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Why a number of
nursing homes have
become breeding
grounds for the virus
Q&A

Eilish
O’Regan

Q: The unfolding
coronavirus crisis in
nursing homes and the
245 tragic deaths so far
among so many residents is
particularly heartbreaking.
Just how bad is it?
A: As a measure of how the
problem of clusters of virus
in private nursing homes has
risen, we only have to look at
March 21. On that date there
were four clusters, but by
yesterday this had risen to
151. A substantial minority of
homes have become breeding
grounds for the virus.
Q: Is it possible to break
down the reasons why
nursing homes have been
so badly hit?
A: It is not unique to Ireland.
Nursing homes in Europe
have suffered badly also. All
the more reason why there
should have been a particular
focus on them here early on.
Q: What about the nursing
homes themselves?
A: Nursing Homes Ireland,
the private homes’
organisation, is on record for
asking for help early on but
not getting very far.
Q: What makes nursing
homes so vulnerable?
A: They have a good record at
managing winter flu, which
is serious, but aggressive
coronavirus is in a different
league. Older people don’t
have a strong immune system
so they are more vulnerable
to the infection. They’re
also more likely to have
conditions such as heart or
kidney disease. A patient with
coronavirus can appear stable
but then rapidly deteriorate.
Q: How would the virus
spread in nursing homes?
A: One of the big problems
was a lack of protective
clothing and equipment for
staff. It is still not resolved for
all homes. There is inevitably
a lot of personal care for older
people. Staff may have been
working in different homes
and unwittingly bringing the
infection with them. Some
patients were discharged
from hospital to nursing
homes and could have been
infected.
Q: Is a lack of staff

The inside story

Revealed: the
true scale of
crisis in our
care homes

hampering the battle?
A: Healthcare workers in
nursing homes have suffered
symptoms or been infected.
They must not work, and wait
for a test result, which up to
recently could take 20 days. It
meant nursing homes were
struggling.
Q: A package of measures
including extra funding
and promises of staff was
announced recently. Has
this made a difference?
A: The feedback is that it
has been patchy. The HSE
said the worst hit were
first to benefit but many
home owners are still low
in protective wear and staff.
Unions agreed yesterday to
allow the transfer of staff
from home care and public
nursing homes to fill in where
there is acute need.

Covid-19 clusters now present in more
than one-third of our nursing homes
Catherine
Fegan
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Q: What about the care of
residents who are ill in the
home?
A: Dr Jack Lambert,
infectious disease consultant
in the Mater Hospital, wants
to see more on-the-ground
medical care of residents in
homes by doctors. He points
out they may have other
infections that are being
missed. The HSE said this will
be stepped up.
Q: The virus has not just hit
private nursing homes –
how badly affected are HSErun homes and residential
centres?
A: There have been clusters
in public nursing homes and
sadly deaths from the virus.
Centres for people with a
disability have also suffered.
Q: What parts of the country
have been worst hit by the
nursing home clusters?
A: The first outbreaks were
in the east and it continues
to have the highest number,
followed by the west. But
all regions are now affected
although the least infections
have happened in the south.
Q: How rapid has been the
spread of these clusters?
A: As of April 12 there were
151 in private nursing homes.
This compared to around four
in the middle of March.
Q: When will nursing
homes get more staff?
A: Unions agreed yesterday
to transfer staff where
needed to private nursing
homes from the public
health system. They include
nurses, physiotherapists,
occupational therapists
and healthcare assistants.
The homes need to have
exhausted all other means of
securing staff first.
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URSING
homes and
residential
facilities
are taking
the brunt of
the coronavirus outbreak, amid a chronic
shortage of staff and alarming
death rate.
More than 200 clusters have
been identified in all such
facilities nationwide, and 245
people in nursing homes have
died after contracting the
virus. The overall death toll
from Covid-19 in the Republic
is 444.
One Dublin nursing home
has had at least 15 deaths, with
four elderly people all dying on
the same day last week.
A midlands nursing home
lost a third of its residents,
with nine deaths over the bank
holiday weekend.
One nurse, who worked several shifts last weekend in a
Dublin nursing home, said
where there is an outbreak the
staff are “overwhelmed”.
The woman, who asked not
to be identified, expressed
concerns to the Irish Independent about oxygen supplies
available to patients.
“The HSE needs to get oxygen in to all of these homes.
This is a respiratory disease
that effects your breathing
and patients struggling with
it need oxygen. Nobody is talking about what is happening in
our nursing homes.”
The issue of oxygen supply has also been raised by
nursing home owners in
the private sector, who had
been reporting difficulties in
procurement. However, the
HSE said it is working closely
with contracted suppliers of
oxygen to ensure continuity
of supply to all users of oxygen and that there are no
shortages at present.
“The focus early on was on
PPE and oxygen has fallen

444

Total official
number of
Covid-19
deaths in
Ireland

72m

Support
package
announced
by Health
Minister
Simon Harris
for nursing
homes on
April 4

200

More than
200 clusters
have been
identified in
the country’s
nursing
homes

under the radar,” said Tadgh
Daly, CEO of Nursing Homes
Ireland (NHI).
“This is something we have
realised with the department and to be fair it has
been addressing it. What was
happening, was that we had
homes that were ringing up
suppliers for oxygen and they
were being told there was
none left because it was all
going to the HSE.
“I spoke to colleagues in the
NHS who told me that oxygen
was being sequestered... We
saw it here too, maybe not as
dramatically, but we saw it
with the private sector trying
to get access to that sort of
stuff. It was all going into the
national effort. The national
effort is Ireland on call, not
HSE on call.”
Mr Daly said that he has
not received as many reports
about shortages in the past
number of days, but that the
issue was a “pressure point”
in recent weeks. “PPE was
getting all the focus, but we
were raising the oxygen issue
because there were challenges
in getting hold of it,” he said.
“Members are resilient, so
depending on relationships
they are sourcing their own.”
As the infection spreads
among the most vulnerable,
Dr Jack Lambert, a consultant in infectious diseases who
works in the Mater hospital,
has called on the Government
to mobilise a response to the
nursing home crisis within 24
hours. “We need boots on the
ground,” he said.
“Most of these homes are
chronically short-staffed, they
rely on agency staff. Up until
last week there was no way of
getting testing of the staff and
no way of getting testing of
residents.
“There are huge gaps in the
plan that the Government has
put together to address what
was a problem a few weeks
ago and now is a disaster in
the making if they don’t act
quickly.”
Dr Lambert said that nursing
staff from nursing homes had
become infected and ended up
in critical care units.

Worried: Aidan Mahon’s
mum is in a nursing home in
Dublin. PHOTO: FRANK McGRATH

“I have nurses from nursing
homes who have been admitted critically unwell to the
hospital,” he said.
“The reality is there is very
little co-ordinated service
going on at the minute.
“It’s all been put back in the
hands of the nursing homes.
I know there are nursing
homes filled with Covid. The
residents have Covid, the staff
have Covid and (until recently)
they couldn’t get a swab done.
It’s chaotic. There is no organisation from the top down.”
Many argue that the crisis
nursing homes are now facing
did not come without warning.
It has been clear from the start
of the year that Covid-19 disproportionately affects the old
and the frail.
However, the initial focus of
the HSE and the Department
of Health was to improve the
readiness of acute hospitals,
as well as ramping up community testing efforts. Meanwhile, the virus took hold
in nursing homes, where it
now appears to be running
rampant.
“Unfortunately, the Government dropped the ball with
the nursing homes,” claimed
Dr Lambert.
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‘There doesn’t seem
to be any clarity – we
want to see roadmap
of help for homes’

One-third
of residents
in one care
centre die
from virus

AIDAN MAHON’S elderly mother Phyllis is
just one of the thousands of nursing home
residents who have been closed off to the
outside world since early March.
Phyllis (94) has been in a north Dublin
home since she suffered a stroke several
months ago. The home is currently free of
Covid-19.
“I support the decision to restrict visits,”
Aidan told the Irish Independent. “I can’t
fault the nursing home at all. They threw me
out on March 13 when I tried to get in. They
said in no uncertain terms that I had to go
and that was when there were queues outside
from people trying to get in.
“My issue is whether they are getting
enough support at the minute. We are
hearing that over 50pc of the deaths are in
nursing homes and that’s massive. What is
going on? What is being done?”
Mr Mahon said he and his five siblings
were becoming increasingly worried at the
statistics on outbreaks in homes and what
this might mean for their mother.
“There are medical issues that would be
concerning,” he said. “If residents have
underlying conditions, are they going to get
the care at the minute? Will they get clear run
into the hospital or are they not going to be
a priority? There doesn’t seem to be any real
clarity on anything and it’s not the nursing
homes who are being unclear.”
Mr Mahon urged the Government to be
more transparent on plans to help nursing
homes. “If nursing homes need help, we
want to see them get that help,” he said.
“Is there a specific plan for the nursing
homes? Are the staff getting enough support?
Do they have enough PPE? We don’t have any
answers to any of this. We don’t know. The
statistics aren’t being highlighted enough.
“We want to see a roadmap for the homes.
Show us what you are doing. If they don’t do
something, people like us will never be able
to go in and visit our loved ones.”

Philip Ryan

DEPUTY POLITICAL EDITOR

Catherine Fegan
“I was watching TV reports
on Spain and Italy, seeing what
was happening in nursing
homes and I was hoping we
wouldn’t be in this situation.
“It was perfectly appropriate
to have the initial focus here
on acute hospitals and close
down country, but there are
things that need to be done
and Government has failed
to do all in parallel. Instead,
things have been done things
sequentially.
“In some things they (the
government) are ahead of
the curve but in relation to
nursing homes they are way
behind the curve.”
At the end of January, as the
coronavirus epidemic swept
across China and into Italy,
NHI began communication
with members about how to
prepare for a case here.
In a letter dated February
28, NHI sought dedicated
Covid-19 advice for the nursing home sector. On March
6, NMI imposed nationwide
visiting restrictions on private
facilities.
On March 10, chief medical
officer Dr Tony Holohan said
the blanket restrictions should
be lifted because they were
premature and impacted on

residents’ social interactions.
The conflicting approaches
caused significant problems
within the sector. Several
homes were confronted with
disgruntled family members,
quoting the chief medical
officer and demanding access.
In one case, a video clip of
Dr Holohan’s comments was
shown to nursing home staff
as reason to permit a visit.
Three days later, on March
13, the visiting ban was
imposed, or re-imposed, as
part of a package of restrictive
measures.
Then on March 25, at a time
when there were only a handful of clusters of Covid-19 in
homes, NHI complained that
it had made numerous representations to Health Minister Simon Harris and his
officials, but no offer of a meeting had been forthcoming.
NHI appealed for “specific
guidance” for what nursing homes should do in the
crisis and predicted homes
would experience severe staff
shortages.
When asked about guidance,
Dr Holohan said there were
“extensive arrangements” in
place and infection control
guidelines for healthcare set-

tings “that should have been
applied” in nursing homes.
Meanwhile, nursing homes,
including the one in Dublin
were more than 15 have now
died, were already dealing
with deaths.
By April 4, when Mr Harris
announced a €72m support
package for nursing homes, at
least four of its residents had
already died from Covid-19.
An expert team from the HSE
has since entered the facility
to help stem the infection and
prevent further deaths.
While announcing the support package for nursing
homes, Mr Harris warned
that agency staff, who move
from nursing home to nursing home, presented a risk of
spreading the virus. The Irish
Independent understands that
there are ongoing issues in
relation to this.
“It’s very hard to police
that but the agencies have a
responsibility here too,” said
Mr Daly. “Staffing levels are
the biggest issue because we
have so many out waiting on
test results. We are resilient
and we are coping but we do
need continued support.”
Dr Siobhán Ní Bhriain of the
HSE said a strategy is now

‘Staffing
levels
are the
biggest
issue at
the
minute
because
we have
so many
out
waiting
on test
results’

in place to support nursing
homes, including providing
staff from the public system.
A HSE spokeswoman told
the Irish Independent that it
was working closely with contracted suppliers of oxygen,
and assurance has been provided that supply chains have
been and will be maintained.
“There is no shortage of
oxygen or oxygen concentrators for nursing homes at this
time,” she said.
The HSE also said: “The
advice offered to private nursing homes is driven by the
highest standards of clinical
practice.”
It added: “From the beginning, we have been aware that
vulnerable groups, including
the elderly, are at greater risk
from this virus.
“These groups will continue to be our priority.
This is reflected in the suite
of actions that the HSE is
currently implementing.
“We will continue to work
with all providers to support
them in their obligations of
providing residential care services to their residents and to
work with them through the
critical stages of outbreaks in
their centres as is required.”
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EIGHT people died with
the Covid-19 virus in one
residential care facility
for older people with
psychiatric illnesses over the
bank holiday weekend.
The tragic deaths meant
more than a third of the
care centre’s patients passed
away from the deadly virus
over the Easter weekend.
Those who died from the
virus at the home were aged
between 66 and 84 years old.
In total, nine people died
in the HSE residential care
centre last weekend, but
eight were confirmed to
have contracted Covid-19.
The remaining 17 patients
in the psychiatric care centre
are being treated as if they
have the virus regardless
of test results, or if they are
showing symptoms.
Nurses and doctors at the
facility are following strict
HSE guidelines on caring for
vulnerable groups who are
suspected of being infected
with Covid-19.
All the remaining residents
have been medically
reviewed by consultants
from a nearby hospital.
Support was also provided
by experts in infection
prevention control and
occupational health and
public health services.
The HSE said public
health policy was followed
daily regarding the group
of residents who tested
positive.
A separate nursing roster
cared for the residents who
had no symptoms to ensure
isolation.
However this cohort is
being managed as if positive
but in an isolated area of the
centre.
Extra nursing staff were
sent to the centre over the
weekend to help tackle the
outbreak.
Additional support and
advice is being made
available to the families of
the remaining residents
and they are being updated
regularly.
Occupational supports and
debriefing are also being
offered to staff at the centre
following the tragic deaths.
Last night the HSE said
it would “like to express its
sincere sympathies to the
families and friends of the
deceased”.
“Staff at the centre are in
contact with the families
of the deceased and are
available for support and
advice,” a spokesperson
added.
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Covid kills
at least 10 in
country’s
largest
care home
:: Phoenix Park facility falls victim
Catherine Fegan

SPECIAL CORRESPONDENT

MORE than 10 patients have
died from Covid-19 in the
country’s largest public care
centre for the elderly, the Irish
Independent understands.
There have also been up to
50 cases of the virus recorded
at St Mary’s Hospital in Dublin’s Phoenix Park in recent
weeks.
A number of staff members
are believed to be among those
who have fallen ill since an
outbreak took hold.
The HSE confirmed that
since April 2, there have been
“11 Covid-19-related deaths of
residents in St Mary’s Hospital, 10 of which are confirmed
Covid-19 positive and one
which is a suspected case,
awaiting result”.
“We offer our deepest sympathies to their family and
friends and our thoughts are
with them at this difficult
time,” the health authority said
in a statement.
St Mary’s Hospital, which
provides care for older people, has 198 residential places.
Care provided ranges from
stroke rehabilitation for adults
of all ages to residential care
for older adults. The HSE said
it was in contact with relatives
and next of kin of all residents
in St Mary’s Hospital about any
suspect or confirmed cases of
Covid-19.
A spokesperson said: “Where
a relative has any query relating to the care of a resident,
we ask them to contact us
directly. The safety and wellbeing of our residents and
staff is our priority. Many of
the team working in St Mary’s
Hospital worked closely with
residents over a long period,
and we also offer them our
sympathies.”
The news of another major
outbreak in a care facility for
older people comes a day after
it emerged eight residents in
a Co Laois elderly care centre
have died from Covid-19 since
the weekend.
The tragic deaths in the
Maryborough Centre at St
Fintan’s Hospital in Portlaoise
meant more than a third of the
care centre’s patient died from

the virus over the Easter weekend. Those who died from the
virus were aged between 66
and 84.
Nine people died in the
HSE residential care centre
last weekend but eight were
confirmed to have contracted
Covid-19.
The remaining 17 patients in
the psychiatric care centre are
being treated as if they have
the virus regardless of test
results or whether they are
showing symptoms.
The Bishop of Kildare and
Leighlin, Denis Nulty, said last
night the best possible care
must be delivered to vulnerable patients and those who die
dfrom the Covid-19 were more
than statistics.
“The news brings home to
us in a very dramatic way the
huge need for special care
for those who are grouped
Concern: Bishop
Denis Nulty said
every life matters,
irrespective of age
together in similar centres
or in homes for vulnerable or
older people,” he said.
“It is imperative the best possible treatment is made available to those who are most
vulnerable to Covid-19 and that
staff working in these homes
and facilities are equipped with
a sufficient and proper supply
of PPE. Every life matters.
Every life counts. Every life is
precious irrespective of age or
potential productivity.”
Meanwhile, the National
Public Health Emergency
Team (Nphet) has denied
instructing nursing homes to
keep details of Covid-19 cases
from the families of residents.
In the Dáil, Fianna Fáil
leader Micheál Martin said
he had been told of a nursing home that told families it
could not give out information
on coronavirus cases due to
instructions from Nphet.
However, Nphet said: “Communication of clusters and
outbreaks are essential to the
Department and the HSE. We
need to find the virus so we
can isolate it and address it.”

Age matters:
Elderly in care
still vulnerable
as Covid-19
eases its grip

Number of nursing home clusters by region
(as of April 13)
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EHIND the relief that the
coronavirus spread here
is finally plateauing is
the sad reality that older
people have suffered the
most during this pandemic.
Up to midnight on Easter Monday,
the over-65s accounted for more
than 91pc of those who have died
from the virus .
And they made up more than a
third admitted to intensive care.
The number of residents of
nursing homes who have died rose
to 253 yesterday, up from 245 the
previous day.
But there may be some hope
the spread of outbreaks in these
residential facilities is slowing
down, although it is too early to
become confident.
Another four nursing homes
were reported to be hit by clusters,
bringing the number to 155.
Although the slow response to the
nursing home surge in infections
has been criticised, efforts to spare
the hospitals from a tsumani of
admissions have been successful.
The overall picture to emerge
is the peak in severely ill patients
who could have overwhelmed
our intensive care units has been
avoided.
They are still busy with 156
critically ill patients fighting the
life-threatening effects of the virus,
but it remains manageable and
there are plenty of spare beds.
The test now is how much
decision-makers are willing to
take the foot “off the gas” – as chief
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medical officer Dr Tony Holohan
put it – on May 5, and relieve the
restrictions.
The ground is already being
prepared to lower our expectations
and it is extremely unlikely that
schools will return.
It’s almost certain the cocooning
over-70s will be allowed out for their
daily walk.
They remain vulnerable to the
virus just on the basis of age
whatever their state of health.
But with the virus circulating less,
the fewer risks they face.
The expectation is that any easing
of restrictions will be on a trial basis
of around three weeks.

