
Non Covid 19 Healthcare 

Tuesday 30th June 2020 

Dear Committee, 

I enclose our submission to the Committee, and I have included two infographics for 
overview purposes of Renal Services and the IKA itself and registry report of Covid 19 in 
European patients.  

Our cohort of patients are divided into two distinct groups. The dialysis patients and the 
kidney transplanted patients. All are categorised as high risk of mortality from Covid 19. The 
dialysis patients in particular have more than a 30% mortality rate, 29 deaths and transplant 
patients have a 15% mortality rate, thankfully the numbers are low at 4 deaths.  

Thank you for the opportunity to submit our views in Dialysis and Transplant non-Covid 19 
healthcare.  

I am available at short notice to converse further with the committee if required. 

Yours sincerely, 

------------------------- 
Mark Murphy, 
Chief Executive. 
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Irish Kidney Association - Submission 

1). Need for additional testing: 

Due to the very high mortality risk for dialysis patients we have been advocating for some 
time that all haemodialysis patients and care staff should be mass screened over a 2-day 
period. There are 24 locations for haemodialysis in the country. They do not all have to be 
tested on the same 2 days but 2 days in a row per dialysis unit. This will prove whether a unit 
is covid free or not, on a period. It will also tell us if re-testing is required and if lessons can 
be learnt by the exercise.  

2). Additional capacity in the Health Service: 

The demands for extra dialysis services directly because of Covid 19 are emerging. 30% of 

survivors of Covid who leave intensive care require more dialysis than expected. In some 

cases, their kidney function will not recover, and they need normal dialysis until a Transplant 

is available, coupled with the halting of the kidney transplants during the Covid period will 

lead to a spike in numbers of dialysis patients that is not provided for. Extra dialysis facilities 

are required. Changes to the current 24 dialysis units to provide isolation for Covid patients 

for the foreseeable future maybe 3-5 years are unplanned and required. Many more patients 

will prefer and need home dialysis. Capacity to provide nurse trainers and space for training 

will be required. 

3). Vaccination programmes: 

The UK has already indicated that when a vaccine emerges dialysis patients will be in the 

highest priority group. We would expect the same in Ireland due to the 30% mortality risk 

from Covid.  

4). Organ Transplantation: 

I am enclosing a well written article by Catherine Reilly of the Medial Independent (MI) which 
summarises the current situation. 
A potential resurgence of Covid-19 cases should not necessarily halt kidney transplants, the 
Irish Kidney Association (IKA) CEO Mr Mark Murphy has urged. 
During the Covid-19 crisis, Beaumont Hospital in Dublin “paused” its kidney transplant 
programme, as did most centres in the UK. However, Northern Ireland’s kidney transplant 
programme reportedly cleared almost one-third of its waiting list following a short pause. 
Mr Murphy said there must be a firm contingency arrangement to allow for the possibility of 
continuing kidney transplants in the event of a resurgence of Covid-19. He acknowledged 
that Northern Irish patients’ outcomes would need to be followed closely, but he expected 
these would be good. The North’s programme had the major advantage of access to a 
designated ‘non-Covid’ hospital to conduct transplants, noted Mr Murphy. Additionally, more 
donations became available to Northern Ireland as many UK centres paused their transplant 
lists. 

On the suspension of the programme at Beaumont, Mr Murphy also acknowledged that the 
virus posed a serious risk to transplant patients. There had been a possibility of continuing 
kidney transplant in private hospitals under the State deal, but it is understood this was not 
taken up for safety reasons. These factors may have included lack of laminar air flow 
isolation beds, the Medical Independent (MI) understands. More broadly, Mr Murphy 
reiterated his call for a second kidney transplanting hospital in the Irish health service, 
potentially in Cork University Hospital, St Vincent’s University Hospital, Dublin, or Belfast, in 
order to boost transplant numbers. 
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As previously reported in MI, the kidney transplant programme in Belfast City Hospital has 
extensively used extended donor criteria and donation after cardiac death (DCD) in recent 
years. Speaking to MI in 2019, Belfast transplant surgeon Mr Tim Brown said this had 
increased the risk profile of the programme but also boosted deceased donor transplant 
numbers with good outcomes. The programme is also a European leader in living donations. 
 
Mr Murphy noted that Beaumont’s programme has been undertaking a consent process with 
patients regarding potential acceptance of more ‘marginal’ donations. The HSE’s Organ 
Donation Transplant Ireland office has underlined that DCD, for example, requires enhanced 
resourcing and infrastructure. The IKA CEO said Beaumont’s outcomes were good and it 
was around the top of the European list in this regard. He said the programme was “super 
safe” but some patients “mightn’t get their transplant where they would in another 
jurisdiction”. 
 
He suggested that Beaumont could work alongside a second designated hospital operating 
a programme with a different risk profile, so that overall numbers could be increased. 
Mr Murphy added that the three national transplant centres in Ireland also lacked ringfenced 
beds and this was hampering the capacity to deliver transplants. Mr Murphy’s understanding 
was the hospitals were now pushing for ringfenced transplant beds in the context of Covid-
19. 
 
