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About Nursing Homes Ireland

Nursing Homes Ireland is the national representative organisation for the private & voluntary
nursing homes sector. This sector, and the care NHI members provide, are central to health
and social care delivery in Ireland. Private & voluntary nursing homes provide care in a home
from home to 27,000 residents and account for more than 84% of all long-term care beds in the
country. NHI Members account for 90% of all private & voluntary nursing homes. NHI actively
supports and represents members, enabling them to provide quality care to residentsin a
sustainable manner.

Our work is guided by Nursing Homes Ireland’s HOMES Strategy 2024-2026; Highlighting,
Organising, Motivating, Engaging, and Shaping the future of nursing home care. This strategic
framework informs all aspects of our advocacy, member support, and policy development,
with a focus on quality, sustainability, and resident-centred outcomes.

What We Believe

At NHI, we support private and voluntary nursing homes to deliver the very highest standard of
care. We are passionate about the delivery of better care.

We support members to create rich experiences of life for residents. NHI members meet
residents where they are on their life journey and focus on enriching lives well-lived. Care is
better when we work together. NHI empowers private and voluntary nursing home members
with the latest information and advocates for the sector so it can continue to maintain
standards.

We bring our message of warmth, comfort and responsibility in a clear and strong voice to the
wider community.

We are working to shape a new, more dynamic model of care. Caring is best when it is
collective and collaborative. With residents, members, communities and stakeholders, we are
confidently moving forward together.
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Executive Summary

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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Staff carried the emotional weight of outbreaks, bereavement, and family separation,
frequently working extended hours to sustain both clinical care and the human connections
that are vital to residents’ wellbeing. They became the primary human contact for isolated
residents, facilitating video calls, providing reassurance, and providing end-of-life comfort
when families could not be present. Despite public scrutiny and negative media narratives,
staff continued to uphold the values of dignity, compassion, and person-centred care, while
local communities rallied around homes with support that helped sustain morale.

The lived reality in nursing homes during the first waves was one of profound stress and fear.
Unlike most sectors of society that could close their doors, nursing homes were required to
remain open, caring for highly vulnerable residents through an unprecedented global
emergency. Residents who understood the gravity of the situation often expressed fear of
dying to staff, while families were distressed and sometimes demanding, struggling to accept
restrictions imposed by national authorities. Staff worked under relentless pressure to balance
compassion with compliance, to preserve dignity and human contact. The scale of anxiety,
grief, and exhaustion was unlike anything nursing homes had previously faced, leaving a
lasting imprint on residents, relatives, and care teams alike.

-

In this context, Nursing Homes Ireland, representing over 400 homes and caring for
approximately 26,000 residents, undertook actions to address critical gaps left by the absence
of nursing home care in pandemic planning. In the absence of timely or coordinated structures,
NHI issued real-time guidance, secured access to testing and vaccination, and negotiated
emergency financial supports to maintain service continuity. These actions provided clarity,
stability, and advocacy for care providers, staff, and residents when formal systems were
fragmented or slow to respond.

This submission reflects the lived experience of residents, staff, and providers, alongside the
lessons NHI has drawn for future planning. It acknowledges both the resilience shown and the
hardships endured, while putting forward constructive recommendations to strengthen
preparedness and ensure that nursing home residents are never again left peripheral in
national decision-making.
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International evidence shows that outcomes in nursing home care were shaped primarily by
national policy decisions rather than by individual home performance. Systems that acted
quickly on hospital discharges, secured equitable PPE distribution across all care providers,
and introduced rapid testing with timely results achieved better protection for residents. By
contrast, delayed safeguards in Ireland, including untested hospital discharges, uneven PPE
access, and slow testing turnaround, heightened risks for nursing home residents and staff.
Despite these systemic disadvantages, care providers worked to implement enhanced
infection control measures in advance of formal guidance and sustained care under
extraordinary pressure.

