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1.0 Introduction 
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 COVID-19 infection risk and disease in healthcare workers (HCWs). 

1.2 The main issues we will concentrate on are: 

• Nurse and Midwife Staffing
• COVID-19 Cases in Healthcare Workers (HCWs)
• Psychological Impact
• Occupational Health

2.0 Background 
2.1 The crucial role that nurses and midwives play in the Irish health services has come into 
sharp focus in 2020, the WHO designated Year of the Nurse and Midwife. This year has been 
an exceptionally challenging one and nurses, midwives and other HCWs have been vital in 
the fight against COVID-19. They have faced unprecedented challenges and pressures during 
the pandemic, the effects of which will be felt for a long time to come.  As we enter a new 
phase of the pandemic nurses, midwives and other HCWs must be protected and supported 
in their roles to deliver high quality, safe patient care in the COVID and non-COVID 
environments.   

3.0 Nurse and Midwife Staffing 
3.1 Staffing pressures and the resulting overcrowding and long waiting lists were a feature of 
our health service before this pandemic. The long-standing understaffing problems were 
exacerbated by the recent moratorium/pause on recruitment.  According to the OECD (2020), 
one of the key lessons to be learned from the pandemic is that countries experiencing a 
shortage of nurses and midwives before the outbreak of an epidemic struggle to cope as 
additional pressure on the healthcare system becomes unmanageable.  It is essential in the 
current context that workforce planning includes preparing for scenarios beyond the peak 
demand.   

3.2 We need to rapidly plan to retain those nurses and midwives who are working in our health 
services and who have met the pandemic head-on and saved many lives in doing so. 
Throughout the life of this government, this must extend to delivering pay and equality in hours 
of work for nurses and midwives to others in the health service with comparable qualifications, 
such as allied health professionals. This must be done to ensure not only equity but also as a 
method of incentivising, to retain nurses and midwives as pivotal and vital healthcare 
professionals.  

3.3 The health service has had a long-standing dependence on overseas recruitment, which 
is currently at a standstill due to travel restrictions and is likely to remain difficult in the next 6-
8 month period, as restrictions on travel remain a feature of dealing with the pandemic.   

In 2019, 49% (1,819) of nurses who joined the register in Ireland were trained outside of the 
EU.  We will not now be able to recruit these numbers of nurses and midwives and this is a 
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major concern.  When restrictions ease the highly competitive global recruitment market for 
nurses and midwives will have intensified as all countries now struggle to come to terms with 
the increased nurse staffing requirements. This will result in outward migration pressures, as 
before, where Irish trained nurses and midwives seek employment in comparable jurisdictions 
with higher salaries and shorter working weeks.  

3.4 Nursing and midwifery recruitment should never again be subjected to a moratorium.  The 
state is committed to a model of safe patient care based on a measurement of patient 
dependency under the framework for safe staffing and skill mix.  However, in care of the older 
person, the reality points to a heavy reliance on a cost of care model.  The supply of nurses 
and midwives will be challenged by the inability to recruit internationally, as well as the already 
depleted staffing levels, the additional staffing requirements and the increasing cases of 
COVID-19 among nurses and midwives. 

Nursing staff are concerned at the implications of future surges of COVID-19 infections, 
opening normal services and dealing with the increasing demand that will arise from 
September.  Acute, Rehabilitation and Long-Term Care bed capacity must be increased 
immediately, and a swift recruitment campaign implemented to recruit the nursing staff 
required to open these beds. 

It must be remembered that 5,000 nursing posts were lost from the public health system after 
the economic crash in 2008,  and we still, even in the midst of a pandemic, have fewer nursing 
posts in the Irish Health care system than we did in 2007. This requires immediate funded 
action. 

4.0 COVID-19 Cases in Healthcare Workers (HCWs) 
4.1 The experience of COVID-19 has been all too real for many of our HCWs and tragically, 
seven people have succumbed to the virus.  

4.2 Figure 1 provides an insight into the number of cases in HCWs when compared with the 
general population.  Although the rate of infection has been decreasing over recent weeks, 
the number of HCWs contracting the virus remains concerning.  

