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Introduction 
A chairdre, 

The Irish Nurses and Midwives Organisation (INMO) represents 42,000 Registered Nurses and Midwives in 

Ireland. We represent the vast majority of Nurses and Midwives engaged in both public and private practice. 

We want to thank the Oireachtas Health Committee for responding so swiftly to our request to hold a 

meeting to discuss the severe and persistent matter of overcrowding in Irish hospitals 

This meeting was sought as the situation worsens in our hospitals across the country and an urgent 

response is now required. The INMO has consistently raised the issue of overcrowding over the years 

through many different forums. Overcrowding in our hospitals and Emergency Departments (EDs) is not 

acceptable. Most recently, in July 2018, we addressed this Committee (See Appendix 1) with most of the 

same problems and concerns in our ED departments and Hospital wards.   

The INMO believe the following actions must be taken:  

• All nurse staffing must be underpinned by The Framework Model for Safe Nurse Staffing and Skill 

Mix. The Framework must be funded, underpinned by legislation and expanded across the health 

service. 

• Phase 2 of the Framework on Emergency Departments must be published without delay. 

• The recommendations of the Capacity Report must be implemented, and bed occupancy reduced 

to 85%. 

• For Sláintecare to deliver a universally accessible health care service for all, it must be enshrined 

in legislation. The Government must clarify the sustainability and long term future of Sláintecare 

and commit to multiannual funding.  

• There must be zero tolerance for overcrowding in our hospitals and EDs. 

• The physical and mental health of nurses and midwives working in hospitals and community 

settings must be a priority for the HSE and other health employers.  

• Health and safety legislation must be strengthened to ensure the nurses working in our hospitals 

are protected. 

• When those on the frontline are sounding the alarm over overcrowding or any health and safety 

matter, statutory agencies must carry out their role and inspect and make recommendations to 

the Minister for Health.   

Background  

It is has been the long held view of the INMO that many of the decisions made in relation to healthcare 

reform and funding that have been undertaken since the 1970s have been detrimental to the health service 

as an entity, to patients who require these services, healthcare workers at all levels across the system but 

particularly nursing and midwifery staff.  

The high levels of bureaucracy that exist within our healthcare system make it extremely difficult for those 

who need to access healthcare services to navigate and are extremely problematic for staff who work in 

frontline services.  

The crisis in our EDsand overcrowded wards is symptomatic of the broader problems within the Irish health 

service which is caused by years of underfunding and understaffing, increasing demand and reduced 

capacity. It is indicative of the deterioration in health service provision with the numbers of patients without 

access to beds for growing daily.  

In 2006, the then Minister for Health, Mary Harney, declared that 486 people on trolleys was a “national 

emergency” that required a significant and sustained response. Sixteen years later, the nurses of Ireland 



and those who have found themselves on a trolley for an obscene amount of time are still waiting for that 

significant and sustained response.  

Since the beginning of 2022, there have been eighteen occasions where more than 486 patients were on 

trolleys1. The days of calling more than 486 patients a national emergency is over.  

Health Service Capacity 
The recovery from the pandemic must be centred on a sustainable recovery for all, including an 

appropriately funded and resources health service.The pandemic has highlighted the vast inequalities, 

underfunding and unmet needs in our health service. 

Patients and healthcare workers have borne the brunt of the fragmented and under-resourced health care 

system. Lessons must be learned and actioned. As we move slowly towards recovery, the focus must be on 

developing an inclusive, universal healthcare system incorporating global health security underpinned by a 

rights-based approach and an appropriate level of funding. Nurses and midwives play an essential role in 

this vision and delivering high quality, safe patient care.   

The INMO has, over many years, been critical of the lack of multi-annual budgeting for the health services, 

as it directly prevents long term planning. The current practice of allocating funding on an annual basis 

renders the central concept of these strategies void. 

In 2006, the Taskforce recognised that hospitals were operating at close to 100% capacity when the 

optimum level should be 85%. Sixteen years later, little has changed, with Ireland still having one of the 

highest occupancy rates of 95%, often running at 100% (OECD, 2019). 

The recommendations of the Capacity Report must be implemented and bed occupancy reduced to 85%.  

Nurse and Midwife Staffing 
As consistently outlined by the INMO, there is a critical recruitment and retention problem within the Irish 

health system. The continued lack of a funded workforce plan incorporating robust recruitment and 

retention strategies contributes to problems already evident due to the baseline shortage. 