Key lessons for the future include:

* Nursing home residents must be at the centre of all emergency response planning, with
rights, dignity, and wellbeing explicitly recognised.

e Clear and consistent communication frameworks are essential, including single points of
contact for residents, families and care providers.

e Equitable access to PPE, testing, oxygen, vaccines, clinical care, and funding supports
must be guaranteed for all residents, regardless of provider type.

* Psychosocial supports for residents, families, and staff must be embedded in future
emergency planning.

* Workforce recognition and protection must be explicit, including parity of esteem in access
to resources and recognition schemes, surge staffing supports, and streamlined, single-
channel outbreak management to reduce duplication and burnout.

e Provider expertise and resident voices must be integrated into national decision-making
forums from the outset.

NHI offers these reflections and recommendations in a spirit of collaboration, with the aim of
ensuring that Ireland’s pandemic response is fully understood, that lessons are learned, and
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Themes

The following themes present a structured account of how the COVID-19 pandemic was
experienced within nursing homes, how the national response unfolded, and how Nursing
Homes Ireland acted on behalf of residents, staff and care providers.

Each theme highlights three dimensions: the national response, NHI’s leadership role, and
forward-looking recommendations.

Together, they provide a balanced, factual, and constructive perspective on what occurred,
what was learned, and what must now change to ensure nursing home care is fully integrated
into Ireland’s future emergency preparedness.
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Relationships & Community

Relationships, family connections, and community life are central to the wellbeing of nursing
home residents. COVID-19 disrupted these in profound ways, as visiting was curtailed,
communal activities suspended and contact with families and volunteers restricted. While
measures were taken to protect life, the absence of a clear national framework, particularly in
the early months, left residents, families, and staff exposed to inconsistent and often
distressing practices.

The support of local communities and local businesses was crucial to nursing homes during
lockdowns. Local companies, including food suppliers, pharmacies, and other service
providers, ensured essential deliveries of milk, meat, medicines, and supplies at a time when
national restrictions disrupted normal channels.

‘It is extremely difficult for families not being able to Wave a
physical presence in their loved one’s life, not to be able to
touch or Wold someone’s Hand.”

Nursing Homes Ireland, Member Survey, May 2020

Alongside this, neighbours and voluntary groups stepped in with gestures of solidarity,
organising collections, offering practical help, and providing comforts that sustained residents
and staff. Without this combined support, daily operations would have been near impossible.

Communities also played a vital role in sustaining connection and morale, supplying iPads to
enable video calls, organising musical performances in the grounds, and providing personal
comforts that helped residents and staff feel less isolated. These acts of solidarity offered relief
at a time when restrictions cut deeply into daily life, highlighting the importance of community
support when formal systems were stretched.
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These decisions reflected the fear and uncertainty of the early days, when the full scale of the
risk was not yet known. Subsequent analysis in Ireland and internationally has consistently
shown that the single strongest predictor of outbreaks in nursing homes was the level of
community transmission in surrounding areas.
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As Dr Colm Henry, Chief Clinical Officer of the HSE, told the Oireachtas Special Committee on
COVID-19 Response in June 2020: “From the evidence we have accrued internationally since the
beginning of this crisis, the biggest predictor of outbreaks is community transmission. The level of
community transmission is the single most important predictor of how nursing home care
facilities are affected...”™.

Later independent analysis reinforced this finding, with the 2021 Trinity College report led by
Sara Burke and Eimir Hurley concluding that the trajectory of outbreaks in Irish nursing homes
reflected wider levels of community transmission, not failures of care within individual homes®.

At the time, NHI’s proactive steps were criticised publicly by NPHET as unilateral action. Yet
less than a week later, on 11 March, NPHET recommended a blanket suspension of nursing
home visiting nationally’. This sequence highlights both the foresight shown by nursing homes
and the inconsistency of national messaging in the crucial early days®.

When national visiting directives were eventually issued, they varied across CHOs, public
health departments, creating confusion and inconsistency®. Families often received different
messages depending on where their loved one lived, undermining trust in the system.

