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Staff shortage
causes vaccine
roll-out worry
÷ HSE report reveals
‘insufficient resources’
to tackle pandemic
Wayne O’Connor
SERIOUS concerns have been
raised within the HSE about
the impact of staff shortages
on the roll-out of a Covid-19
vaccination programme, according to a confidential internal document obtained by
the Sunday Independent.
It expresses doubts about
the resources available to
manage a national immunisation campaign and highlights
the need for greater expertise
and more public health staff
to facilitate an effective vaccination roll-out.
The National Immunisation Office requires a core
team (specialist in public health medicine, senior
medical officer, grade VII
communications) to prepare
healthcare workers and education materials to support
this complex programme
and respond to the expected
high volume of immunisation
queries.
The report also raises
doubts about the readiness
of IT infrastructure needed to
retain key personal and pop-

ulation data on the vaccine.
According to the document, which was prepared
for HSE chief clinical officer
(CCO) Dr Colm Henry in October, “current permanent
resources within the public
health function are insufficient at all levels (medical,
nursing, research and surveillance, management and
administration) to respond
to the challenges posed by
Covid-19 over the next six to
18 months”.
Findings within the report
have been branded “very disturbing” by Labour leader
Alan Kelly.
Looking ahead to the rollout of a Covid-19 vaccine, the
report calls for a “fit-for-purpose” National Immunisation
Information System (NIIS) but
expresses concern at a lack of
progress due to a shortage of
dedicated staff.
Such systems digitally
record information about
vaccination programmes and
are considered by the European Centre for Disease Prevention and Control to be an
integral part of well-function-

÷ Labour leader
brands revelations
‘very disturbing’
ing immunisation schemes.
“The requirement for this
system is even more significant in the context of the
Covid-19 vaccine programme,
which is likely to be complex
due to multiple-dose schedules
and different vaccines being
available,” the report states.
“A fit-for-purpose NIIS is
being procured in collaboration with the office of the
chief information officer, but
progress is being stalled due
to a lack of dedicated staff.”
The ‘Reform of Public
Health Medicine in Ireland’
report obtained by the Sunday Independent under the
Freedom of Information Act is
marked “draft and confidential”. It was prepared by HSE
national clinical director for
health protection, Dr Lorraine
Doherty, with the aid of an
internal public health reform
programme team over a number of months before their
final findings were sent to Dr
Henry’s office on October 1.
The report highlights huge
workforce and manpower
shortages in the public health
sector and makes recommen-

dations to address them.
Mr Kelly said, as it emerged
yesterday that the he was worried by the report’s findings,
particularly with the imminent roll-out of a Covid-19
vaccine later this month.
“This is a very disturbing
development. Historically, the
HSE simply has not put the
resources into public health
and, whether it is administration, human resources,
research, medical nursing, it
is all underfunded.”
Mr Kelly’s response came
as the Department of Health
reported 527 new Covid-19
cases and five further deaths.
yesterday.
Among the measures called
for in the report is the reconfiguration of the Department
of Public Health (DPH) East
— the section of the HSE managing outbreaks in Dublin,
Wicklow and Kildare. It described this as “the epicentre
of the pandemic” and called
for it to be broken into three
core departments aligned
to community healthcare

Continued on page 4
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It’ll all be over by... Easter?

W

E got this far anyway. Well,
most of us did. There’s a
little bit of innocence gone,
we’re a little bit hardened, we’re a
little bit tired from the sheer effort of
everything. But maybe we appreciate
things, and each other, a little bit more.
We look back now and realise how
innocent we were coming into this
year. We had such a benign view of the
world. Pandemics were science fiction;
killer viruses the stuff of horror films.
We marvel now that we found so many
things to worry about back then.
We largely sweated the small stuff
back in those days, things that didn’t
have so much impact but were likely
to happen. We didn’t give a thought
to the big catastrophes, things that
have huge impact but are unlikely
to happen. Most of us felt that those
things were none of our business, that
Recommended retail price of the Sunday Independent in R.O.I is €3.50
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presumably governments or scientists
or someone had that all covered.
So we sleepwalked into it. We still
didn’t think it was any of our business
well into February. It fell under the
category of things that happen in
China. And then slowly, slowly, it
dawned on us that what happens in
China no longer stays in China.
Globalisation and mid-term skiing
and Cheltenham, the delicate webs
of interconnectedness that kept the
modern world going round, mean that
what happens in China is our business.
That guy who is locked in his
apartment out there, who gets wheeled
out as a curiosity on the radio now and
then, is not just a wacky ‘and finally…’
news item.
It feels like foolish innocence now,
bussing them to quarantine after they
flew in from Wuhan, as if that was
going to contain it. Quarantine seemed
like an awful pain back then. Even
being locked in your home seemed like
a terrible fate.
And then, as it slowly dawned on us
that it was here, we started bargaining.
The ideal would be a mild dose, as
most people seemed to get, and then
you’d be done with Covid and you