Figure 1 - HCWs as % of total population cases 
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4.3 Table 1 shows that as of the 29th June 2020 (up to midnight Saturday 27th June 2020) 
31.9% of the total COVID-19 cases in the population were among healthcare workers.  Nurses 
and healthcare assistants (HCAs) account for almost 60% of all cases in HCWs.  10.43% of 
the total cases in the population were among nurses (HPSC, 2020). 

Total population 
cases 

Nurses Health Care 
Assistants 
(HCAs) 

Other HCWs 

As at 29th June 25,874 2,700 2,149 3,411 
% of the total 
population 

100% 10.43% 8.30% 13.18% 

Table 1 - COVID-19 cases in HCWs 

Table 2 provides data from the HPSC on the most likely source of transmission for HCWs. 
This identifies that almost 70% of cases were healthcare acquired.14.3% of cases remain 
under investigation.   

Likely source of transmission Number Percentage 

Healthcare setting acquired: staff* 5,712 69.30% 
Close contact with a known confirmed case 947 11.40% 
Travel related 140 1.70% 
Community transmission 228 2.80% 
Healthcare setting acquired: patient 50 0.60% 
Under investigation 1,183 14.30% 
Total 8,260 100% 

Table 2 - Likely source of COVID-19 transmission  - Source: Report of the profile of COVID-19 cases in 
healthcare workers in Ireland Report prepared by HPSC on 29/06/2020. 

*Includes HCWs with Most likely source of transmission notified as Healthcare setting acquired: staff AND HCWs with Most
likely source of transmission field not completed on CIDR who had close contact with a COVID-19 case in Healthcare or
Workplace setting AND HCWs with Most likely source of transmission field not completed on CIDR who are linked to an
outbreak in a Comm. Hosp/Long-stay unit / Hospital / Nursing home.

4.4 The number of HCW infections across the country as at 29th June were distributed, as 
below, with 13.7% in the North-East, the second worst-affected region after the HSE East 
(58.5%) (HPSC, 2020).  

29th 
June 

No. of 
cases 

% of all HCW 
cases 

HSE E 4829 58.5% 
HSE M 440 5.3% 
HSE MW 362 4.4% 
HSE NE 1129 13.7% 
HSE NW 305 3.7% 
HSE SE 334 4.0% 
HSE S 434 5.3% 
HSE W 427 5.2% 

Table 3 - Regional breakdown of HCW COVID-19 cases 

4.5 Although the country is tentatively entering a recovery phase, the impact of COVID-19 will 
be felt on the health service and HCWs for a long time to come.  A recent INMO survey of 
members has provided key insights into how COVID-19 has impacted nurses and midwives 
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who tested positive for COVID-19. 73.25% of respondents stated that they had found difficulty 
in accessing PPE.  

57.67% of respondents stated that they had not recovered or had recovered but were not 
feeling 100%. One respondent stated: “Returning to work does not mean 100% recovered 

and employers should learn to accommodate staff returning from covid special leave 

and to support them to get back in shape instead of pushing them even more”.  

Figure 2 provides a breakdown of symptoms still being experienced by the respondents.  
65.04% stated that they were experiencing fatigue as a symptom post infection.  Given the 
nurses and midwives hourly working week this will adversely affect nurse and midwife staffing 
levels for some period to come.  

Figure 2 - Symptoms being experienced post COVID-19 

4.6 The INMO believe that the current HSE policy for derogation of asymptomatic workers 
who have been close contacts, insofar as they are allowed to return to work as a matter of 
managerial discretion, is flawed and should be reversed. Derogation was provided to 
managers requesting that staff who were identified as close contacts could attend work if they 
were asymptomatic. This proved a mistake considering subsequent evidence regarding 
asymptomatic transmission (HSE, 2020). 

