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National Public Health Emergency Team – COVID-19 

Meeting Note – Standing meeting 

Date and Time Tuesday 27th July 2021, (Meeting 91) at 10:00am 

Location Department of Health, Miesian Plaza, Dublin 2 

Chair Dr Tony Holohan, Chief Medical Officer, DOH 
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Prof Mary Horgan, President, RCPI 
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1 References to the HSE in NPHET minutes relates to the staff of the HSE present at NPHET meetings and not the HSE 
Board which is the HSE in law unless otherwise stated. 
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1. Welcome and Introductions 

a) Conflict of Interest  
Verbal pause and none declared.  

b) Apologies  
Apologies were received from Dr Catherine Fleming, Dr Colm Bergin, Dr Colette Bonner, Mr Colm Desmond, 
Dr Colm Henry, Dr John Cuddihy, Dr Kathleen McLellan, Mr Liam Woods, Dr Lorraine Doherty, Dr Siobhán 
O’Sullivan, and Ms Tracey Conroy. 

c) Matters Arising  
There were no matters arising at the meeting.  

In his opening remarks, the Chair noted that the NPHET has been asked to prepare advice in relation to a 
number of areas for managing the next phase(s) of the COVID-19 pandemic response in advance of the 
COVID-19 Cabinet Committee meeting scheduled for next week. The Chair confirmed that today’s NPHET 
meeting would focus on the initial part of a two-part discussion on future planning, with a view to providing 
advice to the Minister for Health following the NPHET’s next meeting, planned for Wednesday, 4th August.  

2. Epidemiological Assessment  

In advance of presenting the epidemiological data, the DOH reminded Members that the reported 
epidemiology of COVID-19 as it relates to COVID-19 cases, associated deaths, and outbreaks is normally 
based on notifications to the Computerised Infectious Disease Reporting (CIDR) system. The cyber-attack on 
the HSE on 14th May 2021 has prevented the routine notification of these data to CIDR. As an interim 
measure, epidemiological case data are based on the information captured by the HSE COVID Care Tracker. 
Members were asked to note that these data do not represent notified cases and have not undergone the 
data validation procedures undertaken through CIDR. As soon as all COVID-19 surveillance systems are 
restored, COVID-19 cases, associated mortality, and outbreak data will be validated and updated for the 
relevant period. 

a) Evaluation of Epidemiological data: (incorporating National Data Update, Modelling Report, and 
International Update) 

The DOH, the HPSC, and the IEMAG provided an overview of the latest epidemiological data regarding 
confirmed cases, including the current information on hospitalisation, critical care, mortality, sampling, 
testing, and contact tracing. The data presented were as follows: 

• A total of 8,791 cases have been reported in the 7 days to 26th July 2021 (cases to midnight 25th July), 
which is a 25% increase from last week when 7,059 cases were notified in the 7 days to 19th July, and a 
267% increase from the last NPHET meeting on 28th June when 2,396 cases were reported in the 7 days 
to 27th June 2021. 

• As of 26th July, the 14-day incidence rate per 100,000 population has increased to 333; this compares 
with 228 a week ago and 96 on 27th June. 

• Nationally, the 7-day incidence/100,000 population as a proportion of 14-day incidence/100,000 
population is 55%, demonstrating that there have been more cases in the last 7 days (20th -26th July) 
compared with the preceding 7 days (13th - 19th July). 

• The 5-day rolling average of daily cases is 1,271 as of 26th July, which is an 11% increase from that of a 
week ago (1142) and a 261% increase from that of 27th June (352). 

• Of cases notified in the past 14 days, 87% have occurred in people under 45 years of age; and 3% were 
aged 65 years and older. The median age for cases notified in the same period is 23 years. Disease 
incidence remains highest in the 19-24-year-old age group. 

• Of the 15,850 cases reported in the last 14 days, 3% (409) were healthcare workers and 5% (837) were 
determined to be travel related. 

