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Paper for the National Public Health Emergency Team Meeting, 24 March 2020 
 

A Tiered Approach to strengthening Physical Distancing Measures 
 

Introduction - Considerations 

On 23 March 2020, the ECDC published its second updated technical report entitled “Considerations 
relating to social distancing measures in response to COVID-19”1.  Some key considerations from this 
technical report are as follows: 

• The early, decisive, rapid, coordinated and comprehensive implementation of measures, 
closures and quarantines is likely to be more effective in slowing the spread of the virus than 
a delayed implementation; 

• Due to rapidity of this outbreak throughout Europe, authorities have to make decisions 
despite continued uncertainty about a number of the parameters influencing the spread of 
this disease such as the precise mode(s) of transmission, length of exposure, minimum 
infectious dose, degree of infectivity prior to onset of symptoms, impact of seasonality, 
immune response and duration of immunity. 

Furthermore, consideration might also be given to communicating to the public an anticipated review-
date to physical distancing measures, however, with the caveat that the measures may need to be 
extended if circumstances require it, and measures could be re-imposed in the event of potential 
future waves of transmission. 

It is important to note that it may not always be possible to adhere to every restriction, and failure to 
recognise this could lead to people abandoning all restrictions. Consequently, the Chief Medical 
Officer has already communicated that a pragmatic approach is essential – if most of the people 
comply most of the time with these restrictions, then together we will obtain the desired objectives. 

Tier One: Physical Distancing Measures  

On 12 March 2020, the Government implemented a number of physical distancing measures, 
including: banning indoor gatherings of less than 100 participants; outdoor gatherings of greater than 
500 participants; closing creches, schools and nurseries; closing pubs; cultural venues such as 
museums; advising remote working; staggered commute times; staggered canteen times.  In the 
intervening period, updated advice has been issued to increase physical distancing upto 2 metres from 
each other and reduce face to face contact where possible.  

Other measures that have also been advised include: recommendations to grandparents not to take 
care of children; home isolation of symptomatic cases and voluntary household quarantine. 
Furthermore, the Department of Foreign Affairs has advised against all non-essential travel.  

For the purposes of this paper, these interventions can be referred to as the Tier One: Physical 
Distancing Measures.   

The objectives of these Tier One interventions are to- 

1. reduce the morbidity and mortality of COVID-19, especially in the vulnerable groups, 

 
1 https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-social-distancing-measuresg-guide-
second-update.pdf  

https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-social-distancing-measuresg-guide-second-update.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-social-distancing-measuresg-guide-second-update.pdf
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2. delay the timing of and reduce the size of the peak of the epidemic in Ireland, 
3. limit the size of any potential second wave, and 
4. reduce the impact of the measures on the functioning of society, as far as feasible, while 

maintaining essential services. 

The effectiveness of these non-pharmaceutical interventions will depend on: adherence rates; the 
extent of reduction in contact; and the role of asymptomatic cases and children in transmission2.  

More stringent measures, or a combination of measures would be expected to have a greater impact 
on transmission. however, decisions being made on whether to modify or lift non-pharmaceutical 
interventions require accurate understanding of the state of the epidemic because if the measures 
have a large impact on the reduction of transmission, such that the reproduction number (R0)3 could 
be reduced to somewhere in the region of 1, a large increase in cases would be expected once the 
measures were lifted.   Large-scale serological data would be ideal4, especially combined with 
measures to monitor contact behaviour. 

Without physical distancing measures, the HSE will be unable to meet all demands placed on it in 
terms of the provision of healthcare to treat the infection. Demand on beds is likely to overtake supply 
well before the peak is reached. Any interventions that could delay the peak, and/or reduce the size 
of the peak, whilst increasing the duration of the pandemic, are likely to be helpful, provided the 
pandemic is not extended into late autumn/winter.  

