagree Strongly disagree Not applicable
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Theme 1. Communication
Challenges and lessons

&RPPXQLFDWLRQ�LV�NH\�WR�JRRG�SURFHVVHV��UHGXFLQJ�DQ[L-
ety, ensuring compliance, and creating a happy and trust-

LQJ�HQYLURQPHQW��7KLV�LV�WUXH�ZKHWKHU�LW�LV�FRPPXQLFDWLRQ�
ZLWK�JRYHUQPHQW�DXWKRULWLHV��VXFK�DV�WKURXJK�VWUDWHJLHV��
JXLGHOLQHV�DQG�VLWXDWLRQ�DVVHVVPHQWV���ZLWK�SDWLHQWV�UHVL-
GHQWV�DQG�WKHLU�IDPLOLHV��RU�EHWZHHQ�VWDĳ��

$W�D�JODQFH

����RI�LQVWLWXWLRQV�UHFHLYHG�FOHDU�DQG�WLPHO\�LQIRU-
mation from the government on dealing with the 

RXWEUHDN�

����RI�UHVSRQGHQWV�EHOLHYHG�WKH\�KDG�PDQDJHG�
WR�NHHS�DOO�VHUYLFH�XVHUV�UHVLGHQWV�DGHTXDWHO\�LQ-

IRUPHG�

����SURYLGHG�LQIRUPDWLRQ�LQ�DFFHVVLEOH�IRUPDWV�

Communication with national health authorities 
,QIRUPDWLRQ�ĲRZ�DSSHDUV�WR�KDYH�EHHQ�JRRG�RYHUDOO��ZLWK�
reasonably clear provision and updating of government 

guidelines, but there was a degree of so-called informa-

tion chaos, especially early on, compounded by inaccu-

UDWH�DQG�FRQĲLFWLQJ�PHGLD�FRYHUDJH��7KH�XQSUHFHGHQWHG�
nature of the situation meant legal frameworks and au-

WKRULW\�ZHUH� RIWHQ� XQFOHDU�� 7KLV� FRQWULEXWHG� WR� WKH� IUDJ-

mented response, as independent processes were devel-

RSHG�LQ�LVRODWLRQ�IURP�HDFK�RWKHU��

Communicating with patients/residents 
The information to be communicated to service users was 

FRPSOH[�� ,W� LQFOXGHG� WKH�EDVLFV�DERXW� WKH�GLVHDVH��QHZ�
isolation processes, restrictions on activity, and chang-

HV�WR�VHUYLFH��FRQWDFW�DQG�YLVLWLQJ�SDWWHUQV�DQG�URXWLQHV��
Transmitting this information to families, visitors and, most 

importantly, service users, including those with severe in-

WHOOHFWXDO�GLVDELOLWLHV�DQG�RU�DXWLVP��SDWLHQWV�ZLWK�SV\FKR-

sis, children, and people with dementia and other cog-

QLWLYH�GLĴFXOWLHV��ZDV�FKDOOHQJLQJ��0DVNV�DQG�SURWHFWLYH�
HTXLSPHQW� DĳHFWHG� FRPPXQLFDWLRQ� ZLWK� SDWLHQWV� ZKR�
are deaf, as did excessive reliance on phones and digital 

technology for communication with communities and out-

SDWLHQWV�ZLWK�PHQWDO�KHDOWK�GLĴFXOWLHV�

What helps

&RPPXQLFDWLRQ�ZLWK�VWDĳ�

• &OHDU� DQG� FRQVLVWHQW�PHVVDJLQJ� WR� VWDĳ� DQG� VHUYLFH�
XVHUV�IURP�WKH�RXWVHW�LV�NH\�

• Targeted and consistent use of social networks and 

VRFLDO� PHGLD� DQG� GDLO\� XSGDWHV�UHJXODU� QHZVOHWWHUV�
help keep guidance up to date, lower anxiety, improve 

cohesion and collaboration and promote a common 

sense of purpose and a positive culture under stress 

DQG�XQFHUWDLQW\��

Getting information across to patients/residents, 
family and friends 

• Regular and clear communication that addresses anx-

ieties and explains changes to service practices and 

FRQWDFW�UHVWULFWLRQV�LV�NH\�WR�FRRSHUDWLRQ��

Focus on human rights

Two key areas under this theme involve questions on the human rights of service users with intellectual or cognitive 

GLVDELOLWLHV��

7KH�ıUVW�LV�HDV\�UHDG�DQG�YHUEDO�LQIRUPDWLRQ��/DFN�RI�LQIRUPDWLRQ�RU�LQIRUPDWLRQ�SURYLGHG�LQ�D�ZD\�WKDW�LV�QHLWKHU�
DFFHVVLEOH�QRU�XQGHUVWDQGDEOH�YLRODWHV�WKH�ULJKWV�RI�SHUVRQV�ZLWK�GLVDELOLWLHV�WR�SURSHU�LQIRUPDWLRQ��$UWLFOH���RI�WKH�
&53'�(3)��DQG�WR�LQIRUPHG�GHFLVLRQ�PDNLQJ��$UWLFOH������

