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IEMAG  
Minutes of meeting – Wednesday 6 October 2021  

Attendees: Philip Nolan (Chair), Ajay Oza, Brendan Murphy, Cathal Walsh, Conor Keegan, Conor 

McAloon, Conor Teljeur, Darren Dahly, Elizabeth Hunter, Francis Butler, Guy McGrath, James P 

Gleeson, Jamie Madden, Jim Duggan, Máire Connolly, Malachy Corcoran, Mark Roantree, Patrick 

Wall, Seán Lyons, Simon More 

Apologies: Alan Cahill, Ann Barber, Breda Smyth, Chris Brunsdon, David McEvoy, Eoghan McCarthy, 

John Kelleher, Justin Gleeson, Máirín Ryan, 

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

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

 

Chair’s Update 

• The Chair welcomed the group and acknowledged the group’s work over the past 18 months 
and the strong performance of the current age-cohorted model, highlighting that actual case 
numbers are lying within the bounds of the model. 

• The Chair updated the group on the future of the IEMAG. The pace and rhythm of the work of 
the IEMAG is now moving towards a monitoring role, to publishing some of the work, and to 
considering sustainable approaches to disease modelling, geospatial analysis, and data 
integration. The Chair proposed the following recommendations for adoption:  

o IEMAG would remain in place in its current form until the modelling and biostatistics 
unit in the HPSC is operational and a successor scientific advisory group has been 
identified.  

o The work of the group would primarily be conducted through three sub-groups: 
disease and healthcare demand modelling; geospatial modelling; and data 
engineering and integration.  

o These groups will in general work separately but meet together every 4-6 weeks.  
o The disease and healthcare demand modelling group to do regular model runs every 

three weeks using the age-cohorted model.  
o The full IEMAG group would meet less frequently to oversee and advise on progress 

(December 2021, February 2022, April 2022) but could be convened in an emergency 
if necessary.  

o Any member of IEMAG who believes a specific modelling exercise or analysis would 
be of value, either to their organization or to the pandemic response more generally, 
can make a proposal to the Chair who will determine if there is the capacity within 
the group to conduct the work.  

• A wider discussion was opened to the group. The group discussed refining a policy 
recommendation on health data, acknowledging that the IEMAG is well positioned to stress 
the importance of good quality small-level healthcare data.  

• The group adopted the proposed and discussed recommendations. 
 

HPSC Progress Update 

• The head-of-unit job description is being finalised. Given the time it will take for it to be 
approved, and to establish and recruit staff to the unit, it will be late Spring 2022 before the 
unit is operational.  
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Modelling Update 

• A paper on calibration methodology for the population-level SEIR model has been submitted 
for publication. 

• It is hoped to publish a paper on the age-cohorted model shortly and the groups feedback 
was welcomed.  

• A link between the agent-based model and the Contact Management Programme is being 
explored. 

 
Data Engineering and Integration Update 

• The HSE have accepted a proposal to second a member of the Science Foundation Ireland 
Insight Centre team into the HSE Integrated Intelligence Service to create integrated 
datasets for analysis. The person involved will join IEMAG and an initial surveillance 
epidemiology set of questions and data integration tasks will be agreed. There are two work 
strands, data governance and data engineering, running in parallel.  

• The group is working towards publishing a paper and companion datasets. 
 

Geospatial Update 

• A proposal has been developed on the release of an up-to-date dataset at small area level. A 
final meeting with HPSC is required to secure the data. When the data is available, the 
geospatial group will convene and agree a work programme.  

 
AOB 

• Lessons learned paper: Following consultation, the view is that the interview paper captures 
most of the lessons learned. However, the Secretariat will issue an invitation to members 
asking if there is anything they wish to add to the paper.  

• Modelling seminar: It was agreed that there would not be added value in a specific, open, 
IEMAG modelling seminar, as the work has been presented in a number of different settings 
and valuable feedback received, and most of the work has been published or is being 
prepared for publication. At this point the normal peer review process is considered the best 
mechanism to have the work critiqued and validated. 

• Waning immunity: the group discussed the issue of modelling waning immunity. Factoring 
waning immunity into the models is complex and the group’s capacity to undertake this 
work will be reviewed.  

• Contact tracing data: members suggested it may be worthwhile to look at data on seasonal 
changes in attack rates and viral load and transmission.  
 

Healthcare Demand Modelling 

Actions:  

1 Continue regular model runs every three weeks using the age-cohorted model.  

 

Geospatial Mapping/Modelling  

Actions:  

1 When the data is available, the geospatial group to convene and agree a work 
programme.  
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Data Engineering and Integration 

Actions:  

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

2 Continue work towards publishing a paper and companion datasets. 

 

Miscellaneous actions: 

1. Secretariat to issue an invitation to members to contribute lessons learned to the 
interview paper.  

2. CMA to share plots of changes in attack rates in Winter 2020 vs Summer 2020, and papers 
on viral load and transmission.  

 

Next Meeting:  3 November 2021  

  