The key to giving the population
some freedom and providing some
economic relief, however modest
that is, lies in the all-important R0
number which shows how many
people each person with the virus
infects.
It needs to be below 1.0 and it
currently stands at between 0.7 and
1.0. The big fear in the Department
of Health is any relaxation will
be taken as a signal by people the
danger is over and there will be a
return to get-togethers.
Whatever measures are lifted
physical distancing will have to
continue.
Issues such as play dates for

We need GPs in nursing homes or
Laura Lynott
A CONSULTANT in infectious diseases has insisted
local Covid-19 treatment hubs
should be scrapped in favour
of helping those in nursing
homes.
Dr Jack Lambert has been an
outspoken critic of the way the
outbreak has been handled for
residential units.
Speaking to the Irish Independent, he warned older
people are facing “a death
sentence” if the Government
didn’t immediately move to
put full-time medical staff in
all nursing homes.
Dr Lambert said that while
some nursing homes were “a
shining light”, he felt others
didn’t have the defence mechanisms for the war on Covid-19

with medical staff, appropriate
PPE and rapid testing for older
people and staff.
The consultant in infectious
diseases at Dublin’s Mater
Hospital said nursing homes
“cannot wait” for help.
He criticised the Government’s plan to place Covid
hubs across Ireland in a move
to stop the hospital system
being overburdened.
“We don’t need community
hubs for Covid all over the
country,” Dr Lambert said.
“I would put those GPs in to
assess all the nursing homes,
to keep older people from
getting infected.”
He also warned nursing
homes couldn’t wait “weeks”
for Hiqa to assess which ones
needed help.
“The Government said Hiqa

‘It’s too
little, too
late.
They
don’t
need
€70m in
funding,
they
need
medical
staffing’

will do an evaluation of the
nursing homes but, Jesus,
many will be dead during the
next two weeks,” Dr Lambert
said. “They can’t wait. All the
ones who are infected will
become sick and more will
become infected.
“We need to make a decision on something today and
tomorrow to redeploy skilled
staff to all nursing homes,
including to the ones where
Covid is negative.
“The nursing homes need
PPE training, to make it safe
for staff and residents. Some
are shining beacons but
some don’t have the skills and
support they need.
“In many of the residential
facilities, the patients are at
high risk of a Covid outcome.
“It’s too little, too late. Nurs-
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‘HSE lacked staff
before Covid-19,
and this has only
compounded it’
:: Pressure mounts as workers are struck by illness
‘Challenges’:
Professor
Shane
Higgins.

Continued from Page 1
Meanwhile, 287 were doctors. Healthcare assistants
make up 18pc of staff infected,
with 445 being diagnosed.
Porters make up 1.5pc, with 37
confirmed cases of Covid-19.
Earlier this month, chief
medical officer Dr Tony Holohan said that a quarter of
health workers with the virus
picked it up via “healthcare
related transmission”, while
61pc was acquired in the community.
The number of applicants
for the Be On Call for Ireland initiative was this week
put at approximately 72,000.
However, it is understood
fewer than 1,500 have actually
started or are in the process of
being made available to work.
Phil Ni Sheaghdha, general
secretary of the Irish Nurses
and Midwives Organisation
(INMO), warned rates of
healthcare worker infection
are on the rise.
“The HSE was already understaffed before Covid-19 came
to our shores,” she said.
“That problem is compounded now that there are
additional pressures on the
health service.
“We know there’s a large
number of healthcare workers
in self-isolation, along with a
large number who can’t work
due to underlying conditions
or medication, which put them
at higher risk from Covid-19.”
In a letter to the chief executive officer of the HSE, Paul
Reid, she said a nurse at a
large acute hospital had to
source her own PPE. She
contacted a local supplier to
arrange for 2,000 masks to
be delivered. “It is simply not
acceptable that staff in the
frontline have to secure their
own protective equipment,”
she wrote.
The INMO said while big
numbers of staff were absent
due to having to self-isolate,
many were also having to take
annual leave because they cannot access childcare.
“School and crèche closures,
combined with many elderly
relatives being asked to
cocoon, has made it near-impossible for many healthcare
workers to find childcare. The
Government need to act to
provide childcare fast. We have

PHOTO: LEON
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been seeking a childcare solution for over a month now, but
progress has been painfully
slow.
“Well over 90pc of nurses
and midwives are women. In
practice, this means that childcare is a massive issue for our
members.
“Increasingly, the lack of
childcare is going to make rosters even harder to fill.”
Prof Higgins, at the National
Maternity Hospital, spoke
of the challenges of rising
absenteeism but told the Irish
Independent the hospital was
coping well and had excellent
infrastructure in place.
“Our absenteeism rate would
have been quite low and we
haven’t seen an increase in
people not coming to work
because of fear, but more so
people are absent because we
are sending them home due to
health and safety.
“We are very well prepared
and from the beginning we
have been working hard so
staff can feel safe,” he added.
He said 16 staff were currently cocooning, 30 had been
infected and more than 60
were self-isolating.
In Mallow General Hospital,
a similar number of staff are
currently out of work.
Siptu trade official Mr Allen
said that the numbers were
“frightening for a small hospital”.
Mr Allen and his colleague
Marie Butler wrote to management expressing their
“great concern” about the
large numbers self-isolating
or diagnosed with the disease.
He said he believed around 11
Covid-19 patients were being

treated there and staff looking
after them were “PPE-ed up to
the hilt”, but others were worried.
A nurse working at one of
Ireland’s largest hospitals,
who wishes to remain anonymous, told how staff are taking
extra shifts to try to make up
for gaps in the roster. “We’re
working harder than ever and
the hospital is doing its best
to keep morale up but it is
incredibly stressful,” she said.
The HSE said it had been collecting absenteeism data twice
weekly in respect of Covid-19.
However, it did not provide up
to date figures when asked.
A spokesperson confirmed
that 1,460 support staff who
‘answered Ireland’s call’ were
in the process of being made
available.
“Nurses, doctors, support
staff, allied health professionals and pathology technicians
have started or have been
assigned to community and
acute sites,” they said. It is
unclear how many have actually started work.
The Irish Independent can
also reveal how the Mental
Health Commission (MHC)
previously flagged staffing as
a “high risk” issue at a centre
where eight residents died
from Covid-19 in a three-day
period.
In its most recent report,
in 2018, inspectors from the
MHC said “the numbers of
staff were not appropriate”
at the Maryborough Centre,
Portlaoise.
A HSE spokesperson said
additional staff had been
brought in to help care for the
remaining 17 patients.

‘My dad would have
without Aisling, the
Grieving family delivers a
warning to fight for loved ones,
writes Catherine Fegan
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HE stranger who
held Charlie
Bollard’s hand
as he took his
dying breaths
was called Aisling. She is a
nurse in Connolly Hospital,
Blanchardstown, Dublin, and
Charlie’s son Martin remembers her name because he
has an Aisling of his own, his
daughter.
“I’ll never forget that nurse’s
name,” he told the Irish
Independent.
“I have never met her, and
we only spoke on the phone
but she was there at the
end with my father and he
would have died totally alone
without her.”
On Easter Sunday, Charlie
became one of a growing
number of individuals living
in long-term care facilities
across the nation who have

‘I was in
an
awful
panic. I
had this
fear my
dad
could be
dying’

succumbed to coronavirus.
His story, one of weeks
without a visit from his family
followed by a solitary death,
has sadly become a familiar
narrative in the battle against
the Covid-19 pandemic.
In care homes normally
filled with music and
dancing, shocked and
frightened staff are currently
dealing with an invisible
killer ripping through their
workplace.
Relatives of the dying must
say goodbye by phone or
through bedroom windows,
the solace of touch made
impossible by fear of
contagion.
In Charlie’s case, even that
small privilege was taken
away. He became so ill in
his Co Meath nursing home
he had to be transferred to
hospital, where a visit even
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All nursing
home staff
and residents
to be tested
within days

‘Charlie was a
real person,
not a statistic
and maybe he
deserved
better’

died totally alone
nurse I never met’
in his dying hours was not
permitted.
“I wasn’t allowed in,” said his
daughter Sarah.
“When I got the call from
the home to say he was
being taken to hospital, I
waited in the hospital car
park for hours, saw him for
a few minutes outside the
hospital, and saw him for a
few minutes as he was being
taken out of the ambulance.
“The paramedic let me
talk to him in through the
ambulance door. He could
barely talk and that was the
last time I physically saw
him.”
Charlie (71) had been a
resident in his care home for
only about a year when visitor
restrictions were imposed
due to coronavirus.
Prior to that, Martin, who
lives in Kinnegad, visited him
twice a week.
Sarah, who lives closer to
the nursing home, called in to
see him every day after work.
“He was happy there,” she
said. “He really loved the staff
and they loved him. He was
very well looked after and
we couldn’t fault the care he

Happy day:
Charlie
Bollard and
Christine
Stewart, the
partner of his
son Martin,
share a laugh
in the care
home where
he lived

got. The staff were fantastic
with him and they knew him
inside out.”
With contact reduced
to phonecalls and text
messages, the family became
concerned a number of weeks
ago when they noticed what
they describe as a significant
change in his health.
“He wasn’t well,” said Sarah.
“We knew it. He was finding
it very hard to breathe on the
phone, really struggling at
times and his voice was very
hoarse.
“He wasn’t himself in terms
of his form and he seemed to
be very weak.”
As the family’s concerns
deepened, their contact with
the home increased. Calls
were made. Emails were sent.
Pleas for information were
made.
“I was in an awful panic,”
said Sarah.
“I just had this fear that my
dad could be dying alone and
there was nothing I could do.
It was like we had no control
at all even though we could
see what was coming.
“We were calling the home
and to be fair they were

answering and trying to
reassure us but every time
we spoke to Dad, he seemed
worse.
“Then we were ringing
and he wasn’t picking up
or his phone was off. In the
background we were hearing
all the statistics about who
was dying and where the
virus was spreading.”
In a letter received on April
7, Sarah was notified there
had been three confirmed
cases of Covid-19 in her
father’s nursing home.
“I had already sent emails at
that point voicing our grave
concerns about dad,” she
added.
“I outlined what we had
noticed with his health, that
he was having difficulty
breathing, that he had a
croaky throat and so on.
“I said I had serious
concerns because he had
underlying health conditions
and that it needed to be put to
rest at this stage.
“What we wanted was for
him to be tested but it just
wasn’t being done.”
Two days later, Sarah
received a call to say her
father was being taken to
Connolly Hospital.
“They tested him for Covid19 in the hospital on the
Wednesday and the following
day he had a positive result,”
she said. “That’s how quickly
it was done in the end.”
Left with no access to the
ward where her father was
being treated, Sarah relied
on hospital staff to facilitate
video calls and keep her up to
date with his health.
By that stage Charlie was
too weak to speak. On Easter
Sunday at 6am, Aisling,
the nurse, rang Sarah and
told her that Charlie was
comfortable but very unwell.
He passed away several
hours later with Aisling at his
bedside.
“That was the ending he
got,” Sarah said.
“We weren’t there, like we
haven’t been there for him
in the nursing home for five
weeks.
“We were kept out to keep
him safe and that didn’t
work. We knew my dad was
sick from the other end of a
phone.
“Maybe there are people out
there in the same position
and maybe they can fight
harder for them and get them
help sooner.
“Our dad was 71, he had
underlying health issues
and even if had been tested
sooner, Covid-19 may have
taken him any way.
“We will never know – but
he was a real person, not
a statistic and maybe he
deserved better.”

Bid to further
quell virus surge
in care facilities
Eilish O’Regan

HEALTH CORRESPONDENT

News
Richard
Curran:
Economic
rulebook
will have to
be torn up
to rescue
small
businesses
and jobs
8

ALL residents and staff in
nursing homes and other
long-stay care facilities are to
be tested for the coronavirus
in the next seven to 10 days.
It comes as the spread of the
infection in nursing homes
has led to 245 deaths.
A census of all deaths in
nursing homes and long-stay
facilities is also to be carried
out this weekend, dating to
January 1.
The aim is to determine what
level of excess mortality has
occurred since the beginning
of the year and the onset of the
coronavirus crisis.
Chief
medical
officer
Dr Tony Holohan said the
National Public Health Emergency Team endorsed a proposal to increase testing of
staff and residents across all
long-term residential care
settings
“The behaviour of the virus
among vulnerable groups who
live in these care settings continues to be a concern and this
remains a priority,” he said.
Earlier, HSE chief operations
officer Anne O’Connor said
that in some cases the swabs
would be taken by trained
staff.
Figures show more than half
of all coronavirus deaths have
been among nursing home
residents who have found
themselves at the centre of a
surge in infection.
She said that as of yesterday afternoon, 335 outbreaks
of Covid-19 occurred in
long-term residential care
facilities..
“In a nursing home where
there are confirmed cases,
we will test everyone and that
is something that was a clear
requirement in terms of our
capacity to track this and provide the most accurate data in
terms of this epidemic,” Ms
O’Connor said.
“We have the National
Ambulance Service deployed
to do mobile testing in nursing homes on the basis of a
suspicious case and that is
continuing.
“But we are now scaling up

to be able to test all residents
and staff in nursing homes
where there are confirmed
outbreaks.
“We know that people in
nursing homes already do
swabbing during flu season
so we are going to be working with nursing homes so
they can do more of their own
swabbing.
“Now that our laboratory
capacity has increased, we are
able to do more testing and to
have those tests turned around
more efficiently.”
Dr Colm Henry, of the HSE,
said the common symptoms
of coronavirus, such as sudden cough and fever, may not
be present in an older frail person whose immune system is
weakened.
“They may be bed-bound
and have advanced dementia,”
he said, making the diagnosis
challenging.
The HSE has come under
fire for not responding quickly
enough to the spread of coronavirus in private nursing
homes.
Mater Hospital infectious
disease consultant Dr Jack
Lambert has been critical of
Expert: Dr Colm
Henry says
diagnosis can be
challenging
the failure to stem the spread
earlier with measures such
as deploying more medical
staff and senior nurses to the
homes.
Speaking at a briefing yesterday, Ms O’Connor said
there had been a steep rise in
coronavirus cases in nursing
homes but it was now slowing
down.
She said 61 staff from the
public health system had so
far been redeployed to private nursing homes, while
response teams had been set
up to provide guidance on
infection control.
There is back-up for private nursing homes from
public health staff as well as
specialists in neighbouring
hospitals.
Private nursing homes operated independently of the
HSE, and it was Hiqa that carries out inspections that had
the strongest links with these
facilities, but the HSE was
now “putting our arms around
them”.
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GPs ‘won’t
see patients
in homes’ due
to infection
spread fears
Catherine Fegan
PRIVATE
nursing
home
operators are struggling to
get on-site visits from GPs
due concerns over infection
spread.
Many general practitioners
are now opting to treat residents remotely in a bid to limit
the risk to themselves and the
other patients on their GP
register.
Speaking to the Irish Independent, a senior source in
the GP sector said that while
a large number of GPs were
attending virus-hit nursing
homes, there are others who
“definitely aren’t”.
It comes as Dr Jack Lambert,
a consultant in infectious diseases at the Mater Hospital,
said he had Covid-19 positive
nursing home patients in his
care that hadn’t seen a GP in
weeks. “In many cases the GP
care is being done over the
phone,” he said.
A senior medical source said
that in cases where GPs were
deciding not to enter nursing
homes, decisions were being
made after balancing the
needs of all patients. All GPs
have an ethical duty of care,
but GPs had to make sure they
don’t become “spreaders”.
“Many GPs are still going
in but there are others who
definitely aren’t,” they said.
“If you are a GP and you have
your own patients, you have to
take care of yourself and make
sure you are not a spreader.
If you pick up the virus, you
have a huge responsibility to
everyone else. You have to
be as careful as you can and
balance that with protecting
your own patients and your
own staff.”
According to Tadhg Daly,
CEO of Nursing Homes Ireland (NHI), members have
been reporting problems
securing physical GP visits in
recent weeks.
“There are two issues here,
one is the scarcity of GPs and
the second is that many of the

GPs aren’t physically coming
in to their facilities,” he said.
“I presume its because they
are stretched in the community and there may be a concern around Covid as well. I
can confirm there are difficulties and we are working with
the HSE on that. It has to be
addressed.”
NHI is in the process of conducting a survey with members in relation to GP access
during the coronavirus pandemic. “It’s not a new issue,
but obviously the situation
has been exacerbated in the
current crisis,” he said.
While Mr Daly welcomed the
rollout of testing in all nursing
homes, he stressed that staffing levels were still a major
pressure point.
“We need a national contingency plan for the situation
where a large number of staff
have a positive test result. To
quote Dr Lambert, who said
the same last week, ‘we need
boots on the ground asap’.”
Dr Lambert said he knew
that many GPs were not
going into nursing homes and
assessments were being done
virtually. But he said healthcare staff in hospitals did not
have that sort of choice.
“I don’t know why some GPs
aren’t going in and doing it
face-to-face,” he said.
“If we have a patient that’s
brought to the hospital
and they are nursing home
patients, either Covid or suspected Covid, we actually go in
to the room, we examine them,
we assess them, we do bloods.
“Some GPs have given up on
the private nursing homes and
aren’t even answering phone
calls. If they have the correct
PPE, why can’t they go in?”
Dr Lambert, who has called
on the Government to send
nurses and doctors into nursing homes to avert a deepening tragedy, said the current
crisis in nursing homes
required all nursing home GPs
to go on-site to treat patients.
“There are many GPs who

are standing up and doing the
right thing, but this can’t be
on an optional basis during a
crisis,” he said.
“The point is that there are
some nursing homes that
risk being abandoned. I have
patients from private nursing
homes with Covid-19 who haven’t seen a GP in weeks. We
have to stop this.”
One nurse in a private nursing home in Co Dublin told
the Irish Independent how
she took instructions on
the phone from a GP as two
patients became fatally unwell
in a home with a Covid-19
outbreak.
“I was in touch with the
GP regularly on the phone,”
said the nurse, who asked to
remain anonymous.
“I said, I will keep you
updated but two of these
patients aren’t looking good.
She said she would call back
the next day to see how I was
doing. She called me back the
next morning. We had a chat
and I said, look they are still
the same, no change, not getting better or worse. I called
her back two hours later and
told her that two patients had
passed away.”
Yesterday, Taoiseach Leo
Varadkar admitted testing of
nursing home staff and residents should have started
sooner.
“Would it have been a good
thing if we had done it sooner?
Yeah, I think it would have.
“But last week and the week
before we had a massive back-
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Nursing home residents with
virus can be put in the same
room under new guidelines
Eilish O’Regan
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log of tests, and they were
tests done on people who actually had symptoms, so even if
we had done them sooner
we wouldn’t have got the test
results and that’s just the reality of the situation,” he said.
He said the Government had
been examining six separate
issues at once since the start of
the pandemic. They included
testing, hospital capacity,
social distancing measures,

Ready: Mick
O’Sullivan
and Max
from the K9
unit prepare
for the visit of
Leo Varadkar
to the Civil
Defence at
their Dublin
HQ. PHOTO:
GERRY MOONEY

addressing the economic
impact of the virus and assessing congregated settings such
as nursing homes, prisons and
direct provision centres.
“It’s never been a case of prioritising one or the other. We
have been trying to do all six
of these things all at the same
time and we have run into
problems with all of them at
one point or another and we
will continue to do,” he said.