The second is communication with family, which potentially involves violations of the rights of persons with disabili-

WLHV�WR��IRU�LQVWDQFH��OLEHUW\�DQG�VHFXULW\�RI�SHUVRQ��$UWLFOH������OLYLQJ�LQGHSHQGHQWO\��$UWLFOH������DQG�UHVSHFW�IRU�KRPH�
DQG�WKH�IDPLO\��$UWLFOH�����
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• &OHDU��VWDQGDUGL]HG�DQG�DGDSWDEOH� LQIRUPDWLRQ�JXLGH-

OLQHV�DQG�WRROV�IURP�D�FHQWUDOL]HG�VRXUFH�WKDW�DUH�DYDLO-
DEOH�HDUO\�RQ�DUH�XVHIXO��

• Having the information available in a range of formats 

and media, including daily tailored verbal messages in 

DFFHVVLEOH� IRUPV� �HDV\�UHDG��YLGHRV��GUDZLQJV��VRFLDO�
VWRULHV�DQG�YLVXDO�UHSHWLWLRQ���LV�KHOSIXO��

• Promoting communication with loved ones is impor-

WDQW��VRPH�VHUYLFHV�VWUHVVHG�WKH�UROH�RI�GLJLWDO�IRUPV��
ZKLOH�RWKHUV�SURPRWHG�ZULWLQJ�OHWWHUV�KRPH��

In their own words

“There has been too much information at times. Informa-

tion needs to be clear and to the point, as in times of 

stress it needs to be easy to process.”

“[Institutions were left by themselves] to adapt and pro-

vide information to persons with disabilities, explain the 

situation regarding quarantine, visits, wearing protective 

equipment, [but there were] no resources to translate 

the informative materials developed by other countries 

in easy-to-read format and limited resources to develop 

new ones. [There was] limited human resources for con-

GXFWLQJ� LQIRUPDWLYH� DFWLYLWLHV� ZLWK� UHVLGHQWV�� ZHDN� VWDĳ�
capacity to conduct informative activities in easy-to-read 

format and to use technologies, [and] lack of technologies 

to be used for informative purposes.” 

“Visual information should be prepared [and] presented 

with the help of symbols or pictures. It would be good 

to have such materials available online already prepared 

and adapted for people with intellectual disabilities. There 

could also be short videos with explanations on how to 

proceed.”

Theme 2. Infection prevention and 
control, and PPE
Challenges and lessons

Prevention and protection protocols are key to keeping 

FRQWDJLRXV�GLVHDVHV�FRQWDLQHG��7KLV�UHTXLUHV�FOHDU�SURFH-

GXUHV�DQG�VWDQGDUGV��DGHTXDWH�IDFLOLWLHV��DFFHVV�WR�33(��
PDQDJHPHQW�RI� WKH�HQYLURQPHQW� �FOHDQLQJ�DQG�GLVLQIHF-

WLRQ���DQG�WHVWLQJ��WUDLQLQJ�DQG�LVRODWLRQ�SURWRFROV��

$W�D�JODQFH

����UHSRUWHG�KDYLQJ�DFFHVV�WR�VXĴFLHQW�33(��VXFK�
DV�IDFH�PDVNV��JORYHV�DQG�H\H�SURWHFWLRQ���

����LPSOHPHQWHG�DGHTXDWH�GLVLQIHFWLRQ�SURFH-

GXUHV������LPSRVHG�UHVWULFWLRQV�RQ�YLVLWLQJ��DQG�
����LPSOHPHQWHG�DGHTXDWH�SK\VLFDO�GLVWDQFLQJ�
PHDVXUHV��

����GLG�UHJXODU�DVVHVVPHQW�RI�DOO�SDWLHQWV�DQG�UHVL-
GHQWV�DQG�����GLG�VR�IRU�DOO�VWDĳ�

����ZHUH�DEOH�WR�WUDQVIHU�D�&29,'����SDWLHQW�WR�D�
KHDOWK�IDFLOLW\�ZKHQ�LQGLFDWHG�

Most institutions maintained generally adequate stand-

ards of LQIHFWLRQ�SUHYHQWLRQ�DQG�FRQWURO, but some re-

SRUWHG�FKDOOHQJHV�ZLWK�

• environmental infection control procedures and water, 

VDQLWDWLRQ�DQG�KHDOWK��:$6+��JXLGHOLQHV�

• RYHUFURZGLQJ�� LQVXĴFLHQW� VSDFH� DQG� SRRU� IDFLOLWLHV�
�ODFN� RI� DGHTXDWH� VSDFH�� WKH� OD\RXW� RI� EXLOGLQJV� DQG�
wards, and shared sleeping spaces, dining areas, 