In light of increased case detections, modelled projections and some anecdotal evidence of lack of 
compliance with some of these measures (from a small but significant section of the population), it is 
now necessary to consider how these measures can be further strengthened, while at the same time 
maintaining a proportionate and balanced response for Irish society given that these measures may 
need to be in place for several months.   It is also appropriate to consider possible triggers for moving 
between Tiers of Physical Distancing interventions, including both initiation and cessation triggers. 

 

Proposed options to improve the implementation of Tier One measures  
Options for consideration in relation to the strengthening of Tier One measures are as follows: 

 Strengthening the public’s understanding of household isolation and quarantine measures;   
 Considering   the need to decrease congregation of children in playgrounds; 
 Supporting health care workers with alternative or modified provision of creche facilities and /or 

educational outlets (e.g. spouses of essential workers to remain at home in the first instance). 
 Raising young people’s awareness regarding not attending house parties or social gatherings.  
 Increasing intervention by Gardai where venues are not in compliance with the advice of 

government or where groups of young people are not adhering to the recommendations on 
physical distancing.  

 Ongoing enabling of financial support by government to ensure that financial concerns do not act 
as a barrier for families to implement the Tier One recommendations.  

 
2 SPI-M-O UK : Consensus Statement on 2019 Novel Coronavirus (COVID-19) 2/3/2020 
3 Reproduction number is the average number of people infected by one case in a totally susceptible 
population and if less than one, the epidemic dies out. 
4 Serology is used to test blood for antibodies as a result of exposure to the virus. While serological tests are 
not currently available in respect of this virus, it is expected that they will become available. 
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 Promoting community supports for households who are in quarantine – enhance the concept of 
altruistic compliance with the measures to protect the vulnerable in our society, for example, 
helping with shopping etc. should be encouraged. 

 Improving mental health support for families who are requested to isolate and self-quarantine 
following a case, to ensure compliance with isolation and quarantine demands. 

 Considering supports for vulnerable children and adults during the implementation of these 
measures.  

 Consistent communications emphasising the importance and rationale for social distancing.  
 Consider the appropriate supports for vulnerable children and adults during the implementation 

of these measures through the COVID-19 Social Care Support Co-ordination which mobilises a 
whole-of-Government response to support local communities, in cooperation across Local 
Authorities, the HSE and the voluntary sector, utilising technology.   
 

Proposed options for Tier Two measures – for consideration 
Potential options for Tier Two measures include: 

 All household contacts of a suspect case (i.e. someone who is awaiting a test or test result) to 
restrict movements until the test is reported negative or for 14 days, whichever is shorter),  

 Banning any physical gathering in theatres, clubs, gyms/leisure centres, hairdressers, betting 
shops, casinos bingo halls, libraries, places of worship to restrict numbers entering at any one time 
to ensure adequate physical distancing.  

 Requesting restaurants to limit supply to take-away food delivery rather than ‘in premises’ 
provision or queuing at take away outlets.   

 All retail establishments to have a crowd control protocol in place to ensure physical distancing, 
number permitted linked to floor space (e.g. 1 patron per 4 square metres, to a maximum of 
10/50/100 patrons in any one premises).   

 Reviewing the advice on banning indoor gatherings of less than 100 participants and outdoor 
gatherings of greater than 500 participants, for example, selecting a smaller number e.g. no 
gatherings with more than 10 members and potentially fines associated with breaches 

 Consideration should be given to containing groups of individuals outdoors to only those from the 
same household. 

 Consider further increasing the amount available on cashless card transactions. 
 Cancel all sporting events (e.g. horse-racing still going on behind closed doors) 
 Impose further restrictions on public transport including: 

- Improving cleaning schedules on public transport; 
- Urging people not to use public transport unless absolutely necessary; 
- Moving to Sunday or limited schedules; 
- Limiting the numbers allowed on public transport  
- Limiting use public transport to essential workers only. 

 Consider measures to limit outside visitors and limit the contact between the clients/patients in 
confined settings, such as:  
- Long-term care facilities, either for the elderly or persons with special needs  
- Psychiatric institutions  
- Homeless shelters  
- Prisons. 