could get on with life. It was best that
reality dawned in dribs and drabs. If
you had told us the whole story we
would have given up. We would have
said we couldn’t do it.
Instead we drip-fed reality to
ourselves. The schools were just
closing for a few weeks. We ate the
elephant in bite-sized chunks, like
banana bread — which got us through
one phase. At the time of banana
bread, we didn’t know we’d also have
a Normal People phase, a walkingwith-coffee phase, a clapping phase,
a doubting there’d be a second wave
phase, a Dryrobe phase.
At the back of our minds, we
always assumed it would be over by
Christmas. And we nearly managed to
will that into being.
We tried to suspend it for
Christmas, by using personal
responsibility to keep it at bay. But we
can’t deny it. The evidence is all over
Europe and America. This thing feeds
on human nature, on people loving
each other, on gathering, on dinner, on
visiting, on fun. It feeds on Christmas.
So, in our innocence, we hunker
down again, secure in the knowledge
that by Easter it’ll all be different.
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UNSTOPPABLE DUBS MAKE IT SIX IN A ROW

JOY AND DESPAIR: Dublin’s Philly McMahon, Brian Fenton and James McCarthy rejoice as Mayo’s Aidan O’Shea has to endure
another defeat All-Ireland football final defeat at Croke Park. Photo: Seb Daly/Sportfile. See Sport pages 1, 2, 3 & 12
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Clash over taxing of PUP sees SF vote against €30-a-week cut
Hugh O’Connell

CONCERNED: Sinn Féin’s
Pearse Doherty

A ROW over the Government’s
decision to retrospectively tax
the Covid-19 Pandemic Unemployment Payment (PUP) led
to Sinn Féin and other opposition TDs voting against a
€30-a-week tax cut for people
who lost their jobs as a result
of the pandemic.
Fianna Fáil Minister of
State Seán Fleming has criticised opposition parties for
their decision to vote against
allowing PUP recipients to use
tax credits to offset their liability, but Sinn Féin and Labour
said this was deflecting from
the controversial decision to

retrospectively tax the PUP.
The payment for those
who have lost their jobs as
a result of Covid restrictions
was originally introduced on
March 13 as an urgent needs
payment, making it exempt
from income tax under the
Social Welfare Act.
The payment was put on
a statutory footing in August
and, like other core social
welfare payments, was made
liable for income tax. But the
decision to apply this retrospectively between March and
August has been heavily criticised, including by the Free
Legal Advice Centre, which
has questioned whether the

move is constitutional.
The Government included
in Section 3 of the Finance Bill
a provision to allow PUP recipients to use their employee tax
credits, or the earned income
tax credit, to offset their tax
liability.
But the decision by Sinn
Féin, Labour and other opposition TDs to oppose that entire section of the bill, which
passed through the Oireachtas
earlier this month, meant that
had the Government not won
the vote, people receiving PUP
would end up paying €31.73 in
tax each week.
“I was genuinely surprised
to see Sinn Féin voting to

increase taxation on people
in receipt of the PUP. Either
they knew precisely what
they were doing or they didn’t
understand what Section 3 of
the Finance Bill was all about,”
Mr Fleming told the Sunday
Independent.
However, Sinn Féin TD
Pearse Doherty said: “This is
a desperate attempt by Fianna
Fáil to justify the retrospective
taxation of hundreds of thousands of people who lost their
jobs because of the pandemic.”
He said Section 3 of the
Finance Bill “involved Government going back in time and
taxing this payment despite
these laws”.

“As a result, some PUP
recipients will now face tax
bills of up to €1,470. This is
unprecedented, with concerns
also having been raised by
FLAC (the Free Legal Advice
Centres),” he added.
“That is the issue which
Fianna Fáil is trying to brush
under the carpet. This Government has no issue with
allowing banks and vulture
funds to go without paying
a cent of tax on their profits.
“But with this Finance Bill
they made clear their intent to
retrospectively tax a payment
that was never liable to tax
under the law.”
Labour’s finance spokes-

man Ged Nash said Section 3
of the Finance Bill was “predominantly” about allowing
the Government to tax PUP.
“The difficulty is that what
was initially an urgent needs
payment has been transformed to something else to
allow the Government to tax
it. We understand and accept
the principle that most social
welfare payments are taxable.
The difficulty we have here is
the way we have done this,
retrospectively.
“What I won’t do is take
lectures from Seán Fleming
and Fianna Fáil about the
treatment of working people.
After all, this is the party that

had no compunction to vote
to slash the minimum wage
by €1 per hour during the
last crisis.”
Finance Minister Paschal
Donohoe has previously said
the PUP was originally paid
as an urgent needs payment
because of the need to implement it quickly when the
Covid restrictions began last
spring, resulting in thousands
of jobs being lost overnight.
He said that from the very
start of the pandemic the
Government intended that
those payments would be
taxed and treated in the same
way as other equivalent social
welfare payments.

