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Executive Summary  

Ireland first became aware of the situation in China via an International Health Regulations 

(IHR) communication in the first week of January 2020.  As part of the preparedness 

response the HPSC established a working group to monitor events and to commence 

preparedness to respond to the potential new disease.    

 

Initially, Health Protection activities were organised through existing governance structures.  

On the 27th January 2020, the Health Service Executive (HSE) National Crisis Management 

Team (NCMT) met for the first time, as did the National Public Health Emergency Team 

(NPHET).  Public Health leaders are members of the National Public Health Emergency 

Team and the HSE National Crisis Management Team (Dr Kevin Kelleher) providing 

intelligence and data to enable informed decision making and planning.  

The first case of COVID 19 was diagnosed in February 2020.  In anticipation of same the 

public health workforce has been working to control and mitigate the impact of COVID19.  

The work of Public health teams to date includes;  

 Outbreak management preparedness for Nursing Homes and long term residential 

care settings. 

  Development of public health guidance for the health services and the public, 

supporting the identification and management of early suspected and confirmed cases,  

 Producing data and analysis that has guided all the key decisions of government.  

 Providing leadership to protect the public from this new virus through case finding, 

contact tracing, isolation of cases and restricting the interactions of close contacts.  

 Responding to the needs of socially vulnerable groups through the implementation of 

clinically led teams to protect the homeless, the Roma, Travellers and asylum seekers.  

 Assertive testing and cocooning those most at risk to isolate and protect people has 

been the cornerstone of a pandemic management programme for these vulnerable 

groups  
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Historical Governance Arrangements for Health Protection 

Up until March 2020, Health Protection was led by the of Assistant National Director for 

Public Health and Child Health. This role held responsibility for the Health Protection 

Surveillance Centre (HPSC), National Immunisation Office (NIO) and eight Departments of 

Public Health reporting to the ND for Strategy and Transformation.   

 

If a disease incidence was such that it was a national issue, then a National Outbreak Control 

Team (OCT) could be convened chaired by the AND as MOH or his nominee.  The AND 

Public Health held the role of National Medical Officer of Health (MOH), (having delegated 

MOH for their geographical area for each Director of Public Health), and clinically led and 

managed a variety of processes to “govern” Health Protection.  

 

COVID – 19 Health Protection Governance Arrangements  

Initially, Health Protection activities were organised through existing governance structures.   

 

 HPSC leads all the surveillance activities for CoVid-19, working in collaboration with 

the following partners: Regional Departments of Public Health, NVRL, Intensive 

Care Society of Ireland, Clinicians, Microbiologists, ECDC, WHO –Euro and Epi-

concept.  HPSC continues to meet all expected data governance requirements, in line 

with existing data governance structures. 

 

 As the pandemic evolved the HSE and the Department of Health response included 

the establishment on the 27th January 2020, the Health Service Executive (HSE) 

National Crisis Management Team (NCMT) met for the first time, as did the National 

Public Health Emergency Team (NPHET).  Public Health are represented on both of 

these groups. 

 

 To support the national response both within the HSE and NPHET, the AND Public 

Health initiated and chaired the National Public Health Operational Response Team 

(NPHORT). This group was responsible for planning and managing the response to 

the outbreak. NPHORT reports both to the HSE CMT and NPHET and was linked 

into the operational delivery system. 
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Key Principles for Health Protection Response 

1. The primary function is to prevent the spread and outbreaks of COVID19.  This is 

achieved through s the identification, risk assessment and management of the incident 

or outbreak to protect patient and population safety and includes:   

 Education and Prevention activities of public and Institutions to prevent 

Incidents/Outbreaks 

 promptly identifying the source, 

 implementing necessary measures to prevent further spread or recurrence,  

 ensuring appropriate medical attention for those infected and  

 communicating with patients / clients, the public and professionals.  

2. The secondary objective is to improve surveillance, refine incident/outbreak 

management, add to the evidence base and learn lessons to improve communicable 

disease control for the future.  