• Data on COVID-19 cases is currently sourced from an extract from the Covid Care Tracker (CCT). The CCT 
includes self-reported data on vaccine status (if a person reports having received a vaccine and if so, how 
many doses). This data is self-reported by cases during their contact tracing call, does not include timing 
of doses and is not verified. Caution is therefore required in interpretation of this data.  
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o Of the 8,791 cases reported in the last 7 days: 13% reported having received two doses of vaccine; 
17% reported having received one dose of vaccine; 54% reported having not received any vaccine; 
and the vaccine status was unknown for 16%. To note, there has been a significant impact on COVID-
19 surveillance systems due to the cyber-attack on the HSE in May 2021. A full and accurate 
assessment of vaccination status in cases will be possible when the relevant surveillance systems 
have been restored and integrated with each other. 

• Over the 7-day period 19th – 25th July, there have been approximately 136,662 laboratory tests completed 
(data from acute hospital labs is incomplete). This compares with 132,560 laboratory tests in the previous 
7-day period (12th – 18thJuly). The positivity rate for the latest 7-day period was 6.6%.  

• From the 19th – 25th July, there were c.108,912 community referrals. This total has increased by 2% 
compared to the same time period the previous week. From 19th – 25th July, the group with the largest 
number of referrals was the 21-30 years age group, making up 23.5% of all referrals. The detected rate 
for the 21-30 years age group was 14%. 

• According to the Contact Management Programme (CMP), from 19th - 25th July, the total number of close 
contacts was 24,995, an increase of 24% compared with 20,462 the previous week (12th - 18th July). The 
average number of cases managed per day increased from 1,052 to 1,303. 

• According to the HSE, from 19th– 25th July, of those tested with close contacts (i.e. excluding those with 
zero close contacts), the average number of close contacts per case was 3.7. 

• There were 142 confirmed COVID-19 cases in hospital this morning, 27th July, compared with 101 on 19th 
July. There have been 29 newly confirmed cases in hospital in the 24 hours preceding this morning.  

• There are currently 27 confirmed cases in critical care, compared with 21 on 20th July. There were 5 new 
admissions in the previous 24 hours.  

• Of the 134 COVID-19 patients admitted to ICU between 25th March and 11th July 2021, vaccination status 
was known for 131. Of those, 20 had received one dose of vaccine and 6 had received two doses of 
vaccine. Of the 6 patients who received two doses of vaccine prior to ICU admission, one person had a 
date of COVID-19 diagnosis more than 14 days after receiving the second dose of vaccine. 

• As of 21st July, a total of 5,026 COVID-19 related deaths have been reported to the HPSC. 

• In total, 1,833 cases of Delta (B.1.617.2), 74 cases of Beta (B.1.351) and 30 cases of Gamma (P.1) have 
been confirmed in Ireland through whole genome sequencing.  

• Other cases of variants of note/under investigation that have been confirmed in Ireland: 208 Kappa 
(B.1.617.1), 74 Eta (B.1.525), 15 Zeta (P.2), 11 Iota (B.1.526), 7 Epsilon (B.1.429), 233 B.1.1.318, and 2 
A.27. 

• Taqpath S-gene PCR target results by specimen week show that the prevalence of S-gene positivity (proxy 
for Delta) has increased from 90.3% in week 28 to 93.1% in week 29 (note week 29 refers to partial week 
to 20th July). 

Outbreaks and associated cases are based on those reported up to midnight on 24th July 2021. Week 29 refers 
to 18th – 24th July 2021. Due to the cyber-attack on system networks, data are limited to an aggregate 
summary of outbreaks reported weekly to HPSC. 

Healthcare setting outbreaks: 

• There were no new nursing home or community hospital/long-stay unit outbreaks reported in week 29. 

• There were 4 new acute hospital outbreaks with 10 confirmed linked cases reported in week 29. 

• There were no new outbreaks reported in residential institution settings in week 29. 
 

Vulnerable Groups/ Key Populations outbreaks: 

• There was 1 new outbreak reported involving members of the Irish Traveller Community in week 29 with 
12 linked cases. 

• There was 1 new outbreak in a Direct Provision Centre with 2 linked cases. 

Outbreaks associated with school children and childcare facilities:  

• There were 11 outbreaks newly reported in childcare facilities in week 29. 
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Workplace outbreaks: 

• There were 35 workplace outbreaks reported in week 29 across a variety of settings. Of these, 5 were in 
the construction sector, 4 were related to food production and processing settings, 23 were in “other” 
workplace types with 3 additional workplaces with unspecified type. 