Health staff
shortage may
hit roll-out
of vaccine
‘Insufficient resources’ to tackle pandemic
Continued from page 1
organisations “appropriately
resourced to respond to the
scale and complexity of case
load in the region”.
This region also needs to
treble the number of public
health staff working on the
pandemic response during
surges of the virus, the report
states, up from 26.1 full-time
equivalents to 73.5. Nationally
this figure needs to double
from 142.6 to 297.
“Across the first two weeks
of September, DPH East had
an average new daily case level
of 166 per day. The DPH East’s
core team can mange 90 new
daily cases per day, leaving an
unmet demand of 76 cases per
day. An additional 28 temporary whole time equivalents
is required to manage this
demand,” the report states.
Recommendations are also
made for extra permanent
staff outside of periods when
there is a surge in cases. Dr
Doherty’s report said funding
provided earlier in the year
for more than 160 permanent
public health jobs does not go
far enough to meet the country’s needs during the pandemic. It proposed creating
and filling an extra 95 roles at
a total annual cost of €17.5m.
These 255 posts would allow for the hiring of eight
specialists in public health
medicine, six nurses, more
than 70 scientists and another
109 administrative staff for
contact tracing and other
key functions. Public health
staff play a critical role in
Ireland’s response to Covid-19,

REPORT: HSE’s Dr Colm Henry
tracking and tracing the virus
and managing outbreaks but
have complained of being
overworked, underpaid and
under-resourced since the
pandemic.
Before March, public
health doctors worked on a
five-day roster, but the pandemic response called for a
seven-day response despite
threadbare resources. Doctors
who are members of the Irish
Medical Organisation (IMO)
are to hold three days of strike
action in January.
Public health doctors have
told the Sunday Independent
they work 18-hour days while
remaining on call during days
off in case of a major Covid-19
outbreak in their region.
The Labour leader said
filling vacancies outlined in
the report will take some time.
“While I respect that [HSE
CEO] Paul Reid, Colm Henry
and their colleagues have done
an exceptional job over the
past nine months, the legacy
issues outlined in this report
show we have a massive gap
in relation to resources in

public health that is going
to compound the challenge
to roll out the vaccine,” Mr
Kelly added.
Among other measures
called for in the report is
the establishment of a National Seroepidemiology Unit
within the Health Protection
Surveillance Centre (HPSC),
which would use data on the
prevalence of infections as a
powerful tool to understand
the patterns of outbreaks and
measure the effectiveness of a
vaccination programme.
The HSE was unable to
provide specific details on
progress made since the report was completed, but a
spokeswoman said it will remain “responsive” in how its
workforce is deployed and
recruited by HBS Recruit. It
said recruitment efforts have
been ramped up to respond to
the pandemic.
“HBS Recruit has capacity
to manage 5,000 appointments annually within 19 to
23 weeks,” she added.
The workforce planning
report was sent to Dr Henry
11 weeks ago.
A spokeswoman for Health
Minister Stephen Donnelly
said “a workforce planning
unit has been set up in the
Department of Health to identify staffing needs across the
health service”.
She added: “While recruitment for the permanent posts
is progressed, public health
were facilitated to hire for
temporary posts to assist them
during this pandemic. Some
230 temporary resources are
in place now.”

DOUBLE ACT: John McColgan with Gay Byrne in The Gate, which is to be aired on RTÉ on December 28.

Photo by David Conachy

‘Gay was able to keep an audience in the palm of his hand’
Barry Egan
JUST before Christmas
2015, Gay Byrne and John
McColgan went together
to see Bridge of Spies at a
cinema in Dublin. “He was
a huge fan of the spy genre,
people like John le Carré,”
recalls John. “Gay loved that
movie.”
Gay and Kathleen Watkins lived next door to John
and Moya Doherty in Howth
for 20 years. There was a
very le Carré-like secret entrance in the fence between
the two houses — which
Kathleen called the Bowl of
Sugar Gate. It was through
there that they visited each
other’s homes for dinner
and parties.
And every Christmas
morning at 11am, for two
decades, Gay and Kathleen would arrive and
enjoy Moya’s mince pies,
Christmas cake, brown
bread and smoked salmon,
before everyone exchanged
presents.
One year, John gave
Gay a book about vintage