Two strikes were necessary to force a review of nurse staffing levels. These strikes resulted in the welcomed 

Framework on Safe Nurse Staffing and Skill Mix (The Framework). Evaluation of the pilot study on the 

Framework (2018) showed several improvements across surgical and medical wards including:  

• A 31% reduction in care left undone  

• A decrease in absenteeism (falling below the national average of 6% in some wards) 

• A reduction in agency use (up to 95% on some wards) 

• Reduced staff turnover 

These indicators are significant factors in heavy workloads and poor working environments. Phase 2 of the 

Framework, which focuses on hospital EDs, must be published, fully funded and implemented without 

delay. 

However, the Framework has not been fully funded, and today it only applies in 12 hospitals. It must be 

underpinned by legislation to ensure what is scientifically proven as a safety measure is appropriately 

funded and operationalised. Failing to do so will mean a yearly battle for funding that will continue to 

impact patient care, with missed care, delayed discharge, readmission, and higher mortality.  

Likewise, the midwife-to-birth ratio recommended in the National Maternity Strategy (1:29.5) has never 

been realised. Ireland’s maternity service offers little choice beyond hospital births to women impeding 

 
1 As of March 2nd 2022 



their right of choice. Midwife-led units have never grown beyond the original two. Many of our regional 

hospitals provide maternity and general care, and the overcrowding is not confined to the general ward 

areas.  

The number of nurses and midwives working part-time has increased since the moratorium and so too has 

the increase of unpaid hours. It is simply counterproductive to continue with long working hours for 

physically and emotionally draining professions such as nursing and midwifery. Government must fully 

implement the Independent Body Examining Additional Working Hours’ recommendations and logical 

conclusions. Continuing to insist that nurses and midwives work 1.5 hours unpaid a week will not act as a 

retention measure; it has and will continue to do the opposite.  

Sláintecare  

The Government has committed to delivering a universal, single-tiered health system through Sláintecare. 

However, there is no obligation under the Constitution or through legislation to implement this crucial 

healthcare reform. For Sláintecare to deliver a universally accessible health care service for all, it must be 

enshrined in legislation.  

It is time to have the whole system overhaul that was envisioned. The Government’s commitment to real 

reform must be led by basing the Sláintecare Implementation Office in the Department of the Taoiseach 

and committing to full transitional funding in this budget. Ad hoc changes are happening, but there is no 

national plan. There is now a real danger that we will develop a new system, but efficiencies will not 

improve.  

Today, this committee must consider if statements received from the HSE and Department of Health of 

Sláintecare’s implementation are reflected in the 

reality of an overcrowded, bureaucratic health 

system forcing those who work in it to leave.   

Ask for evidence of devolved decision making, 

regional integrated health authorities, undoing 

the terrible errors of privatisation of 82% of our 

long-term care and commitments to the original 

principles of the Sláintecare plan, and you will not 

receive it. 

It is not simply reform that is required and the simple ask of nurses and midwives working in the Service is, 

“Can someone in Government stand with us and take the necessary measures to oversee the 

implementation of Sláintecare? We don’t need months of designing a new plan; we need senior elected 

oversight.”  

For Sláintecare to deliver a universally accessible health care service for all, it must be enshrined in 

legislation. The Government must clarify the sustainability and long term future of Sláintecare and 

commit to multiannual funding.  

Emergency Department Overcrowding 
COVID-19 created an anomaly in our healthcare system from the period March 2020-July 2021. Prior to 

COVID landing on our shores, we were seeing monthly records of overcrowding being broken. The 

fluctuations of lockdowns meant that people were less inclined to attend hospital. For example, the Trolley 

Watch figures for February 2022 compared to the previous year show a return to the complacency of 

chronic hospital overcrowding.  

 

"Can someone in Government stand with us 

and take the necessary measures to oversee 

the implementation of Sláintecare? We don't 

need months of designing a new plan; we need 

senior elected oversight." 