Outbreaks associated with hospitality settings: 

• There were 11 outbreaks reported related to hotels/guesthouses compared to 8 in week 29. 

• There were 7 outbreaks associated with restaurant/café settings reported in week 29 (4 in week 28) and 
4 associated with a public house (1 in week 28). 

Other Locations: 

• The remaining 16 outbreaks in week 29 were across a number of other locations:  
o 6 related to social gatherings; 
o 7 associated with sporting activity/fitness; 
o 3 related to other recreational activities and settings. 

Incidence is currently high with a very uncertain pattern. The incidence in those aged 16-18 and 19-24 years 
old is very high. Although there has been some suggestion that disease incidence in these age groups has not 
increased further in recent days, this will continue to be closely monitored.  

Test referrals are at high levels and the 7-day average national test positivity rate has increased and is 
particularly elevated in those aged 19-24 and 13-18 years. The absolute number of cases related to travel 
continues to be high.  

Growth rate of new cases remains high and uncertain and is currently estimated at between 4% and 6% per 
day. Reproduction number is estimated at 1.2-1.4 with a doubling time of 10-35 days. The total number of 
confirmed cases of COVID-19 in hospital is increasing, while the 7-day average of daily COVID-19 admissions 
to ICU is also increasing. 

In summary, the epidemiological situation in Ireland indicates increasing disease incidence and confirmed 
cases of COVID-19 in hospital. The average number of daily COVID-19 admissions to ICU continues to 
increase. There continues to be relatively low mortality related to COVID-19. This is set against a background 
of the dominance of Delta in Ireland, a variant which is significantly more transmissible and less susceptible 
to vaccines than previous variants. This poses a very substantial threat, particularly to those who are not yet 
fully protected through vaccination.   

The Chair thanked the DOH, the HPSC, and the IEMAG for their inputs and invited observations from the 
Members. Key points made were as follows: 

• Members confirmed that vaccines are continuing to confer significant protection with respect to ICU 
admissions. This underscores the ongoing need to ensure the speedy and efficient rollout of the 
Vaccination Programme.  

• Members queried how the current trajectory of cases compares with prior modelling predictions.  
o The IEMAG confirmed that it is difficult to decipher a clear trajectory of the disease for the weeks 

ahead given the significant spikes in case numbers over recent weeks. The IEMAG noted that 
increased socialisation due to good weather over recent weeks and London’s hosting of the final 
stages of the UEFA Euro 2020 Championship have been cited by modelling colleagues in the UK as 
having possibly contributed to a spike in cases there. However, the IEMAG cautioned that it is difficult 
to disentangle one-off events/phenomena in a given month from the overall epidemiological trends. 
With respect to the spike in cases observed in the UK, Members noted that a reduction in cases is 
beginning to be observed there. The trajectory of the disease, therefore, must continue to be 
monitored closely. 

• Attention was drawn to the apparent emergence of an East/West divide in Ireland, whereby higher rates 
of cases are being observed in popular tourist areas in the West. The HSE Public Health response has 
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included increasing opportunities for testing, including the establishment of walk-in test centres in 
affected areas. 

• Members noted the importance of considering the issue of infections among vaccinated healthcare 

workers and the need for this to inform forward planning for the delivery of health services into 

autumn/winter. It was further underlined that assurance is required with regard to the deployment of 

healthcare workers relative to vaccination status, particularly where healthcare workers are dealing with 

vulnerable patients. 

• The DOH confirmed that there have been 219 cases in healthcare workers in the last 7 days. Of these: 
o 69% had 2 doses of vaccine (152 cases); 
o 9% had 1 dose of vaccine (20 cases); 
o 19% had 0 doses of vaccine (41 cases); 
o 3% had an unknown vaccination status (6 cases). 

• The HSE confirmed that there were 16 cases of acute hospital acquired SARS-CoV-2 infections for the 
week ending 18th July. The vast majority of these infected patients have remained well, demonstrating 
the protective impact of vaccination against the worst symptoms of COVID-19. 
 

The Chair thanked the Members for their observations, noting that the points made would feed into the 

NPHET’s pending discussion under item 3(a).  