aeroplanes, while Gay gave
John a book on landscape
photography.
“Gay was a Christmassy
person. He was great company, very funny, and loved
telling stories.”
John knew this better
than anyone. In 2012, having asked Gay to do a oneman show, he got a script
written.
One day at the Westbury,
John presented the script
to Gay, who read it “very
quietly”, before saying: “No!
Not me! I’m not doing that!
It is not my voice. I’ll write
it myself.”
“Which he did,” says
John.
What eventually emerged
on stage for the first show
in 2012 at The Gate theatre — a show in aid of the
Irish Cancer Society — was
an old-fashioned comic
mixture of Dave Allen and
Johnny Carson, with the
host in a dress suit and
bow-tie: “Gay Byrne Live on
Stage, or as Gay preferred
to call it, A One Man Show
With a Woman!”

Kathleen read Heaney
and Kavanagh while Gay
sang Soap Your Arse and
Slide Backwards Up a
Rainbow and got the audience to sing along as he
played the piano.
Later this month, RTÉ
will broadcast a version of
the stage show on Radio
One edited by John.
“He always admired
comics. I always knew that
he had it in him. I was

CLOSE PALS: Moya Doherty
and Kathleen Watkins

enthralled by his comic
timing and how he kept the
audience in the palm of his
hand.”
One night at the Pavilion
in Dún Laoghaire in 2015,
that audience included
Ryan Tubridy, Joe Duffy, Pat
Kenny and Shay Healy.
Gay walked on stage to
his signature introduction
— Ladies and gentlemen, to
whom it concerns, here is
your host ... Gay Byrne —
and received a standing ovation. From then on, he had
them rolling in the aisles.
“He was a master of
timing in comedy but what
really came across was that
he was enjoying himself.”
John and Moya had
been on holiday with Gay
and Kathleen to Italy, Spain
and all over Ireland through
the years. “We were a great
little fun team,” he says.
He remembers Gay
telling him a story about his
father who served in World
War I — and the tears in
Gay’s eyes. “It was such a
moving story that I produced a television docu-

mentary about it called My
Father’s War.”
John remembers the
last time he saw Gay, late
October 2019, sitting up in
his bed in Howth, looking
out at the sea.
“He was dying. When he
saw me, he smiled and said:
‘Here he is again. What is
this fella looking for?’ That
was his joke.”
The joke went back to
the first time John met Gay,
when he was “a boy messenger” for a jazz programme
Gay was presenting for RTÉ
on Henry Street.
“I asked him for advice.
I was hoping to get into the
business.
“He put in a word for me
and got me on a programme
of teenagers reviewing discs.
I was 17.
“Gay was a kind man, a
nice man. He is a great loss
to everyone because he was
so loved. It is a big hole in
all our lives.”

Gay’s live stage show will be
broadcast on RTÉ Radio One on
December 28 from 5pm-6pm
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EXCLUSIVE REPORT: INSIDE ONE OF IRELAND’S HARDEST-HIT COVID HOSPITALS

Fighting for our lives

Left: Maria Liston (78), from Foynes, is treated for Covid
symptoms at University Hospital Limerick. Top: a patient is
treated in ICU. Above: Carole Molyneaux with fellow nurse now patient - Michael Cabellero.
Photos: Gerry Mooney. For more pictures, see pages 4-5

‘People need to see what’s going on here —
it’s like a war zone,’ say medics on front line
Wayne O’Connor,
Hugh O’Connell and
Maeve Sheehan
THE human cost of working
on the front line during the
country’s deadliest ever health
emergency has taken a severe
toll on healthcare workers,
who are battling against staff
shortages and a surging demand for hospital beds.
Doctors, nurses and staff at
University Hospital Limerick
invited the Sunday Independent to its ICU and Covid-19
wards last week to witness
how patients worst hit by
the Covid-19 virus are being
treated.
They hope the powerful
imagery and personal stories
will create more awareness of
the unprecedented crisis they
face and encourage people to

INSIDE: Extensive reporting on and
analysis of the Covid crisis PAGES 12-18
stick rigidly to the lockdown
rules. That message comes as
the health service enters its
most worrying week yet, with
hospitals at high risk of running out of critical care beds.
The head of the National
Virus Reference Laboratory,
Dr Cillian De Gascun, said
the so-called UK variant has
now been detected in all age
groups in every health region
in Ireland and is expected to
account for more than 90pc of
all infections by mid-February,
if not earlier.