 

Trolley and Ward Watch Comparison Table - February 

February 

2021 Daily Total  

February 

2022 Daily Total  
Numerical 

Difference  % Difference 

2.2.21 219 1.2.22 511 292 133% 

3.2.21 204 2.2.22 550 346 170% 

4.2.21 171 3.2.22 488 317 185% 

5.2.21 140 4.2.22 450 310 221% 

8.2.21 159 7.2.22 519 360 226% 

9.2.21 189 8.2.22 603 414 219% 

10.2.21 148 9.2.22 584 436 295% 

11.2.21 126 10.2.22 508 382 303% 

12.2.21 98 11.2.22 435 337 344% 

15.2.21 92 14.2.22 494 402 437% 

16.2.21 180 15.2.22 532 352 196% 

17.2.21 184 16.2.22 510 326 177% 

18.2.21 141 17.2.22 445 304 216% 

19.2.21 127 18.2.22 440 313 246% 

22.2.21 212 21.2.22 484 272 128% 

23.2.21 246 22.2.22 524 278 113% 

24.2.21 233 23.2.22 480 247 106% 

25.2.21 206 24.2.22 438 232 113% 

26.2.21 192 25.2.22 386 194 101% 

    28.2.22 488     

 

Despite COVID still being a real feature in our hospitals that patients and nurses have to contend with, we 

have already seen overcrowding records broken in some hospitals this year. In late January, University 

Hospital Limerick broke overcrowding records two days in a row, with 97 patients on trolleys on January 

25th and 111 patients on trolleys on January 26th; the highest number of patients recorded on trolleys in any 

Irish hospital since the INMO began counting trolleys. We have also seen worrying numbers of children on 

trolleys, with 243 patients under the age of sixteen on trolleys in February 2022, a 710% increase.   

There must be zero tolerance for overcrowding in our hospitals and EDs. 



Impact on staff 
The INMO addressed the Oireachtas Special Committee on Covid-19 Response throughout the pandemic, 

with evidence of the pandemic’s effect on our members.  

Healthcare workers were seven times more likely to have severe COVID-19 than other workers (BMJ, 2020). 

In April 2020, healthcare workers accounted for 34% of all COVID-19 infections (COVID-19) (Government of 

Ireland, 2020).   

The ICN has described the experience of nurses and midwives during the pandemic as “mass traumatisation 

of nurses worldwide” (ICN, 2021). The INMO has undertaken several surveys of its members during the 

pandemic. All have shown members under immense pressure, suffering from exhaustion and concerned 

for their mental health.   

Evidence around the impact of long covid is still emerging. However, The ICN (2021) warned that the 

possible long-term impact of long covid was potentially highly significant. A survey of INMO members 

identified that almost three-quarters of respondents who had contracted COVID-19 were experiencing 

long-term physical effects2).  

Not only have our members been placed under enormous pressure owing to a global pandemic, but now, 

the creeping return of consistent overcrowding is significantly impacting the mental and physical health of 

staff.  

To gain an insight into how staff felt, the INMO surveyed members in several hospitals including University 

Hospital Galway, University Hospital Limerick, Midland Regional Hospital Tullamore, Cork University 

Hospital, University Hospital Kerry, Connolly Hospital, St. Vincent’s University Hospital, Letterkenny 

University Hospital. Results included:  

• In University Hospital Galway, 96.32% stated that based on their professional judgment, the current 

staffing levels and skill mix in their area were not appropriate for meeting clinical and patient work 

demands. Of these, 65.75% felt that patient safety was put at risk “often,” “very often” or “always”.  

• In University Hospital Limerick, 80.64% stated that they always or often felt worn out by the end of 

the day and 61.29% stated they always or often felt exhausted at the thought of another day at 

work. 

• In Midlands Regional Tullamore, 76.27% stated that their work environment was emotionally 

exhausting to a high or very high degree.  

• In Cork University Hospital, 71.71% stated that they had worked additional UNPAID hours over your 

contracted hours of employment over the last 12 months. 

• In University Hospital Kerry, 89.81% stated that based on their professional judgment the current 

staffing levels and skill mix in their area were not appropriate for meeting clinical and patient work 

demands. Of these, 79.78% felt that patient safety was put at risk “often,” “very often” or “always”.  

• In Connolly, 74.47% stated they felt pressure to work extra shifts. 

• In St. Vincent’s University Hospital, 65.82% stated that they had considered leaving their current 

work area due to workplace stress during the last month.  

• In Letterkenny University Hospital, 87.04% stated they always or often felt worn out by the end of 

the day, and 66.67% said they always or often felt exhausted at the thought of another day at work 

These statistics provide a profile of a nursing and midwifery staff under strain and must be immediately 

addressed or risk staff leaving the health service. The physical and mental health of nurses and midwives 

working in hospitals and community settings, must be a priority for the HSE and other health employers.  