Comment
Shutting
pubs until
next year
would be a
step
too far
Ian
O’Doherty
25

NURSING homes which have
run out of single rooms for residents who have the coronavirus can cohort them in a single
area, according to updated
guidelines.
The guidance said that residents who have the virus can
all be placed together in a multi-occupancy room, however
other residents who may even
be probable cases should not
be accommodated there.
The new rules come as
private and public nursing
homes continue to deal with
outbreaks of the coronavirus
leading to deaths and illness
among many elderly residents.
It emerged yesterday that a
hospital group has taken over
the “operational management”
of Dealgan House nursing
home in Dundalk, Co Louth,
due to a serious outbreak of
the virus in the facility.
It is understood there
have been 10 deaths in the
home, although it is unclear
how many were due to the
coronavirus.
The RCSI Hospital Group
confirmed it had taken over
the management of the home
since April 17 “to assist during
the period of Covid-19”.
It said the nursing home
currently accommodated 63
residents.

This involves the RCSI Hospital Group being responsible for “ensuring a necessary
model of care through provision of appropriate nursing
and medical staff, thereby
ensuring residents’ wellbeing”.
It said it would work closely
with the registered provider of
Dealgan House.
“It is anticipated that this
arrangement will be in place
for a number of weeks with a
review date of May 31.
“All families of residents
have been informed,” said the
group.
Figures from the Health
Fears: John
Farrelly has
concerns over
staffing levels
Protection Surveillance Centre released yesterday show
the number of private homes
affected by outbreaks has continued to grow, reaching 169.
There are 22 outbreaks in
HSE-run nursing homes and
74 in residential institutions.
The new guidelines for
nursing homes on the management of coronavirus cases
highlights how some residents may not display classic
symptoms.
“It is important to remember
that elderly people often pres-

ent atypically with symptoms
such as lethargy, increased
confusion or loss of appetite,”
the guidelines from the Health
Protection Surveillance Centre
say.
Meanwhile, the Department
of Health has confirmed that
Minister for Older People Jim
Daly continues to serve in that
role although he did not stand
for re-election.
A spokesperson said that Mr
Daly along with Minister of
State for Health Promotion
and the National Drugs Strategy Catherine Byrne “both
remain active in the areas
under their remit”.
Testing of all residents and
staff in long-stay facilities
continued yesterday and is
expected to be completed later
this week.
Meanwhile, the Mental
Health Commission overseeing mental health facilities
said it had concerns about the
level of staffing and isolation
rooms in some centres, and
it had brought it to the attention of the HSE for immediate
action.
“It is clear that there are
pressures in situations where
it is necessary for staff to isolate, while delays in testing for
staff adds to the pressure of
providing full staffing complements,” the watchdog’s chief
executive John Farrelly said
yesterday.
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Donohoe warns of ‘bond market vigilantes’
:: Constraints
on budget ‘will
emerge again’
Donal O’Donovan
and Cormac McQuinn
BOND markets could turn on
Ireland with speed despite
the current European Central
Bank (ECB) supports and the
ease for now of access to cheap
debt, Paschal Donohoe warned
yesterday.
He made the comments at

an online seminar organised
by the UCD Geary Institute for
Public Policy – amid growing
fears that emergency supports
to the economy will have to
be extended, potentially well
beyond an initial cut-off date
of June 12.
In heavily couched language,
the minister raised the prospect of so-called ‘bond market
vigilantes’ driving up borrowing costs for the State if investors baulk at the sharp rise in
the deficit and national debt
now under way.
Bond markets were more
likely to be a check on spending than constraints under

Europe’s post-crash budget
rules, he said.
“At some point in dealing
with all of this a budget constraint will emerge again.
“I have views regarding the
timing of it, the level of it, as
we work through this that is
more likely to emerge from
what happens within the
financial markets than from
the fiscal architecture we are
anchored in within the euro
area,” Mr Donohoe said.
“At a point in time and potentially with speed that budget
constraint will re-emerge.”
This week, the State’s own
estimate for how much will be

borrowed this year was hiked
from a €10bn-to-€14bn range
to a €20bn-to-€24bn range by
the National Treasury Management Agency (NTMA),
although it was comfortably
able to borrow €6bn on the
bond market this month at an
interest rate of well under halfof-one-percent.
On the same panel, economist Barra Roantree of the
ESRI warned of a potential
backlash at any move to row
back on the unprecedented
wage supports currently available for people whose jobs
have been lost as result of the
crisis.

Almost a third of private
sector workers are now receiving the new €350-a-week
Pandemic
Unemployment
Payment (PUP), he said.
Any move to cut the level of
support risked provoking a
public backlash and even protests, Dr Roantree warned.
The emergency scheme for
people whose jobs cannot be
done as a result of the Covid19 lockdown is due to end on
June 12 after an initial 12-week
period. It compares with €203
a week standard jobseeker’s
benefit.
The payment, along with
a fuel allowance extension,

has massively cushioned the
impact of the crisis, but in a
significant number of cases
has left low-paid workers better off than they were in work.
Taoiseach Leo Varadkar said
yesterday that the payment
and social welfare schemes
for people who lost jobs before,
during and after the coronavirus crisis would ultimately
have to be brought together.
Dr Roantree said that with
little prospect of an immediate or permanent return to
work for hundreds of thousands of people, then wage
support schemes should be
redesigned to avoid so-called

‘We nursing home
staff are being
sent to war with
no armour in the
Covid-19 battle’
An interim director of nursing
tells Catherine Fegan of the
daily struggle in residential units

E

VERY time Aoife
Kiernan starts a
shift, the battle
begins.
She puts on a set
of gloves first, then another
set on top of those. Next, over
her mouth and nose, she carefully attaches a FFP2 mask, a
special grade respirator that
filters airborne particles. A
full-length protective gown is
next to go on over her clothes,
followed by an apron, a hair
net and, finally, a face visor.
Ready and armed, the
26-year-old takes a deep
breath, opens the door, and
steps on to the frontline.
“When you’re going into
a room where someone has
Covid, it’s a very daunting
moment,” Aoife told the Irish
Independent. “You are meeting this ferocious virus head
on. It’s in the room with you
and, yes, it’s scary.”
The invisible killer found its
way into the nursing home
where Aoife works a number of weeks ago. Since then,
Covid-19 has been stalking
the corridors of the family run

‘When
the
virus
hits, it
truly
hits.
It’s like
being
hit by
a bus.’

facility, turning sunshine-lit
living spaces into a viral stalking ground for some of the
most frail and elderly.
Four residents have died.
Of the 17 who remain, six are
Covid positive and eight others have symptoms and are
awaiting test results.
“This is so serious,” said
Aoife. “We have controlled the
virus in the home at this stage,
but this is coming for nursing
homes across the country and
when it hits, it truly hits. It’s
like being hit by a bus.”
The devastating toll Covid-19
has taken on nursing homes
has been impossible to miss.
At least 348 people living in
long-term care have died in
the outbreak. The actual count
is very likely far higher, many
believe, in part because the
early testing protocols meant
that many who died went
untested.
The escalating crisis led
Aoife Kiernan to go public.
Almost two weeks ago, she
took on the role of interim
director of nursing in her
current place of work after

the permanent holder of the
position fell ill with Covid-19.
Since then she’s been battling
the virus, scouring the country
for PPE, and begging the HSE
for help.
“I think it’s time I spoke up,”
she said. “We are being sent to
war with no armour. This virus
is inside nursing homes across
the country and the PPE the
HSE is offering won’t protect
us during battle. We won’t survive the war if we aren’t given
the best available tools to
protect and I’m not willing to
put my staff at risk with what
the HSE is offering in terms

of protection.” According to
Aoife, the HSE has been forthcoming with supplies of PPE.
Her issue is with the standard,
in line with national guidelines, of what is being offered.
“They have told me that
surgical masks are to be used
in this environment,” she said.
“These masks are single
ply and the HSE argue that
because we are not doing
ventilation in nursing homes
these aren’t required.
“I have patients who are
mobile and Covid-19 positive,
as well as dementia patients,
for example, and some of

Daunting:
Aoife Kiernan
is an interim
director of
nursing at
a nursing
home.
PHOTO: STEVE
HUMPHREYS

those don’t have the awareness that they are symptomatic for Covid 19. They are
eating and drinking, they’re
walking in the halls, they are
passing staff. They are unaware of the need to cover their
mouths when they cough.
They are unaware of the need
to cover when they sneeze.
They touch multiple surfaces,
and this is their home.
“The only way I can protect
my staff is by ensuring they
have the best quality PPE
there is to protect them. I cannot control where the Covid-19
is in the home. It’s absolutely
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driving up borrowing costs
‘cliff edges’ that leave people
who go back into work worse
off – including once childcare
costs are factored in, or simply
disincentivises people going
back to work.
Wage supports may need to
be modified to reflect the different needs of groups including renters and people with
children, he said.
He warned, however, that
changing the supports would
be difficult – including
because they are “generous
and they are important”.
“Getting it right is important
for not inducing widespread
protest,” he said.

impossible to control given
the circumstances, when you
have mobile patients who are
unaware that they are Covid
positive.”
Last week, following a visit
from the Community Liaison
Services via the Department
of Medicine for Older Persons
at St Vincent’s University Hospital (SVUH), Aoife was told to
treat her nursing home like a
“Covid ward”.
But she says the setting is
not designed or equipped for
such a change of use. “There
are patients in here who are
not symptomatic,” she said.

Meanwhile, on radio yesterday, Social Protection Minister
Regina Doherty warned that
wage supports cannot be kept
at the same level indefinitely.
Numbers availing of the PUP
stood at 584,000 earlier this
week, but are likely to have
risen since.
Around €4.5bn has been
allocated to cover this and
other
coronavirus-related
social welfare benefits.
Asked on RTÉ Radio how
long the Covid-19 Pandemic
Payment scheme can go on,
she replied: “That’s as long as
a piece of string.
“What we can’t do is sus-

tain it at the level that it’s at
indefinitely.”
But she said that so far the
payments were “nowhere
near” using up the €4.5bn
allocated. She sought to offer
reassurance to people on the
payment, saying: “Our social
welfare system and support
were here long before the pandemic and they will be here
long after the pandemic.”
She said it was originally
planned that when someone
sought the Covid-19 PUP they
would be asked to apply for
jobseeker’s schemes.
Ms Doherty said someone on
the Covid-19 PUP who has an

adult dependent or children
could receive more than €350
a week if they were moved
onto jobseeker’s benefit.
“What we need to do is transition people away from the
PUP onto jobseeker’s payments and to sustain their
income,” she said.
As to when that would happen she said it was “a decision
that the recovery team needs
to make and it very much
depends on NPHET [National
Public Emergency Team] to
decide which businesses can
open, if any, in the next number of weeks and then we can
provide a roadmap”.

by NPHET [National Public
Health Emergency Team]
based on advice from the
Expert Advice Group. The
HSE is now implementing this
decision.”
The HSE said new guidance
on mask requires staff to wear
surgical masks when providing care if they are within two
metres of a patient.
It added: “This applies to
all patients including...where
there is no concern that the
patient may have Covid-19.
In addition, surgical masks
should be worn by all healthcare workers for all encounters
with other healthcare workers
in the workplace if they will be
together for more than 15 minutes and if a distance of two
metres cannot be maintained.”
For Aoife, and many others
like her, the HSE guidelines on
healthcare workers and masks
bring little comfort. She wants
the guidelines reviewed, as
a matter of urgency. In the
meantime, she will continue
spending her time minding
sick patients, protecting staff

“This is their home. If they
say to me that they want to go
to the dayroom and sit with
their family, and bear in mind
that the residents here are all
family, I can’t stop them.
“I can advise them, I can
advise their families on the
outside, but I can’t physically
stop them. That is their decision. They are aware of the
risks but this is their home.”
As the CEO of the HSE, Paul
Reid, announced on Thursday
that 18,000 residents and staff
had been tested for Covid-19
since last Saturday, Aoife was
still waiting on tests for her

eight symptomatic residents.
She had been waiting more
than five days for a team to
arrive to take swabs. They
finally arrived yesterday.
“Even though they have
said they are screening all
the homes, it took until today
to get to me and I have actual
patients who are very ill.
“Delays for staff are fine,
delays for asymptomatic
patients I can understand,
but I had eight symptomatic
patients. I was on to them constantly, so why did they have to
wait this long?”
Aoife, like many other nurses
and healthcare workers in
nursing home settings around
the country, faces an impossible dilemma when it comes to
Covid-19. She is in an environment that, by its very nature,
is a caring one that is focused
on physical interaction. Social
distancing, in a confined setting where many patients
need close attention, is almost
impossible.
“I have a number of patients
who are bed-bound,” she said.
“Every mouthful of water
they get has to be given to
them by one of our team. How
can we social distance within
the home here? We can’t.
“These people rely on us for
everything from oral care to
bathing, to hygiene, clothing,
feeding, turning. It’s a very
intimate level of care and it
cannot be done at a distance.
“Just think about that, every
single mouthful of water they
drink is given at the hands of
a carer. That’s why that carer
needs maximum protection.
They are in that intimate
proximity to the virus.”
In a statement, the HSE said
it was providing assistance to
the staff and residents of the
home where Aoife works.
In relation to testing delays,
it said “the HSE is conscious of
delays to date in terms of systematically testing residents
and staff” at the facility “due
to a complex set of circumstances pertaining to testing
nationally”.
On the issue of masks, the
HSE said: “On April 22, the
HSE updated its guidance
on the use of surgical masks
in healthcare settings in the
context of the Covid-19 pandemic. This follows a decision

Donal
O’Donovan

As facts of crisis
change, policies
have to follow

N

‘Every mouthful of
water they get has to
be given by a carer’
and searching for PPE.
“I refuse to drop the standard
that I know will protect and
keep my staff safe,” she said.
“It would be unsafe to do so,
and I wouldn’t stand over that
decision, so I will continue
giving my staff FFP2 masks.
Every day, 24 hours a day, the
door needs to open to allow
staff to come in to care for 17
vulnerable people.
“All I am asking the HSE to
do is to ensure I have a supply
of proper and adequate PPE.
As a healthcare worker on the
front line, I am extremely concerned for others who are in
similar settings.
“A lot of them left their partner, their families, their loved
ones to come in and do this.
“This is about giving healthcare workers protection and
that’s the minimum we can
do, the absolute least. They are
coming in and they are risking
their lives – why can’t we give
them maximum protection?”

The Week
The friend
I’m missing
the most
is a place,
not a
person
Barbara
Scully
31

O GOVERNMENT has the luxury
of unlimited spending power and
the bill for the current necessary
spike in spending will eventually
land on the taxpayers’ doormat.
This economic crisis is utterly
unprecedented – Ireland and all of our key
trading partners have been deliberately placed
into recession by governments in a bid to
contain the spread of a deadly virus.
In every case, states are stepping in to the
extent they can to carry the immediate costs of
the medical emergency and of sustaining the
population materially through the shock.
Ireland is relatively lucky. We are a wealthy
country – thanks to liberal economic
policies and a decades-long commitment to
international trade – and entered the crisis on
one of our periodic upswings.
The Government also moved fast in March
to shift the apparatus of State to prioritise
getting funds to healthcare and wage supports
in particular.
The initial response to the crisis was rapid
and meaningful. But it was based on an
understanding of the Covid-19 outbreak that is
proving to have underestimated the situation.
The original assumption was for a so-called
V-shaped crash – one where the economy
deliberately plunged to a low would rapidly
swing, on an equal and opposite trajectory,
back to full recovery in fairly short order.
We got the dramatic plunge in jobs and
economic output. But the central assumption
is now for a much slower recovery, over years
rather than weeks or months.
That might prove pessimistic in time –
ignoring the splurge coming when the savings
of the majority of workers who have kept their
jobs are unleashed, but it’s safer to assume
things will be getting back towards normal
later rather than sooner.
As the facts change, policies must follow.
The speed at which policies and practices
were successfully rewritten on the hoof in
March, combined with swift easy access
to cash either from the National Treasury
Management Agency (NTMA) or borrowed
cheap on the bond market, has allowed a big
element of fiscal complacency to set in across
swathes of the population and policy-makers.
From the hardest edge of the political left to
employers’ groups representing some of the
wealthiest groups in society, demands for free
money have poured in in recent weeks.
Money is certainly needed – funds will
have to be found for hospitals, homes and to
support business where the markets won’t.
But even borrowing at close to 0pc interest
isn’t free money.
The rapidly rising national debt is taxdeferred, not taxation-denied.
Twelve weeks is no longer a credible
timeframe to contain the outbreak.
In the healthcare system, normalisation of
routine practices and procedures will have
to happen relatively quickly because care
deferred ultimately means care denied.
In the economic sphere, the policies rushed
into place in March must now be revised in
the cold light of fiscal prudence. Bailing out
households remains the right core approach,
but tough calculations must be done to assess
by how much and for how long because the
crisis has no end in sight.
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Schools given all-clear to carry out their own Junior Cert assessments
Katherine Donnelly
EDUCATION EDITOR

JUNIOR Cycle pupils face tests
organised by schools next
month, after a re-think on how
best to replace the cancelled
June State exams.
Schools will be given the all-

clear today to go ahead with
their own assessments in the
coming weeks, rather than
waiting for the next academic
year.
It means that tens of thousands of pupils will have various tests and assessments to
tackle before the summer.

The school-based assessments will take the place of
the traditional June exams,
which have been cancelled
because of Covid-19.
Schools will employ a range
of different approaches, such
as online assessments and
project work.

They may also offer marks
for engagement with school
work during the lockdown,
and refer to a student’s
academic track record.
More than 65,000 pupils
had been entered for the June
exams this year.
The original announce-

ment by Education Minister
Joe McHugh that the June
exams were to be replaced by
school-based assessments in
the autumn led to widespread
dismay.
There was much support for
the rescheduling of the Leaving Cert to late July/August,

Health versus
wealth: battle
over easing of
the lockdown
TAOISEACH Leo Varadkar is
walking a tightrope between
major health concerns and
mounting financial pressures
that have divided the nation
over the ongoing lockdown.
His own Cabinet is deeply
split on how to address the
health and economic impacts
of the Covid-19 pandemic.
It is a microcosm of wider

society as many families and
businesses clamour to return
to some sense of normality.
But the death toll of the coronavirus yesterday rose by 59
to total 1,159, offering a brutal
reminder the health battle is
far from won.
As another extension of the
lockdown looms, Mr Varadkar
was warned about the devastating affect the virus is having on
business. Some of his closest
colleagues spoke out including

Paschal Donohoe, Richard Bruton and Michael Ring.
In another complication,
last night it emerged that
healthcare workers who have
exhausted all efforts to secure
childcare can take paid leave.
This could see hundreds of
workers, many of them nurses,
opt to stay at home, leaving
hospitals and nursing homes
without key staff.
Continued on Page 4

Full story, Page 6

‘The sense of
panic among
staff was huge
in early days’
Catherine
Fegan

:: Medical chief ’s concerns as another 59 people die
Philip Ryan, Eilish O’Regan
and Robin Schiller

but the same importance is
not attached to Junior Cycle
exams.
Student well-being was also
an issue in the moves to allow
for exams before the end of the
school term.