Testing delays compounded the problem. Slow turnaround times in the early phases created
delays in outbreak management and prolonged precautionary measures for residents, as later
highlighted in HIQA/HPSC analyses (2022)*.

Formal correspondence from the Department of Health to NHI regarding the phased easing of
visiting did not emerge until June 2020, several months after restrictions had been
implemented unilaterally™.

® Dr Colm Henry, Chief Clinical Officer, HSE, evidence to the Oireachtas Special Committee on COVID-19 Response, 18 June 2020. Cited in Interim Report on COVID-19 in
Nursing Homes, Oireachtas Special Committee on COVID-19 Response, July 2020

® Hurley, E. and Burk, S. (2021), ‘Governmental response to the COVID-19 pandemic in Long-Term Care residences

for older people: preparedness, responses and challenges for the future: Ireland’, MC COVID-19 working paper 08/2021.
http://dx.doi.org/10.20350/digitalCSIC/13696

T NPHET Meeting Minutes, 10-11 March 2020 - noting that “unilateral/widespread restriction of visiting to nursing homes, hospitals and healthcare facilities is not
required at this time” (10 March), followed by a recommendation of a national suspension of visiting to nursing homes on 11 March

® Jan-Feb 2020 DoH correspondence with NHI; NHI statements (March 2020 submission).

® HIQA Board Meeting Minutes (6 May 2020, 24 June 2020); March 2020 NHI Submission to Inter-Agency Group.

 HIQA/HPSC Report: Analysis of Factors Associated with COVID-19 Outbreaks in Nursing Homes (May 2022). p.13

*DoH Letter to NHI re easing visitor restrictions, 5 June 2020.
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As restrictions endured, NHI pressed for structured and compassionate approaches to
reopening. In April 2020, NHI submitted a paper to the Minister highlighting the impact of
visiting restrictions, stressing the need for consistent enhanced infection control, contingency
planning, and resident/family communication supports'’.

Throughout, NHI issued daily communications, including multiple occasions per day to
members, translating fragmented national guidance into clear, practical updates'®. These
became a trusted source of stability and reassurance for care providers, staff, and families.

NHI also emphasised the human impact of restrictions, consistently highlighting the dignity
and rights of residents in correspondence with Government, in Oireachtas committee
statements, and in public communications®. This helped ensure that the social and emotional
costs of visiting bans were recognised at national level, even if inconsistently addressed.

Physical Health and Clinical Access

Protecting the physical health of nursing home residents was one of the most urgent
challenges during COVID-19. Residents are among the most clinically vulnerable in society, and
the early months of the pandemic highlighted stark gaps in preparedness, access to acute care,
and the equity of clinical support available to residents in nursing home care. Failures in
hospital discharge policy, slow access to testing and further delays in results, and inadequate
PPE provision had immediate and lasting effects, amplifying the risks to residents and staff.

International evidence confirms that nursing homes carried a disproportionate share of
mortality during the first waves of COVID-19. A 2021 Lancet study of 49 countries found that
residents of nursing homes and other long-term care settings accounted for nearly half of
COVID-19 deaths worldwide, despite representing a small fraction of the population®. This
highlights both the extreme vulnerability of residents and the critical importance of early,
decisive national action to protect them.

¥ April 2020 NHI Paper to Minister Harris.

!® Repository of Communications (2020).

¥ NHI Opening Statement to Oireachtas Committee, May 2020.

 The COVID-19 Excess Mortality Collaborators. “A systematic analysis of COVID-19-related mortality, 2020-21." The Lancet (2021).
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During this period, nursing homes reported being inundated with calls from hospitals and HSE
facilities seeking capacity to facilitate discharges and transfers from acute hospitals. At the
same time, in an unprecedented move, both the NTPF and HIQA began contacting nursing
homes directly to request details of available beds and capacity for new admissions.

