








Nursing Homes Ireland

Nursing home residents and staff were among the most profoundly affected groups in Ireland’s
health and social care system during the COVID-19 pandemic. Between early 2020 and early
2022, over 30,000 older people living in private and voluntary nursing homes faced
unprecedented risks and restrictions.

Decisions taken in the early phase of the pandemic reflected a systemic ageism in the national
response with the focus exclusively on our acute hospital system. In practice, acute hospital
capacity was prioritised over the welfare of nursing home residents, with older people too
often treated as a logistical challenge within hospital planning rather than as citizens with
equal rights. Older people in nursing homes were treated as a logistical challenge within
hospital planning, rather than as citizens with equal rights to dignity, safety, and care.

In practice, this meant from the outset a disregard for older people in pandemic preparedness,
no consideration of the risks to nursing home residents. Nursing home residents were
systematically disadvantaged by hospital-centric decision-making in the critical early weeks,
while discharges from hospital proceeded without mandatory testing and national supply
chains for PPE were prioritised for HSE facilities.

Nursing homes care for some of the most vulnerable citizens in the country. Residents are
typically older, majority over 80, and many live with multiple underlying health conditions.
From the outset of COVID-19, published epidemiology and mortality data confirmed that this
age group, particularly those with co-morbidities, faced the highest risk of severe illness and
death. This reality underscored the heightened vulnerability of nursing home residents and the
need for urgent, tailored sector specific protective measures.

Nursing home residents were effectively disregarded in national planning, with policy
attention directed almost exclusively towards acute hospitals and surge capacity. Despite the
evident vulnerability of older people in nursing home care, there was no meaningful focus on
their needs in the initial response. Dedicated nursing home guidance was not issued until April
2020, despite repeated requests from NHI. In the crucial early weeks, NPHET and official
communications made little reference to older people or to nursing home care, compounding
the sense of disregard for the sector and its residents.

The human impact on staff must also be acknowledged. Nursing home staff demonstrated
extraordinary resilience and dedication, continuing to provide compassionate care whilst
facing unprecedented personal and professional pressures, often without adequate protective
equipment in the crucial early weeks. Many adapted their home lives to reduce risk to loved
ones, using separate bathrooms, sleeping in spare rooms, or in some cases staying overnight in
the nursing homes, or local hotels, to maintain continuity of care.
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Executive Summary































































Residents demonstrated resilience, gratitude, and agency, often prioritising safety over
visitation or resisting intrusive visiting formats . Yet their voices were largely absent from
decision-making. Nursing home residents are not passive recipients of care but informed
stakeholders and rights-holders, and their perspectives must be embedded in future planning.
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Public narratives during the pandemic too often portrayed nursing homes as sites of crisis and
failure, obscuring the commitment of staff and fuelling mistrust. This coverage contributed to
demoralisation and weakened confidence . Balanced, evidence-informed reporting is
essential in any future crisis.
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Representation is equally vital. Exclusion from NPHET and other national structures meant the
sector’s expertise and lived experience were not embedded in early decision-making . NHI’s
leadership filled this gap, providing advocacy, coordination, and morale. 
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The lesson is clear: structured, well-resourced representation must be embedded and
guaranteed in all future emergency planning.
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Turning Lessons into Action

The COVID-19 pandemic revealed both the resilience and vulnerabilities of nursing home care
in Ireland. It showed the extraordinary strength of residents and staff, the critical leadership
role of Nursing Homes Ireland, and the systemic weaknesses that must be addressed in future
emergency planning.

International evidence shows that nursing home care outcomes depended less on individual
care providers and more on national policy choices. Where governments acted swiftly on
hospital discharges, PPE distribution, and rapid testing, residents were better protected. The
Irish experience underscores the need for decisive, system-wide safeguards in future
emergencies.

It also exposed how underlying ageist assumptions, which too often framed older people only
as “vulnerable” rather than as rights-holders, shaped aspects of the national response.

Another lesson is the need to address structural aspects of how nursing home care is organised.
While each theme of this submission highlights specific insights, the cross-cutting lessons point
to clear priorities for reform.