COVID-19 Data and HCWs 

4.7 Globally, the International Council of Nurses (ICN) is collecting data relating to COVID-19 
infections among HCWs from over 30 countries (comparing HCW infections as a % of total 
infections in a given country).  Recognising some difficulties with comparing statistics across 
countries due to differing definitions, it is nonetheless essential to gather and compare data in 
order to improve IPC measures and protect HCWs. The ICN has found a significant difference 
in the range of HCW infections in the 30 countries.  
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• 12% Italy
• 15% Mexico
• 22% Spain.

According to the ICN, Ireland, at 32% currently has the highest percentage that the ICN are 
aware of.   

4.8 Having robust, clear and regular data analysis on COVID-19 and other infectious diseases 
in HCWs is essential.  Working with occupational health departments, there must be consistent 
and continued surveillance of HCWs across the health service.  This data will allow for 
research and analysis to further understand the nature of this disease and how it affects HCWs 
and health services, and crucially how to combat spread of the pathogen and manage its 
consequences.  

4.9 There must be national, standardised data which categorises each HCW group capturing 
data concerning rates of infection, source of infection, hospital admissions, ICU admissions, 
recovery, deaths, and ethnicity and these must be routinely reported.  As we are entering a 
tentative recovery phase in what is a long-term endeavour, the need to capture essential data 
will not become any less important.  

Protection of Healthcare Workers in Ireland 

4.10 The protection of our health care workers, including nurses and midwives, is of the utmost 
importance.  Although COVID-19 is a public health issue, we are deeply concerned at the 
current lack of statutory provisions concerning the reporting of infection with this pathogen as 
an occupationally acquired disease to the Health and Safety Authority (HSA).  

4.11 The Health and Safety at Work Act (2005) describes personal injury as, 

‘a) any injury, disease, disability, occupational illness or mental condition  

or  

b) death, that is attributable to work.’

However, regulation 224 of the Safety, Health and Welfare at Work (General Application) 
(Amendment) (No. 3) S.I. No. 370/2016 precludes any disease or occupational illness from 
being reported to the HSA.  Given that the EU Commission is currently amending the 
Biological Agents Directive 2000/54/EC to classify COVID-19 as an agent known to infect 
humans, regulation 224 must be amended.  

4.12 It is essential that the HSA has a central role, underpinned by legislation, in areas of 
inspections and reporting of infections among HCWs which they have acquired at work.  

We have proposed that under section 58 of the Safety Health and Welfare at Work Act 2005, 
the Government must amend Regulation 224 of the 2016 Regulation to provide that incidences 
of COVID-19 in an occupational setting be notified to the HSA. 

5.0 Psychological Impact 
5.1 “Successful public health outcomes are hugely contingent on the effective functioning of 
the workforce" (Gavin et al., 2020). Supporting the mental health of HCWs during the 
pandemic has been a key priority set out by the WHO as well as global, regional and national 
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nursing/midwifery organisations.  Nurses and midwives work in a pressurised setting every 
day, however, the pandemic has placed extraordinary demands on staff.  Although research 
is still ongoing as the pandemic develops, there is now compelling evidence that the mental 
and physical health of nurses, midwives and other HCWs has been, and will be, adversely 
affected due to the pandemic.  

5.2 Evidence from COVID-19 and other infectious disease outbreaks have shown that extra 
stressors on nurses and midwives include the risk of exposure, the risk to family members, as 
well as increased workloads and inadequate staffing levels (McMullan, et al., 2016). 

Our recent survey of members revealed that 81.29% of respondents felt that working in the 
health service had somewhat or substantially negatively affected their mental health. 
Respondents also identified what they considered to be the key concerns relating to COVID-
19: 

• 77.31% of respondents had concerns around risks to their personal health.
• 78.76% of respondents feared picking up the infection at work.
• 59.50% were concerned over the health services ability to keep them safe.
• 91.69% of respondents feared spreading the virus to their family or housemates.
• 41.16% of respondents expressed concern over their employer's ability to protect them

in the case of any future surges.

5.3 Many members expressed their worries and concerns in the survey, below is a selection 
of some of the responses:  

“Unfortunately my husband and 3 kids tested positive as well it has devastated our family and 

I am riddled with guilt that I brought home to virus, emotionally I’m at my lowest I have ever 

felt in my life and so apprehensive about going to work and the future. I have now reached out 

to a counselling service, but 4 sessions offered by the HSE will not heal me!” 