Contracted the virus: Dr Chei Wei Fan has been assisting
staff at St Mary’s Hospital in Dublin for a number of years

THE LOCKDOWN CHECKLIST:THE 10 BOXES HEALTH CHIEFS
MUSTTICK BEFORE RESTRICTIONS ARE LIFTED PAGES 4 & 5

A CONSULTANT geriatrician
has told how the country’s
largest public care facility for
older people has been ravaged
by an outbreak of coronavirus.
Dr Chei Wei Fan, who has
been assisting staff at St
Mary’s Hospital in Dublin’s
Phoenix Park for a number of
years, said there was a sense
of “sheer panic” among staff
in the early days of the outbreak, mainly over personal
protective equipment.
The first positive test results
for Covid-19 among residents
came back in late March. Since
then, 23 residents have died.
Dr Fan also contracted the
virus and was admitted to the
high-dependency unit of the
Mater Hospital for treatment.
“Covid is very hard on the
elderly. It has been hard on
me and I’m 54. Imagine someone who is frail, who is totally
dependent on other people,
who has a lot of illness.”
Full report: Page 8
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‘The panic was
huge, but we had
to work as a team
to give best care’

Healthcare staff who
can’t secure childcare
to be paid to stay at
home under new plan
Eilish O’Regan
and Gabija Gataveckaite
THE health service is facing a
potential staffing crisis after it
was proposed yesterday that
healthcare workers who have
exhausted all efforts to secure
childcare can stay at home.
This could potentially see
hundreds of workers, many
of them nurses, opt to stay
at home to care for their
children.
However, the new measure
risks leaving hospitals and
nursing homes without key
staff.
It is understood the staff
would receive their regular
pay and allowances.
The lack of childcare has
been an ongoing source
of frustration for frontline
healthcare workers since
schools and crèches were shut
in the middle of last month.
Union sources said that in
a teleconference yesterday
evening, HSE representatives
proposed that healthcare
workers could take paid leave
if they have exhausted all
efforts to secure childcare in
order to stay at home and care
for their children.
This would be in line with
what other public sector workers are offered.
However, the proposal has
not yet been confirmed.
It is understood that healthcare staff could work from
home if possible and help out
with tasks such as administrative work or contact tracing.
Last night, the HSE was unable to clarify if staff would be
working from home while on
paid leave.
“The HSE’s position remains
that it intends to work collaboratively with staff, to be as flexible as possible to ensure that
issues relating to supporting
childcare arrangements are
balanced with our responsibilities to provide critical health
services during this pandemic,” it said in a statement.
“Our overriding goal is to
ensure flexibility and creativity in working with staff and
Ongoing
issue: It is
understood
that around
1,000
healthcare
staff are
affected by
the issue
of a lack of
childcare.
PHOTO: REUTERS

managers in this regard.”
The lack of childcare has
been a major issue for unions
since the lockdown began and
it is understood that around
1,000 healthcare staff are
affected.
Last week, Taoiseach Leo
Varadkar said paid leave will
be provided for partners of
healthcare workers who work
in the public sector to allow
them to mind their children
at home.
However, the move sparked
criticism from unions who
said it would do nothing for
many staff – such as those
where both partners were
healthcare workers, or where
the other partner worked in
the private sector or for single
parents.
Siptu health division organiser Paul Bell said his members were initially hugely
disappointed with the Taoiseach’s announcement, but this
“turned to huge anger among
a large number of extremely
hard-pressed health and other
essential workers”.
The INMO called the plan
“old-fashioned” and was only
a solution for those with partners in the public sector.
Around 200 members of the
INMO are affected by the lack
of childcare during the pandemic. The union has called
for direct in-home provision
of childcare, reimbursement
of childcare costs already
incurred by members during
the lockdown, and a reimbursement of annual leave
already taken to look after
children.
However, Mr Varadkar said
last week that the National
Public Health Emergency
Team had reservations about
allowing childminders into
healthcare workers’ homes
and would not approve such
a move.
He said: “But that’s now
going to be considered as
something that perhaps could
kick in on May 5 as part of a
general easing of restrictions.
But they’re not happy for us to
do it right now.”

How Covid-19 ravaged the country’s biggest
home for the elderly, writes Catherine Fegan

F
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OR the 150-plus
residents who call
it home, daily life
in St Mary’s in the
Phoenix Park is
jam-packed and joyous.
The programme of activities at the facility includes
regular Mass services, bingo,
art classes and therapeutic
massage.
Hairdressers come to wash
and set, newspapers are read
aloud for those who can’t read
them, and parties are routine.
Staff at the care setting in
Dublin, the country’s largest
public care facility for older
people, are renowned for their
dedication to residents and in
particular, their personalised
approach to care.
So, when the HSE-run facility
restricted visitors in response
to Covid-19, staff rallied to keep
up spirits.
Music continued to play
through the corridors, FaceTime calls were set up for loved
ones and visits to the garden
for fresh air became the new
normal.
Then people started getting
sick. Not the kind of sickness
that usually happens in a nursing home – the bad flus, infections and old bones that will
not heal. This was different.
Towards the end of March,
temperatures started to spike.
The symptoms in others were
harder to immediately identify
as Covid-19.
Some residents went off their
food. Others, who were normally very active, became listless. Since then, 23 residents
have died.
Dr Chei Wei Fan, a community geriatrician who has been
assisting staff in St Mary’s
for a number of years, was
on a teleconference call with
staff when the spike in illness
among residents was being
discussed.
“We were hearing about an
increasing number of residents
becoming unwell,” she told the
Irish Independent.
“Together with hospital management we were saying, ‘OK,
we have one person getting
sick’ and then suddenly there
was another three, another
five, another seven.
“I needed to see what was
happening on the ground

because it wasn’t about
discussion, it was about seeing the human response, so I
decided to go in.”
Many of the residents in St
Mary’s are in their 80s or 90s,
suffer from dementia and are
there permanently. Others are
there for rehabilitation after a
fall or surgery.
The 100-plus staff members
include physicians, physical
therapists, nurses and nursing
assistants, many of them immigrants who do the intimate
work of bathing residents,
getting them dressed, and lifting them out of bed to use the
bathroom.
Covid-19 had entered the confines of the building, but it was
an invisible enemy and its presence was initially hard to spot.
“When older people get sick
[with Covid] they don’t get sick
like others,” said Dr Fan.
“The temperature, the shortness of breath, the cough –
they don’t always have that.
Basically, the ones who are
walking no longer walk. The
ones who used to eat go off
their food. The ones who are
usually interactive become
drowsy. This was a different
pattern, so then we started to
identify people for swabbing.”
Up until April 17, blanket testing for all staff and residents
in nursing homes was not part
of the Government’s response
to Covid-19. Instead, residents
and staff had to request a test
through public health or GPs.
“On the wards we had people
waiting for swabs, waiting for
results,” said Dr Fan.
“At that time we were all
waiting for swabs because St
Mary’s is not part of the acute
system, so staff were going
to public health looking for
someone to come out to swab.
“In terms of the testing, first
of all you had to identify that a
person was suitable for testing,
then you had to review the criteria. You go on the phone and
they put you on a list. Then they
had to get the ambulance and
it’s, ‘when is the ambulance
coming out? We are waiting
for swabs’.
“Then, after the swabbing,
‘where are the results?’ Then
there is another delay and the
constant ringing to find out
what’s going on.

“In the meantime, there are
other people getting sick. In St
Mary’s we were just treating a
suspected case as a confirmed
case.”
According to one relative who
spoke to the Irish Independent,
a positive test result for their
loved one was passed on to the
family two weeks after the resident succumbed to Covid-19.
At the time Dr Fan became
involved, the drive to get tests
done had extended far and
wide. Staff, as well as residents,
were becoming sick.
Together with her colleague,
consultant geriatrician Dr
Frances McCarthy, and others,
requests went out to hospitals
across Dublin for help.
“It was a team effort to get the
swabbing done,” said Dr Fan.
“Dr McCarthy would have
tried different avenues. We
were also saying, ‘give us the
kit, we will do the swabs’.
“The hospital manager was
trying too. The Mater opened
for us to do testing, so we
were doing the swabbing and
the hospital manager was
delivering the test to the Mater.
“The Rotunda helped us out
as well. When people rang and
we highlighted that it would
be a great help if we could get
the swabbing they were very
helpful.”
Dr Fan was involved in taking
some of the swabs herself. In St
Mary’s, where many residents
suffer from dementia, this
posed its own difficulties.
Some residents struggled to
comprehend what was happening, which meant more than
one staff member was needed
to take a swab.
As part of the action plan to
tackle the outbreak, Dr Fan and
her colleagues drew up a ‘blueprint’ of the hospital to map the
spread of the virus.
Staff were encouraged to
express concerns during daily
ward rounds.
There was a sense of “sheer
panic” among staff in the early
days of the outbreak, said Dr
Fan, mainly over personal
protective equipment (PPE).
Like so many other healthcare workers, staff were
worried about supply and
frightened by the implications
of not having enough.
“In the beginning, there was

‘When
older
people
get sick
with
Covid,
they
don’t
get sick
like
others
do. This
is a
different
pattern’
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Outbreak: The Skellig Star hotel in Cahersiveen.
ASYLUM SEEKERS

Calls to shut direct
provision centre
where ‘if you stay
you will get Covid’
Ellen Coyne

differing advice in relation to
PPE,” she said.
“Some say you use masks;
some say you use aprons; some
say you don’t need anything.
The level of panic and fear was
so huge [in St Mary’s] that no
matter what you told people
about what kind of PPE to
wear, it just didn’t ease.
“We had to provide training
in terms of how the PPE was
worn, because if they don’t
wear it correctly you can end
up transmitting. So, we were
trying to train, we were trying
to count out the PPE to make
sure they had enough.
“The operations manager in
St Mary’s was working day and
night trying to get hold of PPE.
Once the right amount went
in, the whole situation calmed
down. Then staff could say,
‘right, I feel protected, I can
work now’.”
Relatives of residents who
spoke to the Irish Independent
said staff had quietly raised
concerns with them about PPE
levels in early April. It begs the
question, should there not have
been plans in place to have adequate PPE supplies in place for
places like St Mary’s?
“You can have all of the plans
in place but the amount of PPE
that is required in nursing
homes is huge,” said Dr Fan.
“They are in individual

rooms, so you are putting it on
and taking it off every time you
enter and leave. You are doing
that maybe five times a day for
one patient, so calculate that
out.
“I think we were as ready
as we could be. When all the
planes came from China, we
could hear staff saying, ‘when
are the planes landing? Why
are they not driving straight to
St Mary’s?’”
With the hospital in lockdown and families on the
outside desperate for information, a team of social workers
took on the task of manning
phones, allowing nurses to
concentrate on patients.
“Family could not come in,”
said Dr Fan. “Staff were doing
all they could as some of the
residents approached the end.
“They were asking what they
would like done, in terms of
things to hold, what music to
play, what clothes they wanted
to wear. They did video conferencing as much as they could.
“After they passed away and
the funeral cortege arrived, we
had a guard of honour.
“Some people didn’t survive
Covid, but we made sure they
were supported in their endof-life care. For the staff at St
Mary’s, these people were like
family, so they are devastated
by all of this.”

Working
for hope:
Dr Chei Wei
Fan, who has
been helping
staff at St
Mary’s, has
been in the
Mater since
contracting
Covid-19

In a statement, the HSE said
the facility receives daily deliveries of PPE “as per recommended requirements based
on national guidance regarding PPE” and that testing of
residents and staff is a priority.
Since the first positive tests
at St Mary’s came back in late
March, 23 residents have died.
Dozens of workers have been
diagnosed as having Covid-19,
including Dr Fan.
She was admitted to the
Mater on April 15, where she
was cared for in the high-dependency unit. She was moved
into a step-down ward on
Tuesday last week.
“Covid is very hard on the
elderly,” she said. “It has
been hard on me and I’m 54.
Imagine someone who is frail,
who is totally dependent on
other people, who has a lot of
illness.
“On top of that they get a
virus that is so much more
serious than the flu. Of course,
once it gets in, the outcome for
many of them is not good.
“What we must do now is
focus on getting help to the
nursing homes who need it.
“There should be no
public-private divide or acute
community differences. Let’s
work together as a team
because there is hope if we
come together.”
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THERE have been 21 cases of
Covid-19 at a direct provision
centre in Co Kerry, according
to an asylum seeker who is
staying there.
Brendan Griffin, the junior
minister and local TD, has
called on the Department of
Justice to “see sense” and shut
the centre down.
More than 100 asylum seekers were moved to the Skellig
Star hotel in Cahersiveen last
month. The asylum seekers
came from three different
direct provision centres in
Dublin, and they were relocated to the hotel as part of
attempts by the Department
to slow the spread of Covid-19.
Azwar Furad (38) told the
Irish Independent that an outbreak of Covid-19 at the temporary accommodation has now
infected 21 people, including a
young child. It is understood
that asylum seekers who test
positive are being moved to
new accommodation in Cork.
“We now have had a total of
21 cases here... You stay here,
you get Covid,” he said.
Mr Furad, who is from Sri
Lanka, had to quit his job in
Dublin when he was moved
to the centre in Kerry with his
wife and three-year-old child.
The group of asylum seekers
which were moved to the hotel
included nine families with
small children. It also included
at least one pregnant woman,
who has since given birth.
“There is no doubt, 100pc
this place is not suitable for
kids, this is a disaster,” he said.
The asylum seekers have
now pinned signs to the windows of the hotel, asking to
be moved. Both residents
of the hotel and locals have
reported cases of asylum seekers being asked to leave local
shops amid fears that they are
carrying the virus.
“We can’t blame them. They
welcomed us, they are very
nice people. [But] this is a
small town, they have a small
hospital and it’s full already.
If anything happens to them,

who will look after them?” Mr
Furad said.
“This is a very silly move by
the Department of Justice.
Dublin is a dangerous zone
[for Covid-19]. They moved us
from Dublin to a safe zone.
“We were not tested before
we were put in the new place
and they did not keep us for
quarantine in the previous
hotels before bringing us to
this hotel.”
There are about 60 rooms
available in the Skellig Star
hotel, which means asylum
seekers must share accommodation. Mr Furad said it should
be closed and disinfected.
When the asylum seekers
first arrived last month, a local
welcoming committee was
formed. Helen Richmond, who
had helped make welcome
signs for the new arrivals, said
locals have been dismayed by
how the asylum seekers have
been treated.
“It’s been terrible... They just
want out,” she said.
Yesterday Brendan Griffin,
the junior minister for transport, tourism and sport, called
on his own Government to
close the direct provision
centre in Cahersiveen.
“The circumstances there
are just not compatible with
the best practice that we have
been hearing about in relation
to how we deal with Covid-19.
“It’s not suitable for more
than one person to be in a
room if they are not family
members and we know that is
still the situation in relation to
some people at the centre,” Mr
Griffin told Radio Kerry.
“I would hope that the people
in justice and health will see
sense and give a directive to
relocate the residents.”
A spokesman for the Department of Justice said “every
person has a right to privacy,
including in regard to their
medical information”.
“Any decisions in relation to
the centre will be made in conjunction with the HSE, as have
all our decisions with regard to
accommodation centres during the pandemic,” it added.
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Whistleblower claims
nursing home safety
warning was ignored
Exclusive:
Worries about
residents ‘fell
on deaf ears’
Catherine Fegan
A whistleblower in a HSE
nursing home where a significant number of patients have
died from Covid-19 has made
a protected disclosure over
the handling of the outbreak
at the facility.
The staff member, who
works in a Dublin nursing
home, has claimed concerns
raised by healthcare workers
about the welfare of residents
fell on “deaf ears”.
A 35-page dossier containing serious allegations of failings at the home was made to
Health Minister Simon Harris
and the CEO of the HSE, Paul
Reid, last night.
It was lodged under protected disclosure legislation
which aims to protect people
who raise concerns about possible wrongdoing in the workplace.
Continued on Page 6

Gutted: Probe under way after blaze destroys historic home
Firefighters battle a blaze at Bridgemount House, Ballinafad, Belcarra, near Castlebar, after a fire ripped through one of
Co Mayo’s most historic homes and caused extensive damage. Full report: P18. PHOTO: KEITH HENEGHAN

Passengers
refusing to
give details
of plans for
quarantine
Philip Ryan

POLITICAL EDITOR

A THIRD of people arriving in
Ireland over the last six weeks
refused to hand over details
of where they were staying to
allow authorities confirm they
were self-isolating.
The Irish Independent has
seen new figures which show
hundreds of people who flew
in to Dublin Airport during
that time did not fill in forms
detailing where they would be
staying.
The forms requested information about the address
where the individual would
stay for the two weeks after
they arrived here.
Under new rules introduced
by the Government to stop
the spread of Covid-19 from
overseas, anyone arriving in
Ireland is asked to sign a passenger location form when
they arrive at the airport.
However, it has emerged
that some 671 passengers have
refused to hand over contact
details to authorities.
In total, 1,950 people –
mainly Irish – have flown in
to Dublin Airport during that
period and 1,279 have signed
forms detailing where they
will be staying and how they
can be contacted.
Senior Government ministers are currently drafting legislation to make it a mandatory
requirement to fill in passenger location forms on arrival in
Ireland due to concerns about
the low level of compliance.
Continued on Page 10
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Half of Covid-19 patients
in ICU have heart disease

Q&A

Eilish O’Regan

HEALTH CORRESPONDENT

Change in test
criteria could
see results delay

Eilish O’Regan

HEALTH CORRESPONDENT

HEART disease is the most
common underlying health
condition in coronavirus
patients admitted to hospital
intensive care units across the
country, it emerged yesterday.
An analysis of the first 327 of
the sickest patients with the
virus revealed that half (165)
had chronic heart disease.
Chronic respiratory disease
was diagnosed in 76 patients
and another 74 had diabetes.
Another 53 were obese and
34 had asthma.
A further 31 suffered from
cancer and 20 had chronic
kidney disease.
Underlying illness is known
to put people at higher risk of
complications and it was the
first time chief medical officer
Dr Tony Holohan provided
an insight into the type of
conditions those who are
hardest hit by the infection
suffered from.
He said in some cases a
patient could have suffered
from more than one underlying condition.
Dr Holohan warned if today
was May 18 the country would
not be ready to enter phase
one of post-lockdown, but he
is “hopeful”.
Another 37 deaths from
the virus
brought
the
total to 1,375. And 265 newly
diagnosed cases of the virus
pushed the total to 22,248.
He said there is a persistently
high volume of newly infected
people emerging from the
community, many of them
young people.
The number of patients in
intensive care has dropped to
86, but a further 196 residents
or staff in long-term facilities
have tested positive.
They include 160 people in
nursing homes, which have

Q: The criteria for testing has changed again.
Are more people now likely to be eligible for
a test?
A: It has been broadened to people in the
whole population who might have one or
more potential symptoms of the coronavirus.
Up to now it was confined to certain at-risk
groups such as healthcare workers and people
whose immune system was lowered due to
illness. Contacts who might be infected were
previously included and they are also part
of the new phase. It now applies to anyone
who has particular symptoms and gets an
assessment from their GP.
Q: What are the symptoms?
A: An acute respiratory infection which could
include sudden onset of at least one symptom,
including cough, fever or shortness of breath.
If a person has these symptoms after being
in close contact with a confirmed, probable
coronavirus case, they can also be assessed for
a test. A probable case is someone who had a
test but got an inconclusive result.