bathrooms and toilets increase risk and hamper physi-

FDO�GLVWDQFLQJ��LVRODWLRQ�DQG�FRKRUWLQJ���DQG

• XVHUV�ıQGLQJ�LW�KDUG�WR�IROORZ�JXLGDQFH�RU�UHWDLQ�LQIRU-
PDWLRQ����

Again, institutions tended to report having adequate ac-

cess to PPE, but unfamiliarity with it and its use increased 

WKH�DQ[LHW\�RI� VWDĳ�DW� DOO� W\SHV�RI� LQVWLWXWLRQ�� ,QVWLWXWLRQV�
DOVR�WHQGHG�WR�UHSRUW�

• KLJK�FRVWV��VORZ�SURYLVLRQ��LQVXĴFLHQW�VXSSO\�DQG�FRQ-

tradictory information on use; 

• receiving lower priority, especially psychiatric hospitals; 
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• poor infection control knowledge, leading to single-use 

equipment being reused; and

• equity issues, with some professionals opting not to 

ZRUN�ZLWK�SDWLHQWV�HYHQ�ZLWK�33(�

Most facilities could provide some form of testing for pa-

WLHQWV�DQG�VWDĳ�ZLWK�SRVLWLYH�V\PSWRPV�EXW�KDG�GLĴFXOWLHV�
testing service users and patients with mental health dif-

ıFXOWLHV��ZKR�IRXQG�WKH�WHVWV�LQWUXVLYH��.HHSLQJ�WKHP�RQ�
WKH�ZDUG�ZKLOH�ZDLWLQJ�IRU�WHVW�UHVXOWV�DOVR�SRVHG�GLĴFXO-
WLHV��DV�LW�LQFUHDVHG�WKH�ULVN�RI�WUDQVPLVVLRQ��

2YHUDOO��NQRZOHGJH�DQG�XQGHUVWDQGLQJ�RI�HĳHFWLYH�LQIHF-

tion prevention and control was good, but mental health 

VWDĳ�UHSRUWHG�D�QHHG�IRU�training�LQ�SK\VLFDO�KHDOWK�VNLOOV��
7KLV�UHTXLUHV�QDWLRQDO�JXLGDQFH�

Most institutions reported having ULVN� PDQDJHPHQW�
plans� WR�FDUH� IRU�&29,'����SRVLWLYH� UHVLGHQWV�DQG�VWDĳ�
and prevent onward transmission, but this was not uni-

YHUVDOO\�WKH�FDVH��6RPH�UHSRUWHG�GLĴFXOW\�NHHSLQJ�XS�ZLWK�
FKDQJLQJ� JXLGDQFH��0RUH� DWWHQWLRQ� LV� FOHDUO\� QHHGHG� LQ�
WKLV�DUHD��

What helps

Scheduled cleaning, infection prevention and con-
trol, routine procedures and physical distancing 

• 5HJXODU�FOHDQLQJ�DQG�GLVLQIHFWLRQ�SURFHGXUHV�DQG�ı[HG�
URXWLQHV� �FRQFHUQLQJ�� IRU� H[DPSOH�� ODXQGU\�� VL]H� RI�
JURXSV�DW�PHDOWLPHV�DQG�DFWLYLWLHV��DUH�NH\��

• 6WDĳ� DQG� SDWLHQWV� IROORZLQJ� WKH� VDPH� LQIHFWLRQ� SUH-

vention and control procedures provides positive 

UROH�PRGHOOLQJ��

• .HHSLQJ�WKH�QXPEHU�RI�YLVLWV�GRZQ�ZKHUH�SRVVLEOH��LQ-

cluding by external professionals, limits the potential for 

LQIHFWLRQ�

• &RKRUWLQJ�UHGXFHV�WKH�ULVN�RI�VSUHDG��

• Accelerated discharge procedures and reducing ca-

SDFLW\�NHHS�SDWLHQW�QXPEHUV�GRZQ��

Maintaining PPE 

• &UHDWLYH�VWUDWHJLHV�WR�HQVXUH�VXSSO\��VXFK�DV�PDNLQJ�
face masks to the required standards in hospital work-

