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	Long Covid Advocacy Ireland
2. 	Contact details longcovidadvocacyireland@gmail.com
	
	
	
	


[bookmark: _heading=h.hhw03hh57z4j]3.	Which sector(s) does the work of your organisation primarily represent?	 
	health & care (including mental health)  x

	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  x
	frontline workers x
	older people  ☐
	youth  ☐

	people with disabilities  x
	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  x
	
	



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  x

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


	work and time use  ☐

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

	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]
Our submission focuses on the long-term health, social, and economic impacts arising from the management of the pandemic, with particular emphasis on Long Covid as a significant and enduring consequence of COVID infections. Long Covid was a foreseeable risk based on evidence from previous viral outbreaks, yet prevention, risk communication, and service planning did not adequately reflect the potential for widespread post-viral illness and long-term disability.
The submission examines decision-making across several key domains: early risk assessment and precautionary approaches; public health communication; vaccination strategy and messaging; prevention and airborne mitigation measures; and the development and implementation of services for people living with Long Covid. We raise concerns about the clarity and transparency of risk-based decision-making in the early stages of the pandemic, including how uncertainty was managed and communicated to the public. In particular, we highlight the need for greater examination of the how decisions around health protection were weighed against economic and political pressures.
A key concern of ours is the progressive narrowing of prevention strategy toward vaccination as the dominant long-term intervention. While vaccination has been critical in reducing severe disease and mortality, public messaging created unrealistic expectations regarding protection against infection and transmission. This contributed to reduced emphasis on layered mitigation measures such as ventilation, high-filtration masking and testing, which are essential to limiting infection and, by extension, the development of Long Covid. We argue that prevention should have been understood not solely in terms of preventing death, but also in preventing chronic illness and disability.
We also examine missed opportunities in relation to airborne transmission. International scientific evidence from 2020 onward demonstrated that SARS-CoV-2 spreads predominantly through particles that remain airborne in indoor environments. Despite public discussion and policy announcements regarding ventilation and air filtration, these did not, and still have not, translated into systematic structural improvements in schools, healthcare settings, workplaces, and public buildings. The absence of widespread clean indoor air standards represents was a missed opportunity, and continues to contribute to transmission and long-term health harm with repeated infections. 

Our submission further addresses the framing shift in February 2022, when mask mandates were lifted in essential services such as healthcare settings and on public transport. This marked a move from a collective “protect the vulnerable” approach to an “only the vulnerable” framing. Immunocompromised individuals, clinically vulnerable people, and those living with Long Covid were, and continue to be, forced to assume disproportionate risk in order to access essential services, including healthcare. We believe this decision warrants critical examination from a risk assessment, equality, and human rights perspective.
We highlight gaps in recognition, access, and support for people living with Long Covid. Early restrictive testing criteria excluded many symptomatic individuals, particularly those presenting with non-respiratory symptoms. The withdrawal of individuals from testing waiting lists in March 2020 caused delays that had lasting consequences for diagnosis and eligibility for research and services. 
We also address the serious implications of the exclusion of many frontline essential workers outside of healthcare who developed Long Covid from adequate occupational protections, such as the Special Leave with Pay Scheme, and the devastating impact of the ending of the scheme for the 120 healthcare workers who were availing of it. For individuals who contracted COVID-19 in the course of their work, the long-term financial and professional consequences have been profound, raising issues of equity, accountability, and future workforce trust.
Our submission is grounded in the lived experiences of our members, many of whom have been unwell since 2020. It draws upon international scientific evidence, established public health principles, and the precautionary approach. We urge the Evaluation to recognise Long Covid not as a marginal or secondary issue, but as a central and ongoing impact of the pandemic - one with implications for disability prevalence, workforce participation, healthcare demand, and social protection systems. 
The key lessons we believe should inform future pandemic preparedness include:
· Recognising prevention of chronic illness as a core public health objective alongside prevention of death
· Provide infrastructure for clean indoor now, as a means of preventing and reducing harm of future pandemics. 
· Acting early on precautionary principles, particularly where long-term harm is plausible
· Adopting layered prevention strategies rather than reliance on a single intervention
· Ensuring transparent communication about both the strengths and limitations of public health measures
· Embedding equality, disability, and human rights considerations into decision-making
We would welcome the opportunity to meet with the Independent COVID-19 Evaluation Team to discuss our submission and provide further evidence. 