Update: Dr Siobhán Ní Bhriain, consultant psychiatrist and HSE integrated care lead, speaks at a
Covid-19 press conference at the Department of Health yesterday. PHOTO: COLIN KEEGAN/ COLLINS
also seen another nine clusters
develop.
Commenting on the decision to expand testing to the
wider population who have at
least one potential symptom of
the virus, Dr Holohan said he
expects it will be able to pick
up any area of concern about
infection outbreaks in the coming weeks.
He did not think it would
overburden the system and
there were moves under way
to shorten the various stages
involved in the chain from the
point the patient contacts their
GP to them getting a result.
Tracking down contacts of
a person who tests positive as
fast as possible is vital to stop
them infecting others and
creating a new chain of

transmission, he added.
He said people who are
cocooning and have been
advised they can now take a
walk will continue to be subject
to greater restrictions as the
country passes through various
phases out of lockdown.
“The safest thing is to stay
at home and if they take brief
exercise they should not visit
shops, handle surfaces, contact
people, and they should wash
their hands when they come
home,” he advised.
Questioned on whether
patients who have not tested
positive for the virus are being
placed in wards with infected
patients, he said there are clear
procedures in place to separate
both and the policy is that this
should not happen.

He said: “This is a very transmissible virus. It is still possible where provision is made
to limit the spread of the virus
and a separate stream has been
created that an infection with
Covid-19 can arise in a nonCovid area. The arrangements
in relation to acute hospital
care are ones they can have
confidence in”.
People
with
non-Covid
illnesses should continue to
present to hospital for treatment, he said.
Meanwhile, the HSE urged
anyone with potential signs
and symptoms of cancer to
contact their GP.
The number of people coming to cancer diagnostic services has decreased since the
lockdown began.

Q: How do I apply for a test?
A: You must ring a GP who will do the
assessment over the phone and if they
give the go-ahead, a referral will be made
electronically. You will then have to wait to be
called to provide a swab at a test centre. Once
you provide a swab it will be sent to a lab and it
will be a few days before you get a result.
Q: What does the person have to do in the
meantime?
A: You must self-isolate until you get a result.
Household contacts must restrict their
movements. If the test is clear you can resume
as normal but if positive you must self-isolate
for 14 days.
Q: What is the current waiting time for a
result?
A: An average of two to four days. But several
people still report waiting longer. The
additional people tested from now on could
cause delays.

Whistleblower claims safety warning was ignored
From Page 1
In a statement issued to the
Irish Independent through a
solicitor, the whistleblower
called on both to “immediately
investigate shocking health
and safety breaches that have
been ongoing for the last two
months.”
“Due to delayed and, in certain instances, non-action on
the part of the HSE and management, I found myself compelled in good conscience to
take action in order to protect
patients and staff from what
have become life-threatening
conditions,” it said.
“I first raised concerns
directly with management in

mid-March. Worryingly, these
concerns largely fell on deaf
ears, notwithstanding similar
concerns raised by fellow workers including staff who themselves subsequently tested
positive and became seriously
ill.”
The staff member, who is
currently sick with Covid-19,
claimed “serious questions
as to how the unit is being
operated in the current crisis
remain unanswered”.
The statement added: “I
fear patients and staff remain
at risk and further deaths
amongst the patient community are likely inevitable.
“All I can do at this stage is
ask the Minister and Mr Reid

for urgent transparency and
accountability. I recognise it is
very challenging for everyone
and along with coping with my
own illness I have had to personally bear a degree of alienation and disapproval from
management for raising my
concerns.”
In the protected disclosure
submitted yesterday, the staff
member called for a statutory
enquiry or an independent
external enquiry into what happened at the facility.
“Unfortunately I can give
many examples of breaches of
health and safety in (the name
of facility) including inappropriate, stringent rationing of
PPE; extremely poor quality

PPE; the non-availability of
PPE; inadequate and inconsistent visitor restrictions;
the transfer and movement of
patients to/from contaminated
areas; the failure to identify
symptomatic patients; delays
and failures to isolate symptomatic patients and patients
confirmed as COVID-19 positive; conflicts and poor communication between nursing
and medical teams regarding
patient management and care;
no testing plan; and withholding information from the families of residents.”
The HSE and the Department
of Health could not be reached
for comment about the matter
last night.

Comment
Having
cracked the
mindfulness
mystery,
I don’t want
enlightening
lockdown to
end
31

Q: Can the system cope?
A: The testing system here has been under
pressure from a lack of swabs and also a
shortage of reagent. Plus, the labs needed to
re-equip to meet the testing standard.
The official line from the HSE is that the
various components are in place to do around
84,000 tests this week and 100,000 weekly
from mid-May.
The main centre is the National Virus
Reference Laboratory but there is now a
network of labs, public and private, across the
country including a number in hospitals.
There are several testing centres where
people give swabs such as Páirc Uí Chaoimh
in Cork and Croke Park in Dublin. Lately,
these have been under-utilised.
Q: Are there still weaknesses in the chain?
A: It’s a step-by-step process with different
stages. Delays in moving from one point to the
next can lead to hold-ups.
There is still concern about contact tracing.
People in recent contact with a person who
tests positive must be informed quickly and
there have been reports that this is slow or has
not happened.
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‘He wanted every
chance to live’: family’s
pain as father dies of
virus in nursing home
:: In further anguish to the family of Jim Houlihan,
they were given the belongings of two other
deceased residents, writes Catherine Fegan

A

HSE nursing home
has launched an
investigation after
a grieving family was given the
personal effects of two other
deceased residents among
items belonging to their
father, who passed away from
Covid-19.
In an email to the family who
made the traumatic discovery,
the acting director of nursing
at Clonskeagh Community
Nursing home in Dublin
described the incident as a
“serious error”.
The shocking blunder only
came to light when the family
of Jim Houlihan, who passed
away from coronavirus last
month, went through several
bags that had been given to
them by nursing home staff
after he died.
The family were told the bags
contained items that had been
removed from their father’s
room.
When they returned home
and opened the bags, they discovered intimate belongings,
including briefs, jewellery,
books, dentures, several handbags and other belongings of a
deceased female resident.
Other bags included private
photos and clothing that
belonged to a deceased male
who resided at the care home.
The facility is in the process
of contacting the relatives
of the two deceased residents
to offer a written apology
and return the personal
belongings.

Feeding
time: A
man feeds
seagulls in
Dublin’s
Docklands
yesterday.
PHOTO:
DOUGLAS
O’CONNOR

In a statement to the Irish
Independent,
Clonskeagh
Community Nursing home
confirmed that 15 residents
have died from Covid-19 since
the beginning of March.
Meanwhile, the family of Mr
Houlihan (77), who passed
away on April 15, have
described their anguish over
the days that lead to his death.
“It’s haunting for us to know
that we were helpless, that all
of this was going on up there.
We couldn’t advocate for him,
we couldn’t be his voice until it
was too late,” his daughter-inlaw Monica told the Irish Independent.
Mr Houlihan’s son Andrew
and his wife Monica, his only
next-of-kin in Ireland, received

Next
generation:
Jim Houlihan
with his
grandson
Caleb

a call on April 7, informing him
his father had been placed in
isolation due to a positive case
of Covid-19 in the home.
He was told that his father
had shortness of breath and a
temperature.
Mr Houlihan had underlying
health conditions, including
heart disease and kidney problems.
“They said we are treating
him like he had Covid,” said
Monica. “I said would you not
test him? And they said that
the HSE directive at the time
was that if one person tests
positive in the setting, then
anybody that shows any symptoms is also deemed to be
Covid positive.”
On Friday, April 10, when the
family called for an update,
they were told Mr Houlihan
had become very ill.
It was during this call that
Andrew and Monica were told
that Mr Houlihan had agreed
to a ‘do not transfer order’ on
April 6.
This meant that if his condition deteriorated, he was not
to be transferred to hospital
for treatment.
“Not one person contacted us
as his next of kin to let us
know any of this was going
on,” said Andrew.
“My father had no ‘do not
resuscitate’ (DNR) order in
place because he wanted to
live. He wanted every chance
to live.
“Yet we were advised that he
was not being transferred to
hospital for further care

because he had been deemed
not suitable under the HSE
directive and scaling system of
suitability.
“We were advised that ambulances and hospitals had strict
criteria in place stating that
all nursing home patients,
deemed not for transfer, were
not to be transported to the
hospital,” he said.
On the same day, April 10, the
family requested a call from
the GP who was caring for Mr
Houlihan.
The GP told them he was
only permitted to transfer
patients to hospital where it
was believed the patient would
benefit.
He added that Mr Houlihan’s
condition had worsened too
much for any real benefit at
that point.
Mr Houlihan died five days
later. His death certificate
cited Covid-19 as the cause of
death, with his underlying
conditions
contributing,
despite not having been tested
for the virus.
“We wanted him to go to hospital,” said Monica.
“When you lose someone you
have to feel that you have done
everything for them. Even if
he had have gone to a hospital
setting and there was nothing
that could have been done, at
least we would have felt that
we tried, and he would have
known we tried.”
In the days that followed, the
family organised a small
funeral for Mr Houlihan. He
was laid to rest alongside his
late wife Patricia, who passed
away 12 years ago.
Mr
Houlihan,
from
Ringsend, was a devout Catholic and had specifically chosen
Clonskeagh as his final home
because it offered Mass four
times weekly.
He was a member of the
Dublin minor hurling team in
his youth.
Last Friday, Monica and
Andrew made the 220km journey from their home in Laois
to collect Mr Houlihan’s
belongings and speak to management about the lead-up to
his death.
“After Jim’s death we found
out that four other residents
had died from Covid-19 before
he did,” said Monica.
“We only found that out after
the facts. Jim’s key worker
ended up in ICU with Covid-19.
He was in ICU and sending us
pictures with Jim would have
been taken during the incubation period. He was showering,
cleaning and changing Jim.

Family in
mourning:
Andrew
Houlihan,
whose father
Jim (above)
died from
Covid-19,
with his
children
Soraya (8),
Sophia (7),
Caleb (3) and
Sienna (2).
PHOTO: MARK
CONDREN

“ He was totally oblivious to
all of this and he must have
been petrified in the end.
“When we went to collect his
stuff we also wanted to try and
get answers to the many questions we had been sending in
by email.
“We were stopped by security
and a message was passed to
the manager,” said Monica.
Mr Houlihan’s belongings
were placed directly into his
son’s car by staff at the nursing
home. Andrew only discovered
what was inside when he

Legislation being drafted to ensure arrivals
Continued from Page 1
The ‘public health passenger
locator form’ is given to all passengers arriving at airports or
ports and must be filled out
before people can travel to
their final destination.
Travellers are asked for their
name, nationality and contact
details.
They are also asked where

they will be staying for the two
weeks after their arrival and
who they are staying with during this period.
They are then asked to
self-isolate for a two-week
period and avoid contact with
most members of the public,
especially older people.
The border management
unit at Dublin Airport follows
up with phone calls to at least
70pc of those who have filled

out the form. Passengers failing to answer initial phone
calls are followed up with
repeated telephone contact.
The first call from border
management is made two days
after a person arrives in the
country.
Any passengers staying in
the country for up to two
weeks or more receive a second call made 10 days after
their arrival to ensure they are

residing at the same address
and self-isolating.
In the last month, two-thirds
of people (406) who signed the
form answered their phones
and said they were self-isolating to border authorities while
231 passengers did not answer
calls.
Figures also show 88pc of
passengers arriving at Dublin
Port were exempt from the
requirement to self-isolate.
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‘It’s only textual’:
Holohan defends
removal of advice
ANALYSIS

Philip
Ryan

POLITICAL EDITOR

O
reached home. He said: “After
days of trying to find the courage to open the bags and
organise my father’s belongings, I soon realised that some
bags were not my father’s
belongings.
“Instead they belonged to a
female resident and another
male resident, both of whom
are now deceased.”
An internal investigation
into the privacy breach has
now been launched.
“For us it has added further
insult to injury,” said Monica.

‘After
days of
trying
to find
courage
to open
bags, I
realised
some
were
not my
father’s’

“I have underwear belonging
to a deceased woman in my
hallway.
“These are real people and
the indignity of their belongings being passed out to whoever is just deplorable,” she
added.
“Jim had a love of life. He
regularly joked telling us that
he planned to live until he was
100 years old so he could claim
his cheque from the President.
“He spent the last four
months in his room, deciding
against visiting the communal
areas for fear of infection.

“The last time we saw him
alive was March 1.”
In a statement, the HSE said
it does not comment on individual cases.
It added that it had “nothing
further to add in respect of the
comments” made by the family in relation to Mr Houlihan’s
death, “other than to offer its
sincere condolences to the
family of Mr Houlihan”.
The statement added: “The
HSE will continue to engage
privately with the family to
investigate and respond to all
questions raised.”

at airport must fill out ‘locator’ forms
However, border management
made calls to 97 people arriving by ferry with a success rate
of 74pc and all passengers who
answered said they were
self-isolating.
The Government is drafting
new legislation to ensure
every passenger arriving in
Ireland will be required to sign
the form and confirm they are
self-isolating for two weeks
after arrival.

‘Keep
away
from
older
people’

The Department of Foreign
Affairs is drafting the new laws
with the Department of Justice, Department of Health and
the Department of Transport.
The passenger location register tells everyone arriving in
this country to keep away from
others in their homes and
clean their room every day
with disinfectant.
They are also told not to use
public transport or taxis and

not to invite anyone into their
home.
“Keep away from older
people, anyone with long-term
medical
conditions
and
pregnant women,” the form
states.
“It’s OK for friends, family or
delivery drivers to drop off
food or supplies (but) make
sure you’re not in the same
room as them as they do,” it
adds.

Business
Rise in
e-commerce
leads to ‘an
absolute
tsunami of
parcels’
6

N ST Patrick’s Day
in his address to
the nation, Leo
Varadkar
said:
“At all times we
will be guided by and take the
expert advice from our Public
Health Emergency Team led
by the chief medical officer.”
The Taoiseach and his ministers have been repeating this
mantra since. It’s the new
“Keep the Recovery Going”.
Last Friday, chief medical
officer Dr Tony Holohan presented the Taoiseach and his
Health Minister Simon Harris
with a document outlining
advice on easing social distancing restrictions.
The document contained a
roadmap over five phases for
exiting the lockdown. In the
section on cocooning it mentioned easing restrictions for
the over-70s in phase two on
June 8. They can then go to the
shops at certain times and
have visitors in their homes as
long as they keep a distance.
There is no other mention of
how or when restrictions will
be lifted for those over 70.
However, in phase five, on
August 8, it stated: “Continue
cocooning of over 70s and
extremely medically vulnerable until later phases due to
higher risk.”
When the framework document was sent to ministers
this paragraph set off alarm
bells. During a Cabinet meeting, and after contributions
from several ministers, it was
decided to remove the sentence which clearly suggested
some form of cocooning
would remain in place until
August.
Separately, the document
said the Government should
“roll out guidance for wearing
of face coverings in community” in phase two. This was
also removed and there is no
reference in the final document to when this advice will
be published.
After these two sections were

removed from the document,
the Government published the
‘Roadmap for Reopening Society and Business’.
At around 7.30pm, Mr Holohan and Mr Harris held a press
conference to explain some of
decision-making behind the
document. ‘Irish Times’ health
editor Paul Cullen asked if
there had been any “tweaks or
variations” to the document.
Mr Harris said he accepted
the recommendations “in full
as I always do”.
Turning to Mr Holohan, he
said: “I think it fair to say it is
consistent with your advice?”
Mr Holohan responded: “Yes,
fully.”
“There was no tweaks or
changes made at Cabinet?” Mr
Cullen probed.
“At Cabinet, the document?
No,” Mr Harris said.
Before moving on to another
question Mr Harris remembered there was a “textual
change” in “relation to clarifying a word around sport but
there was no substantive
change to the document”.
Yesterday, Mr Holohan was
asked about this exchange and
the removal of his advice from
the plan.
“Nothing you’ve heard and
nothing I’m saying allows you
to conclude that the advice
that we gave and we gave in
relation to this document was
not accepted by Government
in the plan set out,” he said. He
said the sections removed
from the document were just
“textual changes”.
The textual changes on
cocooning were made by ministers who earlier that week
raised concerns directly with
Mr Holohan about the plight
of the over-70s who have been
asked to stay inside their
homes for the last five weeks
under advice from Nphet.
The text was removed by
ministers over concerns about
how older people would take a
suggestion there would be
cocooning long into the summer. After defending the
removal of his advice on
cocooning from the roadmap,
Mr Holohan had some bad
news for the over-70s: “There
will always be a more strict set
of recommendations in place
for people in those categories
all the way through.”
No doubt, Government will
be delighted to hear that.
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‘Stringent rationing of PPE led to infections’ – St Mary’s whistleblower
Catherine Fegan
A WHISTLEBLOWER in a
HSE nursing home where 24
patients have died from Covid19 has alleged strong enough
efforts were not made to
prevent fatalities.
The staff member, who
works in St Mary’s nursing

home in the Phoenix Park in
Dublin, has claimed concerns
about the welfare of residents
were not listened to.
She said she first highlighted
concerns with senior management in early March.
In relation to personal protective equipment (PPE), she
alleges there was “stringent

rationing”, and staff became
infected.
She claims that on one occasion, she was told not to wear a
mask with coughing patients,
and advised to simply stand
back.
A 35-page dossier containing
serious allegations was sent to
Health Minister Simon Harris

and the CEO of the HSE, Paul
Reid, on Wednesday.
Opposition politicians have
called for the allegations to
be investigated as a matter of
urgency.
Sinn Féin health spokesperson Louise O’Reilly said:
“There needs to be a very
quick investigation into this

because if there are lessons
to be learned we have to learn
them quickly and use this to
inform the management of the
virus in nursing homes.”
In an interview with the Irish
Independent, the staff member
said she made the protected
disclosure so that the relatives
of those who had died would

“know the truth about what
happened in St Mary’s.
“I’m doing this for the
residents,” she said.
The home is run by the
Health Service Executive, has
150 beds and a separate 48-bed
step-down hospital.
Continued on Page 4

Students will
have to opt in
to sit Leaving
Cert papers
Most pupils are likely to choose predictive grades
Katherine Donnelly
EDUCATION EDITOR

SWEEPING changes to this
year’s Leaving Cert will allow
for predictive grades, while
students will need to opt in to
sit the exams.
The 61,000 students will
have to choose and, in the
first instance, will be asked
whether they want to be
assessed via predictive grades,

which would be based on their
performance in school.
But it is understood that
candidates who want to sit the
traditional exams – and they
have a legal right to do so –
will be facilitated.
A student survey conducted
last weekend showed that 79pc
of sixth years now support the
option of predictive grades,
suggesting that a significant
majority would take this route.