Later versions of the same guidance, published in April and June 2020, introduced
requirements for 14-day isolation of new transfers and for mandatory testing prior to
admission, reflecting a significant shift in approach over time?.

In_ this national approach was reinforced through written assurances

in a memo to nursing homes that discharged patients were “low risk” and that “there were no

grounds for greater concern.”

This sequence of actions represents a breach of the rights of older people to dignity, safety and
equality of care, and raises serious questions about accountability.

The Department of Health and HSE were slow to establish a clear admissions and discharge
protocol, despite repeated calls from NHI. The May 2020 Department overview of the nursing
home care response noted that hospital transfers carried the potential for introducing COVID-
19 into nursing homes and emphasised the need for testing and isolation protocols to mitigate
this risk .

‘Wospital discharges without mandatory pre-transfer testing
exposed residents to avoidable risks and seeded outbreaks.”

Member Survey, May 2020

Testing was another major weakness. Early turnaround times on results often stretched to
several days, delaying outbreak management and prolonging precautionary isolation. In the
early months, swabbing in nursing homes was carried out by overstretched ambulance staff
rather than trained nurses within the homes. Nursing homes also had to accept, without
assurance or factual confirmation, that external personnel entering facilities were COVID-frge,
adding to the risks faced by staff and residents. NHI and care providers highlighted that
enabling nursing home staff to conduct testing directly would have reduced delays and
resident anxiety, a concern echoed later in academic and regulatory reviews®.

2 Health Protection Surveillance Centre, COVID-19 Infection Prevention and Control Guidance for Residential Care Facilities, Version 3.2, 17 April 2020 (requirement
for 14-day isolation of transfers); Version 5.0, 2 June 2020

2 HSE South, Assurances in relation to [N sharges, Briefing Note, 9 March 2020

2 DoH Overview of the Health System Response to LTRC Facilities (26 May 2020).

2 March 2022 TCD Directors of Nursing report; HIQA/HPSC Analysis of Factors Associated with COVID-19 Outbreaks (May 2022)
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Access to PPE was delayed and often unequal. In the early weeks of March, private and
voluntary nursing homes reported being unable to secure basic protective equipment, as
national supply chains were prioritised for the HSE. Shortages extended beyond PPE to include
oxygen and oxygen generators, which were also restricted.

When supplies did arrive, many items proved unusable, gloves and masks were often in very
small sizes, and when face mask standards were upgraded, the newer masks were not always
made available to nursing homes.

As an example, an NHI survey highlighted homes resorting to painters’ overalls in place of
gowns, while suppliers confirmed that hand sanitiser was being diverted entirely to the HSE*.
These shortages left care providers feeling unsupported at a time when risks to residents were
escalating.

In the first weeks, public hospitals had priority access while private and voluntary nursing
homes struggled to secure supply, in some cases resorting to sourcing PPE internationally at
high cost. The Oireachtas Special Committee on COVID-19 (October 2020) later acknowledged
that inequitable PPE allocation had undermined the ability of homes to control outbreaks®'.

When supply eventually stabilised later in 2020, some nursing homes began receiving
substantial weekly deliveries of PPE. These were essential to maintain readiness but created
practical challenges around storage. In several cases, the use of temporary or emergency
storage facilities drew regulatory concern from HIQA, adding to the operational pressures on
providers at a time when ensuring availability of equipment was the overriding priority.

In parallel, many nursing homes reported difficulties accessing GPs and hospital care, as
clinical resources were redirected toward the acute system. This reinforced a sense of exclusion
from national health planning and left residents without timely access to medical oversight at
critical points®.