3. Review of Existing Policy 

a) Discussion – Future Planning 

The DOH gave a brief presentation on managing the next phase(s) of the COVID-19 response to facilitate an 
initial discussion on same, with a view to providing finalised advice to the Minister in advance of the COVID-
19 Cabinet Committee scheduled for next week.  

The presentation set out the current context and a number of considerations to inform the discussion before 
outlining  key discussion points on both the criteria which would need to be achieved to allow a transition in 
the public health management of COVID-19 and on the measures which would likely be required in the longer 
term.  

The DOH suggested that consideration be given a number of areas as part of the transition in approach 
including masks, physical distancing, testing and contact tracing, public health restrictions, education and 
workplaces.   

The Chair thanked the DOH for the presentation and invited a discussion during which the following key 
points were made:  

• The NPHET noted that the public’s engagement with the Vaccination Programme to date is impacting 
positively on the risk profile of the disease. Accordingly, it is timely to give detailed consideration to 
planning for a new phase within the management of the pandemic, while acknowledging the need for 
continued high levels of vaccine uptake and the continuing risk posed by variants of concern.  

• Evidence continues to emerge on the role played by children in transmission of COVID-19 and this will 
impact on the vaccine take-up required to enable the transition.  

• The establishment of walk-in vaccination centres should foster uptake amongst the younger population 
and could also be considered for those who typically receive the seasonal influenza vaccination (seasonal 
influenza vaccine is not generally given to younger population unless there is a specific risk). 

• The utility of R number as a metric going forward was discussed. It was suggested that as the Vaccination 
Programme progresses, occupancy rates in hospitals and ICUs rather than R may be a better metric by 
which to assess the impact of COVID-19.  

• Members advised that although the emphasis should move from case numbers to the concept of 
harm/consequence of the disease, efforts must still be made to control transmission. The NPHET agreed 
that the R number should be retained as an indicator to ensure that we do not enter a situation that is 
too high risk. It will still have value when interpreted in conjunction with other indicators. A holistic 
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approach to indicators, taken together, will give a more comprehensive view of the epidemiological 
situation and allow for a point-in-time assessment to be made.    

• The ability to rapidly pivot public health capacity in response to outbreaks and new variants will be 
imperative.  

• Members cautioned that public health advice should take into account other circulating respiratory 
viruses which are more common in the winter months, and which might be expected to add to the burden 
on our health and social care services through the coming autumn and winter.   

• Duration of vaccine protection and the likely need for vaccine booster shots was underlined as a 
consideration.  

• The NPHET noted recent research showing that fatigue among the public with public health messaging is 
increasing. Consideration of how to mitigate this fatigue with refreshed messaging is required and the 
importance of ensuring that the public is informed and engaged throughout the transition was 
highlighted.  

• The NPHET was cognisant that there is a need to ensure clarity among the public with regard to the 
concept of ‘vaccine failure’ to counteract any misunderstanding or misinformation which may emerge as 
more people achieve ‘fully vaccinated’ status.  

• Members noted the importance of maintaining and enhancing our existing surveillance systems, 
including the Wastewater and Sentinel Influenza Surveillance systems, as well as Whole Genome 
Sequencing. The NVRL and the HSE have been working on further developing these.  

• Members stressed the importance of normalising the education experience and of optimising the 
approach to COVID-19 in educational settings in the coming academic year.   

• The NPHET acknowledged that it could be some time before COVID-19 becomes a seasonal virus. 
Seasonality is based on a number of factors including behaviour, the environment, the R number, and 
global levels of the virus. Therefore, it is difficult to assess when a pattern of seasonality can be expected 
to arise.  

• Notwithstanding the economic impacts of social distancing protocols on certain sectors, there will likely 
be a need for continued social distancing in certain settings given what we know about transmission. 

• Members stressed that the ability to rapidly respond on a regional basis into the future will be contingent 
on the provision of greater regional authority to Public Health Departments. 

• The need to prepare for increased demand for non-COVID care as a consequence of the pandemic 
response was stressed. Members noted that over the course of the pandemic, scheduled care had to be 
stood down to cater for surge capacity. The need to strengthen overall capacity in the acute services for 
the future was emphasised in this regard. The reported increase in demand for mental health care among 
young people over the course of the pandemic must also be addressed.  

