
COVID-19 – Allocation of Public Health Resources 

The purpose of this paper is to describe what actions are being taken to scale up the Public Heath response 

to COVID-19 and to prepare for continued surge in demand for Public Health medical expertise and 

functions.   

Background: The Public Health, health protection, medical service is currently  

• Containing the spread of coronavirus in the community, through contact tracing;  

• Liaising with the international public health community and producing daily surveillance 

reports and modelling data for Ireland;  

• Providing guidance, advice and support to all parts of the health service (HSE and non-

HSE) and to external organisations, partners and the public at large.   

Situation: There has been a significant increase in the volume of work across local Departments of Public 

Health, in the Heath Protection and Surveillance Centre and in national public health communications. In 

line with modelling work, still in development, the service is preparing for increased surge in demand and 

a ‘capacity, surge and resilience plan’ is in development.  

The four main areas driving service demand are:  

1. Follow up calls from @HSELive.  

2. Calls and emails directly to the Departments of Public Health.  

3. Contact Tracing for confirmed cases and follow up.  

4. Communication of laboratory results. 

Three Public Health Doctors are leading and supporting the overall response. Dr. Kevin Kelleher, National 

MOH with overall public health responsibility and linking with local Departments of Public Health; Dr. John 

Cuddihy, international linkages, surveillance and guidance; Dr. Philip Crowley, surge planning and public 

health advice.  

Actions to date: A number of immediate actions have been taken to increase capacity within the service, 

some of which are on-going. In summary:  

1. All public health staff working in non-health protection areas in Departments of Public Health have been 

deployed to health protection duties.  

2. All public health doctors working in other functions/services across the HSE, have been redeployed to 

cover health protection work or have made themselves available to respond to health protection tasks.  

3.  Public Health Doctors and other staff are working overtime and overtime pay arrangements for Public 

Health Doctors has been negotiated through the IMO.  

4. Additional nursing staff have been hired (through Agency or via community services).  



5. Recently retired Public Health and Community doctors in have been asked if they can support the 

service. and arrangements are being made to enable payment and technical pension issues to be resolved.  

6. Recently retired non-medical staff have also been asked to return to work to support the service and 

similar arrangements are being established that address payment and technical pension issues.  

7. Additional administrative and helpline support staff have been redeployed to Departments of Public 

Health from community services, where required. This is increasingly happening very rapidly. 

8. A number of areas have set up localized call centres ( supported by CHO)  to support the contract 

tracing. It is planned to move to a National Centre. 

9. A dedicated national team, led by an AND, Strategy and Planning, has been established to support surge 

planning and respond to operational issues in real time, as they emerge. This team is supported by three 

GMs.   

Capacity, Surge and Resilience Plan: Currently an exercise is being undertaken at Department of Public 

Health level to compare resourcing data (total resources available for deployment) with activity and 

demand data (level of call, emails, contact tracing). In addition, the current process pathway is being 

mapped, from calls and queries to @HSELive and associated referral rates to Departments of Public 

Health, to current processes operating within the departments themselves.  Finally, modelling data and 

current trends are being examined to give a clearer picture of likely future demand. This analysis will result 

in three main outputs. Firstly, an assessment, on the basis of current processes of capacity to respond to 

additional demand over time; secondly, a series of options and decisions to change existing processes to 

free up capacity; and thirdly, a description of the kind and level of additional resources required to 

respond to increasing demand for clinical support and expertise. We intend that the phasing of our 

collective response, containment, delay, mitigation will feature in this analysis. 

Sufficient progress is being made to prepare an update to NCMT and NPHET by the end of the week. It is 

important to note that the work is challenging given existing and significant pressures across all 

Departments of Public Health and HPSC, in addition to the lack of information and case management 

systems within Departments of Public Health. 
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