% Nursing Homes Ireland, Member Survey, March 2020 - examples included reports of homes resorting to painters’ overalls due to shortages.
" Oireachtas Special Committee on COVID-19 Response, Final Report (Oct 2020).
% Accenture NHI Report (May 2021) - provider survey evidence on GP/hospital access barriers.
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NHI Engagement

NHI acted quickly maintaining its position to highlight risks and press for solutions. From late
February 2020, NHI was in direct contact with senior HSE and Department of Health officials
seeking urgent guidance for nursing homes, raising concerns around PPE, visitor restrictions,
and hospital discharges. In early March, NHI warned Government about the dangers of
discharging patients from hospitals into nursing homes without testing, urging that all
transfers undergo a full risk assessment, medical review, and COVID-19 test.

Despite these warnings, official correspondence from--- for example,

reassured receiving facilities that discharged patients were “low risk” and posed “no greater
concern®.” Shortly after, a memorandum issued HSE National Director of Community
Operations, advised that once a COVID-19 case was confirmed in a unit, any further
symptomatic residents should be assumed positive, with routine re-testing discouraged®.
These communications reflected a national policy that prioritised hospital capacity and case

management, while nursing homes sought stronger safeguards.

On PPE, NHI engaged in sustained advocacy, repeatedly raising shortages with the Department
and Minister, while also securing emergency supplies for members when State distribution
prioritised hospitals®. Similarly, NHI worked intensively to establish structured outbreak
testing and, later, to secure early access to the national vaccination programme for residents
and staff, achievements that materially altered outcomes®.

“Delays in test results and lack of PPE arc the biggest
challenges.”

Member Survey, May 2020

NHI pressed for the adoption of rapid antigen testing to support outbreak management and
visiting. From early 2021, NHI wrote to the Minister for Health and HPSC highlighting that
antigen testing could provide a faster, practical means of identifying cases among staff,
residents, and visitors. In February 2021, the Department of Health reiterated that PCR was the
“gold standard” test and highlighted concerns over validation, sensitivity, and governance in
the use of antigen testing®. Despite the validation of some antigen tests later that year, nursing
home residents were not prioritised for their deployment.

* HSE South, Assurances in relation to [N NN isharges, Briefing Note, 9 March 2020

* pavid Walsh, National Director Community Operations, HSE, Memo on Testing by NAS at Long Term Facilities, 21 March 2020

3 NHI Memo to Dept of Health, 5 May 2020 (Temporary Financial Assistance Scheme), and March-April 2020 correspondence.

# Accenture NHI Report (May 2021), documenting NHI advocacy on vaccination/testing access.

* Department of Health, Correspondence to NHI re: Antigen Testing, 17 February 2021 - response to NHI letter of 4 February 2021, stating PCR is “gold standard” and
setting out concerns regarding validation and use of antigen tests.
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By November 2021, NHI was again appealing directly to the Minister to ensure antigen testing
was made available to nursing home residents, visitors, and staff as an additional safeguard™.

The delays in adopting antigen testing left nursing homes reliant on slower PCR turnaround
times, which prolonged precautionary restrictions and added to the anxiety experienced by
residents and families.

NHI’s persistent communication with the Department, HIQA, and public health authorities
ensured that the clinical risks facing nursing homes were made visible and understood, even
when systemic response was slow™.

“Ensuring morale of staff who are anxious. Extra workload
for all staff duc to moving residents in and out of isolation.
Time taken for donning and doffing PPE. Maintaining morale

and psychological well-being of residents in isolation.”

Member Survey, May 2020

g Homes Ireland, Letter to Minister for Health Stephen Donnelly, November 2021.
tory of Communications 2020/2021, showing ongoing engagei
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NHI Engagement

Throughout, NHI sought to highlight the emotional toll of the pandemic. In April and May 2020
submissions and statements, NHI emphasised that prolonged restrictions were undermining
resident wellbeing and called for a more compassionate, balanced approach®. In daily
communications, sometimes multiple times per day, NHI not only provided clinical updates
but also shared resources to help sustain residents’ connections with families and
communities (e.g., technology-enabled contact, adapted visiting arrangements)*.

“Challenges are too numerous to mention Here. Stress levels
are o Migh. Residents are unsettled. Staff feel exausted.”