5). Mental Health and Wellbeing: 

The demands on our Counselling Services are at breaking point. We are meeting the 

demand but cannot sustain the level of spend, which is 3 times what the HSE funding 

provides. 

The 2,000 haemodialysis patients require their treatments 3 times a week wherever they are. 

Currently there is no movement of patients between dialysis centres, so they are tied to their 

unit and holidays at home and abroad are off the agenda. The holidays are a huge part of 

the patient’s management of their mental health. Twice as many patient’s travel abroad for 

dialysis holidays as have them in Ireland because there is a lack of Irish holiday dialysis 

capacity. 

With the relaxing of travel restrictions, we don’t expect many patients to secure treatment 

abroad for their holidays and we expect a huge demand for Irish holiday treatments which 

the system will not be able to provide. 

Holidays for patients might not seem a priority to the decision makers but I can assure you 

they are key to the mental well being of a lot of dialysis patients.  

6). Catch up programmes: 

A consequence of kidney transplantation and being immunosuppressed is the higher risk of 

cancers. Out-patient clinics are now remote – via zoom etc. Skin cancers could well go 

undetected because of the new ways of working ‘out patients’ clinics and blood testing. The 

visits to Dermatologists need to be face to face in person. 

7). Impact guidelines will have on the impact of care: 

The main early guideline change – for Covid 19 was for the distancing requirements for 

haemodialysis patients. Because the patients must travel to and from dialysis centre 156 

times a year for their 4 hours of dialysis treatment. The HSE provide the transport in taxis 

and minibuses. Now only one person per taxi is permitted for the 2-metre social distancing 

requirement rather than up to 4 patients per taxi, 2 in a minibus was accepted.  
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Some patients are now receiving 30 cent per kilometre from the HSE to manage their own 

transport. This was a clever decision which should be retained after the Covid 19 era. I 

predict it will be cheaper on the HSE in the long-term and will reduce the spread of other 

patient to patient infections like MRSA, CDIF and Hep B and C. It should have happened 

years ago for safety reasons. 

8). Views on action taken: 

The HSE guidelines on PPE for Nurses was introduced too late. The dialysis patient’s 

biggest daily exposure to Covid 19 was from the staff treating them. This was ignored and 

resisted for way too long. The patient’s high mortality level was not factored into the 

decision-making process. The Nurses were not permitted to even wear surgical masks let 

alone PPE. This was very little to do with availability or shortage of PPE.  

10-15% of dialysis patients are severely malnourished. Because of fears of Covid infection, 

all food for dialysis patients was forbidden during their 4 hours of continuous treatment. This 

one rule fits all policy was poorly thought out. All patients had to wear masks while the 

Nurses did not and were not permitted to-do so. The policy was introduced because the 

patients would have to remove their masks to eat. Penny pinching, why they couldn’t be 

given a new mask after their food was never explained to us. 

9). What measures may be necessary to propose for a potential second wave of 

infection: 

Once a week testing of all staff, drivers and patients will provide an early detection of the 

returning virus. Early detection will be the key to the 2nd waves control. These patients 

cannot cocoon, and this is the way to beat the 2nd wave in dialysis units.   
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CASES DEATHS

Country Dialysis Transplantation Dialysis Transplantation Last update
Albania 3 0 0 0 24/04/2020
Austria 44 8 12 1 01/05/2020
Belgium, Dutch speaking 232 42 49* 3 01/05/2020
Belgium, French speaking 145 28 05/05/2020
Bosnia and Herzegovina 12 0 0 0 30/04/2020
Bulgaria 7 0 1 0 22/05/2020
Cyprus 3 0 1 0 03/05/2020
Estonia 0 2 0 0 28/04/2020
Finland 6 5 0 0 07/05/2020
France 1398 432 222 58 22/04/2020
Greece 28 1 5 0 05/05/2020
Iceland 0 1 0 1 29/04/2020
Ireland 92 27 29 4 04/06/2020
Israel 13 4 1 0 13/04/2020
Italy** 1056 218 409 54 20/04/2020
Kosovo 19 0 4 0 17/05/2020
North Macedonia 36 2 6 1 25/06/2020
Norway 12 15 3 4 17/06/2020
Romania 276 0 18 0 01/05/2020
Russia 641 0 131 0 09/06/2020
Serbia 4 0 0 0 27/03/2020
Slovenia 5 2 3 0 29/04/2020
Spain 1104 535 295 126 04/05/2020
Sweden 170 65 40 11 18/06/2020
Switzerland 87 24 04/05/2020
UK, Scotland 81 22 21 6 12/05/2020
When cells are left empty, the data are unavailable
* Some of these patients may have died due to other causes of death than COVID‐19
** Data concerning 76% of the dialysis population and 90% of transplanted patients
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