 
2 INMO COVID-19 Member Survey, 2020 



Health and Safety 
ED overcrowding negatively affects patients awaiting urgent and life saving care and staff working in the 

department on a daily basis. Our members frequently relay examples of the constant pressure of 

overcrowding, inadequate staffing levels and negative patient outcomes they experience daily. As 

Registered Nurses, they have a duty of care to raise concerns over standards of care.   

However, the HSE does not appropriately support emergency nurses when they have to face the ire of the 

public and family members. It is unacceptable for nurses to feel unsupported by their employer, a central 

element in providing decent working conditions (United Nations, 2015).  

Nearly 7,600 assaults on HSE staff were reported last year.3 Freedom of Information figures released to 

Newstalk show that over 5,800 were physical, 41 were sexual, and almost 1,700 were verbal. Nearly half 

the reports related to assaults on nurses. Our hospitals are not just full, they are overcrowded, which 

creates a pressure cooker type environment. With that, frustration can run high and a tiny minority 

unacceptably attack staff. This means that frontline staff are being put at risk for conditions they are not 

responsible for.  

Health and safety legislation must be strengthened to ensure nurses and midwives are protected. Such 

measures must include:  

• A strong focus on indicators and measurements for staff mental health and burnout risks. 

• Improvements in notices to employers – it is essential to make this real risk the employer's 

responsibility.  

• Restricted access to overcrowded areas must be implemented.   

• Escalation measures must be implemented once the overcrowding triggers are identified.   

• Protected rest time for those working in a constant pressurised overcrowded environment.  

Strengthening the Health and Safety legislation must be prioritised by Government to ensure the rights of 

employees are upheld and that they can enjoy a safe and healthy place of work.  

Currently, the INMO supports and represents too many nurses assaulted at work. For some, this is a career-

ending event.  

Health and safety legislation must go further to ensure the nurses and midwives are protected in their 

working environment.  

Role of Statutory Agencies 
The role HIQA has played in the oversight of the overcrowding crisis is disappointing. The INMO has formally 

requested that the agency investigate consistent and persistent overcrowding, particularly in University 

Hospital Limerick. We have received replies that confirm the management report obtained is considered 

sufficient: “HIQA is not of the view that further intervention by us at the hospital would be proportionate or 

indeed add value at this time in aiding an already challenged system in dealing with very serious yet well 

defined difficulties.”4 In our view, this is a less than satisfactory scrutiny expected from an independent 

statutory agency. The last full inspection of ED overcrowding was in Tallaght Hospital in 2012. 

When those on the frontline are sounding the alarm over overcrowding or any health and safety matter, 

statutory agencies must carry out their role and inspect and make recommendations to the Minister for 

Health.  

 
3 (These figures do not account for community services or Section 38 Hospitals and therefore are half of the actual total) 
4 Correspondence Dated 21 June 2021 (See Appendix B) 



Conclusion  
As the country enters a recovery phase of the pandemic, it appears that ED overcrowding is “business as 

usual”. We cannot continue to accept hospital overcrowding as a standard feature of health care delivery. 

With COVID 19 there was hope with vaccination, unfortunately there is no vaccination that can curb ED 

overcrowding. It is failing patients, and it is failing nurses and other staff working in these environments.  

Government must take note of the voices from the frontline. They are sounding the alarm and are pointing 

to clinical risk, omissions of care, inhumane environments for care provision, long uncomfortable waiting 

time to be seen and then a longer time to be admitted.  

ED and hospital overcrowding was not caused by COVID-19. However, unfortunately, today, it is endemic 

in our public health system. Winter plans are published four months too late after the horse has bolted. 

Service plans that promise six hour wait times are unacceptable (HSE, 2022). We need a government-led 

and overseen implementation of the agreed reform plan. Without the necessary reform set out in 

Sláintecare being prioritised, funded, and overseen by the Taoiseach’s office. The consequences for the 

public will be significant, and undoubtedly the turnover and retention of staff will be negatively affected. 