But for anyone who does not
want to do that, exams will be
held. And if, as expected, the
number of candidates were
significantly lower, it makes
these exams a more feasible
prospect in the context of public health restrictions.
The Cabinet is expected to
be briefed on the alternative
arrangements today.
Continued on Page 6

Raising the Rafters: Rita is 100 years young
Rita Rafter celebrates her 100th birthday at her home on Dublin’s North Circular Road where
she is cocooning with daughters Carmel, Eileen, Kate and Mary. Rita is considered a local
legend and had been offered a birthday party in Croke Park, which had to be cancelled due to
the coronavirus crisis. Full report, Page 19 PHOTO: FRANK McGRATH
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Coronavirus emergency
‘Strict PPE
rations led
to nursing
home issue’
Continued from Page 1
St Mary’s is one of the worsthit nursing homes in the
country with 24 confirmed
coronavirus deaths.
The
whistleblower
has
alleged there was a failure to
identify, isolate and test residents in a timely and appropriate manner during the
outbreak.
She also claims that there
was a failure to isolate symptomatic patients and that suspect cases were transferred on
to clean wards.
The HSE said that while
unable to comment on the
particulars of the protected
disclosure, testing at St Mary’s
was arranged in line with
National Public Health Emergency Team (NPHET) guidelines.

‘The whole thing has
been very stressful,
but I am relieved that
the protected
disclosure has
been made’
The whistleblower also
claims that, on one occasion,
staff were left without any PPE
and waited for four hours for it
to arrive.
She said that she made persistent calls for visitor restrictions in early March and that a
decision to permit “non-essential” visits from March 10 to 17
was “horrific”.
“I was working on St Patrick’s
Day and, to be honest, I was
tearing my hair out,” she said.
NPHET did not recommend
a full restriction on visitors
before then, a decision that
has been the subject of much
criticism.
The staff member sent an
email to management expressing her disappointment.
“I said I just felt more could
and should have been done to
protect our most vulnerable
and close our doors,” she said.
“I thought more could have
been done to reassure resi-

dents’ families and staff that all
measures were being taken to
prevent the spread of the virus.
“I asked was a lockdown on
the cards. If we had a flu bug,
the wards were closed immediately. That’s basic, standard
precautions.
“For whatever reason, that
didn’t happen with this pandemic.
“There was still a free movement of staff and residents
between wards and buildings.”
After guidelines were issued
regarding social distancing,
she claims residents were still
being allowed to “carry on as
normal”.
The whistleblower, who contracted Covid-19 herself, said
she witnessed “symptomatic
patients, who have not yet
been tested, being moved to
different wards”.
She added: “I sent an email
raising concerns about patient
transfers being made between
affected and unaffected wards
and between shared bedrooms
prior to swabbing or test
results.
“This was happening from
around March 25.”
She also claimed “we had
a patient who came from
another hospital, with a cough,
into a four-bed room”.
She added: “I raised concerns
on multiple occasions.
“The whole thing has been
very stressful, but I am relieved
that the protected disclosure
has been made and all matters
can now be investigated.”
In a statement, the HSE said:
“We understand a protected
disclosure was delivered to the
CEO of the HSE and minister
for health yesterday, 6 May
2020.”
The statement went on to
say that the HSE could not
comment on the protected
disclosure.
The HSE added: “This is an
incredibly difficult time for
everyone working in St Mary’s
Hospital, and we acknowledge
that each member of our team
is continuing to work with
kindness and care, in the most
difficult of circumstances, and
continuing to prioritise the
care of residents.”

‘Our trip to the park was ruined – despite rules,
Conor Feehan
A MOTHER spoke of her
frustration after her first walk
in the local park in 11 weeks
with her severely disabled
daughter was ruined.
She said many people did
not observe a request to keep
a two-hour slot in the day free
for elderly or compromised
people.
Daisy McDonald (7) is

Important
time: Lynn
McDonald
and her
daughter
Daisy (7) left
their local
park after
seeing how
busy it was.
PHOTO: STEVE
HUMPHREYS

wheelchair-bound and
has Rett Syndrome, with
combined symptoms of
cerebral palsy, Parkinson’s,
epilepsy and lung disease.
She also suffered a broken
leg during lockdown as she
was being lifted into bed.
For Daisy and her mother
Lynn, Wednesday was going
to a big day.
“It was going to be our first
day in 11 weeks to leave the

garden and do one lap of
Bushy Park in Templeogue,”
said Lynn.
They chose to go between
1.30pm and 3.30pm because
Dublin councils have
designated that time for the
elderly and those whose
health is compromised.
“But when we got to the park
it was just a free-for-all with
family picnics, joggers and
dog walkers everywhere.

Renewed hope we can ease the
Eilish O’Regan

HEALTH CORRESPONDENT

Comment
Mary
McCarthy:
Why our
anti-social
habits will
be difficult
to break
25

NEW daily cases of coronavirus are at their lowest level in
weeks – offering some degree
of optimism that Ireland is
on course to begin easing its
lockdown.
Just 137 people were diagnosed with the virus yesterday,
while the number of patients
in intensive care dropped to
76. It had reached 140 at one
point.
And fewer than two cases
are being admitted to hospital
daily, down from four to six
last week, according to Professor Philip Nolan of Maynooth

University, who is advising the
Government on trends.
He also revealed the R number – which indicates how
many people a person with the
virus is likely to infect – had
fallen to 0.5 to 0.6, down from
the 5 or 6 in late February or
early March. By mid-March, it
was around 1.6.
“There has been great success up to now and we need to
find ways to keep the spread of
the virus at a very low level for
many weeks to come,” he said.
Chief medical officer Dr
Tony Holohan said he was
“increasingly hopeful we can
start exiting lockdown on a
phased basis from May 18”.

‘Hopeful
we can
start
exiting
on a
phased
basis
from
May 18’

He added: “We are seeing a
range of trends that give us
reason for optimism.”
He added there was a continued pattern of improvement
that gave “reason for encouragement”, but he wants to see
more improvement before
coming to a formal assessment at the end of next week.
“These weeks are just as
important as the first weeks of
the response,” he added.
“Our behaviours are crucial
to maintaining our progress”.
He was speaking as the
deaths of a further 29 people from the virus were confirmed, bringing the toll to
1,403. The spread of the virus
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No retests to
give nursing
home staff
and residents
the all-clear
Catherine Fegan
A NURSING home that
suffered a Covid-19 outbreak
has been told there are no
plans for retesting to have
staff and residents confirmed
negative for the virus.
Last
week
the
HSE
completed the mass testing of
28,000 residents and 30,000
staff across all 577 nursing
homes in the State.
It found confirmed or suspected coronavirus outbreaks
in 371 or 64pc of nursing
homes.
In correspondence seen by
the Irish Independent, one
nursing home operator submitted a list of previously Covid-positive residents and staff
for retests to make sure they
no longer had the virus.
But a HSE community health
representative said “the current algorithm does not
include retesting of previously
positive residents”.
In a follow-up email, a specialist in public health medicine told the nursing home
there is “no public health indication” for re-testing.
The specialist added: “Many
tests remain positive due to
viral shredding. In the event
of patients remaining symptomatic I suggest they have a
clinical review by their GP.”
Several residents have died
from Covid-19 at the facility,
which is now “coming out the
other end of the outbreak”.
Tests were first carried out in
the facility about six weeks ago
and then more recently during
the HSE’s blanket testing blitz.
This week, however, when
the nursing home asked to
have staff and residents who
had previously tested positive
retested, the advice was for
those who are still showing
symptoms to go through a GP.
Speaking to the Irish Independent, the nursing home
operator said he was now left
with “no way of knowing if

NHI chief executive Tadhg Daly

the positive resident with no
symptoms has recovered or
not”.
The HSE was contacted
yesterday but did not respond
to queries regarding the correspondence, or the issue of
retesting in nursing homes, at
the time of going to press.
Earlier this week, health
watchdog Hiqa said there
needs to be “an articulated
plan” for retesting to get staff
confirmed negative and back
to work as nursing homes
were still experiencing details
in getting results.
Last week Hiqa began
on-the-ground assessments of
nursing homes which have not
yet had a Covid-19 outbreak.
The exercise was undertaken
to “support nursing homes
to prepare for an outbreak
and put in place appropriate
contingency plans to deal
with same,” according to the
regulator.
On Monday, the HSE said
outbreaks of the coronavirus in long-term residential
settings, including nursing
homes, are coming under
control with the number in the
“red zone” down to 56.
The red zone signals that the
centre is an ongoing source
of concern and in need of
substantial extra supports.
Mass testing in nursing
homes was rolled out last
month in response to growing
numbers of outbreaks.
However, testing turnaround times are still a huge
issue for operators, according
to a recent survey by Nursing
Homes Ireland (NHI).
Some 233 private and voluntary nursing homes took
part in the survey, which was
undertaken by NHI on May 6.
Of the nursing homes surveyed about testing, only 1.5pc
received their results within
24 hours, while 4pc received
them within two days. Some
4.5pc were waiting longer
than 10 days, while 24.5pc were
waiting six to nine days.
“Timely turnaround of testing is absolutely vital to enable
nursing homes to implement
required contingency measures,” said NHI chief executive
Tadhg Daly.
“Mass testing has been a
welcome development, but we
cannot leave nursing homes in
limbo as they strive to manage
in unprecedented circumstances. Tests from nursing
home residents and staff must
be top of the queue.”

Covid screens ‘impede judge’s hearing’
Tim Healy

News
Why
giving up
health
insurance
may prove
costly in
the long
run
14

A HIGH COURT judge said
perspex screens put on some
judicial benches in response
to the Covid-19 pandemic are
affecting the ability to hear.
Ms Justice Deirdre Murphy
made the remark when hearing an application in Court
One, one of the original Four
Courts.
She said the perspex screens,
placed directly in front of the
judge and their registrar, are

half an inch thick and affect
their ability to hear.
Similar comments have been
made by lawyers in a number
of cases.
Last week another judge,
while sitting in a courtroom
streaming with sunlight,
said that the screen was distracting as he could see his
own reflection.
The screens do not run the
entire length of the bench but
are placed directly before the
judges and registrars.

Comments:
Judge
Deirdre
Murphy

Ms Justice Murphy granted
leave to a Limerick prison
officer to challenge a decision
of the prison service that an
injury, sustained when a prisoner resisted attempts to take
him from his cell, was not a
workplace injury.
David Kennedy SC, for
prison officer Michael Delaney, argued his client was
entitled to enquire into the
relevant decision-making process. The case will come back
before the court next month.
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Hiqa moves to act on nursing homes –
but could the watchdog have barked
sooner to help prevent more deaths?
Reassurance:
Dr Tony
Holohan
insists
visitors did
not bring
the virus
into nursing
homes

Catherine
Fegan

:: 60pc of our
Covid deaths in
nursing homes

L

AST week, as the
death toll in nursing homes crept
towards the 800
mark, the Health
Information and Quality
Authority (Hiqa) went to check
up on the settings yet to have
an outbreak.
By doing this, the agency,
which monitors the safety and
quality of both the healthcare
and social care systems in Ireland, said it wants to “support
nursing homes to prepare for
an outbreak and put in place
appropriate contingency plans
to deal with same”.
For some, the move to carry
out risk assessments, more
than a month after the regulator was informed of its
first case, is more than a little
belated.
“The support in terms of preparedness would have ideally
occurred much earlier,” said
Tadgh Daly, CEO of Nursing
Homes Ireland (NHI).
“The fact that it’s a supportive role is important. We
would also welcome the fact
that because of their position
on the National Public Health
Emergency Team (Nphet) they
can escalate matters.”
Mr Daly had been critical
of Hiqa last month when it
issued nursing homes with a
21-page questionnaire to fill
out in order to assess preparedness levels. At such a late
stage in the pandemic, he said
he was surprised by the move.
The self-assessment checklist for owners and managers
in the sector was the precursor
to on-the-ground inspections
which started last week.
In a statement issued to the
Irish Independent, Hiqa said it
has completed 93 assessments
so far. Questions about levels
of compliance among those 93
went unanswered.
“At this stage it is not yet
possible to determine when
the process of assessment will
be finalised,” read the statement. “This depends on the

number of centres that report
suspected Covid-19 outbreaks,
or advise that a suspected outbreak was not in fact Covid-19.”
For nursing home operators
who have not yet had a case of
Covid-19, but are very much in
the midst of a battle to keep
the virus at bay, the visits have
been welcomed.
“The reception on the
ground has been positive,” said
Mr Daly. “At first members
were apprehensive, because
the word ‘inspector’ has its
connotations. I would see Hiqa
going in at the minute in more
of a supportive role.”
Unlike Hiqa, which has several senior members on Nphet,
the body of medical experts
and health service chiefs
which has been overseeing the
response to Covid-19, Nursing
Homes Ireland hasn’t been
granted a seat at the table.
Health Minister Simon
Harris said it wouldn’t be
appropriate for NHI, the
organisation which represents
nursing home owners, to be
on Nphet.
Separately, chief medical
officer Tony Holohan said
nursing homes were represented by Hiqa, the expert
body for the provision of ser-

vices. For the hundreds of
nursing homes across Ireland,
and the thousands of residents
they care for, Hiqa has been
their voice during discussions
that have had far-reaching
consequences.
One of the earliest causes for
concern was whether nursing
homes would allow visitors to
continue passing through the
doors.
Hiqa was represented by
Sean Egan, its head of health-

That decision by nursing
homes to close their doors to
visitors on March 6 was criticised at the time by Dr Holohan, the most senior health
official leading the State’s
emergency response to the
disease.
On RTÉ radio yesterday
morning, Dr Holohan stressed
that “visitors did not bring the
virus into nursing homes”,
in response to questions on
whether they should have

I was working on St Patrick’s Day and to
be honest I was tearing my hair out
care regulation, at a Nphet
meeting on March 10, when
the restrictions on visitors
to nursing homes was discussed. It was agreed the
current practice of restricting
visitors to nursing homes was
not required and this would be
kept under review.
Yet four days before, on
March 6, the same day Nursing Homes Ireland announced
visitor restrictions, Hiqa also
announced it was temporarily
ceasing routine inspections of
nursing homes.

acted sooner to protect longterm residential care settings.
“There will be visitors who
visited nursing homes who
may feel responsible for having brought this infection in,
and that isn’t true,” he said.
When asked whether the
virus was brought in to nursing homes through staff,
Holohan said the virus doesn’t
move, but people do move.
“People who work in nursing homes will have picked
up the infection, and that’s the
mechanism through which to

get into nursing homes. But
it didn’t get in through visitors, it’s important for people
who will feel themselves as
being in some way implicitly
to blame for having visited a
loved one at the wrong time,
it’s not their fault.”
The comments have been
met with intrigue by Mr Daly,
who has been vocal about his
early calls to restrict visitors.
“I don’t know how Dr Holohan can be so definitive on
that,” he said. “I would be asking to see the epidemiology
study on that.”
This week, it emerged a
whistleblower who works at
St Mary’s in the Phoenix Park
in Dublin, where 24 residents
have died from Covid-19, made
a protected disclosure about
the handling of the outbreak
at the facility.
Among the many serious
allegations contained in a
35-page dossier she submitted to Mr Harris and the CEO
of the HSE, Paul Reid, were
claims about ‘loose restrictions’ regarding visitors in
early March.
In an interview with the
Irish Independent, she said
she made persistent calls for
visitor restrictions at that time,

and that a decision to permit
“non-essential” visits from
March 10 to 17 was “horrific”.
“I was working on St Patrick’s Day and to be honest I
was tearing my hair out,” she
said.
Nphet did not recommend
a full restriction on visitors
before then, a decision that
has been the subject of much
criticism.
The staff member sent an
email to management expressing her disappointment.
“I said I just felt more could
and should have been done to
protect our most vulnerable
and close our doors,” she said.
“I thought more could have
been done to reassure residents families and staff that
all measures were being taken
to prevent the spread of the
virus.”
Last night, Hiqa confirmed
it will be carrying out an
inspection of Dealgan House,
Dundalk, in the near future.
To date, 23 residents have died
there since April 1, many due
to Covid-19.
There are many other cases
like Dealgan House and St
Mary’s yet to come to light.
When the events in nursing
homes are reviewed, some
of the important aspects will
be the statutory oversight of
homes by Hiqa.
To date, more than 60pc of
deaths have been in nursing
homes.
Under Hiqa standards, nursing homes must have infection
control programmes to deal
with outbreaks.
Liam Moloney, a solicitor
with knowledge of infection
outbreaks in prisons and the
Hiqa guidelines on infection
control, said there are questions to ask of the regulator’s
role in managing the outbreak.
“Hiqa has a role here too,” he
said.
“If you look at the national
standards, the blueprint is
there, the national standards
for infection control, so what
happened here? Why are there
so many deaths?
“We knew about this virus in
December. Why weren’t Hiqa
making contact with nursing
homes in January, making
sure the guidelines were being
adhered to?
“The management of an outbreak is to prioritise the previous offenders, from previous
inspections, who may not complied with the relevant recommendations and to do a sweep
of all the nursing homes.
“This 21-page document in
April, why wasn’t that done in
January?
“All of these questions need
to be answered.”
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Heartbroken families
continue to seek answers
from nursing homes over
the death of loved ones
Vulnerable deserve to be treated with compassion at such a hard
time, but they’re not even getting that, writes Catherine Fegan

A

NNA LAUGHLIN
(94) was a familiar sight as she
zipped along the
hallways of The
Rock nursing unit in Ballyshannon in her wheelchair.
She had only been a resident
for two years, after her health
began to fail and several
underlying conditions meant
she needed closer care.
The mother-of-four got a
new lease of life after making The Rock her new home
and although she was finding it harder to move around
unaided, she was doing well
as the first few months of the
year came and went.
She was happy and settled.
The many staff who cared for
her enjoyed her quick wit and
humour and fellow residents
grew fond of her company
as she immersed herself in
activities.
She spent her days buzzing

Sad loss:
Charlie
Bollard
died from
Covid-19 last
month, and
his family
believe more
could have
been done
to prevent
his untimely
death at 71

the hallways and cheering
up bed-bound friends. Last
month that all changed. It was
Good Friday when the Irish
Red Cross entered the place
Anna called home and evacuated her and 17 other residents.
The mercy mission, as it
has been described locally,
had been carefully planned
in advance by the HSE. Alarm

bells had started to ring at the
facility after a resident died
and several staff fell ill with
suspected Covid-19. Furthermore, there were concerns
about the ability to control a
Covid-19 outbreak in such an
old building.
So, in a desperate bid to
avert disaster, the Red Cross
swooped in, assisted by the
Civil Defence, shepherding
Anna and her fellow residents
safely away in ambulances.
“The residents had all been
told what was going to be happening so it was a case of just
gently getting them,” Valerie
McGrath, assistant area director of units at the Donegal
branch of the Irish Red Cross,
told the Irish Independent.
“We were in full PPE and
those residents who could
wear masks had them on.
“We took two patients at a
time, with whatever belongings they had, in each of our
three ambulances. We would
drop them off, clean down,
because it was all under suspected Covid, and then pick
up another patient. It was a
big task that the HSE couldn’t
have done on its own.”
Earlier that day, in her house
a few hundred metres away,
Anna’s daughter Mary Egan
had answered a phonecall
from staff at the Rock.
“I was told mammy was
being taken to Stranorlar for
her own safety,” she said.
“When and where she got
Covid-19 I still don’t know. All
I know is that I last saw her on
March 14 and she died from
the virus on April 21.”
This week it emerged that
the HSE-run Rock Nursing

Unit had experienced 10
Covid-19 deaths at a facility
that has a maximum occupancy of 22, the equivalent of
45pc of its capacity. The figures came from a confidential
HSE report, published by the
‘Irish Times’, detailing longterm care settings around
the country and the Covid-19
deaths recorded in each one.
Some operators have disputed the figures in the report,
saying they are not accurate.
Sinn Féin TD Pearse Doherty
referred to The Rock and the
fact that residents had been
transferred into another setting which, he claimed at the
time, was Covid-free.
Furthermore, Doherty hit out
at the “blame game” between
the HSE and HIQA, who said
at the Oireachtas Covid committee on Tuesday that they
did not have the figures for the
deaths in nursing homes at
the time. However, it appears
that the figures had already
been collated in a report.
Likewise, issues regarding
transparency have been raised
by a number of TDs following
the release, by the Department of Health, of more than
400 pages of correspondence
from Nursing Homes Ireland
(NHI) and the Government
just hours before the committee was due to start.
In this correspondence it
was clearly noted that NHI
had raised issues over access
to PPE and asked for detailed
guidance for the sector on how
to deal with the outbreak.
As more and more information leaked out this week,
via the Covid-19 Committee,
documents dumped online by
the Department of Health and
statistics uncovered by journalists, the families of those
who died were left reeling.
“This week has been
incredibly upsetting,” said
Sarah Bollard, who lost her
father to Covid-19 in a Co
Kildare nursing home.
Sarah’s father, Charlie (71),
passed away from Covid-19 on
April 12 after he became ill and
was transferred to Connolly
Hospital. The Bollard family
claim they had been asking for
the nursing home to test him
in the days before his transfer.

