Community health nurses
need to stay healthy
to support the vulnerable

This information guide is addressed
to community health nurses and
health mediators and aims to help
frontline responders protect others and
themselves and maintain their physical
and psychosocial resilience during the
COVID-19 outbreak while continuing to
provide services to those in need.

Last updated
on 9 March 2020
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Vulnerable groups
In the current context, the most vulnerable
people are:
 Children whose caregivers get sick, are
quarantined, hospitalised or die, leaving them at high
risk of being deprived of care and protection;
 Small children staying with their caregivers
who are hospitalised, being thus exposed to the
risk of infection;
 Children under quarantine and/or treatment
who may lack parental care;
 Children with disabilities who have complex
needs and require community assistance in order
to identify alternative solutions when few or no
caregivers are available;
 Institutionalised children who may be
particularly at risk of infection during the outbreak;


Children left home unattended;

 Children’s families or caregivers and the
staff working at the centres that accommodate
institutionalised children, whose infection can have
a direct impact on children and therefore they need
to be accurately informed about how to protect
themselves and the children in their care.

Community health nurses and
health mediators need to have
accurate information and adopt
adequate behaviours to minimise
the risk of SARS-CoV-2 infection.
In the current context, frontline
community workers’ continuous
and prolonged contact with
community members, especially
with the most vulnerable ones, can
increase the risk of SARS-CoV-2
infection. Some of the key tips,
such as social distancing or limited
interaction with infected persons
or their contacts, are sometimes
hard to put into practice. These
risks could be reduced by using
protective equipment or infection
control techniques, providing
accurate information and education
to the community, adopting
behaviours that can prevent
the spread of the disease, and
continuously monitoring one’s
own health.
Identify the persons with disabilities
who have complex needs and work
with them, the families and the aid
agencies active in the community to
identify alternative solutions if only
few or no caregivers are available.

Ten messages that can help prevent the
spread of the disease
Information
1. LEARN ABOUT THE DISEASE! Find out everything you need to know at:
www.cnscbt.ro
www.cetrebuiesafac.ro
www.fiipregatit.ro
www.ms.ro

Disease prevention
2. Keep a distance of at least 1 metre from people who sneeze or cough.
3. Cover your mouth when you cough or sneeze (but not with your hand).
4. Wash your hands.
5. Isolate sick persons from those who are healthy.
6. Air closed spaces properly.
7. Assign one caregiver to every sick person.

Symptom management at home
8. Ensure proper intake of food and drinks.
9. Provide care to sick people living in their homes.
10. Recognise the signs of infection and ask for help immediately.

Hygiene measures
Here are the
most important
behaviours that
community health
nurses and social
service employees
can adopt to
provide functional
and emotional
protection to
others and
themselves:

Protect yourself from those who sneeze and cough:
Recognise people with respiratory infections as early as
possible, maintain a distance of at least 1 metre from
them, have limited contact with them, if possible, and
tell them to see their family physician. During outreach
activities and home visits, you meet with a significant
number of persons, children, adults, families, so it is highly
important to remind them all that they need to protect
themselves and cover their mouth and nose when they
sneeze or cough, NOT with their hand, but with their arm/
elbow if they don’t have a single-use tissue at hand or they
don’t have time to take it out of the pocket because of the
infection. These tissues or handkerchiefs must be thrown
to the bin right after use and hands should immediately be
washed with soap and water for 20 seconds.

Maintain a distance of at
least 1 metre between
you and other people,
especially when they
cough, sneeze or have a
fever, since saliva droplets
can spread the virus from
a close distance.

Wash your hands often. Proper handwashing
eliminates the virus. This simple action
removes the virus from hands, especially after
a home visit or other kind of exposure. Hands,
including fingers, the area between the fingers
and nails, must be washed with soap for 40-60
seconds and then rinsed with water. Although
the recommended duration is 20 seconds,
since a community health nurse is more
exposed than other people, hands need to be
washed more carefully. If the towel used is not

clean, there is a risk of recontamination, so it is preferable to use paper towels
that must be thrown to the bin right after use. Hands need to be washed before
and after each visit and whenever the opportunity arises during work hours or
during outreach activities.

Carry a hand sanitiser that contains at least 60% alcohol in your pocket. Use it
after each home visit or other kind of exposure if you cannot wash your hands.

Do not touch your face unless you have properly washed your hands. The virus
can transfer to hands from different contaminated surfaces.

At the office, surfaces need to be first cleaned with water and detergent and
then disinfected. It is preferable to clean the floors with a damp mop, not
with a broom. The cleaning staff should clean and disinfect all areas (offices,
restrooms, shared spaces), insisting on those surfaces that are most frequently
used and touched. The chemical disinfectants that can kill the novel coronavirus
(COVID-19) are those containing alcohol (ethanol in high concentration),
chlorine, bleach, solvent, peracetic acid and chloroform1..