 “I am considering leaving the profession due to the negative impact this pandemic has had on 

my over all health”. 

“I am physically and mentally struggling since recovering from COVID-19. My wife is also a 

nurse and we have 2 young children. We are constantly either at work or looking after the 

children on opposite shifts. We have become like a single parent family. Mentally I am 

breaking down and can’t continue this for much longer.” 

5.4 As well as the direct impact of COVID-19, several other challenges exacerbated and 
increased the pressure on HCWs. A lack of appropriate childcare provision caused 
considerable stress to nurses and midwives.  A recent survey revealed that over 200 nurses 
and midwives spontaneously cited stress, anxiety or mental health issues arising from trying 
to manage childcare.  The lack of childcare in addition to the rising cases of COVID-19 
amongst HCWs created staffing difficulties which also added to the stressors affecting staff 
who were at work.  

5.5 In responding to the psychological impact, a layered response is required as needs change 
over time.  As we are entering a recovery phase, it would be remiss to think that the 
psychological impact will end.  A long-term process will be required in dealing with the 
psychological impact.  It is at this phase that many staff will be “running on empty” and it is 
important to be able to respond to the needs of staff to support them to recover (Maben, 2020).  
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If any new surge of the virus emerges, the health service must have the workforce to deliver 
services, and adequate supports now are essential to ensuring this. 

Social Stigma 

5.6 It has recently emerged that another worrying development of the global pandemic has 
been a social stigma associated with nurses and midwives working with COVID-19 patients. 
Globally, social stigma has been experienced in many different ways.  In the UK, nurses have 
been experiencing physical attacks and online trolling (Hackett, 2020).  In Japan, reports have 
emerged of HCWs being refused childcare or having their children removed from childcare 
facilities.  Nurses and midwives are under extreme pressure with the added dimension of 
social stigma and this can only have a further detrimental effect on their mental health.  The 
ICN has called on all governments to take action on this issue.  

6.0 Occupational Health 
6.1 A national occupational health policy which strengthens worker protection, infection 
prevention and control advice and protocols, and which provides necessary supports, must 
be agreed.  These service supports and policies must have equal weight and application 
across all of the health service including the HSE, section 39 services, and the private and 
voluntary sectors.  Occupational health and human resource departments must work together 
to ensure maximum protections are provided to health care workers, with particular emphasis 
on the following:  

• A regular schedule of risk assessment for HCWs.
• Strict adherence to the Return to Work Protocol requirement for Lead Worker

Representative in accordance with this protocol in all areas of healthcare.
• Protective protocols for self-isolation of HCWs combined with human resource staff

replacement policies.
• The widespread availability of appropriate, accessible personal hygiene facilities for

HCWs in all workplaces.
• Provision of scrubs in all work environments to be laundered by the employer.
• Health surveillance protocols for HCWs.
• Protocols for the routine monitoring and recording of infectious illnesses, including

recovery or death of HCWs.
• Adequate and frequently reviewed PPE protocols based on the best available

evidence, and the application of the precautionary principle.
• All infections occurring at work must be reported to the HSA and any resulting deaths

must also be notified.
• Protocols to monitor psychological impacts including - stress, burnout or mental health

issues arising among HCWs.
• Ongoing practical onsite psychological supports for HCWs.
• Policy to combat social discrimination of HCWs providing care to COVID-19 patients.
• Adequate and frequent rest periods for nurses and midwives working in a Covid

environment

7.0 Infection risk in healthcare settings 
7.1 Infection prevention and control (IPC) is essential in curbing the spread of COVID-19. 
However, throughout the pandemic, this was an area which was significantly challenged.   
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7.2 The respondents to our survey revealed some worrying details about IPC. 60% of 
respondents had difficulty accessing required or recommended PPE in their facility. 18% of 
those isolating was asked to return to work before their isolation period ended. One 
respondent stated: “We were frequently on wards where no hand sanitizer was available, 

we had to wash our hands with patient shower gel as we had no hand soap.  I 

subsequently contracted covid 19 two days after this exposure…” 

7.3 Access to PPE was a clear problem in the early weeks of the pandemic. One respondent 
to the survey stated that a “Lack of masks at the beginning of the outbreak directly led 

to more than 50% of the staff on my ward going on sick leave.  We were told by 

Microbiology that we did not need masks despite staff going off sick”.  Providing 
adequate levels of PPE remains a challenge in many healthcare settings.  Many acute 
hospitals have raised their concerns about this issue as well as concerns over access to 
testing kits, hand sanitizers and other cleaning materials (HIQA, 2020).  