The decisions have to be made now, as another winter like this one is not acceptable and not tolerable for 

nurses and other staff working in these unsafe, high risk environments. In the words of one INMO member 

last week the: 

“In this environment I feel completely abandoned, I do my best but it’s a substandard service and I’m sick of 

apologising to our patients and their families.”  
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Executive Summary 

 

The Irish Nurses and Midwives Organisation (INMO) has consistently argued, over the 

last decade, that different policy and reform measures introduced in our health 

services have manifested in an over reliance on the Acute Hospital system that is now 

unable to cope with the demand. This has led to overcrowding in our hospitals, year 

on year. 

 
Since 2006, the INMO have counted trolleys in Emergency Departments {EDs) and 

expanded this count to overcrowded wards and most recently children's hospitals as 

problems manifest in these areas. The INMO trolley count is accepted as the 

authoritative source recording numbers of patients admitted to hospital for whom there 

are no available beds. 

 
These overcrowded conditions can be devastating for patients who suffer from a lack of 

dignity, lack of privacy and reduced standards of care as staff struggle to cope with 

their workloads and their working conditions. Additionally, there is now increased 

evidence of nursing and other staff being subject to verbal and physical assaults which 

is a manifestation of the conditions of work. 

 
There is no doubt that staff are dealing with unacceptable levels of stress and burnout as 

a result of their employment in vltal areas of health provision in Ireland and use of the 

Acute Hospital system now requires Oireachteas attention and immediate 

intervention, to ensure the system does not become inoperable. 

 
In determining interventions, several key areas must be prioritised: 

► A commitment to protected, targeted and sustained investment to allow real reform, 
which requires the implementation of the Bed Capacity Report, the development of 
primary and long-term care services as recommended in the 
SlainteCare report while expanding the Acute hospital sector, 

► Funded workforce planning for nursing based on patient need and dependency, as set out 
in the Department of Health nursing framework model - 

 
- for adequate frontline nursing staff, and 

 
- investment to correct the low pay of nursing and midwifery grades; and 

► Health and safety measurements prioritising the rights of employees to enjoy a safe 
and Healthy place of work. 
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Chairperson and Members of the Committee: 

The Irish Nurses and Midwives Organisation (INMO) wishes to thank the Joint 

Oireachteas Committee on Health, for agreeing to the request of the INMO to hold a 

meeting in relation to the on-going issue of overcrowding in Irish Hospitals. 

 
This meeting was sought as the situation is worsening and we are gravely concerned 

about the Winter of 2018 into 2019. 

 
The allocated time (five minutes) will not allow this entire statement to be read 

therefore specific points set out within it will be emphasised and highlighted for the 

committee's attention. 

 

1. INTRODUCTION AND BACKGROUND 

 
1.1 It is our view that many and varied funding and 'reforming' decisions that were taken 

since the 1970's have been detrimental to the health service, to the citizens requiring health 

care, and to health care staff, particularly nursing staff. The end result is a two-tiered health 

service with varying eligibility for services and poorer outcomes for those citizens who are 

socio-economically compromised. In addition, the high levels of bureaucracy in the system 

are difficult for the citizen to understand and navigate, and are problematic for the staff 

employed in the service. The INMO trolley count is indicative of the deterioration in health 

service provision with growing numbers of patients admitted to hospital year on year for whom 

there are no available beds. 

 
1.2 In 2006·the then Minister for Health declared that 486 people on trolleys was 'a 

national emergency' which required a significant and sustained response. The 10 Point 

Action Plan was set up with a dedicated Task Force established to oversee the 

implementation. The main recommendations from this Task Force centred on a number of 

key concerns including: 

► capacity- optimising access to existing capacity in hospitals and community; 
► c apability - in regard to patient flow and process improvement; 
► control - accountability, oversight, measurement. 

The Task Force was to work with hospitals to introduce a system of ''whole hospital" 

performance measures to improve the patient's journey not alone through the 

emergency department but through the hospital system from admission to discharge. 

(Harney, 2006). 

1.3 It was recognised by the Task Force at that time, that Hospitals were operating at close 

to 100% capacity, when the optimum level should be 85%. Recent data from the OECD, Health 

at a Glance, 2017 shows that Ireland is below the EU average for the number of Hospital beds 

per 1,000 population (Ireland <3 against EU rate 4.7). The OECD report also confirms that 

Irish hospitals are still operating at higher levels of occupancy than other OECD countries. 
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1.4 Since 2008, the economic recession led to a reduction in the health budget of 

€3.3 million over the period 2008 to 2013. There was a loss of 12,000 health service 

staff including the loss of over 5,000 nurses. The subsequent reconfiguration of 

services further reduced bed capacity. The issues are aggravated by an increasing 

population and changing demographic which create additional pressures on the health 

system. 