Dr De Gascun said the latest
British data, which suggests
the variant could be 30pc more
lethal than the original strain,
must be taken seriously.
“While we need to understand the reason for this association before we can confirm
a causal relationship, it is a
concern and should not be
dismissed,” he added.
Amid rising concern about
the variant, Taoiseach Micheál
Martin warned yesterday that
restrictions will be in place for
at least the next six months,

with schools not reopening
fully before St Patrick’s Day.
Tighter restrictions on
travel will also be introduced
this week as the State’s vaccination programme is facing
a new setback this weekend.
The Sunday Independent
has learned the Government
has been told it may receive
300,000 fewer doses of the
‘game-changer’ AstraZeneca
vaccine over the next two
months.
This means the State would
have 1.1 million vaccine doses
instead of the 1.4 million it
had been expecting, resulting
in the target of vaccinating
700,000 people, including
giving everyone over 70 their
first jab, by the end of March
not being met.

Continued on page 5
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Lent has come early... for now

I

T used to be that the first
swallow would be the sign of
spring. This year we knew spring
had come when we heard our
first hospitality industry person on
the airwaves. Having laid low for the
first half of the month, a few of them
dipped their toes in the broadcast
waters last week. In fairness, they
weren’t exactly pushing to know when
they might reopen.
The only argument right now is
for how much longer and how much
more strictly we should lock down the
country. We are in contrition mode,
atoning for the sins of our meaningful
Christmas. As a nation, we are nursing
the hangover from hell, even though
most of us didn’t even party.
For pretty much a year, we kept
ourselves going by wondering when
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we could come out of lockdown and
arguing for the safety of various
activities, from golf and tennis to
having a substantial meal for nine
euro. But right now, we don’t have the
heart to imagine that it could be any
other way. We have, it seems, learned
our lesson… for now.
Pete Lunn has always said fear
and anxiety are the best prophylactic
for Covid, and we truly scared the
bejaysus out of ourselves this time.
We barely have the heart to argue that
schools should open at some point.
So, the question now, it seems,
is how long we keep up our period
of sackcloth and ashes. Right now,
we can never imagine getting cocky
about the virus again. Right now, we
can conceive of staying in our homes
until everyone is vaccinated. We want
people imprisoned when they arrive
into the country.
But that’s right now. We have
always had great difficulty seeing
beyond the present moment with
Covid. When things are going well, we
obsess about how well we are doing
and how we are the envy of the world,
forgetting that the only reason things
are going well is because we locked

down at a different time to everyone
else. When things are going our way
like that, we find it hard to imagine it
ever being any other way. And then,
within a few short weeks, we’re the
cautionary tale of Europe. And when
it’s bad, we can’t see beyond that.
But even as we lay low and take
our medicine and obsess over ICU
overload and continuing huge case
numbers, thinking we will never argue
with Nphet again, there’s something
stirring in us.
It was all very well to stay at home
for three weeks of January nursing
our wounds, but people are starting
to get fed up again. They’re starting to
want some sense of a future beyond
lockdown. There’s tentative talk of
when we can expect life to resume,
and a promise that if we got another
chance, we would be more careful.
This time, we swear, it will be
different. For many, the seductive
notion of Zero Covid, with its promise
of normal life, is starting to look more
attractive next to this in-and-out
limbo.
Either way, Lent has started early,
but there will be more temptation
before we get to Easter.
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‘SEEING THE FEAR IN THEIR
SPECIAL REPORT

News Reporter of the Year
Wayne O’Connor went
inside the ICU at University
Hospital Limerick last week
to document the harsh
reality patients face
and the incredible staff
fighting to save lives
Photography by Gerry Mooney

D

EEP in the bowels of the ICU at
University Hospital Limerick
(UHL) are 10
glass rooms housing some of
Ireland’s sickest patients. Nine
of them have Covid-19 and can’t
breathe alone. As well as their
essential ventilators, they are
entirely dependent on doctors,
nurses and healthcare workers
to survive. Some are only just
surviving.
Outside one of the glasshouse structures is a team
of eight healthcare workers
clad from head to toe in PPE,
discussing a procedure they
are about to go through.
The doors slide open. Quietly and quickly they enter to
prone the patient, carefully
moving them off their back
to lay them on their front,
allowing for greater expansion
of the lungs.
Inside the room it is incredibly hot. The layers of
PPE and physical exertion of
moving the horizontal patient
make it even more unbearable. Everyone comes out of
the room with a reddened
brow, visibly flushed and a
little dehydrated, but their
task successfully done.
In recent weeks, essential
medical workers who carry
out such vital work have been
in short supply as Covid-19
ripped through communities.
Tears have been shed here
in the ICU as a consequence,
anxiety sometimes spreading
as quickly as the deadly virus
and leaving senior nurses
wondering how to cope with
a depleting workforce.