Member Survey, May 2020

NHI also represented staff concerns at national level, warning that the absence of mental
health supports and the weight of outbreak management responsibilities were unsustainable.
By convening forums and offering peer-to-peer reassurance, NHI created a sense of solidarity
at a time when many care providers felt abandoned®.

Member feedback captured by NHI also recorded residents’ resilience and gratitude toward
staff efforts to keep them safe®.

“ April 2020 NHI Paper to Minister Harris; May 2020 NHI Opening Statement to Oireachtas Committee.

* Repository of Communications 2020 (NHI).

* February 2021 NHI Opening Statement to Joint Oireachtas Committee; NHI Repository of Communications (2020-2021)
*“ NHI COVID-19 Experience Factsheet (July 2020)
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Workforce & Operational Pressures

The COVID-19 pandemic placed unprecedented demands on nursing home leadership and
staff. Care providers and staff were required to interpret rapidly changing guidance, manage
outbreaks, communicate with anxious families, and comply with multiple reporting
requirements, all while continuing to deliver safe, person-centred care.

The cumulative effect was an extraordinary operational burden, compounded by the absence
of a coordinated national framework.

YAt the carly stage - no PPE. No engagement from CHOS prior
to the outbreak. Stromgly advised not to send residents to
Wospltal (n the early stages.”

Member Survey, May 2020

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. Staff carried the
emotional weight of outbreaks, bereavement, and family separation, frequently working
extended hours to maintain not only clinical care but also the human connections that sustain
residents’ wellbeing.

The workforce bore the dual burden of infection risk and emotional trauma yet remained
committed to residents even when national recruitment campaigns actively sought to relocate
them to hospitals. Nursing home care staff became the primary human contact for isolated
residents, from facilitating family video calls to providing end-of-life comfort when relatives
could not be present.
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This message was reiterated in Oireachtas statements, where NHI emphasised that nursing
homes are the residents’ homes and restrictions must be applied with dignity and balance.

Later analysis commissioned by NHI further underlined that nursing homes remain integral to
the health system yet inadequately recognised in policy, reinforcing the case for integration,
fair funding, and rights-based frameworks™.

NHI also pressed for formal representation in emergency decision-making structures,
highlighting that exclusion from NPHET led to policies that did not fully reflect the realities of
nursing home care™". At the same time, NHI engaged proactively with media and public
discourse, challenging negative portrayals and promoting awareness of the sector’s resilience
and achievements”.

Through persistent advocacy, NHI worked to maintain trust with Government and the public,
even amid ideological resistance. By championing residents’ rights, seeking fairness in policy,
and amplifying the positive contributions of nursing homes, NHI played a central role in
reframing the sector’s place in the health system.

‘There appears 1o be no adequatelaccurate communication

jeen government departwents... Can e not be a

streamlined system for all? Vi
£ R

.

2

2 April 2020 NHI Paper to Minister Harris; NHI Opening T e NHI Report (May 2021).

™ Oireachtas Special Committee on COVID-19 Response, Final R 020); NHI Opening Stat@ment to Oireachtas (Feb 2021).
 April 2020 NHI Paper to Minister Harris; NHI Opening Statement to Oireachtas (May 2020).

" Repository of Communications ‘

Member Survey, May 2020
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Nursing Homes Ireland stepped into this gap, becoming the central voice for the sector, its
residents and staff, providing:

¢ Advocacy and outcomes: NHI pressed for equitable access to PPE, testing, and
vaccination. It secured tangible outcomes such as the rollout of serial testing, early vaccine
access, and the negotiation of emergency funding supports™.

e Credible communication: Daily updates and clear, digestible summaries of shifting
guidance gave care providers confidence and clarity®. For nursing homes, NHI became the
trusted source of information when official guidance was delayed, fragmented, or
inconsistent.