VKRSV��DUH�KHOSIXO��

• 7UDLQLQJ�ZLWK�SXWWLQJ�RQ�DQG�WDNLQJ�Rĳ�33(�LV�HVVHQWLDO��
HVSHFLDOO\�IRU�PHQWDO�KHDOWK�VWDĳ��

• Rigorous procedures for infection control and preven-

WLRQ�VKRXOG�EH�LQ�SODFH��

• 'LVLQIHFWLRQ�VWDWLRQV�VKRXOG�EH�VLWHG�RQ�ZDUGV�

• ,QIHFWLRQ� FRQWURO� QXUVHV� FDQ� SURYLGH� DGYLFH�� GHOLYHU�
WUDLQLQJ�DQG�LQIRUP�GHFLVLRQ�PDNLQJ�SURFHVVHV�

Screening and testing 

• 6WDĳ� DQG� SDWLHQW� WHPSHUDWXUHV� VKRXOG� EH� PRQLWRUHG�
GDLO\�

• .HHSLQJ�WHDPV�FRQVLVWHQW�LV�LPSRUWDQW��

• 6WDĳ� DQG� VHUYLFH� XVHUV� VKRXOG� EH� HGXFDWHG� DERXW�
V\PSWRPV��

• Patients should be isolated on admission until test re-

VXOWV�DUH�NQRZQ��

• Patients should be screened for mental and physical 

KHDOWK�V\PSWRPV�RQ�DGPLVVLRQ�

In their own words

ŗIn the early days we had very little PPE; only what was left 

from our earlier regular supply. We made masks, as they 

couldn’t be bought anywhere. After 2–3 weeks everything 

stabilized and the ministry began providing PPE regularly 

LQ�DOPRVW�VXĴFLHQW�TXDQWLWLHV��7KH�SUREOHP�ZDV�WR�FUHDWH�
a so-called isolation space in each ward and to limit mix-

LQJ�RI�VWDĳ�IURP�GLĳHUHQW�SDUWV�RI�WKH�LQVWLWXWLRQ��$QRWKHU�
problem was socializing among service users. Service us-

HUV�ZLWK�PHQWDO�GLVDELOLWLHV�OLYH�LQ�JURXSV�DQG�ıQG�LW�GLĴFXOW�
to organize their day meaningfully on their own.”

“A major problem for our institution was the lack of doc-

WRUV�DQG�QXUVHV��VR�WKDW�VWDĳ�ZHUH�FRQFHUQHG�DERXW�UHF-

ognizing COVID 19 symptoms in residents in time.”
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Theme 3. Delivery of care
Challenges and lessons

&DUH�SURYLVLRQ�ZDV�DĳHFWHG�E\��

• restrictions on activities, including closure of services 

and institutions;

• UHGXFHG�KXPDQ�DQG�SK\VLFDO�UHVRXUFHV��LQFOXGLQJ�VWDĳ�
and clinical input;

• limitations of the built environment; 

• changes to procedures and routines; and 

• intrusive or restrictive infection control policies and pro-

FHGXUHV�

'LVFRQWLQXHG�VHUYLFHV�LQFOXGHG��

• psychiatric consultations 

• education and rehabilitation services

• day centres 

• HPSOR\PHQW�RSSRUWXQLWLHV��

2WKHU�VHUYLFH�SURYLVLRQ�ZDV�UHGXFHG�WR�PLQLPDO�RU�ŗRQO\�
HVVHQWLDOŘ�� 'LJLWDO� WHFKQRORJLHV� KHOSHG� EXW� ZHUH� QRW� DO-
ZD\V�RU�FRQVLVWHQWO\�DYDLODEOH��

$W�D�JODQFH

����RI�LQVWLWXWLRQV�VXUYH\HG�VDLG�WKH\�FRXOG�SURYLGH�
VHSDUDWH�FDUH�IRU�&29,'����SDWLHQWV��

����ZHUH�DEOH�WR�WUDQVIHU�WKHP�WR�D�KHDOWK�IDFLOLW\�
DFXWH�XQLW��

����VDLG�QHZ�DGPLVVLRQV�ZHUH�VXEVWDQWLDOO\�GRZQ��

����VDLG�GLVFKDUJHV�ZHUH�VXEVWDQWLDOO\�XS��

����UHSRUWHG�WKDW�PHQWDO�KHDOWK�VHUYLFHV�DQG�DFWLYL-
WLHV�KDG�EHHQ�FXW�

What helps

• &ODULW\�RI�LQIRUPDWLRQ�DQG�FRPPXQLFDWLRQ�LV�LPSRUWDQW��

• 7KHUH� VKRXOG� EH� ĲH[LELOLW\� RYHU� VWDĳ� UHFUXLWPHQW� DQG�
deployment and over working practices, including tar-