DIFFICULT TASK

Over the course of an hour
in the ICU with UHL interim
clinical nurse manager (CNM)
of critical care Erika Shanley,
she regularly wonders how
they manage to go on. Each
time she comes to the same
conclusion: dedication.
“We have been at this for
a year. Psychologically, physically, emotionally and mentally we are burnt out. There
are days that are great,
you are exhausted but they are
great. There are
other days where
you find yourself
inside sitting on a
toilet crying your
eyes out.
“We are not pretending we are superheroes, none
of us are superheroes. We are
all human. It is very important the staff can voice those
emotions, fears, stresses and
frustrations.
“Often you are a mum at
work as well as at home, and
you have to listen to those
problems. You might be totally
swamped but equally they will
listen to me when I need it.”
Erika points to her colleague, intensive care consultant Dr Catherine Motherway.
“Poor aul Catherine got it
the other evening. I’d say she
was sorry she rang,” she says.
The pair have a laugh now
reflecting on last Tuesday
when the doctor called Erika
with a query before there was,
as Dr Motherway called it, “a
sharing of views”.
Erika was short of staff
and under pressure to meet
demand for extra critical care
beds. “I vented to my on-call
psychologist [Dr Motherway],” she laughs.
“We are an endangered
species as critical care nurses.
There are so few of us, but we
always seem to work it out.”

WARD 8D

Covid-19 patient journeys
don’t start at the ICU.
The corridors around UHL
are strangely quiet now apart

from infection control teams
wiping surfaces and doctors
or nurses passing through.
There are no wandering visitors, no gowned patients
trying to sneak fresh air or
the drag of a cigarette at the
doorways.
Off the maze of hallways
is a new block of wards. It
opened last November but
has already become a Covid-19
unit. While some of the hospital’s 147 Covid-19 patients are
kept together on traditional
14-bed nightingale wards, 60
are in this new building.
There are 20 on each floor
in isolated rooms with separate bathrooms. The sickest
patients are on the third level
in Ward 8D.
Before entering, CNM Carole Molyneaux takes our temperature. “People are much
sicker coming in here now,”
Carole warns.

Clockwise from top left: intensive
care consultant Dr Catherine
Motherway prepares for work;
ICU staff nurse Eilish Foley and
clinical nurse manager Erika Shanley
tend to a Covid patient; clinical nurse
manager Carole Molyneaux with
patient Maria Liston; nurse Michael
Cabellero is treated for Covid 19;
medical scientist Michelle Walsh and
chief medical scientist Colm
McDonnell test samples for Covid-19;
ICU staff at work; nurse Eilish
Foley with a patient; a patient’s vital
signs are checked; staff prepare to
treat another patient; Dr Catherine
Motherway at work

‘I didn’t get
the name of
the nurse who
held the phone
as dad died’
“Higher oxygen supports
are needed now. It opens up
the airways to increase the
capacity around the lungs. We
didn’t need that in the first
and second wave, but now
we are overrun with that. The
whole situation is a lot more
difficult.”
Some of the patients wear a
plastic mask which is hooked
to an apparatus to help them
breath. The mask covers the
bottom of the chin, mouth and
nose, narrows to pass between
a patient’s eyes and is secured
by a strap that goes over and
around their forehead.
Foynes woman Maria Liston (78) showed us her mask
last Thursday while she was
being treated for Covid-19
symptoms. The constant din
from the machine pumping
air through the apparatus
seems as unbearable
as the plastic resting on a patient’s
face.
Nurse
Michael Caballero
was staying in
another room after he was struck
down by the virus.
“It is harder on staff this
time around,” Carole says of
the third wave. She noticed
Christmas had an impact because when nurses call a critical patient’s family inviting
them to visit their loved one,
many have to decline because
they also have Covid-19.
“For many, they don’t realise how hard this is until it
comes to their door,” she says.
“I remember we received
a card. It said, ‘Thank you to
John, Mary and Carole for
looking after my dad and I
am so sorry I didn’t get the
name of the nurse who held
the phone over him as he was
dying.’
“We are all aware we are
in a crisis. It is like war, a war
zone. It is when we look back
and see what we all did — that
will be the hardest.”
Supports have been put in
place for staff, including occupational therapy and counselling, to help them cope.

