
Requirement for Childcare Places for Essential Workers 

Relevant Departments are considering what measures could be introduced to address childcare issues 
for essential workers, initially in the health sector, following the closures of creches. This raises a 
number of complex policy and public health issues. Considerations include balancing the public health 
requirement for essential workers with the proportionality of public health measures to respond to 
the spread of the virus.  

Position of NPHET 

DCYA asked that NPHET consider the appropriateness of the following proposal: 

• A limited, voluntary, re-opening of a targeted number of full time creches, subject to new 
limits on capacity and adult-child ratios, to support essential frontline workers, primarily in 
the health sector.  

• These creches, if required, might also offer their staff to outreach into the homes of frontline 
workers where this is both required and appropriate. The crèche would remain the employer 
and DCYA would direct any funding to it.   

• The continued operation of childminding services, subject also to limits on numbers of 
children attending. 

NPHET discussed the issue at its meeting on 16th March. No recommendation was made. A request 
was made for further information and it was agreed that the topic would be kept under review. NPHET 
identified three questions for DCYA to further consider:  

A. Any intelligence either qualitative or ideally quantitative from HSE HR (or other sources e.g. 
CCCs) as to the current demand for childcare from healthcare workers.  

B. The identification of alternatives to the provision of childcare via creches and which can 
adhere to the public health principles of social distancing, reduced mixing, good hygiene 
practices etc.  

C. Identification/categorisation and possible numbers of essential front-line workers across all 
sectors  
 

A. Data/Intelligence 

It is estimated that more than 20% of childcare need is met through centre-based care, 15% through 
childminders (including nannies), 10% by families and 55% by a parent working in the home (This data 
applies to pre-school age children). 

There are approximately 4,500 centre based early learning and care services registered in the State. 
All of these are privately run (25% on a not for profit basis through community groups).  In total, 
220,000 children are cared for in these services.  31,000 staff are employed, 27,000 are childcare staff 
and 4,000 are chefs, drivers, admin staff etc. These staff are direct employees of the service provider 
and are not employed by the State. 

In addition, it is estimated that there are over 20,000 childminders/nannies/au pairs who look after 
an estimated 84,000 children either in the childminder’s home (“childminder”) or in the children’s 
own home (“nanny” or au pair).     

There is a wide range in the estimations of those staff that may be impacted due to changing child 
care arrangements, however HSE has advised that the current anecdotal evidence is showing limited 
impact currently across services. This however must be considered in the context of the short term 



versus longer term sustainability of the flexibility of arrangements, coupled with the impact on other 
sectors for which spouses and partners sharing child caring duties may have an impact.  
  
HSE estimates (range of 21,826 – 67,158 workers with possible childcare requirements) 
 
There are currently 139,187 staff employed across the public health service. The HSE has provided an 
estimate of childcare requirements across three scenarios based on certain assumptions being made. 
 
Scenario A is based on 48% (from CSO dataset) requiring child care arrangements whereby the 
healthcare worker is in a couple/lone parent family with children under the age of 13 years. This 
equates to a potential requirement for child caring support for 67,158 staff. 

Scenario B is based on applying the concensus data from the Heads of Human Resources, who have 
identified an approximate 65% of staff reporting challenges in child care arrangements arising out of 
the school and creche closures. Applying the 65% to the 48% of all those with children under the age 
of 13 years equates to a potential requirement for child caring support for 43,653 staff;  

Scenario C however, estimates the potential for community support, flexible working arrangements 
that are currently being put in place and its impact on the requirement for child care support reducing 
by half of the 65% estimate, which would yield a potential requirement for child care support of 21,826 
staff. 
 
CSO/Revenue estimates 
 
CSO Labour Force Survey Data 

• 118,000 essential workers with children (defined as occupations on a list selected by the HSE) 
• 97,700 adults in couples (20,700 where both adults are employed in essential or further 

healthcare roles), 65,100 where youngest in less than 13 years, 32,200 where youngest is 
greater than 13 years 

• 20,300 lone parents 

 

CSO Census 2016 Data 

• 14,122 Medical Practitioners  
• 53,910 Nurses and Midwives 
• 1,384 Paramedics 

 

Revenue Employment Data 

• 140,800 hospital employees (HSE and private) 
• 49% have children (in receipt of child benefit) 
• ~ 6,000 both parents employed by hospitals 
• 117,000 possible children with possible need for childcare 

 

 



Revenue Estimated Possible Childcare Needs (range of children who may need childcare: 57,000 – 
188,000) 

• 140,800 hospital employees (HSE and private hospitals), 49% with children, around 69,000 
adults. With an average of 1.7 children each, implies ~117,000 children with possible need for 
childcare. 

• If ~70,000 working in frontline/core medical occupations, assuming 49% have children and 1.7 
children on average each, implies ~57,000 children with possible need for childcare. 

• 157,000 essential workers, 118,000 with children. 
Of the 118,000, 16,700 adults where both parents are essential workers and 20,300 adults 
who are lone parents. Assuming 1.7 children each, would suggest ~50,000 children with 
possible need for childcare. 
Further 81,000 adults, essential workers with spouse/partner not working in essential 
profession, if assume 1.7 children each, implies 138,000 children with possible need for 
childcare. 
 

B. Options 
 

i. Where one parent is an “essential worker” 

Where one parent is classified as an “essential worker”, the other parent/partner, where 
possible, could be supported to remain at home to care for the child(ren). This option could 
be promoted by a Government sponsored national campaign calling for businesses/employers 
to support employees who are required to take time off to care for their children by granting 
special leave, allowing an essential worker to continue to work. Where the other 
parent/partner is not being paid by their employer for the duration of the leave, it is worth 
considering if the State should make a payment to the other parent in such circumstances. 