Properly air the room where you live or work as frequently as possible. This will
reduce the viral load in the air.

¹https://fiipregatit.ro/ghid/covid19-recomandari/

Social distancing measures
Strict social
distancing
measures must
be taken. Social
distancing is
recommended at
institutional and
organisational
levels as a
prevention
measure. This
means, among
others: avoiding
handshakes,
avoiding contact
with other
people at a
distance of less
than 1 metre,
using public
transport only if
necessary and
when it is
not crowded,
avoiding nonessential
meetings and
mass gatherings.

Maintain the distance. During home visits or long
interactions (more than 15 minutes), a distance of at least
1 metre from the interlocutor needs to be maintained.
This will prevent coming into contact with potentially
virus-infected droplets that can scatter when people talk,
sneeze, cough or scream.
Avoid handshakes.
Do not touch other people unless necessary.
After touching a sick person, community
health nurses must immediately clean
their hands with soap and water or with an
alcohol-based hand sanitiser.

Avoid touching surfaces or
objects that may have been
contaminated if you cannot
disinfect them (e.g.: door
handles, handholds, utensils
used by an infected person).
After touching objects that
may be contaminated, wash
your hands or use the hand
sanitiser that you always
carry with you.

Do not touch your face
(mouth, nose, eyes)
unless you have p
reviously washed your
hands – hence, during
direct interventions, you
must not eat, smoke or
touch your face.

Wearing protective equipment
The protective equipment that community health
nurses can use to avoid contracting the novel
coronavirus when having a close contact (within
1 metre) with someone for more than 15 minutes
comprises:
1. Gloves;
2. Mask;
3. Face shield or other kind of eye protection;
4. Gown or apron.

Community health nurses and health mediators
need to request or closely work with local
authorities to procure enough protective and
cleaning supplies to prevent them and their
communities from getting infected.

It is recommended to
wear a mask for 90
minutes at most (but
once you take it off or
it becomes damp, you
must
replace it) and to
change protective
gloves before each
patient. Non-disposable
equipment has to be
disinfected according
to the material, either
with soap and water or
with an alcohol-based
disinfectant or washed
with hot water of
60-100°Celsius.

Materials that have come into contact with human waste or have been seriously
contaminated by secretions first need to be cleaned to remove any residue (e.g.
faeces, vomit), then washed. If hand washed, soap or detergent can be used, but it is
important to wear rubber gloves or, if such items lack, plastic bags on the hands to
avoid contamination. Any residual matter must be thrown to special containers that
are kept closed to prevent the spread of the infection. Hands must be washed for a
minimum of 20 seconds after this action.

Protective measures at home
With a key role in
controlling and
preventing the
spread of SARSCoV-2, it is very
important for
community health
nurses and health
mediators to look
after themselves, to
constantly monitor
their health and to
be able to continue
to work and act.
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Below are a few things that you should do
when you get home:

1

Before getting inside, if you have disposable gloves, take
them off and place them in a bag that needs to be sealed
and thrown to a bin that is located outside.

2

It has recently been found that this virus can
survive on the ground and, in the areas where
there are many infected persons or people spit
on the ground, the streets are filled with viruses.
One of the reasons why new cases are on the
rise is that shoe soles can be contaminated. It is
good to have two doormats at the entrance, one
on the outside and another one on the inside.
The outdoor one should be soaked with chlorine
solution. From the first doormat, step onto the
second one and take off your shoes on a surface
that can be disinfected with chlorine.
Do NOT wear the same shoes outside and
inside the house!

To avoid contamination from clothes, when you get home, after washing your hands
for at least 20 seconds, take off your street clothes, put them on the balcony or in a
dedicated place that can be disinfected, and take a shower or, after handwashing again,
put on the clothes that you wear at home.
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It is better not to wear those street clothes
again for 24-48 hours unless you can disinfect
or hot iron them.

5
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After getting inside the house:
 In a dedicated place at the
entrance, take off the shoes that
you have worn during the day;
 Wash your hands thoroughly;
 Change your clothes and
isolate street clothes;
 Disinfect the interior door
handle and/or the switches, the
keys, the phone or other items
you have used;
 Wash your hands again.

Before getting inside the
house, use a sanitiser (or
rubbing alcohol/spirit) and
the wipes prepared before
leaving to disinfect your
hands and the exterior
door handle.
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When you get inside the house, right after closing
the door, use a sanitiser (or rubbing alcohol/spirit)
and the wipes prepared before leaving to disinfect
the mobile phone, the keys, the outside of your
purse/backpack, other items used during the day
like glasses, the outside of the wallet, etc. Put them
in the same place every day.

If these steps
become second
nature to you, you
can reduce the
risk of infection,
especially in the
long run.

