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1.0 Submission on Testing and Tracing 
1.1 The Irish Nurses and Midwives Organisation (INMO) wishes to thank the Oireachtas 

Special Committee on Covid-19 Response, for this opportunity to submit on the important 

matter of the testing and contact tracing. 

1.2 The main issues we will concentrate on are: 

• Testing and tracing in the general population 

• Covid-19 infection rates in healthcare workers 

• Digital solutions 

2.0 Testing and tracing in the general population 
2.1 With the country reopening and people returning to work and other daily tasks, it is 

essential that testing and contact tracing remain a priority for the Government.  

2.2 Developing a long-term solution for testing in Ireland is now required. The current system 

was set up to deal with a particular phase of the pandemic. As Ireland is now entering a new 

phase, the testing strategy should now be reviewed to ensure testing capacity is maximised 

in an appropriate manner. Testing and tracing should be completed in a targeted way with a 

focus on timely results. The need for testing will remain as important due to an increase in 

daily contacts. As the flu season approaches, extra vigilance will be required also (Grassly, et 

al. 2020). Experts predict that although the number of infections is reducing, it is almost 

inevitable that COVID-19 will return, and this is something which must be anticipated, and a 

planned response developed. Any new wave of the virus needs to be suppressed as quickly 

as possible.  

2.3 The swabbing procedure should form a central part of the infection control policy. There 

needs to be designated professional team for swabbing in order to react quickly to any surge 

in the virus. This team should carry out swabbing in all health care settings including public, 

voluntary and private settings. Each swabbing team should be developed from within the 

particular health setting. This is of particular importance for services providing care for 

vulnerable and older people. It is important that the health professional testing is familiar with 

the patient or service user.  

2.4 The strategy for Ireland, must be informed by key evidence as it becomes available. 

Research is still required into elements of the pathogen such as immunity, vaccine 

development and the extent of asymptomatic spread. Antibody testing has the potential to 

allow increased insight into the spread of the virus in the community. The INMO welcomes the 

recent launch of the HSE’s antibody testing project. However, it has not been established if 

the antibodies actually give immunity for subsequent outbreaks of the virus. Therefore, 

antibody testing must be used cautiously and not undermine the public health response to the 

pandemic. If / when faced with another wave of the virus, it would be important to examine the 

response to the virus taken by other countries, for example, New Zealand, Taiwan and South 

Korea.   

2.5 There should be a multipronged approach to testing and tracing, and this must be done 

with appropriate capacity of the health service in terms of resources to deal with testing and 

any future outbreaks of the virus. Testing and tracing must be done with clear protection for 

healthcare workers, other high-risk and vulnerable groups. 

2.6 One area which needs to be addressed is the asymptomatic nature of coronavirus. It is 

now crucially important to increase testing capacity to include asymptomatic members of the 

population. This must be done in tandem with regularly temperature checks, for example at 
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airports and retail outlets. This may be done through randomly selecting members of the 

population as has been done in Denmark. 

2.7 The focus must remain on testing and contact tracing until an appropriate treatment of 

vaccine for COVID-19 is found. As previously stated, resources must be provided for testing 

and tracing capabilities and there must be an increase in nursing staff in advance of the 

expected winter surge and increased demand on the health service. 

3.0 Covid-19 Infection Rates in Health Care Workers and the role of Occupational Health  
3.1 There is considerable evidence identifying high infection rates amongst healthcare 

workers globally. The Irish evidence identifies a real challenge in terms of the number of 

healthcare workers infected with the virus. An analysis of the figures by the INMO provide a 

number of key insights. In Ireland, the figures show that healthcare workers make up a third 

of all COVID-19 positive cases. Nurses make up a third of those – the largest single group of 

workers infected. Excluding cases which are unknown/under investigation, this figure show 

that: 

• 88% got the virus in a healthcare setting as staff 

• 4% from contact with a confirmed case 

• 3% from travel 

• 3% from community transmission 

• 1% from a healthcare setting as patients. 

3.2 Of the 8,018 cases of infected healthcare workers in the figures, 2,551 are under 

investigation without a known source of transmission. Those cases are 32% of all healthcare 

worker cases and not included in the above percentages. Seven healthcare workers have died 

from the virus, 1,515 (19%) have recovered, and 4,823 are still ill (60%). 20% of cases have 

currently an unknown status. (The HPSC figures run until May 30th). 

3.3 This high level of infection of healthcare workers is having a negative impact on an already 

stretched health service. The staffing levels within the health service were a challenge before 

the pandemic and although testing has been prioritised for healthcare workers, this 

excessively high infection rate is a real concern and needs to be addressed immediately. If 

the health service is to reopen, adequate staffing and resources will be required.  

3.4 Stronger national occupational health guidelines which strengthen infection control advice 

and protocols must be agreed. These must be applied across all of the health service. These 

must include:  

• Protective protocols for self-isolation of healthcare workers combined with human 

resource staff replacement policies 

• Regular schedule of risk assessment for healthcare workers 

• Strick implementation of the return to work protocol and appointment of worker 

representative in accordance with this protocol in all healthcare areas of care 

• Surveillance protocols for healthcare workers 

• Adequate PPE protocols 

• Protocols for the routine monitoring and recording of infectious illnesses including, 

recovery or death of healthcare workers 

• Protocols to monitor stress, burnout or mental health issues arising in healthcare 

workers 

• Practical onsite psychological supports for health care workers 

• Policy to combat social discrimination of healthcare workers providing care to COVID-

19 patients 

SCC19R-R-0244(ii) D 



3 

 

• Adequate rest periods for healthcare workers 

• Provision of adequate childcare for healthcare workers 

3.5 A national occupational health policy on testing and contact tracing is now required. This 

policy should span the whole health service, across public, voluntary and private sectors. All 

contact tracers should receive standardised education on the advice and procedures to adhere 

to. There should also be national standard operating procedures and a dedicated IT System 

for data inputting and generation of reports. Occupational health statistics regarding health 

care worker infections must span all areas and intelligence gathered from these statistics must 

then be used as the building blocks for policy change to protect HCWs from infection.  

