Stakeholder submission

The independent COVID-19 Evaluation is keen to understand the impacts of the management of the pandemic in Ireland.  The overall objective of the COVID-19 Evaluation is to learn lessons. Lessons that can support future decision making and that can help Ireland prepare for future events.  This is your opportunity to share impacts and insights with the Evaluation, towards a holistic assessment of the pandemic response across social, educational, economic/business, public health, and human rights considerations. This can help illuminate competing sectoral policy objectives and the complexity of trade-offs. 
1.	Name of organisation	Irish Nurses and Midwives Organisation
2. 	Contact details 01 6640600 or email: niamh.adams@inmo.ie 
	
	
	
	


[bookmark: _Hlk197440562]3.	Which sector(s) does the work of your organisation primarily represent?	 
	health & care (including mental health)  ☒

	social ☐
	education ☐
	

	economic (business & workers)  ☐
	 human rights  ☐
	civil rights/democracy  ☐
	



	
justice ☐

	nature and environment ☐

	other, please specify ☐
	



4.	Which societal group (s) does your organisation primarily represent?
	carers or patients  ☐
	frontline workers ☒
	older people  ☐
	youth  ☐

	people with disabilities  ☐
	other vulnerable group(s) ☐
	rural/regional/local communities  ☐
	faith  ☐


	
gender  ☐

	
ethnic groups  ☐
	
LGBTI+ ☐
	other, please specify  ☐

	not applicable  ☐
	

	
	



5.	Which business sector (s) does your organisation represent?
	retail  ☐
	tourism including accommodation, pubs and restaurants  ☐

	industry  ☐
	

	distribution and transport  ☐
	agriculture  ☐
	arts and entertainment  ☐
	construction  ☐

	other, please specify  ☒

	not applicable  ☐
	
	



6.	Which of the following were the most important areas of concern or focus for your organisation during the pandemic?
	Choose up to 3 options.
	relationships, social connections and community  ☐

	mental health & well-being  ☒
	physical health  ☐

	housing and local environment  ☐
	digital engagement  ☐
	education and development  ☐


	work and time use  ☒

	financial / job security  ☐
	civil liberties, human rights & trust  ☐

	important life milestones (e.g. deaths, births)  ☐
	other, please specify  ☒





7.	Please provide a brief summary of your organisation’s submission on the impacts of the management of the pandemic. 
	It would also be helpful to highlight if your organisation was involved in direct stakeholder engagement as part of the Governments response or if your organisation assisted Government in the delivery of mitigating supports, outreach or initiatives.  
[Maximum of 1,250 words]
	The Irish Nurses and Midwives Organisation (INMO), representing the majority of nurses and midwives across Ireland’s public and private sectors, welcomes the opportunity to contribute to the national COVID 19 Evaluation in Long Term Residential Care (LTRC). The pandemic exposed profound structural weaknesses in Ireland’s long term care system, weaknesses rooted in decades of privatisation, fragmented governance, and underinvestment in nursing leading to significant shortages.  This submission outlines the reforms required to protect residents, uphold nursing standards, and build a resilient, publicly accountable system capable of meeting the needs of an ageing population.
Approximately 80% of nursing home beds are operated by private or voluntary providers, with only 20% delivered directly by the State. This privatised model contributed to inconsistent standards, variable staffing levels, and limited integration with public health services, factors that significantly shaped the impact of COVID 19 on residents and staff.
The INMO argues that the State must now urgently advance a publicly led and publicly delivered model of home care and long term support, ensuring equitable access, consistent standards, and full integration with community and acute services. Without decisive action, Ireland’s ageing population will continue to rely on a system where care quality is influenced by market pressures rather than resident need.
Safe nurse staffing is critical for the LTRC setting, yet many facilities entered COVID 19 with insufficient numbers of registered nurses, high turnover, and an overreliance on less qualified staff. The INMO emphasises that:
•	The Framework for Safe Nurse Staffing and Skill Mix must be fully implemented across all long term and community settings.
•	Phase 3 funding for long term care must be released without delay.
•	Safe staffing levels must be enshrined in legislation through the Patient Safety (Licensing) Bill.
•	The substitution of registered nurses for cost containment purposes must cease.
Nurses are the clinical backbone of long term care. Their expertise in assessment, deterioration recognition, IPC, and complex care management is essential to safeguarding residents, particularly those with frailty, multimorbidity, or cognitive impairment. The INMO stresses that nurses must be supported to work to their full professional scope, including advanced clinical interventions that reduce unnecessary hospital transfers and improve resident outcomes.
Despite repeated recommendations, including those of the COVID‑19 Nursing Homes Expert Panel (2021), nurses in the private long‑term care sector continue to face inferior employment terms and conditions compared to their public-sector counterparts. This undermines recruitment, retention, and continuity of care.
The INMO calls for:
•	A full review of pay, conditions, and career pathways for nurses in LTRC.
•	Effective transposition of the EU Directive on Adequate Minimum Wages, including measures to increase collective bargaining coverage.
•	Legislative underpinning of collective bargaining rights to stabilise the workforce.
A sustainable long‑term care system cannot be built on precarious employment or unequal treatment of nursing staff.
COVID 19 revealed the consequences of fragmented IPC governance. Many private LTRC facilities lacked dedicated IPC expertise, formal links to public health, or surge capacity pathways. The INMO calls for a nationally coordinated IPC strategy that ensures:
•	Access to specialist IPC nursing expertise in every LTRC setting.
•	Formal integration with public health and acute hospital services.
•	Clear escalation pathways for outbreak management.
•	Investment in environmental safety, including effective air filtration systems.
IPC must be embedded as a core clinical function, not an optional add on.
Nurses and midwives bore a disproportionate burden during the pandemic, with many experiencing some of the highest infection rates among healthcare workers. The INMO calls for:
•	A national occupational health service covering all healthcare settings.
•	Targeted protective measures for high risk roles in future pandemics.
•	Mandatory investigation of all cases of healthcare acquired COVID 19 among healthcare workers.
•	Derogation policies that adhere strictly to the precautionary principle and national public health guidance.
•	Formal classification of COVID 19 as an occupational illness or injury, in line with the European Commission.
•	A permanent Occupational Illness Scheme for healthcare workers living with Long COVID, developed in consultation with health sector unions.
Protecting the workforce is inseparable from protecting residents.
The INMO stresses that resident safeguarding must be the central measure of system performance. COVID-19 exposed the vulnerability of residents in a system where:
•	Staffing levels varied widely between providers.
•	Clinical governance structures were inconsistent.
•	Public oversight was limited by the fragmented nature of provision.
•	Access to public health expertise was uneven.
A rights-based, publicly accountable long-term care system must ensure that every resident, regardless of provider, has access to safe nurse staffing, clinical leadership, and robust IPC supports.
The INMO’s recommendations form a coherent and interdependent reform agenda:
•	Build a publicly led model of home care and long term support.
•	Legislate for safe nurse staffing and skill mix.
•	Strengthen collective bargaining and employment conditions.
•	Enable nurses to work to their full scope of practice.
•	Implement a national IPC strategy with specialist nursing leadership.
•	Establish a national occupational health service.
•	Protect healthcare workers through occupational illness recognition and Long COVID supports.
•	Ensure environmental safety through air filtration and ventilation upgrades.
These reforms are essential to safeguarding residents, supporting the nursing workforce, and ensuring that Ireland’s long term care system is resilient in the face of future public health emergencies.