 
1.5 The Trolley Count in 2018 to date is an illustration: January 2018 saw an 18% increase 
over the previous year, with the figure being 128% higher than figures recorded for 2007). 
On 12th March 2018 we saw the highest number ever recorded on one day at 714 patients on 
trolleys. The year to date (Jan to June) figures stand at 58,771 which is 7,450 higher than in 
the same period last year. The overall total for patients on trolleys in 2017 was 98,981 and it 

is predicted that 2018 will exceed that by year end. (Appendix 1. Trolley Count 2017 and 2018 
year to date). 

 
1.6 In 2015, following a dispute with the HSE regarding working conditions for nurses in 

emergency departments, the INMO and the HSE, reached an agreement, with the assistance 

of the WRC, on measures to improve patient flow to address the overcrowding issue in 

emergency departments. It remains the view of this organisation that, if the agreement was 

fully implemented and complied with, it would reduce the level of overcrowding within 

emergency departments. This is clearly evident in the improvements that have occurred in 

areas where the agreement has actually been implemented. 
 

1.7 There has been significant analysis and reports on the problems of the Irish 
healthcare system and Emergency Department overcrowding. These include: 

► ED Task Force Report of 2006; 
► the report of the investigations into the quality, safety and governance of care 

provided at Tallaght Hospital, conducted by HIQA in May 2012; 
► the subsequent ED Task Force Report of 2015; 
► the Oireachteas Committee on the future of healthcare Slaintecare Report 2017; 

►  projections of demand for healthcare in Ireland, 2015-2030 ESRI Report, 
October 2017; 

► the Capacity Report 2018; and 
► Nevin Economic Research Institute working paper on equality in Irish Healthcare, 

May 2018. 
 

1.8 All of these analysis and reports point to the need to expand primary care and social 

care, to provide equitable and timely access to care based on clinical need not abllity to pay, 

and to increase acute hospital capacity. It is accepted that the solution to hospital 

overcrowding requires, in-house hospital improvements combined with significant 

development of services in primary and long- term care. 



 

 

1.9 Targeted protected addltlonal funding is required, that is linked with significant reform 

that supports the provision of services at the frontline rather than the bureaucratic processes 

that exist within health. The problems that need to be addressed include: 

► Reconfiguration of divisions within the HSE so that all services are managed in an 
integrated service delivery model. The current mode of divisional budgeting and 
management of services, works against efficiencies and cost savings across the 
service; 

► There is a need to significantly increase bed capacity in the acute and step down care 
areas, to expand the number of community intervention teams and to expand 
nursing services in long-stay facilities; 

► The annual standoff between the HSE and Department of Health has already 
commenced this year, with budget allocations exceeded and patient services curtailed 
mid-way through the year. Independent oversight of appropriate 
allocation is not available and must be introduced, coupled with managerial 

accountable for subsequent spending. The model adopted for capital 

allocation protections should be mirrored in provisions of funding for frontline 

services, funded staffing plans and service developments. 
 

 

2. STAFFING 

 
2.1 The following bullet points highlight the challenge of recruitment and retention of 

nurses. 

► ED identified vacancies in 2016 remain unfilled; 
► additional nurses to care for additional patients boarded in ED. 183 now 

required but not recruited; 

► Funded Workforce Plan for 2017 - Target of 1224 additional nurses not met. 2018 
funded plan still not finalised; 

► average time to recruit a nurse - six months. 

2.2 The combination of general low pay for nurses and the poor working conditions within 

the understaffed services including emergency departments, is a significant issue in the 

recruitment and retention of nurses in the Irish health service. It is clear to 

 
The INMO have publicly supported the SlainteCare report and now call on this committee to recommend that 

government must prioritise the required funding to execute and implement the transitional plan and ongoing 

annual budget increases. These must be protected and considered central to all government policy to deliver the 

much-required reforms. 
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the INMO that the issue of nurses pay needs to be urgently addressed to assist in solving the 
problem of staffing within the Emergency Departments. 