JHWHG� H[WUD� VXSSRUW� DQG� UHSULRULWL]DWLRQ� IRU� SDUWLFXODU�
DUHDV��

• 7KH� SK\VLFDO� HQYLURQPHQW� VKRXOG� EH� UHRUJDQL]HG� WR�
FRQWURO�PRYHPHQW�DQG�HQVXUH�LVRODWLRQ�

• Appropriately accelerated discharge procedures 

VKRXOG�EH�LQ�SODFH�WR�UHGXFH�EHG�QXPEHUV�

Focus on human rights

7KH�PDMRU�DUHDV�RI�FRQFHUQ�KHUH�DUH�WKH�ULJKW�WR�KHDOWK��$UWLFOHV����DQG����RI�WKH�&53'�(3)��DQG�LQIULQJHPHQW�RI�WKH�
ULJKWV�RI�SHUVRQV�ZLWK�GLVDELOLWLHV�WR�GHFLVLRQ�PDNLQJ�DQG�FKRLFH�RI�WKH�SODFH�WR�OLYH��$UWLFOH������UHVSHFW�IRU�SULYDF\�
�$UWLFOH������IUHHGRP�IURP�WRUWXUH�RU�FUXHO��LQKXPDQ�RU�GHJUDGLQJ�WUHDWPHQW�RU�SXQLVKPHQW��$UWLFOH������DQG�WKH�ULJKW�
WR�DQ�DGHTXDWH�VWDQGDUG�RI�OLYLQJ��$UWLFOH������$OVR�UHOHYDQW�LV�WKDW�VWDĳ�VKRUWDJHV�PD\�UHVXOW�LQ�SHUVRQV�ZLWK�GLVDELO-
LWLHV�ODFNLQJ�FDUH�DQG�EHLQJ�OHIW�XQDWWHQGHG��ZKLFK�FRXOG�FRQVWLWXWH�YLRODWLRQV�RI�$UWLFOHV��������DQG����

Respondents expressed human rights concerns over blanket policies and responses, decisions on access to ser-

vices, treatment and continuity of care, lowering of the highest available standards of health, including mental health 

FDUH��DQG�WKH�DELOLW\�WR�H[HUFLVH�SHUVRQDO�FKRLFH�DQG�DXWRQRP\�

0DQ\�VXFK�LQIUDFWLRQV�PD\�EH�WKH�UHVXOW�RI�SRRUO\�WKRXJKW�RXW�SROLFLHV�RU�WKHLU�XQLQWHQGHG�FRQVHTXHQFHV��([DPSOHV�
include accelerated discharge and cutting beds to facilitate social distancing, which may also lead to negligence 

DQG� OLPLWLQJ�VXSSRUW�DQG�VHUYLFHV� IRU�SHUVRQV�ZLWK�GLVDELOLWLHV��2WKHU� UHVWULFWLRQV� �VXFK�DV�FRQıQLQJ� UHVLGHQWV� WR�
WKHLU�URRPV�DQG�PDNLQJ�FRPPRQ�DUHDV�Rĳ�ERXQGV��SUREDEO\�DFFHOHUDWHG�VRFLDO�LVRODWLRQ�DQG�ZRUVHQHG�FRQGLWLRQV�
ZLWKLQ�LQVWLWXWLRQV�
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• $GPLVVLRQV�VKRXOG�EH�LVRODWHG�IRU�WKH�UHTXLVLWH�SHULRG�

• ,QSXW�IURP�PHGLFDO�VWDĳ�VKRXOG�EH�UHRUJDQL]HG�DQG�SUL-
RULWL]HG�� LQFOXGLQJ� LPSURYHG� FROODERUDWLRQ� ZLWK� IDPLO\�
GRFWRUV� �SULPDU\� FDUH�� DQG� FRQVXOWDWLRQV� ZLWK� SK\VL-
FLDQV�IRU�KHDOWK�FDUH�GHFLVLRQV�

• ,QWURGXFLQJ� GLJLWDO� DQG� UHPRWH� VROXWLRQV� TXLFNO\� DQG�
KHOSLQJ�VWDĳ�WR�EH�LQQRYDWLYH�LQ�XVLQJ�WKHP�IRU�FOLQLFDO�
work and to communicate with patients and families 

LV�KHOSIXO�

In their own words

ŗ/DFN�RI� VWDĳ��RU� LQVXĴFLHQW�VWDĴQJ�� LQ�HĳHFW��RQH� WKLUG�
RI�WKH�VWDĳ�OHIW�DQG�KDG�WR�EH�UHSODFHG�E\�VRPHRQH��YDUL-
ous professionals refused to work with service users and 

some have not worked directly with patients despite be-

ing given PPE.” 

“Due to the interruption of work in hospitals, we had prob-

lems with several service users – cancellation of follow-up 

appointments, diagnostics and surgeries. No treatment of 

other medical conditions. No inpatient services for rapidly 

deteriorating health, no counselling services for oncology, 

etc. Consultations of medical specialists in medical insti-

WXWLRQV�DUH�GLĴFXOW�WR�DFFHVV��DQG�PRUH�UHVSRQVLELOLW\�ZDV�
SODFHG�RQ�WKH�PHGLFDO�VWDĳ�RI�FDUH�KRPHV�Ř�

“There was no occupational therapy, psychiatrist consul-

tations were discontinued. All education and rehabilitation 

services were discontinued. The COVID-19 outbreak has 

reduced the volume of mental health services or activities 

provided to the population to a minimum.” 