* Media presence: NHI proactively engaged with journalists and broadcasters to
communicate clearly with families and public, to balance negative narratives, amplify care
providers’ realities, and highlight residents’ resilience®. In doing so, it ensured that public
debate reflected not only statistics and outbreaks, but also the lived experience of care.

» Sector solidarity: Peer support networks were fostered, enabling homes to share
resources, strategies, and moral support during one of the most challenging periods in the
sector’s history®.

VYW
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Reflections on the Expert Panel

The establishment of the 2020 Nursing Home Expert Panel was an important recognition of the
sector’s role in the pandemic and the need for lessons to be drawn early.

However, the process highlighted limitations in how care providers and residents were
engaged during crisis conditions.

National Response

The Panel’s work produced useful recommendations, particularly around enhanced infection
prevention, workforce planning, and integration. Yet it was undertaken at the height of the
pandemic, when nursing homes were fully immersed in outbreak management. This limited
the ability of care providers to contribute meaningfully and resulted in gaps in the report®™. Key
operational realities, such as the absence of GP access, challenges in implementing national
guidance, and the administrative burden of overlapping oversight, were not adequately
reflected®.

The Panel also operated without structured mechanisms for resident or family input, meaning
that the lived experience of those most affected was under-represented”’.

NHI Engagement

NHI welcomed the establishment of the Expert Panel and contributed as fully as possible
despite the pressures of the moment. Through submissions and engagement, NHI sought to
ensure that member concerns, particularly around integration, funding mechanisms, GP
access, and regulatory consistency, were at least partially captured®. At the same time, NHI
highlighted to Government that the process would need follow-up to address issues that were
overlooked™®.

UNTELS

|

 COVID-19 Nursing Home Expert Panel Final Report (Jul 2020).

¢ NHI Submission to Expert Panel (Jun 2020); NHI COVID-19 Experience Factsheet (Jul 2020).
" Expert Panel Final Report (Jul 2020), noting limited direct engagement of residents/families.
¢ NHI Submission to Expert Panel (Jun 2020).

# Accenture NHI Report (May 2021)

1% NHI Opening Statement to Joint Oireachtas Committee (Feb 2021).
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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

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.

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.

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.

The lesson is clear: structured, well-resourced representation must be embedded and
guaranteed in all future emergency planning.

L NHI COVID-19 Experience Factsheet (Jul 2020).
192 Trinity College Dublin/Oxford Academic: Nursing Home Staff Mental Health during COVID-19 (Oct 2021).
1% Ojreachtas Special Committee on COVID-19 Response, Final Report (Oct 2020); NHI Opening Statement (Feb 2021).
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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®,

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.

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'®.

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.

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**.

1% DoH Letter to NHI re easing visitor restrictions (5 Jun 2020).

1% Expert Panel Report (Jul 2020).

1% HIQA/HPSC Analysis of COVID-19 Outbreaks in Nursing Homes (May 2022).

7 Oireachtas Special Committee Final Report (Oct 2020).

1% Repository of Communications 2020 (NHI).

% DoH Overview of Health System Response to LTRC Facilities (26 May 2020); Sept 2020 Hospital Discharges Briefing.
MO HIQA/HPSC Analysis (May 2022).

1 Ojreachtas Special Committee Final Report (Oct 2020).

12 pAccenture NHI Report (May 2021).

3 NH| Submission to DoH & HSE (Mar 2020).
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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.

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.

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.

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.

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.

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'®.

4 Trinity College Dublin Report: Experiences of Directors of Nursing (Mar 2022).
5 NHI Memo to DoH re Temporary Financial Assistance Scheme (5 May 2020).
16 NHI Factsheet (Jul 2020).

" NHI Memo to DoH re Temporary Financial Assistance Scheme (5 May 2020).
18 Ojreachtas Special Committee Final Report (Oct 2020).

19 Accenture NHI Report (May 2021).

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

21 Expert Panel Report (Jul 2020).

122 NHI Submission to Expert Panel (Jun 2020).

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