“What we wanted was for
him to be tested but it just
wasn’t being done,” said Sarah.
“He was sent to Connolly,
where he tested positive and
that’s where he died.”
Ms Bollard has been following developments on nursing
homes since and found the
interaction at the Dáil committee hearing this week
particularly frustrating.
“We are being drip-fed
information,” she said.
“Even the politicians can’t
get answers. We have been trying to get answers from everywhere, from Hiqa, from the
nursing home, from the HSE.
“We are just sent from one
to the other with no hope of
getting to the facts.
“By the time this is all over it
will be too little, too late for us
and for our dad. But our dad
mattered and we will keep
being his voice in all of this.”

Many families who have
spoken to the Irish Independent about nursing homes have
expressed frustration over
communication during the
pandemic.
The vast majority of care
facilities cite confidentiality as
a reason not to divulge numbers on deaths and infections.
However, given the sheer
scale of the crisis in these settings, and the public interest
issues at play, many families
feel they, and the public, have
a right to know.
In late March, Tara Winthrop Private nursing home in
Swords, Co Dublin, first came
to the attention of this newspaper when it emerged there
was a Covid-19 outbreak at the
facility.
The facility declined to reveal
how many had died. Later, on
April 22, when a figure of 20
was put to a PR expert hired
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Loved ones in the dark: Anna
Laughlin had adjusted to life
in her Ballyshannon nursing
home. At 94, she remained
active and in good spirits

by the facility, he said the
numbers were “significantly
lower”. This week it was confirmed there have been 29
deaths there.
Similarly, Ryevale Nursing home, where this week
it emerged there have been
35 Covid-19 deaths, was contacted by the Irish Independent
almost a month ago.
Several emails were sent to
the owner of the facilities on
foot of reports that there was
a major outbreak at the facility.
No reply was forthcoming.
On Wednesday, when contact
was made again, the owner
said previous correspondence
had been directed to spam.
Again, queries about issues
concerning staff levels and
PPE went unanswered.
Ryevale is a member of Nursing Homes Ireland (NHI), the
body that represents the private and voluntary nursing

home sector. In correspondence seen by the Irish Independent, NHI this week wrote
to members stating that a
broadcast journalist had been
making “unsolicited” contact with nursing home staff
and families of residents who
had died from Covid-19. NHI
alleged that the journalist was
looking for “negative stories”.
One operator, who passed
the email on, said it demonstrated the “paranoia” in the
private nursing home sector.
“It’s a case of ‘tell no-one anything, they are all out to get
us,’” he said.
After the publication of
numbers relating to deaths
in each facility this week, the
HSE cautioned against pitting
homes against each other by
way of analysis.
A spokesperson said: “Residential settings differ greatly,
meeting a wide variety of care
needs. Some settings provide
care to those with very complex needs, while others may
have few residents requiring
such medical care.”
This week, Mary Egan said
she was relieved when The
Rock was named publicly.
“I have been sitting here for
months wondering why it
hadn’t been mentioned,” she
said.
“When everything was going
on with mammy we couldn’t
get talking to anyone face-toface and we still don’t know
what really happened.
“Even now, I think we will
probably never get answers to
the questions we have. I’m in
my seventies, so I am considered an older person myself
and I just feel that we don’t
matter.”
Mary last saw her mother
alive on March 14. Covid-19
visitor restrictions were being
imposed and The Rock was
going into lockdown.
“I told mammy I loved her,
like I always do,” she said.
“We sat and had a chat and I
told her there were no Masses
because the Pope had closed
all the churches.
“She asked me why and I
said there was a bad flu going
about. I’ve been thinking
about how hard she worked all
her life, in the kitchens at the
local hospital, raising a family. She was a hard-working
woman, loved by her children
and many grandchildren.”
Anna Laughlin and the 800plus other souls who died in
nursing homes, led full and
meaningful lives.
Transparency and accountability, both in the private
and public sector, from those
who purport to have their
best interests at heart, would
give their untimely deaths
meaning as well.

Probe into outbreak at care home after almost half of residents die
Catherine Fegan
A HSE investigation is under
way into a Covid-19 outbreak
that claimed the lives of
almost half the residents in a
Donegal nursing home.
Eighteen residents were
evacuated from The Rock
Nursing home in Ballyshannon, Co Donegal, and
transferred into St Joseph’s
Community hospital in Stranorlar after a resident died
from suspected Covid-19 and
staff members fell ill. The

22-bed facility, which is currently closed, is owned and
run by the HSE.
Nine of the residents who
were transferred later died
– two in Sligo University
Hospital and seven following transfer to the Finn View
Ward in St Joseph’s Community Hospital, Stranorlar. A
10th resident died in the Rock
nursing home, prior to the
evacuation.
In a statement, a spokesperson for HSE CHO 1, which
includes the Donegal region,

said all residents were isolated
in different areas of Finn View
ward upon transfer, “as per
advice from Infection Prevention and Control”.
In relation to whether residents were tested prior to
transfer, the HSE said: “A full
review is under way in CHO 1
re Covid-19 cases among residents from the Rock Nursing
Unit and will be available to
national HSE once completed.”
Speaking to the Irish independent, Mary Egan, the
daughter of one of the seven

who died in St Joseph’s Community Hospital after transfer,
said she would like full transparency in relation to how her
mother contracted Covid-19.
Mary’s mother, Anna Laughlin, passed away on April 21.
“There are many parts of all
this I am in the dark about,”
she said. “I don’t know when
or if mammy was tested and
when or where she got the
virus. I have to say that the
care she got in The Rock from
the staff who cared for her was
first-class.”

6
NEWLY
NOTIFIED
DEATHS
AS OF 6.15pm
YESTERDAY

Thursday, June 11, 2020 IRISH INDEPENDENT

5

TOTAL
DEATHS

1,695

NEW
CASES

19

Coronavirus emergency

70pc rise in number of
patients sent to nursing
homes as virus loomed

EXPLAINER

Seeing loved ones
again: how app
can be used to book
visits to residents

P

Catherine Fegan
HUNDREDS of patients were
transferred from hospitals into
nursing homes as the coronavirus loomed on the horizon in
March.
The HSE increased the number of patients it approved for
transfer between acute hospitals into private nursing
homes by almost 70pc that
month, compared to the same
period last year, despite Covid19 risks.
However, there remain several unanswered questions
about the transfer of hospital
patients into nursing homes.
It is not known how many
patients were tested for the
virus before transfer, how
many later tested positive in
nursing homes, or how many
may have died.
Figures released to the Irish
Independent show that in
March this year, 1,363 patients
were given approval for transitional bed care. In March 2019,
the figure was 805.
But, in contrast, during
April this year, there were 295
approvals, compared with 832
in the same period last year.
The HSE figures relate to
people transferred under
its Nursing Homes Support
Scheme or Fair Deal Scheme
and include approvals for
short-term and long-term residential care.
Not all approvals become
actual transfers and there may
be a delay in a person availing
of the funding approval, the
HSE said in a statement.
In relation to the March
increase, the HSE said that
the “sharper variance” was due
to the fact that government
funding to support the HSE’s
Covid-19 response “enabled
the HSE to fund an increase
in the provision of support to
those patients awaiting access
to residential care”.
The significant reduction
in transfers in April, the HSE
claims, was because more
patients were able to “avail
of the additional funding in
March”.
In recent months, claims by
the nursing home operators
that patients were “cleared
out” of hospitals in March and
into nursing homes to make
way for a Covid-19 surge have
been denied by the HSE.
HSE boss Paul Reid has
said there was “no evidence
whatsoever” that Covid-19
infection spread into Ireland’s
nursing homes by the discharge of elderly people into
nursing homes in March.

Eerie: Dame Street in Dublin lies completely empty just days after the lockdown was imposed in
mid-March. PHOTO: GARETH CHANEY
However, at a recent committee hearing in relation to
the Covid-19 response, Tadhg
Daly of Nursing Homes Ireland told members hundreds
of discharges were facilitated
from acute hospitals to nursing homes in the early days of
the outbreak.
“This was despite refusal
to test patients prior to discharge from hospitals to nursing homes and we know the
extent of community transmissions,” Mr Daly said.
In response to requests for
data relating to the number
of transfers who tested positive for coronavirus, as well
as data relating to those who
may have later died, the HSE

said that the data “is not routinely captured and therefore
is unavailable”.
In relation to the year-onyear transitional figures for
March, Sinn Féin health
spokeswoman Louise O’Reilly
said that they pointed to a
clear policy of moving people out of the country’s acute
hospitals in preparation for a
Covid-19 surge.
“There was a clear and significant increase in the March
figures this year compared to
last year,” she said.
“We know that at the time
those responsible were preparing the acute hospitals,
they were transferring large
numbers of patients from

those hospitals to the nursing
home sector.
“There was a clear policy, as
demonstrated by the figures.
These patients were to become
residents in nursing homes,
but they were not tested.
“Mr Reid has said there is
no evidence that this is how
the virus got into some homes
and if there is data to support
that assertion it should be
published because there are
families out there who want
answers.”
She added: ‘We still do not
know how many people were
transferred out without being
tested, how many were later
found to have the virus, and
how many may have died.”

News
‘British
death
toll could
have been
halved
if the
lockdown
was
enforced
a week
earlier’
14

RIVATE nursing homes will launch
an app today which family and
friends of residents can use to book
a visit from next week for the first
time since the start of the Covid-19
restrictions in early March.
The go-ahead for the resumption of visits
to residential facilities was given by the
Government last week after the relief in
containing the coronavirus in a majority
of homes following weeks of devastating
illnesses and fatalities.
Not all nursing homes may be ready for the
visits from Monday, and they will need to be
free of coronavirus infections for 28 days to
open up again.
Tadhg Daly, chief executive of Nursing
Homes Ireland, said everyone, regardless of
how they book a visit, will be asked to answer a
range of questions as a safety measure.
These include if they have been exposed to
Covid-19 and if they have symptoms. They will
be obliged to say if they have been outside the
country in the previous 14 days.
He said the procedures around the visit will
also be set out.
“We need people to be very vigilant,” he said.
“If nursing home owners are not ready on
Monday, we would caution them and advise
that they get it right.
“There is already a lot of requests from
people to visit.”
Under the guidelines, two people will be
designated as visitors, but only one can visit
at a time.
The visit will be limited to around 30
minutes and the visitor must have their
temperature taken on arrival.
Nursing homes have invested in sensors
which can take the person’s temperature
on their forehead. If it is too high, they are
expected to be asked not to visit that day.
“Some nursing homes will facilitate the visits
outside the nursing home. What we will see
for a while is a cautious approach,” Mr Daly
said.
Some homes are looking at a small marquee
on the outside. It means the resident does not
leave the facility and the visitor does not enter
the home, he said.
All visitors will need to socially distance two
metres during the get-together. If they cannot
maintain the two-metre gap, they will have to
wear a surgical mask.
They need to sign into the nursing home
and bring their own writing pen if they want
to use one.
The guidelines say unplanned visits will not
be facilitated.
The visits must occur in the resident’s room
if they are in a single room or, if it is multioccupancy, in a room away from other people
or in an outdoor area. Children under 16 years
of age are not allowed to visit and no food or
cups of tea are allowed.
The most up-to-date figures provided on
Monday showed that a total of five new
clusters were confirmed in relation to longterm residential facilities, one of which is in a
nursing home.
Some 6,797 cases have been associated with
residential facilities, a rise of 61.
Of these, 5,232 were associated with nursing
homes.
The HSE continues to have a small number
of residential facilities, including nursing
homes, under active surveillance due to
coronavirus cases.
Eilish O’Regan
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It’s been
horrible: Dr
Marcus de
Brun quit
the Medical
Council
over the
handling of
the pandemic
in nursing
homes

Catherine
Fegan

After more than
1,000 deaths in
homes, they are
finally reopening
to visitors – but
hard questions are
being asked about
the response to the
virus in our care
facilities for elderly

F

OR almost three
months they have
been locked down,
deprived of the simple joys they had
found in life’s later years.
The tables in the dining
room were empty.
The bingo room was silent.
They were confined to quarters, quarantined against a
virus that has attacked the
elderly harder than anyone
else.
At a stage when the rest of
the nation came together with
their nearest and dearest, they
spent most of their time by
themselves, in their rooms,
without visitors.
Next week, however, hundreds of older people will
finally be reunited with loved
ones as nursing homes begin
to open their doors once again
to visitors.
The phased re-opening of
facilities that no longer have
an outbreak will be subject to
a number of stringent rules
– visitors will be limited to
daytime visits of less than 30
minutes, each visitor will be
allowed a maximum of one
visit per week, and surgical
masks must be worn in some
cases.
Despite the rules, for the
residents, who have been living behind closed doors for so
long, the joy of reconnecting
will mark a return to some
semblance of normality.
However, the battle against
Covid-19, particularly in nursing homes where it has taken
more than 1,000 lives, is far
from over.
“We must not forget what
happened,” said Amanda
Phelan, Professor of Ageing
and Community Nursing at
Trinity College Dublin.
“This can happen again. If it
happens again, there is potential for nursing homes to be at
risk. How will a second surge
impact on them?
“They will have to be really
cautious when letting visitors
in, given what we know about
how infectious this virus is and
what happened in the sector
before. There will undoubtedly
have been local issues that
could have been done better,

‘Many in nursing homes
died deaths that certainly
could have been prevented’
but on the whole, I think they
have a better grip now on what
should be done.”
Ms Phelan points out that
the crisis was not unavoidable.
Ireland had a head start in
learning from the experience
of Italy in the second half of
February that older people
were especially vulnerable to
the disease.
“The stress in the nursing
homes has been huge because
there was a reactionary rather
than proactive approach from
the start,” she said.
“The surge was in the nursing homes and when you
look at the statistics, they
should have been given more
prominence.
“The policies [on how to
deal with the virus] have been
changing almost weekly.
“It’s very stressful if you
are running a nursing home
that something was OK last

week and it’s not this week.
“But that’s also part of an
evolving process in terms of
learning more about the virus
itself. Infection control if different everywhere because of
Covid-19.”
Nursing Homes Ireland CEO
Tadhg Daly has previously said
there were “gaps in the preparation by the State” in the early
stages of the pandemic.
He added: “What we have
to do now is learn the lessons
and make sure we are ready for
any future pandemic or second
wave.”

Responsibilities

He was responding to comments by the head of the
Health Service Executive
(HSE), Paul Reid, who last
month said there were obvious
gaps in the clarity of responsibilities in the overall governance and oversight of private

nursing homes during the
virus outbreak.
Even though the number of
new deaths from the coronavirus has been decreasing, the
legacy of the pandemic in this
country is already bound up in
nursing homes.
To date, there have been
1,030 Covid-related deaths in
residential care facilities.
It accounts for 63pc of the
total deaths.
Some 900 of these were residents of nursing homes, which
represents 55pc of all deaths.
After such a toll, the nation
faces a reckoning over its
care of the elderly, regardless
of what happens in coming
months.
As the loved ones of those
who have died are left counting the cost, calls have been
made for a probe into what
may have gone wrong.
Families have called for an

investigation into the deaths
of 22 residents at Dealgan
Nursing home in Dundalk, Co
Louth.
A staff member at St Mary’s
Nursing Home in the Phoenix Park, Dublin, has made a
protected disclosure.
Sinn Féin’s Pearse Doherty
has called for an inquiry into
The Rock nursing home in Co
Donegal, where almost half of
residents died from the virus.
“Unfortunately, I don’t think
anyone will be held accountable,” Sinn Féin’s health spokesperson Louise O’Reilly told the
Irish Independent.
“I do think that when the
families come to terms with
what has happened, they will
want answers. They deserve
answers.
“For a lot of them, who are
still grieving, the enormity of
it all hasn’t sunk in yet. They
are still dealing with their loss.