3.6 The WHO states that there should be no requirement for health workers “to return to a 

work situation where there has been a serious danger to life or health” (WHO, 2020a, p.1). 

The INMO believe that the current HSE policy for derogation of asymptomatic workers is 

flawed and should be reversed. In fact, the derogation policy has been diluted over the last 

number of weeks and this is putting healthcare workers at risk. Likewise a policy to 

temperature test each worker on arrival for duty should be introduced. If HCW has a 

temperature they should be supported and paid to remain in isolation at home until tested for 

COVID 19 and results obtained. 

3.7 There must be routine testing of all healthcare workers in all health care settings. Routine 

temperature checks must also be taken of all healthcare workers across all healthcare 

settings.  The current policy of testing all healthcare workers in residential care units should 

be rolled out to the acute sector and across the health sector. Capacity for testing will therefore 

have to increase, and prioritisation of healthcare workers in all settings provided for. Currently 

looking at the acute hospitals sector alone, there are currently 57,039 WTEs (excluding the 

children’s hospitals) (HSE, 2020). If the HSE were to test staff each week, this would require 

a considerable increase in the capacity to do so. 

3.8 Appropriate levels of PPE must be available to all staff across the health service. This 

must be organised on a centralised basis and must be ensured by health employers. The use 

of reusable “hospital scrubs” should be mandatory in healthcare settings for health care 

workers in order to reduce cross contamination. The requirement for healthcare workers to 

launder their uniforms in domestic settings should be removed. 

3.9 Internationally, evidence of good testing and contact tracing models can be identified. Both 

Taiwan and South Korea for example undertook extensive testing of the population and strict 

border controls. Taiwan recorded only 4 cases of COVID-19 in nursing staff. In South Korea, 

healthcare workers were frequently tested and this, along with other measures assisted in 

limiting the spread of COVID-19 (Black, et al. 2020).  

3.10 Occupational health departments must be proactive in their approach, providing clear 

guidelines adhered to in respect of appropriate pathways of care for employees. The health 

and wellbeing of the employee must be kept at the centre of care. A standardised approach 

to the education of managers about testing and contact tracing must be a priority. This must 

also include how to deal with symptomatic healthcare workers as policies are being re-

interpreted. 

3.11 The Health and Safety Authority must become a player on this pitch, the testing policy 

must be scrutinised independently to determine if scarce staffing resources were a greater 

concern than staff welfare and safety. 

3.12 Domestically, we also need to learn from services that got it right. The Irish Prison 

Service, who submitted their model to the WHO as a best practice model, is a case to be 
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commended and lessons can be learned by the health services. From the 27 March all visits 

to Irish prisons were suspended, any new prisoners entering the system were isolated for 14 

days thereafter. Contact tracing for prison officers was conducted in a systematic way and 

coordinated with both a central team and local teams within the prisons. The result was no 

COVID-19 infections reported.  

4.0 Digital testing solutions   
4.1 The INMO welcomes the introduction of a national IT system for contact tracing as well as 

the development of a contact tracing app and the move away from centrally held data as a 

model for the app. However, there remains some concerns around its use. According to the 

WHO there is currently limited evidence to evaluate the effectiveness and impact of these 

tools. “As such, digital tools should not be considered as ‘single solutions’ for contact tracing, 

but rather as complementary tools.” (WHO, 2020b, p. 4). It is essential that the use of this app 

is not solely relied on as a solution to contact tracing, but that it becomes part of the broader 

testing and tracing strategy for the country. 

4.2 The progress on the app’s development has been slow and it would now need to speed 

up in order to be available as we now enter this new phase of the pandemic. There have been 

other concerns raised around the required uptake of this app in order for it to work sufficiently. 

It has been reported that there must be an uptake of 25% of the population. A recent study in 

the UK has identified has estimated about 80% of smartphone users would need to have the 

app installed for the system to work properly (Hinch, et al. 2020). This would be a challenge 

and also raises questions about members of the public who would not have access to this app 

or to smart phone technology, many of them in vulnerable settings.  

5.0 Conclusion 
5.1 In moving into the new phase of the pandemic and reopening Ireland, testing and contact 

tracing must remain a key priority, otherwise infection rates will increase placing additional 

pressure on our health service and again exposing healthcare workers. The nature of this 

testing and tracing must now ensure that the country has the ability to deal with any future 

outbreaks of the virus.  

5.2 All healthcare employers must place the safety of employees in the context of protection 

against contracting COVID-19 to the forefront and ensure testing, risk assessment and support 

of all employees.   

5.3 Lessons must be learned from this crisis and the Health and Safety Authority (HSA) must 

be involved as an independent body. All infections and deaths must be recorded as 

occupational injuries and strategies must now be developed to provide a national occupational 

health service for health service workers across public, voluntary and private settings.   

5.4 To combat the high rate of infection among healthcare workers, the INMO is calling for 

four policy changes: 

• Strengthen the role of occupational health in risk assessment and providing protections 

of healthcare workers. Temperature testing policy immediately introduced for all 

healthcare workers in all settings. 

• Amend regulations to classify COVID-19 as a personal injury under health and safety 

legislation. 

• Facilitate healthcare workers who come into unprotected close contact with COVID-19 

to self-isolate for 14 days, without exemptions. 

• All healthcare workers – not just those in nursing homes or clusters – be provided with 

regular COVID-19 testing. 
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