7KHPH����,PSDFW�RQ�VWDĳ�DQG�
residents (quality of experience)
Challenges and lessons

Regular checks for symptoms and infection control pro-

FHGXUHV�H[DFHUEDWHG� WKH�JHQHUDO�DQ[LHW\��$V�EHKDYLRXU-
DO� SUREOHPV�� DJJUHVVLRQ� DQG� FRQĲLFW� LQFUHDVHG�� VRPH�
SDWLHQWV� UHVLVWHG� RU� UHIXVHG� LVRODWLRQ�� $OO� RI� WKLV� FDXVHG�
VLJQLıFDQW�GLVUXSWLRQ�DQG�GLVWUHVV�DQG�PDGH�LW�GLĴFXOW�WR�
PDLQWDLQ�VDIH�WKHUDSHXWLF�HQYLURQPHQWV�DQG�LQWHUYHQWLRQV��
Restricted access to the local community or resources 

DQG� YLVLWLQJ� UHVWULFWLRQV�EDQV� DĳHFWHG� TXDOLW\� RI� OLIH� DQG�
DFWLYLWLHV��7KH�XVXDO�DGPLVVLRQ�DQG�GLVFKDUJH�SURFHVVHV�
ZHUH�GLVUXSWHG�DQG�HYHQ�VXVSHQGHG��,Q�VRPH�FDVHV��SD-

tients could not be discharged, as their families or other 

SODFHPHQWV�IHDUHG�LQIHFWLRQ��,Q�VRPH�FRXQWULHV��WKH�FXW�LQ�
DGPLVVLRQV�DQG�GLVFKDUJHV�DĳHFWHG�ıQDQFHV�DGYHUVHO\��

Restrictive practices were also used more, particularly 

in cases of heightened emotional distress and challeng-

LQJ�EHKDYLRXU��2WKHU�DUHDV�DĳHFWHG�LQFOXGHG�FRPPXQLW\�
working, outpatient follow up, monitoring and prescribing, 

DQG�VRPH�DUHDV�VDZ�VKRUWDJHV�RI�FHUWDLQ�GUXJV�

6SHFLıF� LVVXHV� WKDW� VHHPHG� WR�DĳHFW� WKH�PHQWDO� KHDOWK�
DQG�ZHOO�EHLQJ� RI� VHUYLFH� XVHUV� DQG� VWDĳ� DUH� VKRZQ� LQ�
%R[����

$W�D�JODQFH

����VDLG�FKDOOHQJHV�RU�SUREOHPV�ZLWK�VHUYLFH�XVHUV�
�DQ[LHW\��GLVWUHVV��DJLWDWLRQ��FKDOOHQJLQJ�EHKDYLRXU��
ZHUH�XS���

����UHSRUWHG�QHZ�FKDOOHQJHV�RU�SUREOHPV�DPRQJ�
VWDĳ��VXFK�DV�LQFUHDVHG�ZRUNORDG��VWUHVV��IUXVWUDWLRQ�
DQG�EXUQRXW���

����KDG�SUREOHPV�VHFXULQJ�HQRXJK�VWDĳ��ZKLOH�
����KDG�QR�VXFK�SUREOHPV�

����UHSRUWHG�LQFUHDVHG�XVH�RI�UHVWULFWLYH�PHDV-
XUHV��VXFK�DV�VHFOXVLRQ�DQG�FKHPLFDO�RU�SK\VLFDO�
UHVWUDLQW���EXW�����UHSRUWHG�QR�LQFUHDVH�

What helps

Informal responses
,QIRUPDO�UHVSRQVHV�LQFOXGH�

• developing creative initiatives to provide activities for 

SDWLHQWV�UHVLGHQWV�DQG�VWDĳ
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• managing with limited resources, such as shortages of 

face masks

• UHOD[LQJ� EHKDYLRXUDO� SROLFLHV� DQG� EHLQJ� PRUH� ĲH[LEOH�
DERXW�XVH�RI�WKH�IDFLOLWLHV�

Communication with patients/residents and family 
&RPPXQLFDWLRQ�FDQ�EH�SURPRWHG�E\�

• providing information in varying formats 

• setting up patient helplines 

• RUJDQL]LQJ�FRPPXQLW\�PHHWLQJV�

• increasing the emphasis on person-centred support 

and treatment plans 

• developing creative solutions that enable contact with 

UHODWLYHV�IDPLOLHV�

6XSSRUWLQJ�VWDĳ�
6WDĳ�FDQ�EH�VXSSRUWHG�WKURXJK�

• more and better communication and good, well-coor-

dinated teamwork; 

• clear policies, procedures, and leadership and com-

mand structures; 

• ĲH[LEOH�ZRUNLQJ�SUDFWLFHV��LQFOXGLQJ�UHPRWH�DQG�KRPH�
based working;1

• video-conferencing for reviews, team meetings and 

EULHıQJV�IURP�PDQDJHUV��DQG�

• discussion of ethical concerns to assist decision-mak-

LQJ�RQ�FOLQLFDO�WUHDWPHQW�DQG�UHVWULFWLRQV�

)RU�VRPH��WKHVH�FKDQJHV�UHVXOWHG�LQ�D�JUHDWHU�IHHOLQJ�RI�
unity and of being valued, as did collaboration and shar-

LQJ�JRRG�SUDFWLFHV�ZLWK�RWKHU�RUJDQL]DWLRQV�

In their own words

“The residents display behavioral problems caused by re-

strictions forbidding them to go outside the institution and 

disruption of their daily routine. Human resources and the 

capacity to respond to their behavioral issues are limited. 