7.4 HIQA have also stated that those health settings feeding into the acute hospital system 
will continue to require support from the public system in the months ahead.  To deal with any 
future surges of COVID-19, it is vital to ensure a robust IPC programme nationally which 
includes a consistent supply and access to PPE, sanitizers and testing kits for staff.  

7.5 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 
and others accessing these settings – for example, other healthcare professionals and visitors 
etc.  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. 

7.6 The lack of standardised practice across the healthcare settings, including nursing homes, 
voluntary sector and section 39 services must be addressed.  Ireland’s nursing home residents 
have been heavily affected by the pandemic.  According to the Department of Health (2020), 
943 deaths have been associated with nursing home clusters.  Although older people are at a 
high risk of contracting the virus, there were some clear challenges for this sector in managing 
the spread of COVID-19.  

7.7 Figures show that HCWs were also at high risk from contracting COVID-19 in nursing 
homes. Figure 3 (below) shows that 1,866 (22.7%) of HCW cases were linked to outbreaks in 
nursing homes and 745 (9.0%) of cases were linked with the hospital setting (HPSC, 2020).  
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Figure 3 - HCW cases in hospitals compared with nursing homes 

7.8 Infection prevention and control (IPC) preparedness was impeded, in our view, in the 
private nursing home sector by the absence of a specific link to the public health system and 
a dearth of appropriately qualified clinical IPC experts available on site.   

There were several factors contributing to this challenge including: 

• Patient Transfers - From January – May 2020, 4,073 patients were approved for
transfer from acute hospitals to private nursing homes.  During March and April, 1,680
patients were transferred from acute hospitals to the private sector (Bowers, 2020).

• HSE Guidelines - Confusion existed in respect of mandatory isolation, daily staff
temperature testing and visitor restrictions resulting in different approaches in different
locations.

• PPE supplies - Already low stocks led to a rapid and massive shortfall in this sector.
• Clinical Resources - Shortages of vital resources such as oxygen and fluids were

publicly reported by nursing homeowners (HIQA, 2020).
• Healthcare workers (HCWs) and residents’ testing - Delays in testing were

compounded by long waiting times for results, delayed diagnosis and implementation
of preventative measures.

• Use of Facemasks by HCWs - Delays in issuing a national request to wear facemasks
in all health care settings unnecessarily exposed HCWs to higher levels of infection.

8.0 Actions 
1. Immediate engagement must commence with the INMO on protections and supports

for HCWs in the areas of mental and physical side effects of COVID 19 as a feature of
working life.

2. There must be a legal basis for the role of the Health and Safety Authority (HSA) in
monitoring and investigating HCW acquiring infections with COVID 19 at work.

3. There must be a commitment to a funded workforce plan for nursing and midwifery
employment across all services, to allow for the opening of the required additional bed
capacity necessary to provide services while containing the spread of the pathogen.
The additional staffing requirements should be based on the principles contained
within the Framework for Safe Nurse Staffing and Skill Mix in General and Specialist
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Medical and Surgical Care Settings. Also, it is now necessary to enact legislation for 
safe direct care staffing to ensure that adequate safe staffing is in place across the 
public and private sector.  

4. Bespoke recruitment campaigns should commence immediately to recruit specialist
nurses into the relevant speciality.

5. Immune compromised health status and fatigue are known to increase the potential of
contracting COVID 19 at work.  Staffing levels and staff supports must be reviewed to
minimise fatigue and provide sufficient supports to protect the existing workforce
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