Amplifying Resident Voices

 NHI COVID-19 Experience Factsheet (Jul 2020).101

 Trinity College Dublin/Oxford Academic: Nursing Home Staff Mental Health during COVID-19 (Oct 2021).102

 Oireachtas Special Committee on COVID-19 Response, Final Report (Oct 2020); NHI Opening Statement (Feb 2021).103
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Balancing Protection with Connection: Relationships,
Community and Wellbeing

The absence of a single, coherent national framework for visiting created confusion and
inequity . Residents endured extended restrictions and isolation, often harsher than those
applied in the wider community. Future planning must balance infection prevention with
dignity, family life, and social connection, ensuring compassionate and proportionate
frameworks .
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Testing delays amplified isolation, while overlapping responsibilities between regulators,
public health, and care providers created mixed messaging . Clear roles and rapid testing
capacity are essential to prevent unnecessary harm.
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Residents, families, and staff also needed structured mental health and bereavement supports,
which were not provided consistently . Investment in digital tools, infrastructure, and
community partnerships is essential to sustain connection when physical access is restricted .
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108

 DoH Letter to NHI re easing visitor restrictions (5 Jun 2020).104

 Expert Panel Report (Jul 2020).105

 HIQA/HPSC Analysis of COVID-19 Outbreaks in Nursing Homes (May 2022).106

 Oireachtas Special Committee Final Report (Oct 2020).107

 Repository of Communications 2020 (NHI).108

 DoH Overview of Health System Response to LTRC Facilities (26 May 2020); Sept 2020 Hospital Discharges Briefing.109

 HIQA/HPSC Analysis (May 2022).110

 Oireachtas Special Committee Final Report (Oct 2020).111

 Accenture NHI Report (May 2021).112

 NHI Submission to DoH & HSE (Mar 2020).113

Safeguarding Health: Clinical Access, Testing and Enhanced
Infection Control

Hospital discharges without mandatory pre-transfer testing exposed residents to avoidable
risks and seeded outbreaks . Testing capacity was constrained, with nursing homes reliant on
external teams, leading to long delays . In future, trained staff within homes must be
empowered to conduct testing directly, with rapid lab access.
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Equitable access to PPE, diagnostics, and vaccines must be based on resident need, not
provider ownership . Residents in private and voluntary homes deserve the same protection
as those in public facilities . Nursing homes must also be fully integrated into clinical
pathways, with guaranteed GP and hospital access, alongside preparedness measures such as
PPE stockpiles, surge staffing, and outbreak response teams .
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Supporting the Workforce Under Pressure

The workload placed on Directors of Nursing and staff was immense, with duplication of
reporting across multiple agencies and no single point of contact. This fragmented approach
drained capacity and compounded fatigue . In future, outbreak management must be
coordinated through one streamlined channel.
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Emergency support schemes were slow, bureaucratic, and resource-intensive at a time when
care providers had limited administrative bandwidth . Operational realism is essential in
future, support frameworks must be simple, rapid, and proportionate.
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Staff wellbeing also requires structured support. The physical and psychological toll of the
pandemic was profound , and future planning must embed mechanisms to sustain morale
and mental health.
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 Trinity College Dublin Report: Experiences of Directors of Nursing (Mar 2022).114

 NHI Memo to DoH re Temporary Financial Assistance Scheme (5 May 2020).115

 NHI Factsheet (Jul 2020).116

 NHI Memo to DoH re Temporary Financial Assistance Scheme (5 May 2020).117

 Oireachtas Special Committee Final Report (Oct 2020).118

 Accenture NHI Report (May 2021).119

 NHI Opening Statement to Oireachtas Committee (Feb 2021).120

 Expert Panel Report (Jul 2020).121

 NHI Submission to Expert Panel (Jun 2020).122

 Expert Panel Final Report (Jul 2020), noting lack of resident/family input.123

Ensuring Financial Resilience and Sustainability

Timely and equitable financial support and resources is critical in crises. Delays in activating
emergency schemes left care providers exposed , while inequities between public and private
facilities undermined fairness . All residents must be assured of equal safety and support,
regardless of provider ownership.
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Emergency schemes must be transparent, simple to access, and free of unnecessary
bureaucracy . Staffing strategies must prevent destabilising poaching between sectors and
instead focus on sustaining the workforce across health and social care .

119
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Embedding Learning into Policy and System Integration

The 2020 Expert Panel highlighted useful recommendations, but its timing, during the height of
the crisis, limited the ability of care providers to engage . Reviews conducted in crisis mode
risk overlooking operational realities . Future evaluations must ensure meaningful
involvement of residents, families, and care providers, with processes designed to capture lived
experience as well as policy principles .
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