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Introduction 
 
Dublin has outperformed even best-case scenarios for COVID-19 mortality among 
homeless and drug using populations. The experience provides important lessons for 
policy discussions on the pandemic, as well as broader lessons about pragmatic 
responses to these key client groups irrespective of COVID-19. The overarching lessons is 
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• over 500 people had been placed in shielding, of whom 340 were shielded in newly 
obtained units;  

• 120 people were moved from high occupancy units to new reduced-occupancy 
accommodation;  

• all rough sleepers were offered accommodation.  
 
The result was that COVID-19 infection and mortality rates were very low with only 63 
homeless people diagnosed. There was only one COVID-19 related death, a fraction of what 
had been predicted (see Figure 1). The expansion of housing provision  was an unequivocal 
success in limiting the direct effects of COVID-19 transmission and infection. Swift, 
decisive action from all sectors, properly coordinated by public servants, was reflected in 
this outcome. Policy and central coordination was not sufficient, it was the enabling 
backdrop that made change possible for many organisations who responded quickly by 
adapting existing services; redeploying staff; opening new services; and who generally took 
significant personal risks upon themselves and their loved ones to support the public 
health response.  When these various factors coalesced, including top level institutional 
and political support, clear coordination coupled with command and control decision 
making capabilities, existing organisational capacity and a willingness and ability to adapt 
this, and the sheer dedication and bravery of front line service workers, decisions that 
would normally take many months or years were effected within days and weeks.  
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Methadone Provision 
 
Correlations between opiate dependence and negative impacts on life expectancy, physical 
and mental health and social functioning are well documented. The impacts of 
stigmatising and repressive policies which undermine public health based approaches 
have a similarly extensive research underpinning (Csete, 2016, 2014).The benefits of 
treatment with Opiate Substitution Therapy (OST) for individual users’ health and wellbeing 
are well recognized. As the WHO states,  
 

Opioid agonist maintenance treatment (OAMT) with long-acting opioids 
(methadone or buprenorphine), which is combined with psychosocial assistance, is 
the most effective pharmacological intervention for opioid dependence (United 
Nations, 2020, p. 61). 

 
Alongside the gains for individual clients, there are also demonstrable spill over gains from 
OST for society in general. These include reduced criminal activity, reduced healthcare 
costs, lower social welfare costs, and improved social functioning (Garcia‐Portilla et al., 
2014). 
 
In Dublin there are two main routes for homeless clients to access OST. First, the National 
Drug Treatment Centre (NDTC), which is a designated OST service for homeless people 
from across Ireland. The NDTC is based in Dublin City Centre and is the largest treatment 
centre in the Republic. Prior to the COVID-19 Crisis the NDTC had circa 550 clients with 
methadone being dispensed on site. Second, GMQ Medical, which was established as a 
primary care service for homeless people based out of the Granby and Merchants Quay 
day services.   
 
Prior to the COVID-19 crisis, GMQ Medical had circa 150 clients.  However, GMQ Medical 
had a cap on numbers of patients/hostels it could recruit and NDTC had capacity issues 
affecting the number of people that they could provide OST to.  Due to the large increase 
in the homeless population in Ireland since the 2007 recession, there has been an 
imbalance between numbers applying for treatment and those actually being transferred 
to the community. This resulted in a waiting time for treatment for GMQ Medical of 
between 12-14 weeks
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clients are placed on a national waiting list (Health Service Executive, n.d.). Long waiting 
times for homeless people accessing OST are, of course, not unique to Dublin.$ 
 
It was quickly recognised that one of the main deterrents to individual compliance with 
isolation and shielding guidelines was substance use. A large number of patients presented 
who were heroin dependent and were not availing of OST.  Immediately, the HSE issued 
national contingency guidelines allowing for reduced waiting times and removal of caps on 
recruitment to treatment (Health Service Executive, 2020). In addition, other Drug 
Treatment Clinics agreed to take on homeless patients resident in hostels in their 
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81% of overdose deaths respectively where methadone or heroin were implicated (Dhalla 



!
!
!

! (!

retention and lower mortality than patients who had never been or occasionally been 
prescribed BZDs (Bakker and Streel, 2017). Eibl et al. found that patients who were not 
prescribed BZDs as part of routine treatment were twice as likely to leave treatment 
compared to those on maintenance (Eibl JK et al., 2019). Thus, given this extensive 
evidence base, GMQ Medical, as a result of the COVID-19 crisis, shifted practice-based 
policy towards the use of BZD maintenance where clients demonstrated dependency on 
BZD and wished to have a maintenance treatment.  
 
Naloxone 
 
Naloxone is an opioid antagonist recommended by the W
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