There is no psychosocial support to deal with panic at-

tacks or to overcome the fear of being infected and iso-

lated.” 

1�5HVSRQVHV�IURP�LQVWLWXWLRQV�LQGLFDWH�WKDW�SV\FKRORJLVWV�ZHUH�DEOH�WR�ZRUN�UHPRWHO\�IURP�KRPH��0DQDJHUV�DOVR�KDG�VXFK�RSSRUWXQLWLHV��DQG�ZKLOH�VRPH�FKRVH�WR�
RSHUDWH�RQ�VLWH��RWKHUV�ZHUH�DEOH�WR�ZRUN�IURP�KRPH��7KHUH�PD\�EH�RWKHU�ZRUNHUV�IRU�ZKRP�UHPRWH�DQG�KRPH�EDVHG�ZRUNLQJ�LV�DQ�RSWLRQ�LQ�IXWXUH��

ŗ5HVLGHQWV�� FORVHG� LQ� JURXSV�� ODFNHG� GLĳHUHQW� HPSOR\-
ment activities, communication with others, trips to the 

city. Residents could no longer go to day-care centres 

and events in the city, due to the restrictions of walks and 

visits. Clients were in complete self-isolation and could 

not meet loved ones, relatives.”

“Due to isolation, bans on visits and restricted access to 

RXWVLGH� WKH� LQVWLWXWLRQ�JHQHUDWHG�FRQĲLFWV�EHWZHHQ� UHVL-
GHQWV�DQG�VWDĳ�Ř��

%R[����)DFWRUV�WKDW�DĳHFWHG�WKH�PHQWDO�KHDOWK�

DQG�ZHOO�EHLQJ�RI�VHUYLFH�XVHUV�DQG�VWDĳ�

6HUYLFH�XVHUVŖ�PHQWDO�DQG�SK\VLFDO�KHDOWK�DQG�
ZHOO�EHLQJ�ZHUH�DĳHFWHG�E\�

• fear over the pandemic

• PDMRU�FKDQJHV�LQ�VRFLHW\�DQG�VHUYLFHV

• GLĴFXOW\�XQGHUVWDQGLQJ�WKH�QHZ�UHVWULFWLRQV

• reduced activity levels

• lack of family contact

• ORQHOLQHVV�

6WDĳ�PHQWDO�KHDOWK�DQG�ZHOO�EHLQJ�ZHUH�DĳHFWHG�E\�

• anxieties over the virus

• fear of infection

• lack of equipment

• higher workloads

• VWDĳ�VKRUWDJHV��

7KLV�UHVXOWHG�LQ�

• high stress levels

• a need for psychological support

• fatigue over infection control measures

• compassion fatigue

• scepticism over, and non-adherence to, guid-

DQFH�RU�LQVWUXFWLRQV�
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Key considerations
The survey on which this report is based adopted the 

WKHPHV� RI�:+2ŖV� LQWHULP�JXLGDQFH� RQ� LQIHFWLRQ� FRQWURO�
and prevention procedures for long-term care facilities in 

WKH�FRQWH[W�RI�&29,'����(5) and was conducted through 

WKH� OHQV� RI� LQVWLWXWLRQVŖ� FRPSOLDQFH� ZLWK� WKH� &53'� (3)��
7KH�NH\�FRQVLGHUDWLRQV�UDLVHG�E\�WKH�VXUYH\�UHĲHFW�WKH�UH-

VSRQVHV�RI�WKH�SDUWLFLSDQWV�ş�LW�LV�WKHLU�SHUFHSWLRQV��H[SH-

ULHQFHV�DQG�QDUUDWLYHV�WKDW�KDYH�JXLGHG�WKH�FRQFOXVLRQV��

,QVWLWXWLRQV� VXUYH\HG� WHQGHG� WR� UHSRUW� UHDVRQDEOH� VDWLV-
faction with how they were informed and instructed by 

their governments and the degree of preparedness they 

DFKLHYHG��4XDOLWDWLYH� UHVSRQVHV� LQGLFDWHG� WKDW� YHU\� IHZ�
LQVWLWXWLRQV�KDG�KDG� WR�GHDO�ZLWK�PDMRU�RXWEUHDNV�� ODUJH�
QXPEHUV� RI� VWDĳ� RU� VHUYLFH� XVHUV�UHVLGHQWV� IDOOLQJ� LOO�� RU�
GHDWKV��7KHLU�SUHSDUHGQHVV�QR�GRXEW�VDYHG�OLYHV��EXW�LW�LV�
likely that they were less severely tested than other parts 