2.3 A review of nurses pay is allowed within the provisions of the Public Service Stability 
Agreement (PSSA) and imminent report from the Public Service Pay Commission (PSPC) due 
to report at the end of July 2018. If, low pay for nurses is not corrected, we will be unable to 
recruit and retain the nurses required to care for our citizens inside and outside the hospital 
system. We will also be unable maintain the present bed capacity, never mind the increased 
capacity required for a growing and aging population. 

 

 

3. HEALTH AND SAFETY 
 

3.1 Our members have advised that the constant pressure of overcrowding, inadequate 
staffing levels, delayed care to patients and negative patient outcomes, is leading them to 
personally suffer bum out and stress at a very early stage in their careers. Nurses are also 
reporting to the INMO, that they find themselves answering, and apologising to the public, 
before internal and external enquiries, for the inadequate services. They clearly outline their 
belief that the HSE does not support them appropriately when matters outside of their 
control, cause patients to have poorer outcomes and indeed inadequate care is provided in 
unsuitable environments. 

 
3.2 Nursing staff feel a duty to raise concerns about patient care, which is a fundamental 
professional responsibility of a registered nurse. It is completely unacceptable for 
professional nursing staff to feel that they are unsupported by their employers in dealing with 
the consequences of systematic failure in the health service. 

 

3.3 A recent HSE report on assaults against staff in acute statutory Hospitals 
indicates that 9901 reported assaults were recorded between 2008- 2018. Over 
70%, 6964, of all reported assaults were mitigated against nursing staff. There 
is clear evidence that verbal and physlcal assaults increase when long waiting 
times and inadequate and inappropriate staffing is a feature of health care 
provision. 

 
3.4 This is the manifestation of poor planning, lack of commitments to fund and 
implement agreed reform and national agreements, it cannot be ignored and simply frowned 
upon, without the Oireachteas making an unambiguous commitment to frontline nursing 
staff that they will, provide, adequate and protected funding and reform to correct this 
unacceptable experience of 1/3 of the health service staff. 

We have reached a pivotal tipping point in relation to recruitment and retention of nursing staff that will have 

detrimental effects if not addressed by government. These effects will include the closure of beds and lengthening 

waiting lists. The framework on nurse staffing, which is accepted by the Department of Health as the determinant 

of nursing posts required based on a scientific determinant, taking patient dependency and outcomes and skill mix 

into account, must be fully funded and implemented if we are serious about reform and improvements. In 

addition, agreements to pre-plan staffing workforce plans must be adhered to and agreed well in advance of the 

year in which they are to apply and the issue of low pay for nurses and midwives must be corrected. 
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3.5 The reality of the ED Nurses daily/nightly experience is described as deep frustration 

and anger at the fact that they feel unable to care for their patient's fundamental needs in 

the way they would wish and are trained to do. The physical environment where patients are 

crammed together within touching distance of each other, with little or no privacy, poor 

hygiene facilities are inadequate to maintain patient dignity or privacy. This is a dehumanising 

and degrading experience for patients, their relatives and those that care for them is, and is 

now in its second decade. 

 
 

4. CONCLUSION 

 
4.1 The time for reviewing, and analysing the ED overcrowding problem is over. INMO 

members now require immediate action as they cannot continue to tolerate the situation. We 

are heading into another winter which is very likely to be worse than 2017, unless 

appropriate action is taken including proper planning and properly focused funding. 

 
4.2 HSE management often rush to defend the work that they are doing to solve the 

problem, the reality is the situation is getting worse, and we now need decisive action at the 

cabinet table to implement and fund the measures that will work. The alternative is simply 

not tenable for citizens or nursing staff. 

4.3 Therefore, in conclusion we request this committee recommends to the Minister for 

Health and to Government that it is a priority to now confirm: 
 

► a commitment to protected, targeted and sustained investment to allow real reform, 
which requires the implementation of the Bed Capacity Report, the development of 
primary and long-term care services as recommended in the 
SlainteCare report while expanding the Acute hospital sector 

► Funded workforce planning for nursing based on patient need and dependency as set 
out in the Department of Health nursing framework model - 

 
for adequate frontline nursing staff, and 

 
- investment to correct the low pay of nursing and midwifery grades; and 

► Health and safety measurements prioritising the rights of employees to enjoy a safe 
and Healthy place of work. 

 
 

I am happy to take any questions on any of the issues that arise. 



 

Appendix B – Correspondence 
Correspondence from HIQA to the INMO, June 2021 
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