In relation to cocooning of the vulnerable, NPHET members are asked to consider the following two 
possible approaches: 
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a) UK advice is stratified into two parts: 
(i) Guidance on social distancing for everyone and protecting older people and 

vulnerable adults5, coupled with 
(ii) Guidance on ‘shielding’ a specific cohort of the population that they have 

defined as the extremely vulnerable6. 

or 

b) HSE Consensus on Covid-19 Advice to ‘At Risk’ Groups7 
 

Further considerations in relation to cocooning include: 

- Guidance needed to address how this should work if an at-risk individual lives in a household 
with others who are not at-risk and not isolating. 

- Community support essential to check on physical and mental well-being of those in isolation. 
 
Proposed options for Tier Three measures – for consideration 

 Close all non- essential shops and everyone who can must work from home, excluding:   
- Essential workers, those who are working on food supply chain, including home deliveries, 

supermarkets, pharmacies, banks etc.;  
- Essential Government or utility functions, including people who work at airports, refuse 

collection and sanitation services, maintain electrical systems, mail delivery or packages, 
providers home health and social care, petrol stations, warehouses and distributors, plumbers 
electricians and other skilled contractors, transportation providers.  

- Potentially also include construction workers and many kinds of manufacturing workers. 
 

 Stay at home unless: 
- Travel to and from work if your work cannot be done from home and it is essential for the 

business; 
- Essential food shopping; 
- Medical appointments; 
- Vital family reasons such as providing care to children or the elderly (but not family visits); 
- To take brief individual physical exercise (e.g. go for a run or walk the dog, but it needs to be 

in your area within 2 km of your home and alone and strict adherence to 2m social distancing 
measures); 

- Farming – food production and care of animals. 
 

 All public and private gatherings of any number of people occurring outside a single household 
or living unit are prohibited. 
 

 Restriction of travel from one part of the country to another: 
- This could be a ban of travelling outside designated hot zones;  

 
5 https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-
people  
6 https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-
persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19  
7 Paper to be circulated. 

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people
https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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- A nationwide ban of travelling outside of your county of residence; 
- A nationwide ban of travelling outside of 2 km from your place of residence; 
- Consideration to possible acceptable exceptions to these measures would then be required. 

 
 Consider further restrictions on public transport with the need to ensure that essential workers 

can get to and from workplaces. 
 
Trigger criteria for moving between TIERs  
Tier One measures were initiated based on evidence of community transmission of COVID-19 in 
Ireland.  
 
Trigger criteria for moving to Tier Two include: 
 
 Incomplete delay by Tier One measures on:  

- Incidence of new cases; this is heavily dependent on the number of tests completed and 
subject to capacity constraints;  

- Awareness that significant numbers are awaiting a test;  
- Evidence and/or reports of sub-optimal adherence to Tier 1 social distancing measures 

 
 ICU occupancy and capacity. 

- As implementation of additional Tier restrictions take approximately 10-14 days to 
become apparent and up to 3 weeks for impact on ICU admissions, it will be necessary to 
project these parameters with the assistance of the COVID-19 IEMAG8. 

-  
 Other considerations for moving to Tier 2 measures include additional impact at a time when we 

are endeavouring to improve the capacity in the system of testing, contact tracing, purchasing of 
PPE, provision of guidance to all sectors, increasing capacity in secondary and tertiary care beds.  

 
Trigger criteria for moving to Tier Three measures 

 Clear evidence of hot zones based on regional data of incidence rates, ICU occupancy and 
projected regional epidemic curves. 

 At a national level, ICU/ ventilator capacity inadequate or projected to be inadequate within 14 
days.  

Trigger criteria for cessation of measures9: 
 Improvement in ICU capacity.  
 Sero-epidemiological studies. 
 Developments in treatment availability.  
 Availability of vaccine. 

 
8 Irish Epidemiological Modelling Advisory Group  
9 ECDC’s technical report dated 23 March states that it is working on a further paper with exit criteria which 
will be included in the next iteration of the report. 
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