of the health and social care systems in badly hit coun-

tries, and how they will perform under similar acute crisis 

FRQGLWLRQV�LQ�IXWXUH�FDQQRW�EH�FRQıUPHG��

&RPPHQWV�DQG�WKH�QDUUDWLYH�VHFWLRQV�RI�UHVSRQVHV�DGG�
QXDQFH�DQG�DUH�PRUH�UHYHDOLQJ�RI�GLĴFXOWLHV�DQG�FKDOOHQJ-

HV��,QWHUHVWLQJO\��PRVW�UHODWH�OHVV�WR�PDQDJLQJ�WKH�GLVHDVH�
and more to managing the institutions under lockdown 

conditions, which is suggestive of where systems need to 

EH�VWUHQJWKHQHG��

There can be little doubt about how challenging it is to 

SURYLGH� LQGLYLGXDOL]HG� SHUVRQ�FHQWUHG� FDUH� DQG� VXSSRUW�
in large-scale institutional settings, or that people with 

intellectual disabilities in institutional care are particularly 

vulnerable to inequities in care and treatment under crisis 

FRQGLWLRQV�� ,W� LV� DOVR� FOHDU� WKDW� QRW� DOO� UHVSRQVHV� WR� WKH�
pandemic are or should be driven by large-scale actions 

DQG�SROLFLHV��7KH�GUDZQ�RXW�WUDJHG\�RI�WKH�SDQGHPLF�KDV�
LQVSLUHG�VLJQLıFDQW�QHZ�PRGDOLWLHV��IRUPV�RI�FROODERUDWLRQ�
DQG�ZD\V� RI�ZRUNLQJ� ş� DV�ZHOO� DV� XSOLIWLQJ� DFFRXQWV� RI�
KXPDQ�LQWHUDFWLRQ��FUHDWLYLW\�DQG�FRPSDVVLRQ�ş�DQG�FDUH�
must be taken to harness and develop them to ensure 

more focused, human rights-based and recovery-ori-

ented care in the community is available for people with 

SV\FKRVRFLDO� DQG� LQWHOOHFWXDO� GLVDELOLWLHV� LQ� WKH� IXWXUH�� $�
further lesson is that the vulnerabilities highlighted during 

WKH�SDQGHPLF�DQG� LGHQWLıHG� IURP�SUHYLRXV� UHVHDUFK� (2), 

including systemic discrimination, discriminatory legisla-

tion and practices of exclusion and coercion, cannot be 

LJQRUHG�� 6XVWDLQHG� DFWLRQ� LV� UHTXLUHG�� ERWK� GXULQJ� WKH�
HPHUJHQF\�DQG�DIWHUZDUGV�

([SHULHQFH�LQ�FRQWDLQLQJ�WKH�VSUHDG�RI�WKH�YLUXV�KDV�SUR-

vided valuable insights into weaknesses and vulnerabil-

ities and made clear the need for comprehensive and 

practical plans that facilitate management and day-to-day 

RSHUDWLRQV�XQGHU�FULVLV�FRQGLWLRQV��7KH�NH\V�WR�WKLV�DUH��

• having clear guidelines and tested systems in place, 

encompassing multisectoral perspectives;

• ensuring clarity of communication on the part of au-

WKRULWLHV��PDQDJHPHQW� DQG� VWDĳ�� HVSHFLDOO\� ZLWK� VHU-
vice users, residents and their families;

• implementing a comprehensive and facility-based in-

fection prevention and control plan, including training 

LQ�WKH�XVH�RI�33(�DQG�SURWRFROV��

• establishing clear procedures and protocols to ensure 

safe environments and alleviate potential problems 

arising from necessary measures and their conse-

TXHQFHV��HVSHFLDOO\�EHKDYLRXUDO�UHVWULFWLRQV�DQG�LVROD-

WLRQ��FRPPXQLFDWLRQ�ZLWK�IDPLO\��VWUHVV�DQG�EXUQRXW���

• EHLQJ� DEOH� WR� LQFUHDVH� VWDĳ� FDSDFLWLHV� DFFRUGLQJ� WR�
need; and

• having a clear focus on ensuring person-centred and 

KXPDQ�ULJKWV�EDVHG�FDUH�LQ�DOO�GHFLVLRQ�PDNLQJ�

,W�LV�SDUWLFXODUO\�LPSRUWDQW�WKDW�ZRUN�FRPPHQFHV�RQ�SUH-

paring such plans and protocols now, given the proba-

ELOLW\� RI� IXUWKHU� ZDYHV� RI� WKH� &29,'���� SDQGHPLF�� 7KH�
VXUYH\� ıQGLQJV� DOVR� UHĲHFW� WKH� QHHG� IRU� PHQWDO� KHDOWK�
care institutions to be considered in planning measures to 

FRPEDW�&29,'����DQG�IRU�FRPPXQLFDWLRQ�SURGXFWV�WR�EH�
WDLORUHG�WR�WKH�UHTXLUHPHQWV�RI�SDWLHQWV�UHVLGHQWV��IDPLOLHV�
DQG�VWDĳ�RI�LQVWLWXWLRQV��
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