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IEMAG  
Minutes of meeting – Wednesday 8 September 2021  

Attendees: Philip Nolan (Chair), Ajay Oza, Breda Smyth, Cathal Walsh, Chris Brunsdon, Conor 

Keegan, Conor McAloon, Conor Teljeur, Darren Dahly, Elizabeth Hunter, Francis Butler, Guy 

McGrath, James P Gleeson, Jamie Madden, Jim Duggan, Justin Gleeson, Maire Connolly, Malachy 

Corcoran, Seán Lyons 

Apologies: Alan Cahill, Ann Barber, Brendan Murphy, David McEvoy, Eoghan McCarthy, John 

Kelleher, Máirín Ryan, Mark Roantree, Patrick Wall, Simon More 

DOH: Elizabeth McCrohan, Pauline White, Ronan O’Kelly, Sheona Gilsenan 

Secretariat: Darragh Turner, Denis Ryan, Fiona Tynan, Ivan Murphy 

 

General Updates 

• The Chair thanked Members for their continued work and discussed the future of the IEMAG. 
The transition of the IEMAG to a permanent structure within the HPSC, supported by a 
standing advisory group, is likely to finalise in Spring 2022. As the approach to managing 
COVID-19 shifts towards a post-peak phase, from containment to managing endemicity in an 
increasingly highly vaccinated population, the wider IEMAG group will likely stand down and 
a smaller core modelling group will remain until such time as the successor group in the HPSC 
is formally established.  

• The Chair outlined the modelling projections recently presented to Cabinet. The models show 
we are reaching a critical point due to high vaccination coverage, hence the models are very 
sensitive to the assumptions made. This uncertainty must be considered in the interpretation 
of projections.  

• The group discussed breakthrough infections, agreeing that these are expected with and 
proportional to increasing vaccination coverage, however, breakthrough infections occurring 
in vulnerable settings may warrant further policy discussion. 

• JD (WG1) introduced the group to the work of Dr Patrick McGarry on immunologically based 
SEIR modelling.  

• JPG (WG1), JD (WG1) and SL (WG2) reported no major updates on the routine SEIR, age-
cohort, and healthcare demand modelling work respectively. 

• The group discussed data access arrangements between the standing down of the wider 
IEMAG group and the handover to the HPSC. DD confirmed the Data Access Information 
Management (DAIM) group within the HSE is working to resolve these issues.  

• EH (WG1) reported the agent-based model has been updated using TILDA data on childcare 
by grandparents, to account for more transmission between children and the over 65 
population.  

• Members of the Geospatial working group (WG3) provided updates on potential future 
geospatial projects, including cartogram mapping, spatial scan statistics, and space/time 
monitoring of vaccination uptake and disease incidence. These projects are dependent on 
data access and ethical approval processes and are unlikely within the lifetime of the current 
IEMAG. The Chair advised that continued geospatial work would be beneficial in 
understanding more about infectious disease transmission and while the wider IEMAG stands 
down there is an option for the Geospatial working group to continue.   

• DD reported the business case for the permanent modelling unit within the HPSC has been 
submitted to the HSE and a job specification for the head of the unit has been drafted. The 
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hiring process is likely to commence in Spring 2022, following budget approval. To support the 
transition, it is recommended that the existing secondments within the HPSC continue.  

• CMA (WG5) reported the Rapid Antigen Testing subgroup hope to have a draft report ready 
soon and will seek critique from the wider IEMAG group.  

• The Chair proposed the following: 
▪ The current IEMAG meet on two further occasions only (once in October and once in 

November), and routine modelling work is continued by the smaller core modelling 
group thereafter.  

▪ The core modelling group meet to confirm the approach for modelling work going 
forward.  

▪ The Geospatial group (WG3) agree if they would like to continue geospatial project 
work, the datasets required, and ethical approval and processes. 

• The Chair welcomed the group’s thoughts and feedback over the coming weeks and closed 
the meeting.   

Working Group 1: Epidemiology Modelling  

Actions:  

1 Continue routine SEIR, age-cohort, and agent-based modelling work.  

2 JPG to run vaccination counterfactual in SEIR model.  

3 JD to follow up with Dr McGarry regarding circulating a draft paper and 
presenting to the IEMAG.  

4 EH to assemble series of outputs and how they have built up over time in to one 
slide deck. 

 

Working Group 2: Demand/Supply Modelling  

Actions:  

1 Continue work on weekly health service demand projection updates. 

 

Working Group 3: Geospatial Mapping/Modelling  

Actions:  

1 WG4 to meet to agree if they would like to continue geospatial project work, the 
datasets required, and ethical approval and processes (Secretariat to arrange). 

 

Working Group 4: Data Engineering  

Actions:  

1 Continue work on embedding data engineering capabilities within the HSE.  

 

Working Group 5: Rapid Antigen Testing  

Actions:  

1 Complete first draft Rapid Antigen Testing report.  

 

 

 



08/09/2021 IEMAG STRICTLY CONFIDENTIAL 

3 
 

Miscellaneous actions: 

1. The core modelling group to meet to confirm the approach for modelling work going forward 
(Secretariat to arrange).  
 

Next Meeting:  6 October 2021  

  


