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OPENING STATEMENT BY FÓRSA TRADE UNION TO THE SPECIAL OIREACHTAS COMMITTEE ON COVID-19
RESPONSE ON THE INFECTION RATES AMONG HEALTHCARE WORKERS IN ADVANCE OF HEARING ON
TUESDAY 21st JULY 2020
Fórsa trade union is the largest public sector union in Ireland in excess of 80,000 workers mainly, but not
entirely, across the public sector in areas such as healthcare, civil service, education, local government and
state enterprises. In health and welfare, Fórsa has in excess of 30,000 members. This membership comprises
two main blocks of worker i.e. Health & Social Care Professionals (HSCPs) and Clerical/Administrative &
Management Grades. The HSCP cohort comprises professions such as Physiotherapy, Speech & Language
Therapy, Occupational Therapy, Dietetics, Psychology, Social Work, Social Care and Podiatry among others.
There are many more. The HSCPs work across both acute and non-acute hospital settings, primary and
community care settings, and social care settings, both residential and non-residential. Similarly the
clerical/administrative & management grade cohort work across a number of hospital, community health and
corporate administrative settings. Fórsa also represents similar blocks of workers in Túsla, the childcare
agency.
As at 13th July 2020, the COVID-19 infection rates among Healthcare Workers (HCWs) was 8,347 cases, which
is 32% of overall cases. This is in excess of both European and World averages. 6,200 of HCW infections
occurred during the month of April, which would indicate the extreme stresses placed upon HCWs at that
particular time. Of the 8,347 cases there were 319 hospital admissions, 49 admissions to ICU and sadly, 7
deaths. The categorisation of infected HCWs is Nursing, Healthcare Assistant, Doctor, Other and Unknown.
The other and unknown categories account for over 25% of overall HCW infections. It is safe to assume that
the vast majority of such cases are within the grades and professions of staff represented by Fórsa.
In making a statement on the effect of the infection rates of HCWs, the effect of the illness itself on any
individual worker is far from being the only issue. The effects of the illness on workers range from physical to
psycho-social. With so much uncertainty over the effects of the virus, it has been a time of great anxiety for
HCWs. In the context of the physical effects, there is still great uncertainty regarding residual effects in the
longer term of the virus. It is not known if contracting the virus and subsequently recovering provides a
medium term immunity against being re-infected. The prospect of being re-infected, naturally brings great
fear as to the possibility of passing infection to more vulnerable and at-risk family members, who are no longer
cocooning in the way they had been during the spike in the month of April. In addition, it has not yet been
made clear as to whether or not absence through residual illness brought about through COVID-19 infection
is to be treated for sick leave purposes as occupational injury. This, of course, places an even greater strain on
workers who have given their all on behalf of the citizens of Ireland in response to the pandemic. Fórsa has
had many reports of HSCPs who re-assigned to duties directly related to the pandemic response and whom
became infected. Even those with the mildest of symptoms and effects at the time of infection, report that
almost three months later, they feel that they are only close to full recovery now.
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The effect of the infection rates among HCWs must be examined in a much wider context than the effects
placed upon an individual infected worker. The infection of over 8,000 workers means that 7% of the
workforce were forced into workplace absence. This comes on top of normal absence rates. So, for direct
intervention areas, during a pandemic, resources were decreased by in excess of 10%. However, largescale reassignment took place on a voluntary basis into areas such as 7 day swabbing, nursing home settings,
residential settings. HSCPs undertook training to upskill in areas such as respiratory care in high dependency
and ICU settings. Re-assignments also took place to testing centres and community hubs. The effect of this
was the ability of the system to somewhat absorb absences caused by HCW infection rates in acute services.
This, in turn required huge levels of staff flexibility and rotation, 7 days per week. Such demands can only be
met in the short term. Because of what was at stake HCWs across many grades did what was necessary on
behalf of Irish Citizens and deserve great merit for their massive contribution to this cause, particularly against
the backdrop of having no support on their own personal childcare or care of the elderly needs, despite a
government promise given in March when schools and crèche facilities were closed.
It is also worth mentioning the severe demands placed upon senior managers involved in the pandemic
response over the past few months. The response could not be carried out without planning and co-ordination.
Many of our managers worked 70 hours per week (without additional reward) under immense strain to
maintain the level of the COVID-19 response. So the infection rates of HCWs as a by-product placed enormous
strains on the system and has left many managers simply burned out. Naturally, clerical and administrative
workers were placed under similar strain in their supporting roles.
I will finish by giving a practical working example of a further residual strain placed on HCWs as a result of the
high number of infection rates. Many of the day to day health services were, in effect, stood down during the
height of the pandemic. Such services are now beginning to re-open. For a physiotherapist or an occupational
therapist this means re-engaging with a service user whose mobility, for example, has seriously deteriorated
over the past few months because the intervention service had not been available. This, of course, will place
an additional strain on the HSCP in a return to ‘normal’ working following on from months of the most extreme
pressure caused by the pandemic.
Fórsa welcomes the opportunity to discuss such matters further on 21st July.