 

ii. Utilisation of existing childcare staff  
 
There are currently 27,000 (qualified and vetted) childcare staff who could be deployed to 
provide outreach care for children in the children’s own home but remain in the employment 
of their current employer. These staff would remain under the management and supervision 
of their current employer (private) and payment would be through their employer. Cover 
arrangements would be in place when required.  
 
DCYA has advised that they can co-ordinate this in conjunction with the Childcare Committees. 
Strong guidance and supports would be made available from DCYA and the staff’s employer, 
including enhanced requirements for regular supervision. The regulator would continue to 
operate a complaints or unsolicited information helpline if any concerns arose. 
 
 

iii. Restricted Crèche Reopening  
 
This involves the reopening of an agreed number of crèches, at restricted capacity, (possibly 
25%) and with reduced ratios. This may also include operating for extended hours and over 



weekends if required. All staff would be qualified childcare practitioners, be Garda Vetted, 
have training in child protection, first aid and infection control.  
 
The childcare workers could work with very small groups of children in age specific rooms as 
happens at the moment in crèches. For example, 1 childcare worker with 2 babies, one worker 
with 4 school age children, or, they would work with family units in individual rooms, so 2/3/4 
children in each room, all siblings, with one worker. DCYA would be guided by NPHET on 
capacity (25% or 33%, reduced child staff ratios, and family units or age specific groups). 
There are over 1,500 full-time childcare services in Ireland with kitchens and sleeping facilities 
for small children. 900 of them are located within 2 km of 48 hospitals listed on the HSE 
website. 500 creches opening at 25% capacity would meet the needs of 7,500 children. 
Whilst all these places might not be needed initially, activating them earlier than needed 
would allow their staff to sign up, become familiar with HSE requirements, prepare the 
physical environment for its changed operation etc. It would also allow a more rapid response 
to emerging need. 
 

International Approach 

Provision of ELC is a critical component of disaster response and should be central to resource 
allocation decision-making. 
• Evidence suggests that a significant proportion of essential staff require access to ELC.  
• ELC has been found to be second highest barrier to work among healthcare staff, after 

transportation.   
• Provision of support with ELC is associated with a return to work post-disaster. 
• A study on ELC sustainability post-disaster found a statistically significant relationship between 

recovery resources and recovery time, emphasising the importance of funding to sustainability, 
beyond frontline staffing. 

 
Where ELC services and schools have been closed, provision has included cash incentives for parents, 
alternative ELC/SAC provision, and relaxed regulations. 

• In Italy, workers are supported through the provision of babysitting vouchers for parents of 
children under 12. The value is estimated at €600p/m, increasing to €1000p/m for single-
parent families, healthcare workers and researchers. Parental leave is also extended. 

• In France, facilities with more than 10 children are closed, with the Government establishing 
services for a range of healthcare staff, and providing a registration website. 

• Plans in Scotland are underway, with consideration given to critical workers in the event of 
closures. In addition to service provision, free school meal provision is under consideration.  

• Norway have closed kindergartens and schools. However, kindergartens are obliged to 
provide care for children under 12 whose parents are working in critical positions. Children 
with additional needs have also been given special consideration. There are additional leave 
arrangements for parents, with relaxed regulations in respect of how existing leave can be 
taken.  

• The UK Coronavirus Bill will support ELC services by providing powers to require ELC providers 
to stay open or relax some requirements around education legislation in order to help these 
institutions run effectively during the event of an emergency.  

• In San Francisco, California, some public buildings have been closed to the public and will be 
used as ELC centres for children (5-11) of low income families and frontline workers. 



C. Essential Workers 

The Department of Health has identified the following categories of essential workers: 

• Medical and dental  
• Nursing and Midwifery  
• Health & Social Care Professionals  
• Management and Admin  
• General Support  
• Patient and Client Care 

The Clinical Expert Advisory Group reporting into NPHET defined an essential worker as a worker that 
is required for an essential service to function. Operationally that translates into local HSE 
management looking across their organisation/service and firstly distinguishing between essential 
services and non-essential services. They then have to identify the workforce (WTE) to keep each 
essential service running. It might be a clinical service, it might be the cleaning service, the kitchen, 
the portering service, the laboratory, security etc. 

Through the SOG, Departments were requested to identify essential workers relevant to their sectors. 
We are looking at the returns provided and will have some analysis on this shortly. 
 
International Approach 
 
Various cohorts have been identified in different jurisdictions, extending from frontline healthcare 
staff to full critical infrastructure: 

• In Germany, emergency ELC provision extends to those in defined critical infrastructure areas, 
ranging from health care staff, to medical device staff, security staff, food service providers 
and even public services.  

• In France, staff considered relevant to the management of the crisis include medical staff, 
pharmacists, scientists, childcare staff and some civil servants.  

• In Scotland, while planning is ongoing, it is envisaged that the definition of critical workers is 
likely to go further than NHS and social care staff to include police, fire and critical 
infrastructure.   

• In Holland, crucial sectors are (not limited): Health Care, Youth Aid and (Social) Support; 
Teachers and staff needed at school; Public transport; Food (Supply Chains); Transport of 
fuels; Transport of waste and garbage; Child-/Day-care; Media and communication; Continuity 
of emergency services; Necessary government processes. 