• In relation to health service preparedness and response to COVID-19, there will need to be continued 
strengthening of infection prevention and control measures across health and social care services, in 
both public and private providers to prevent infection and outbreaks  

• The necessity for non-public services, including private residential facilities, to be included in efforts to 
improve health system preparedness was underscored.  

• Members agreed that we should seek to normalise, on a whole-of-society basis, that individuals should 
not present in person for work or university/college if they are sick. 

• The ongoing need for sectoral responsibility in the longer term with regard to ensuring safe environments 
was emphasised. 

• Consideration could be given in the context of sector-specific measures to infrastructural design with a 
view to creating safer environments.  

• There was a reference to a HSE discussion paper on the future role of testing and it was agreed that this 
would be forwarded to the NPHET Secretariat following the meeting. 

• The Chair thanked Members for engaging in a very useful initial discussion and briefly summarised the 
key points raised, noting in particular the central role that clear and coherent communications will play 
in the next phase. The Chair confirmed that a formal discussion paper will be drafted to facilitate a 
substantive discussion at the next NPHET meeting, where advice to the Minister will subsequently be 
provided.  
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b) Vaccination  

i. Vaccine Safety Update 

The HPRA provided a verbal update on the national reporting experience for COVID-19 vaccines.  No new 
safety issues have been identified from national reports since the last update to NPHET on 28th June.  A report 
published on the HPRA website on 15th July (Report #9) includes more details regarding the type and nature 
of reported reactions and was circulated to the NPHET for information in advance of the meeting. The next 
report will be published on 12th August.          

The HPRA also provided a brief update on vaccine developments at the EU Medicines Agency (EMA). SpikeVax 
(aka COVID-19 Vaccine Moderna) has recently been authorised for use in 12- to 17-year-olds. A total of five 
new vaccines are undergoing rolling review.  

The chair thanked the HPRA for this update and the NPHET noted same.  

4. Communication Update 

The DOH and the HSE presented “Agenda Item 6 – Communications Update: 27th July 2021”, for noting. 

The Quantitative Tracker, the nationally representative sample of 2,200 people conducted on behalf of the 
DOH by Amárach Research on 26th July 2021, shows that: 

• The level of worry remains at 5.2/10, the lowest levels seen in the pandemic. 

• The majority, 53%, now believe the worst of the pandemic is behind us, 16% believe it is happening now 
and 12% believe it is ahead of us. 

• 49% think Ireland is returning to normal at about the right pace, 28% think it is too quick, and 23% too 
slowly. 

• People are disengaging from COVID-19 related news. 
 

With regard to the Vaccine Quantitative Tracker: 

• 74% of the adult population (aged 18+ years) say they are vaccinated, 17% awaiting dose 2, with 8% not 
yet vaccinated. 

• 45% of those aged 18 – 34 years say they are vaccinated, 41% awaiting dose 2, with 14% not yet 
vaccinated. 

• GPs are the most trusted source of information on the vaccine for 73% of the population, followed by 
the HSE (56%), the DOH (52%) and Pharmacists (46%). 

The Social Activity Measure (ESRI/DOT) for the week beginning 16th July 2021 shows that: 

• The percentage of people having close contact with others is increasing, driven by vaccinated people. 

• 70% of people are not planning to travel in 2021. 

• While worry remains the main predictor of compliance with the public health guidelines, perceived 
coherence of the measures is also becoming a significant predictor. 

• Overall, commitment to following the guidelines remains high, with a mean of over 5 on a scale of 1-7. 
However, there has been a decrease in how committed people are to following the guidelines around 
the number of people to meet, particularly among people who have not yet been vaccinated. 

The DOH advised that the current communications focus is on the HSE ad campaigns and calling people to 
be vaccinated. The issue of breakthrough infections will also be addressed through communications this 
week.   

5. Meeting Close  

a) Agreed actions 

There were no actions arising from the meeting.  
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b) AOB  

No matters arose for discussion under this item.  

c) Date of next meeting 

The next meeting of the NPHET will take place on Wednesday, 4th August 2021, at 11:00am via video 
conferencing. 
 

 