During an outbreak,
assiduous work can
leave little time for
eating and sleeping
properly. If these
employees lose
their strength and
get exhausted, they
will not be able to
continue working
and they may get
infected themselves.
To prevent this,
the following selfmonitoring steps
need to be taken.

If you display respiratory symptoms, these may not necessarily be
related to SARS-CoV-2; still, over the next week, you have to reduce
all contact with other people within 2 metres if you don’t wear a
mask. If symptoms persist or you have a fever, dry cough, breathing
difficulties, headaches, muscle pain or other flu-like symptoms,
contact your family physician.

If possible, take your
temperature twice a
day. If it is higher than
38°Celsius, stay home
and ask your family
physician what you
should do.

Pay attention to
symptoms like fever,
cough, muscle pain, sore
throat, nasal discharge,
malaise. If you have such
symptoms, contact your
family physician.

Even if you have a lot to handle at work, take time for yourself – you
need to stay mentally and emotionally healthy so that you can
continue working.
As community health nurses and health mediators, you have to take care of yourself and your
colleagues during the outbreak. This can mean:
 Looking after yourself and staying healthy with proper food and sleep;
 Staying connected to your colleagues and support systems, but through limited direct contact;
 Creating virtual contact opportunities and talking to your colleagues online whenever possible;
 Offering and accepting professional and emotional support.

Occupational medicine measures
Pregnant women who can
work from home should
do that. If telework is not
an option for you, but your
job duties could be altered
to minimise your exposure,
you should consider and
discuss that with your boss
or employer.

If you are in the first or second trimester of pregnancy
(less than 28 weeks) and you don’t have other health issues, it is recommended that you practise social
distancing, but you can carry on working provided that
your employer takes the necessary precautions.

If you are in the third
trimester of pregnancy (over
28 weeks) or you have other
health issues – like a heart or
lung condition – you should
work from home, avoid
contact with anyone with
respiratory symptoms and
limit all social interaction.

Health promotion and health
education in the community
Besides the provision of preventive and curative health care
and basic treatment or other duties assigned by the authorities
during the epidemiological crisis, the community health nurse
and the health mediator play a key role in delivering health
education to community members. Information and education
activities are aimed at maintaining individual and public health
and contributing to healthy behaviours that can slow and stop
the spread of the infection.

Each member of the community gets information
from various sources; one of the community
health nurse’s key roles is to provide all community
members with adequate and timely access to
accurate and reliable information on how to stay
healthy and prevent getting sick.

Identify reliable sources for the information you want to share
with the community, such as:
www.cnscbt.ro/index.php/info-populatie
www.cetrebuiesafac.ro/
www.fiipregatit.ro/ghid/covid19-intrebari-frecvente-si-mituri/
www.unicef.org/romania/ro

 Never share information
from Facebook and other nonverified sources and teach your
beneficiaries to do the same;
 Identify the most important
interventions and key messages
for controlling and preventing the
spread of coronavirus and those
related to home care;
 Identify the most widely used
communication strategies;
 Identify key challenges/
obstacles that can prevent
community members from acting
on the health-related information
they receive;

Provide additional information about COVID-19,
highlighting the information that is relevant to
beneficiaries with disabilities and their support
networks. This can include information about
continuity plans, telehealth and emergency
numbers, addresses of accessible medical
services and the places where hand sanitisers or
sterilising equipment can be found if stocks get
low or self-isolation is required.
Identify the groups facing a higher risk of severe
disease and death in the context of the pandemic.
Groups at higher risk of severe disease and death
in the epidemiological context:


Pregnant women;

 Infants and small children, especially those
under three years of age;

 Discuss different ways of
overcoming these challenges and
boosting community participation;



Persons with disabilities (incl. children);



People aged 65 and over;

 Draw up a plan to reach all
the members of the community,
including those facing the highest
risk and those who are often
forgotten or ignored.

 Persons suffering from chronic illness like
cardiovascular, kidney, lung or immunological
conditions;


Immunodeficiency diseases like HIV infection.

Protection of persons with disabilities
Offer assistance to persons with disabilities (children
included) who have complex needs
 Identify the persons with disabilities who have complex needs
and work with them and their families in the community to identify
alternative solutions if only few or no caregivers are available.
 Identify the increased risk of violence against, abuse and neglect
of persons with disabilities due to social isolation and the disruption
of daily routines; help reduce such risks, for example through a
hotline where people can report such incidents.

Communicate frequently with persons with disabilities
(children included) and their support networks
 Provide additional information about SARS-CoV-2, or COVID-19,
highlighting the information that is relevant to persons with disabilities
and their support networks. This can include information about continuity
plans, telehealth and emergency numbers; addresses of accessible
medical services and the places where hand sanitisers or sterilising
equipment can be found if stocks get low or self-isolation is required.
 Use various communication channels like hotlines, social media and
text messaging platforms to share information and convert the available
information into the required formats.