THE LAB

All patients at the hospital
are swabbed and checked for
Covid-19. The swabs are analysed on site by chief medical
scientist Colm McDonnell and
his team at their laboratory.
The lab is also responsible for testing done at other
hospitals in the University

of Limerick Hospitals Group
(ULHG) and regular swabs
are done on staff to make sure
they are Covid-free.
They also manage other
routine non-Covid work from
the hospital and local GPs. On
average, about 3,500 swabs
are checked here every week.
Colm says the past few
weeks have been difficult.
He was on the first shift after
Christmas and saw all the
positive results coming in.
“I was even wondering is
all well with the systems, but
it was absolutely genuine. On
New Year’s Day we had more
positives than June and July
combined,” he says.
This irks many of the staff.
Erika says she and many colleagues are frustrated that the
easing of lockdown restrictions over Christmas led to a
spike in cases.
“People need to see what’s
going on here and see the
impact this has had,” she adds.
Hygiene attendant Mike
Keogh is one of those staff
members who had a swab
go through the lab in recent
weeks. He is one of 585 staff
in the ULHG off work due to
Covid-19.
Many have tested positive
either through community or
workplace transmission or are
showing symptoms and are
staying off work in line with
the public health guidance.
Mike tested negative but was

identified as a close contact
in work.
He must be swabbed twice,
five days apart, while restricting his movements. If the second test comes back negative
in the coming days, he will
hopefully be back at work later
in the week.
“Basically, our job is to stop
outbreaks happening,” he says
from his home in Newcastle
West. “I feel guilty now. I
want to be in work. Our jobs
have become so important in
the past 12 months and I feel
I should be in there helping.”
ULHG chief operations
officer and deputy chief executive Noreen Spillane says
such dedication has been vital
to the hospital group’s ability
to successfully treat patients
across the pandemic.

She appreciates their efforts and realises that even
as community spread has
decreased in recent days, there
is still a huge amount of work
to do. She would welcome the
extension of restrictions.
“There are patients out
there who are very sick with
non-Covid illnesses and we
have to think about those as
well,” she says. “We need the
numbers to come right down
in the community and even
after that we would still have
to manage in the hospital.”

FEAR

Staff are worried about inadvertently bringing Covid-19
home with them. Many shower in work before leaving the
hospital and shower again immediately after arriving home

Chief operations
officer and
deputy CEO
Noreen Spillane

before seeing loved ones.
Erika admits she is “paranoid” about bringing Covid-19
into her home. Two of her four
children fall into the high-risk
category. One is asthmatic and
another has special needs. Her
mother also gets “around-theclock care” that Erika helps
with. “The last thing I want
to do is bring Covid home,”
she says.
Eilish Foley is a nurse at
Ennis Hospital. She works in
endoscopy. Last Sunday she
got a call from Erika seeking
help at UHL. She knew the call
was coming after seeing the
case numbers increase.
She had originally lent
support between last March
and June but knew she would
be called back eventually. In
those two months last year,
she saw a dread among patients that has stayed with her.
“The worst bit for me was
the room we had here for
patients coming up to get intubated [the insertion of a tube
through the mouth before
being placed on a ventilator],”
she says.
“Seeing the fear on their
faces as they went into that
room is the one thing I took
away with me — you could tell
some of them knew they may
not make it out of here and
some of them didn’t. It was a
step into the unknown.”
After six months away, she
compares the first and third

waves. This time the patients
are different. They are much
younger and even more seriously ill, she says.
“It is people your own age
that are here. When it is your
own age group it hits you a
little bit harder. We had sick
patients the last time but they
are much sicker now.

‘This time the
patients are
younger and
even more
seriously ill’
“We have been vaccinated,
so you feel the end is in sight,
but when you see patients
and their families it really hits
home. You can come to terms
with someone in their 80s
[falling very ill], but when it
is someone in their 40s, trying
to process that is difficult.”

INTENSIVE CARE

Only the sickest patients go
to ICU. Like the virus, arranging Covid-19 care is invasive.
Aggressive spread of the virus means other care cannot
happen as Covid-19 wards take
up redundancy in a system
already under pressure.
Non-essential surgery has
been cancelled but patients
in critical need of support

must not be left wanting, Dr
Motherway says.
The ULHG has a five-point
plan to manage capacity and
surges, prioritising essential
care. Each is labelled A to E,
with E representing the highest point on the scale. ULHG
is currently at D.
The ICU has its own separate scale and is currently at
Level 2 Surge capacity. This
is part of a plan that has been
redesigned during the pandemic. Under the old pre-pandemic plan, the hospital would
be at Level 3. Each time the
ICU surge plan increases, the
unit expands through another
floor in the building.
Noreen Spillane says: “We
are very close to going to Level
3”, something Dr Motherway
and others in ICU are reluctant to think about.
“That would involve us
invading the third floor of the
block here, the critical care
block. It is our coronary care
ward. God forbid. I don’t really
want to think about that,” Dr
Motherway adds.
Even without another spike
in cases, staff realise a bad car
accident or other local tragedy
would create significant pressure on health systems. Dr
Motherway’s ultimate fear is
a scenario arising replicating
what is happening in the UK.
She says Erika is already
“doing loaves and fishes with
the staff ”, and while infra-