 Currently Health protection outbreak/incident response is delivered according 

to a local, regional and/or national incident/outbreak plan (in this instance as 

per the existing and draft Pandemic Plan as being produced by the High 

Consequences Infectious Diseases Group  

 The plan is intended to ensure that a national coordinated approach is taken 

throughout Ireland. It identifies the roles and responsibilities of the key 

organisations and individuals, and covers management and organisational 

aspects, communication, investigation and control procedures.  

2. Health Protection key roles in Outbreak/Incident Management 

 Prevention of incidents/outbreaks through preparedness planning including IPC 

training and education. 

 Management of outbreaks involving possible, probable and confirmed cases in RCF 

and other congregate settings.  

 contacts management identified from outbreaks. 

 Surveillance of disease and generation of reports to inform public health action and 

control measures 
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 Public health advice and guidance to the general public, acute hospital settings, 

LTCF, RCF, residential settings, other congregate settings (e.g. prisons), homeless 

hubs, direct provision – in partnership with social inclusion - and other health care 

professionals (GPs) or any other query generally in each of their Community 

Healthcare Organisations (CHOs). 

 

Governance Enhancements to Public Health in Responding to COVID 19 

 

 As part of COVID-19 response, all the Specialists in Public Health Medicine 

(SPHMs) and Directors of Public Health (DPHs) were delegated national MOH roles.  

This facilitates work on a national basis and also means that each SPHM/DPH has 

legislative responsibility for protecting the health of the whole population of Ireland 

not just the population in their region. This supports a national, cohesive response to 

COVID-19 control ensuring that resources can be prioritised to clusters and 

outbreaks.   

 

 The development and implementation of the COVID 19 National Case and Contact 

Tracing System is also supportive of this national integrated approach.   

 

 On 13th March 2020, the AND PH&CH and all of Public Health was transferred to the 

Office Chief Clinical Officer (CCO).  The AND Public health was accountable to the 

CCO for public health response to Covid-19  

 

 In early March 2020, as the number of cases and contacts of Coronavirus Disease 

2019 (COVID-19) increased, the creation of a central national contact tracing process 

was established by the HSE CEO and CCO and led by a specialist in Public Health 

Medicine.   

 

 Current Governance Arrangements for Health Protection Response (under 

development) 

 National Clinical Director Health Protection (NCDHP), Dr Lorraine Doherty, took up 

post 25 March 2020 and on April 2nd was appointed National MOH and incident lead 

for the Health Protection Response, reporting to the CCO.   
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 Directors of Public Health are now accountable to the NCDHP for delivery of Health 

Protection areas of work and CoVid-19 response.   

 A rapid assessment of health protection CoVid-19 incident arrangements was 

completed.  and the following arrangements have been implemented: 

 A national health protection Pandemic Incident Control Team (PICT) has been 

established, chaired by NCDHP, with clear lines of accountability.  (appendix 1)  

Further areas for Development to support Governance 

 

1.  A National Outbreak Plan for Public Health is currently in progress which will 

provide a standardised approach for outbreaks and response to CoVid-19.  

2. The resources to support the Public Health response are critically important.  

Alignment and enhancement of resources with possibly some rationalisation to 

support areas of greatest need is required. 

3. All elements of work across the HSE that relates to health protection/public health 

roles needs to be captured under a the HSE governance structure. 

 

 

 

 

 

 

 

  



7 
 

Appendix A: Membership of the National Public Health COVID-19 Pandemic Incident 

Control Team 

 

Name Title OCT Role 

Lorraine Doherty National Clinical Director 

Health Protection 

PH Incident Director/Chair 

John Cuddihy Interim Director HPSC Deputy Incident Director and 

Surveillance lead 

Kevin Kelleher ANDPH Public health advice 

Anthony Breslin DPH Public health operational response 

issues 

Philip Crowley National Director Quality 

Improvement 

Deputy Incident Director 

Primary care and Community response 

issues, including vulnerable groups 

Derval Igoe SPHM - HPSC and NVRL Lead for Knowledge, evidence and care 

pathways 

Sean Bromfield Project Manager HPSC Project Manager  

Pandemic Incident Control Team 

Sarah Doyle SPHM  Lead for testing, contact tracing  

Mary O Riordan SPHM HPSC Lead for Public Health guideline 

development 

Maire O’Connor SPHM Port Health  

Mary Ward SPHM, Public Health East  

Nick Eichler SPHM, Public Health East  

Martin Cormican National Clinical Lead HCAI 

& AMR 

Infection Prevention and control advice 

Josephine 

Galway 

IPC Nurse IPC community 

Lillian Rajan Virology/NVRL  

Lynda Sisson Occupational Health Lead for Occupational Health advice  
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Maurice Kelly HPSC Communications lead, 

