
 

ESNO Position Statement Infection Prevention and Compassion  

“Clinical isolation should never mean human isolation” 

Infection Prevention Week 2022 

It is paramount to implement effective infection prevention and control measures when threats to 

public health like COVID19 emerge. The imperative is to protect as many people as possible, 

particularly the most vulnerable. The preventative measures carried out across all countries, required 

cooperation and altruism to achieve their aims. It seems reasonable to expect that every person able 

to do so would engage with these measures and work in a spirit of solidarity to mitigate the impact 

of a once in a century threat to public health. Where this expectation is not met, it seemed 

reasonable to use available mechanisms to enforce safe practices. 

However, it is vital to monitor both the measures and the impact that maintaining these have had on 

all people, once again with attention paid to those most vulnerable and those whose voices are very 

often left unheardi.   

During the COVID-19 pandemic, we have left too many people alone unnecessarily, deprived of 

human contact of the non-technological variety, other than that provided by healthcare worker’s*. 

Too many people in health and care settings spent their last moments on earth alone. Clinical 

isolation should never mean human isolation. Solutions are available to ensure and enable safe and 

compassionate interactions between peopleiiiii. The harms of this human disconnection can be 

immense, in some cases greater than the harms of the infection itselfivv.   

The European Specialist Nurses Organisation calls for: 

1. Recognition and action: All stakeholders to recognise and mitigate the impact that clinical 

isolation has on the physical, psychological and social wellbeing of persons 

2. Person centeredness and compassion: Infection prevention and control measures must be 

informed by the best available evidence, but they must also balance the holistic needs of 

patients, their relatives, and loved ones and be implemented humanely and from a 

perspective of person-centredness. This is especially important during end-of-life and in the 

context of maternal and child health. Where prohibitive measures are enforced, they must 

be limited to the immediate crisis only1. 

3. Empowerment and solution-focus: Those wishing to ‘speak out’ to promote compassion, 

and human connectivity should be supported and empowered to exercise this right and 

those in responsible positions or positions of power should encourage this, including through 

education. Collaboration across disciplines and with patient and community organisations 

and institutional representatives will support the development of safe, compassionate 

solutions that ensures that clinical isolation never again means human isolation. 

 

* “We acknowledge the sterling work of healthcare workers in fulfilling this role and do not underestimate the 

impact this had on their wellbeing. However, moving forward clinical isolation should never mean human isolation.” 

Adriano Friganovic, ESNO President 
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The European Specialist Nurses Organisation (ESNO) is a non-profit organisation and the goal is to facilitate and 

provide an effective framework for communication and co-operation between the European Specialist Nurses 
Organisations and its constituent members. ESNO represents the mutual interests and benefits of these 

organisations to the wider European community in the interest of the public health. Members of ESNO consist of 
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