24 January 2021 Sunday Independent

5

FACES IS THE WORST PART’

structure would eventually
be found to scale up to 64
ICU beds if necessary, skilled
ICU nurses are in short supply
and not all these beds could
be manned.
“If you are on a ventilator here at the moment you
have one nurse to one patient. In London at the moment, you have one person
to one patient. That person
is a healthcare worker. It is
not necessarily a doctor, or
a nurse, it could be a speech
therapist, a radiographer — it
could be anybody.
“That London hospital has
40 ventilated beds. At this moment, I understand they have
about 170 ventilated patients.
“We have been talking to
them about how they have
been managing. If things got
worse here, we would have
to go to things we have never
thought about doing, like
asking me to take care of a
patient as a nurse — which
would be very different to
what I normally do.
“I don’t sit by the patient
and deliver the care that intensive care nursing is, which
is a really particular skill set.
“They are a rare breed and
we are lucky here we have
been able to recruit, but you
can’t just grow an intensive
care bed in five minutes. It
takes six months to properly
open an ICU bed if you are
starting from scratch.”

Staff reduced to tears as they urge
public to follow all virus guidelines
Continued from page 1
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The precise impact of the
AstraZeneca supply issue is
likely to be confirmed tomorrow by the European Commission, but a senior government
source said they expected up
to 200,000 doses to arrive
next month, with a reduced
delivery in March.
Ireland had previously been promised around
600,000 doses of the AstraZeneca jab, which is cheaper
and does not have to be stored
at ultra-low temperatures, in
the first quarter of this year.
Standing in UHL’s ICU
last week among some of the
country’s sickest Covid-19
patients, interim clinical
nurse manager of critical care
Erika Shanley appealed for
people to minimise the risk
of the virus spreading.
“People need to see what’s
going on here and see the impact this has had,” she added
as she admitted the pressure

of trying to source staff to
man beds has sometimes left
her in tears.
The ICU is currently in
Surge Two of its capacity plan,
with UL Hospitals Group chief
clinical officer and deputy
CEO Noreen Spillane admitting it is perilously close to
moving to the next level to
cope with demand.
ICU consultant Dr Catherine Motherway said: “That
would involve us invading the
third floor of the block here,
the critical care block. It is
our coronary care ward. God
forbid, I don’t really want to
think about that.”
Ms Spillane said extending
lockdown restrictions will be
vital for hospitals to help Covid-19 and non-Covid patients.
Ministers are likely to approve tighter travel restrictions on Tuesday. A blanket
mandatory quarantine for
all passengers arriving in the
State has not been ruled out.
However, three govern-

ment sources signalled it
would only be introduced
if the UK rolls out a similar
policy, as this would close
off people using Northern
Ireland as a back door into
the Republic.
Transport Minister Eamon
Ryan has been liaising with
his UK counterpart Grant
Shapps in recent days.
Senior government figures in Dublin do not expect
Boris Johnson’s government
to bring in mandatory quarantine for all passengers arriving
in the UK this week, but the
issue is the subject of continuing debate in Whitehall.
An Garda Siochána is also
ramping up the enforcement
of travel restrictions on the
approach to airports and ports
this weekend, stopping people
attempting to leave the country other than for essential
reasons, for which they must
provide proof.
The Taoiseach told RTÉ
yesterday that the majority

FRANK: Micheál Martin gave assessment of reopening plans
of those arriving into the
country in recent weeks have
been Irish people who went
abroad over Christmas. A senior government source added
that the “vast, vast majority”
of incoming passengers are
people living in Ireland who
had been to Tenerife, other
parts of Spain and elsewhere.
Other travel restrictions
likely to be signed off by min-

isters at Cabinet on Tuesday
include quarantining anyone arriving in the country
who does not have evidence
of a negative PCR test for
Covid-19 within the previous
72 hours.
This will affect a handful of
passengers, with only one of
the 1,000 people who arrived
last Thursday not having a
PCR test.

Passengers arriving from
all South American countries
and South Africa, where new
virus strains have emerged,
are also likely to be subject to
mandatory quarantine.
Tánaiste Leo Varadkar’s
department has written to
all 3,200 Brazilians, in both
English and Portuguese, who
have been issued with an
employment permit to work
in Ireland to ask them to
self-isolate and contact a GP
for a test if they have recently
travelled from Brazil.
A quarantine centre is likely to be set up in Citywest for
arrivals into Dublin, with
further centres also needed
for arrivals into Cork, Knock
and Shannon airports.
A further 77 Covid-19 related deaths were confirmed yesterday and 1,910 more cases.
This brings the total number
of cases in the country to
186,184 and the total number
of coronavirus related deaths
to 2,947.