HSE Communications lead 

Lead for public communications issues 

arising from Pandemic incident control 

team  

Heather Burns SPR Public Health Medicine Public Health HPSC 

Fenton Howell SPHM HSE Live 
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Appendix B: National Health Protection COVID-19 Pandemic Incident Control Team - 

Terms of Reference 

 

Objectives 

1. Protect the public from the threat of CoVid-19 infection. 

2. Limit spread of disease. 

3. Minimise morbidity and mortality through control measures. 

4. Outbreak surveillance and assessment of the impact of control measures 

5. Provide support and direction to health professionals and the public. 

6. Co-ordinate public health actions across HSE Public Health staff in Ireland. 

 

Roles and Responsibilities  

 Leadership and co-ordination of HSE health protection/public health response to 

CoVid-19 pandemic. 

 Establish a daily ‘battle rhythm’ for meetings and information flows to meet HSE and 

government needs. 

 Public health risk assessment and communication of findings to HSE, health 

professionals and the public. 

 Lead on all aspects of the surveillance and epidemiological investigation 

arrangements for CoVid-19 and ensure robust arrangements in place. 

 Lead the investigation and management of clusters and outbreaks in the community, 

nursing homes, long-term care facilities and other congregate settings. 
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 Ensure Public Health Expert advice and support for management of clusters or 

outbreaks in Acute care facilities. 

 Provide expert public health advice to the Chief executive HSE on Health Protection 

issues related to the HSE response to the pandemic. 

 Lead and co-ordinate development of guidance in relation to the management of 

contacts, outbreaks, advice on infection control and other public health control 

measures.   

 Provide expert public health input to the development of information for health 

professionals and the public.  

 Provide public health expert advice to the CCO, CMO, NPHET and the Expert 

Advisory Group (EAG) 

 Agree advice and information on port health and travel issues 

 Public health liaison and collaboration with other European and International Public 

health Authorities 

 

Working arrangements 

Daily meetings, using video and teleconferencing as appropriate, at 16.30pm. 

Meetings Chaired by Incident Director/Deputy Incident Director(S) 

Delivery of key responsibilities through dedicated incident response cells. 

Daily standardised reporting arrangements to key stakeholders in place. 

Dedicated admin support required. 

 

Incident Response Cells (interdependent) 

1. Surveillance, information and Epidemiology – Lead: John Cuddihy 

2. Public Health Operational Response and control issues – Lead: Anthony Breslin 

3 Public Health Knowledge, Evidence and Care Pathways – Lead: Derval Igoe 
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4. Case and Contact Management – Lead: Sarah Doyle 

5.  Community and Primary care liaison, including vulnerable groups – Lead: Philip Crowley 

6. Acute hospital, HSE Operations and NCMT liaison. Lead(s) - Lorraine Doherty, Kevin 

Kelleher 

7. National level Infection prevention and control guidance – acute & community - Leads: 

Martin Cormican and Josephine Galway 

 

Lines of Accountability for HSE NPH PICT 

The HSE National Public Health Pandemic Incident Control Team is accountable, through 

the National Clinical Director Health Protection, to the Chief Clinical Officer (CCO) HSE, 

for delivery of its responsibilities. 

CCO is a member of the HSE Crisis Management team and accountable to HSE Chief 

Executive for the delivery of the public health response. 

HSE Chief Executive is accountable to the Department of Health for HSE response to CoVid-

19 Pandemic.   

In addition to above, the National Public Health Emergency Team, chaired by the Chief 

Medical Officer, may direct the NPH PICT through the HSE CCO to undertake public health 

actions and control activities. 
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