“I think an inquiry into what
happened is inevitable and
unavoidable at this point.
“If there isn’t an independent
probe into what happened, we
will have a situation where
this is taken up as a campaign
by grieving families.
“I don’t believe this can just
be swept under the carpet.
“Lessons should be learned
and while it is good that visits are being started again in
many of these facilities, we
can’t forget about the deaths
that have occurred.”
This week, Dr David Nabarro
of the World Health Organisation said, internationally, 25pc
of Covid-19 fatalities are from
long-term residential care settings, including care homes.
Ireland’s figure, as stated
above, is 63pc.
Dr Tony Holohan, the country’s chief medical officer,
argues that unlike many
other countries, Ireland has
reported
comprehensively
on probable deaths and confirmed deaths, thus making
comparisons unfair.
But even factoring in Ireland’s approach to counting
cases, the comparative figures
are stark.
Last week, Dr Holohan
said that the time was right
to allow visitors back into
nursing homes.
His recommendations have
now paved the way for some
of the most vulnerable in society to arrange a joyful reunion
with their loved ones.
For those who have died
from Covid-19, and the friends
and family who used to visit

‘It has been horrible,
like a war zone... it’s
a terrible tragedy’
them, there will be no such
joy, said Marcus De Brun, who
quit the Medical Council over
the handling of the pandemic
in the homes.
“It’s a pity that there is so
little being said on behalf of
these people who have died,”
he said.
“Many of them died deaths
that certainly could have been
prevented.
“A lot of people think these
people were going to die
anyway so it’s not a big deal.
“On average, 15 years of life
expectancy was taken away,
according to a recent UK
report on those who died in
nursing homes.
“In the nursing home I work
in, I would have one or two
deaths in a six or 12-month
period – we had 15 in two and
half months.
“It’s been horrible, like a
warzone.
“You are watching someone
in the bed, arching their back,
struggling for a breath and
you essentially have nothing
to offer them.
“It’s a terrible tragedy but you
wonder if there is a general
attitude towards older people
in society.
“If over 1,000 children had
died we would be living in a
completely different reality
now in terms of accountability,” he said.
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Grant fears
as Leaving
Cert grades
and college
now delayed

Row erupts
over plans
to extend
ban on
rent hikes
Philip Ryan
and Cormac McQuinn

:: Student concerns over accommodation
as results won’t be issued until September
Katherine Donnelly
and Aoife Walsh
THERE are fears of a knock-on effect
for student grants as the Leaving Cert
results and CAO offers have been
delayed until September.
The Department of Education last
night confirmed calculated grades for
60,000 students will not now be issued
until September 7, three weeks later
than usual.
This means the first round of CAO

Covid-19: Greece and Cyprus
may be among countries on
holiday ‘green list’ Page 3
offers cannot be sent out until September 11.
News of the delay has been met with
widespread criticism. Parents’ representatives told the Irish Independent
last night that the anticipation which
was already building for results day is
now being replaced by further stress
and anxiety.
And the Union of Students in Ireland
(USI) warned that the delay would have

an impact on the approval of SUSI
grants and students’ ability to find
accommodation.
Having declined to give any clarity
around the timeline for results while
taking questions in the Dáil yesterday,
new Education Minister Norma Foley
last night issued a statement after
Independent.ie revealed details of the
delay.
She said more time was needed to
ensure the calculated grades system
could “operate seamlessly with the
CAO system and Ucas in the UK”.
Addressing students, the minister
said: “All of this means that you have
certainty that you will be able to use
the grades to move on to the next
phase of your life, either in work or
further study, in the autumn.”
About four in five school leavers who
have applied for a college place have
done so through the centralised, CAO
application system.
Because of the disruption to education caused by the coronavirus, thirdlevel colleges have already pencilled in
later reopening dates. However, due to
the latest delay, these dates may have
to be pushed back further.
Continued on Page 2

‘It’s like Dad’s death has just been
written off. We deserve answers’
Catherine
Fegan
THE family of a man who died
of Covid-19 in a nursing home
are demanding answers over the
manner of his death.
Dominic McNally (80) passed
away in Dealgan House Nursing
Home in Dundalk, Co, Louth, on
April 17. Mr McNally was one of 22

people who died from Covid-19 at
the facility during the pandemic.
The McNally family are calling for
an inquiry into the management of
the outbreak.
“Since our father’s death we have
felt his loss has just been written
off,” his daughter Vivienne McNally
(pictured) said. “It’s not something
we feel we can continue to stay
silent about.”
Full report: Pages 4-5

A MAJOR constitutional row
has erupted over Government
plans to extend a ban on rent
rises and evictions imposed
in the wake of the Covid-19
pandemic.
Housing Minister Darragh
O’Brien is locked in a significant legal battle with Attorney
General Paul Gallagher over
his demands that a freeze on
rents be extended later into
the year.
It comes as it can also be
revealed the Pandemic Unemployment Payment (PUP) will
be extended into the new year,
but the amount paid by the
State will be tapered downwards over time.
The move will be a huge
relief to thousands of unemployed people who feared the
payment would be reduced to
the rate of jobseeker’s benefit
before the end of the year.
Meanwhile, Mr O’Brien yesterday announced the ban on
rent increases and evictions
would be extended beyond
next Monday.
However, due to an ongoing
row between the Housing
Minister and the Attorney
General there is still no clarity
on when the freeze on rents
will come to an end.
Mr Gallagher has outlined
during discussions with Mr
O’Brien that the freeze on
rents cannot be extended due
to constitutional property
rights.
Full report: Page 12
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‘I was shocked at how Dad looked in birthday
A family are fighting for answers over the
death of 80-year-old Dominic McNally in a
nursing home, writes Catherine Fegan

S

OMETHING about
the photograph just
didn’t sit right.
Dominic McNally
was sitting in his bed
in his nursing home, propped
up by two neatly placed pillows and tucked in with a crisp
white sheet.
An 80th birthday balloon,
dropped off earlier in the
day, was hanging on the wall
behind the bed and two birthday banners, also part of the
special delivery, were stuck on
either side of it.
“Everything in the picture looked perfect,” says
his
daughter
Vivienne.
“Everything except my father.
“I hadn’t seen him in weeks
and the pictures… well a blind
man could see. He was like
someone on their death bed
and that’s the truth of it.
“I was shocked, absolutely
shocked.”
Earlier that morning, on
April 13, Vivienne had arrived
at Dealgan House nursing
home in Dundalk, Co Louth,
with gifts, cards and birthday decorations to mark her
father’s 80th birthday.
Mr McNally, a father of six
and one-time prize-winning
runner, hadn’t seen his family
since late February.
Visitor restrictions had
been imposed on March 6
in response to the Covid-19
pandemic and residents were
being kept inside and apart
from family as a precaution.
In an effort to try to facilitate
an alternative to a traditional
birthday visit, the McNally
family had arranged to stand
outside the home on their
father’s birthday, with a specially made banner, and celebrate the special occasion
from afar.
Their father would be
brought to the reception area,
where he could see them outside. That was the plan.

“Fifteen minutes before we
were due to arrive, my mother
got a call to say we couldn’t
come,” recalls Vivienne.
“The HSE were in, we were
told. I went anyway.”
Vivienne’s father wasn’t at
the reception area when she
arrived and he wasn’t going
to be taken up from his room,
she was told. Instead, a staff
member, dressed in full PPE,
told her that the items would
be taken to his room. A photo
would follow.
Two weeks prior, on March
31, the first two suspect Covid19 cases in Dealgan House
nursing home had become
known. The first confirmation
of a positive case was reported
on April 4.
Emails alerting relatives to
the outbreak, which have been
seen by the Irish Independent,
were sent to next of kin on
April 5 by Eoin Farrelly, the
owner.
Letters were posted on April
6 to those relatives who didn’t
have access to email, who
included Mr McNally’s wife
Angela.
By April 10, three residents
had tested positive for Covid19, with several others showing symptoms.
Mr Farrelly, in a written
update, said that test results
were “very slow” coming back.
“The absence of testing for
staff showing symptoms has
been a major difficulty,” he
said, as staff were off work for
14 days self-isolating.
During March, the home
ordered and stockpiled as
much PPE as it was able to get,
but sourcing medical grade
gear was difficult, the correspondence said. The home did
not receive PPE from the HSE
“despite multiple orders” until
after the first case on April 4,
Mr Farrelly said.
Meanwhile, on the afternoon
of April 13, when the birthday

photo of her father pinged into
her phone, Vivienne began to
worry about exactly what was
going on behind closed doors.
“I spoke to my mother and
she agreed he didn’t look well,”
she says.
“But you couldn’t go and
hammer the door of the nursing home because you couldn’t
get in to speak to anyone.”
From early April, leading
up to her father’s birthday on
April 13, Vivienne says it was a
“daily struggle” to get updates
on his condition.
Communication was poor
at the time, Mr Farrelly later
said in an email to relatives,
because key management
staff were out sick because of
Covid-19.
On April 15, Vivienne was in
town when she met someone
who asked her if she knew that
two people had died earlier in
the morning at Dealgan House
from Covid-19.
“I couldn’t believe it,” she
says. “I said, ‘Are you joking
me?’ I rang my mother and I
told her what I had heard.
“Mum said he couldn’t be in
a safer place, he’s safer than
the rest of us was how she put
it and because of what I had
seen at the front door, with the
staff member in full PPE, I did
think he was safe.”
The following day, however,
the family got a call from the
nursing home to inform them
that their father had “taken a
bit of a turn”.
“I thought, ‘Oh my God this
is it’,” says Vivienne. “I was in
bits with the shock of it.”
According to Dealgan House
nursing home, Mr McNally
“was receiving end of life care
and became noticeably weaker
on that afternoon of April 16”.
“The nurse caring for him
judged that he was actively
dying and informed his wife,
Angela.”
The family were told that an

end-of-life visit could be facilitated for one person, wearing
PPE.
Vivienne and her sister
Audrey went to the nursing
home first, where they had
a conversation with a nurse
outside in the pathway of the
main entrance.
Vivienne says she asked
the nurse if she was sure her
father didn’t have Covid-19,
and was told no.
That afternoon, Vivienne and
her sister both sat in the room
with their father.
Angela and her son Keith

also had an end-of life visit.
Vivienne estimates that they
spent about five hours in the
room.
According to Dealgan House
nursing home, “in response
to a disagreement within the
family”, the nurse allowed each
family member 20 minutes
with Mr McNally.
The family members not in
the room sat outside in the
garden at the window.
However, Vivienne vehemently denies the suggestion
that a disagreement led to
each family member being

allowed into the room rather
than just one.
“There was absolutely no
arguing going on,” she says.
“It was mere anxiety of getting in to see him, it had been
weeks.
“I was eager to get in first to
see him, I will admit to that,
but there was no argument.”
Vivienne was the first to
enter the room. She had been
given an apron, masks and
gloves by the nurse. “I asked
if I could touch him because I
wanted to hold his hand,” says
Vivienne.

Public told to stop careless socialising as ‘next two
Eilish O’Regan

HEALTH CORRESPONDENT

PEOPLE have been given a
two-week deadline to curb the
rising spread of Covid-19 or
else risk plunging the country
on the road to another dark
grip of the virus.
The stark warning on Ireland’s “precarious” state was
delivered yesterday as public
health doctors told people to
stop socialising so freely, wear
masks in the gym if they can-

not physically distance and
don’t holiday abroad despite a
green list of “safe” countries to
be published next week.
Prof
Philip
Nolan
of
Maynooth University, who is
tracking the virus, said: “We
are in a position of high uncertainty at the moment.
“We know the R number is
above one. We don’t know how
far above one and it could be
as high as 1.8.”
If the R number rises above
one, it means people infected

with the virus are spreading it
to others at a rate faster than
one-to-one, which could see
the disease get out of control.
He said: “The best estimate is
that it is around 1.4.”
He said the country was still
seeing very low numbers of
new cases but what we do over
the next week or two will make
the difference on the spread of
the virus.
It could be the difference
between 20 to 30 daily cases
or 150 or 170 cases a day by

around August 10. The situation is quite “precarious” for
the next couple of weeks on
how the disease will track.
He said that “about 40pc of
cases are sporadic, isolated
cases. If you look back over the
past four weeks we are seeing
an increase in the number of
clusters and outbreaks”.
Prof Nolan insisted: “The
opportunity is here now to
bring the disease back under
control.”
He was speaking as another

death from the virus was
announced bringing the toll
to 1,749.
Another 21 cases of Covid19 were confirmed and while
people returning from abroad
are responsible for new infection, most people are catching
the disease at home as more
meet others outside their own
household.
Dr Ronan Glynn, acting chief
medical officer, said: “The
cases which we will report
next week have already been

seeded. However we have
the power to limit the spread
and impact of this disease
beyond that.
“The way we do so is through
following public health advice,
avoiding high-risk situations
and encouraging our friends
and family to do the same.”
There is no certainty that the
remaining 3,500 pubs selling
only alcohol will be allowed to
open on August 10 and a decision will only be made based
on the spread of the virus at
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photo – four days later, he died’

Fluctuating R
number will be
ruling our lives
for a long time

Treasured memories:
Vivienne McNally, far left; with
her father and other family
members on her wedding day,
left. Below, Dominic with his
granddaughter Niamh and with
Vivienne. PHOTO: ARTHUR CARRON

“She (the nurse) said ‘Yeah,
you’ll be fine.’ I knelt down
beside Daddy and just cried
my heart out.”
Audrey went in to the room
after Vivienne, followed by
their mother Angela and
Keith. The sisters left the
room when their mother and
brother entered and spent
time there separately.
“The nurse came into the
room later on when I was in
the room with my sister,” says
Vivienne.
“She was telling us that there
was no Covid in that section of

nursing home, that it [the area
with Covid] was closed off and
secured.”
Vivienne left at 8.30pm with
the intention of returning the
next morning. But her father
passed away at 1am.
He subsequently tested positive for Covid-19 and became
one of 22 Dealgan House nursing home residents who died
from the virus.
“It was horrendous,” says
Vivienne.
“We had the burial for
Daddy on the Monday and we
had to have the service in the

graveyard. His sons couldn’t
carry his coffin and we had to
stand at a social distance.
“No one could come near us.
Straight after funeral we had
to go to a Covid-19 test centre
and then isolate for 14 days.
“We had the grief of losing
our father and on top of that
we had the worry of having
Covid.”
No one who spent time in
the room with Mr McNally has
gone on to test positive for the
virus, but Vivienne feels they
were exposed to unnecessary
risk by the management of

the nursing home. “We never
should have been allowed in
there,” she says.
“We were told our father
didn’t have Covid, that there
was no Covid in that part of
the home, that it was fine. It
wasn’t fine. What precautions
were taken by Dealgan to protect our father? We believe he
deserves answers.”
In a statement, Dealgan
House nursing home said that
“all families knew that visiting
was not allowed” and denied
that residents were put at risk
by visitors being able to walk
around freely.
The statement added: “Dominic had displayed no symptoms of Covid-19 but it was
explained to the family a risk
still existed and they should
maintain social distance and
wash hands on entering and
leaving the room.”
Mr Farrelly said that as part
of his efforts to control the
outbreak at Dealgan House,
he sent a letter to Tony Holohan, the chief medical officer,
asking for help.
The McNally family, as well
as several other families who
lost loved ones in Dealgan
House, are calling for an
inquiry into the management
of the outbreak. Several TDs
have also asked for a probe to
be established.
“Since our father’s death we
have felt his loss has just been
written off,” says Vivienne.
“I get the feeling that
because he was elderly and
he was in a home it’s a case of,
‘Oh well sure he was going to
die anyway’. That’s not the way
to look at the life of someone
who was loved dearly.
“Then we have all the other
questions of us being allowed
in to the home when there was
Covid in there and what we
saw inside.
“It’s not something we feel
we can continue to stay silent
about.”

weeks crucial to curbing spread’
the time. He also cast doubt
on the possibility of nightclubs
reopening, given the problems
they pose with physical distancing.
The main driver behind the
increase in cases here was
that people were mixing more
and ideally they should curtail
their network, he added.
He said that reopening
schools was an absolute core
priority.
“We do see schools reopening but everything depends

on what happens over the next
few weeks,” he said.
“Keeping the virus suppressed is the single most
important predictor of what
will happen in the future.
“We look at data every single day. We will not wait until
we have 160 cases a day; if we
become more concerned than
we are now, then we will act
accordingly.
“But we are still in a good
place. We want to stay in that
good place. We need people to

exercise a little bit more caution to get the R number back
below 1.”
The National Public Health
Emergency Team (Nphet) is
also examining how it will
respond to outbreaks in the
future and this could see
restrictive measures being
imposed on a local rather than
a national basis.
Taoiseach Micheál Martin
will have to restrict his movements when he is not on official business, after returning

home this weekend from Brussels, to reduce Covid-19 risks.
He will not be exempt from a
form of quarantine after coming back from the EU Council
Summit which takes place
today and tomorrow.
Mr Martin will visit the Belgian city to discuss the EU’s
funding and budgets .
He will be exempt from
self-quarantine while on
essential business, but outside
of that he needs to restrict his
movements for two weeks.

Eilish O’Regan
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HE Covid-19 message is getting very
confusing. On the one hand there
are dire warnings about the rising
R number. Yet at the same time it
will be a case of “bon voyage” to
holidaymakers from Ireland flying to a “green
list” European country from next week.
One thing is certain, the fluctuating R
number will rule our lives for a long time to
come and will even determine if we go back
into lockdown.

What is R?
R is a measure of the average number
of people one person with Covid-19 will
infect. If R is above 1, an outbreak can grow
exponentially, but if it is below 1 then the
outbreak contracts.
Every infectious disease is given a
reproduction number. The R number for
winter flu is around 1.5. The aim is to keep it
below 1 for Covid-19 – and the Republic has
managed to do that for many weeks until
recently.
What is the R number here now?
It has been put at 1.4 but it could be as high
as 1.8. It has previously been driven down to
around 0.5.
If it is lower than 1, an outbreak of Covid-19
will wear out. It meant there was room for
manoeuvre when lockdown was eased and
the reopening of businesses and lifting of
restrictive measures were brought forward
ahead of schedule earlier this summer.
That has now ground to a shuddering halt –
hence the delay in opening remaining pubs. It
has even meant a backward step: limiting the
number of people from other households who
gather in a private home.

1
NEWLY
NOTIFIED
DEATHS
AS OF
5.30pm
YESTERDAY

1,749
TOTAL
DEATHS

21
NEW
CASES

How is it calculated?
It is calculated via mathematical modelling. If
there is a low number of new cases of the virus,
it becomes more difficult to get an accurate
reading. For instance, if there are only 10 cases
and one of them infects three others, it would
push up the R rate and skew the average.
Indicators like new infections, hospital
admissions and how fast the spread is in the
community influences the reading. It can
also be a bit behind because of the time lag
between infection and people getting unwell.
On its own it is just one piece of information
about the Covid-19 picture that public health
doctors have to monitor.
They also look at the numbers of patients
with the virus in hospital and in intensive care
and GP consultations, as well as now many
close contacts people who are infected have.
What is pushing up the R number ?
The number of new daily cases of the virus
diagnosed has crept up again and at a pace,
although overall they are still relatively low.
In the darkest days around mid-April there
were around 550 cases of the virus daily. This
gradually fell, but now they are back to around
23 a day. The greater interaction of people with
others outside their immediate family was
always going to have an impact on the spread.
The challenge now is to ensure that it does
not worsen and that there can be a rowing
back of the increase – which may be difficult,
even with the pause.

