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Updated Paper for the National Public Health Emergency Team Meeting, 27 March 2020 
 

A Tiered Approach to Physical / Social Distancing and certain other Measures1 
 
Introduction – Considerations 
This document provides an overview of a tiered approach, which is being adopted by the 
National Public Health Emergency Team (NPHET) to implement and strengthen social 
distancing and certain other measures.   
 
Social distancing is an action taken to minimise contact with other individuals; social 
distancing measures comprise one category of non-pharmaceutical countermeasures2 
aimed at reducing disease transmission and thereby also reducing pressure on health 
services.  
 
Social distancing forms part of the public health response activities through the application 
of non-pharmaceutical countermeasures to minimise the spread of COVID-19 (the 2019 
novel coronavirus) in the population. Non-pharmaceutical measures are only one element 
of the national public health response.  
 
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. For example, 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, there is a possibility that following the lifting of measures, a resurgence of 
transmission may occur. A large increase in cases would be expected once the measures 
were lifted.  Large-scale serological data4 would be ideal to guide interventions especially 
combined with measures to monitor contact behaviour. 
 
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 
transmission5. 
 
The overall approach includes the need for early decisive action while working within the 
context of uncertainty. In addition, the European and international experience is factored 
into the decision-making framework, for example on the 23 March 2020, the ECDC 
published its second updated technical report entitled “Considerations relating to social 
distancing measures in response to COVID-19”6.  Key considerations from this technical 
report include: 

 
1 The term ‘social distancing’ is used for the purposes of this paper.  It is recognised that the WHO have moved to the term ‘physical 
distancing’. 
2 https://www.ecdc.europa.eu/sites/default/files/documents/novel-coronavirus-guidelines-non-pharmaceutical-measures_0.pdf 
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. 
5  SPI-M-O UK : Consensus Statement on 2019 Novel Coronavirus (COVID-19) 2/3/2020 
6 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/novel-coronavirus-guidelines-non-pharmaceutical-measures_0.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-social-distancing-measuresg-guide-second-update.pdf
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 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 the rapidity of the 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. 

 
Additional Considerations 
 Without social 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 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 
Social Distancing interventions, including both initiation and cessation triggers. 

 The Public Health led response to the activation/deactivation of measures is evolving in 
response to the national COVID-19 situation. It is essential to communicate to the public 
an anticipated review-date to any social distancing measures, 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. 

 
A Tiered Approach 
The public health framework underpinning Ireland’s cross-Government approach to COVID-
19 aims to direct the immediate actions that need to be taken include; contingency planning 
as the infection progresses with  guided decision-making so that it is appropriate, 
proportionate and timely to ensure that health and wider actions are deployed at the right 
time to have the most beneficial impact for everyone. 
 
In addition to reducing the number of people who become infected as much as possible, 
slowing the rate of spread of this disease is the key objective for Ireland as a society. This 
will help to ensure that the health and social care system is better able to provide care to 
COVID-19 affected patients and meet ongoing care needs of other patients. It will also 
provide more time for a vaccine against COVID-19 or other antiviral medicines to treat the 
infection, to be developed and manufactured. Slowing the spread of infection will also delay 
the peak of the epidemic and minimise the duration of the disruption across our society and 
to our economy. 
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Central to Ireland’s approach to date are public health measures such as: case detection, 
expanding the testing of individuals for COVID-19 infection; enhancing contact tracing to 
identify, monitor and contain the further spread of disease; utilising advanced modelling 
and surveillance to provide timely information about the evolving impact across Ireland so 
as to enable rapid planning, decision-making and response. 
 
ECDC’s guidelines for the use of non-pharmaceutical countermeasures to delay and mitigate 
the impact of the COVID-19 pandemic include a description of community measures, such as 
infection prevention and control, and social distancing7.  
 
The effective application of non-pharmaceutical measures requires the correct identification 
and definition of triggers for their activation/deactivation during the various phases.  
 
The NPHET is adopting a Three Tiered approach to specify the public health and social 
measures necessary to contain and mitigate the spread of COVID-19 in Ireland. The 
objectives of the three-Tiered interventions are to- 
1. reduce the morbidity and mortality of COVID-19, especially in the vulnerable groups, 
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. 
 
For the purposes of the COVID-19 response, the NPHET has identified four key triggers that 
it utilises in making public health decisions in relation to the escalation 
(activation/deactivation) of the non-pharmaceutical measures between the three Tiers.  
These are:  
 Incidence of new cases: are such that the level of new cases indicate that the current 

Tier of measures is not having the desired effect (this is heavily dependent on the 
number of tests completed and subject to capacity constraints).  

 Delivery capacity in relation to Public Health measures: other considerations for 
moving (activating or deactivating) to another Tier of measures include additional 
impact at a time when the health services is 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 (in other words, ‘buying time’). 

 ICU Occupancy and ICU capacity projection (capacity reaches a certain threshold which 
necessitates invoking additional measures). 

 International experience, trends observed and the public health response and measures 
throughout Europe and the world. 

 
In general the Tier levels are cumulative e.g. Tier 1 is the base level response; public health 
defined triggers inform the progression to the next Tier. 
 

 
7 https://www.ecdc.europa.eu/en/publications-data/rapid-risk-assessment-coronavirus-disease-2019-covid-19-pandemic 
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Tier One measures were initiated based on evidence of community transmission of COVID-
19 in Ireland informed by the following key factors: 
 

Trigger criteria for moving between TIERs 
 
 Incidence of community transmission and new cases:  
 Limited or constrained Public Health capacity  
 ICU Occupancy and ICU capacity projection  
 International experience and trends of risk and response 
 Potential that social distancing measures would be effective in containing COVID-19. 

 
Tier One: Social Distancing Measures  
The term ‘social distancing’ refers to efforts that aim to decrease or interrupt transmission 
of COVID-19 in a population (sub-)group by minimising the number of contacts and 
increasing physical distance between potentially infected individuals and healthy 
individuals, or between population groups with high rates of transmission and population 
groups with no or a low level of transmission. Community-level social distancing measures 
should be implemented in parallel with containment efforts (e.g. contact tracing).  
 
The effectiveness of the different social distancing measures remains uncertain due to the 
lack of direct evidence; however, the limited evidence base from previous pandemics and 
from the experience of COVID-19 in China indicates that a layered approach is the most 
effective, and that rigorous measures are needed to reduce community transmission. In 
addition, modelling evidence from France indicates that an 8-week school closure combined 
with 25% adults teleworking could be sufficient to delay the peak of a national epidemic by 
almost two months, with an approximately 40% reduction of the case incidence at the 
peak8.  
 
The following measures were introduced on 13 March to 29 March 2020: 
 Individuals who have symptoms should self-isolate for a period of 14 days; 
 Individuals should reduce discretionary  social contacts as much as possible; 
 Elderly and / or medical vulnerable people should reduce as much as possible contacts 

outside home; 
 There should be no mass gatherings:  

-  Involving more than 100 people if located indoors 
- Involving more than 500 people is located outdoors 

 Closure of museums, galleries, and tourism sites; 
 Closure of schools, crèches, other childcare facilities and higher education institutions; 
 Reduction of workplace contacts where possible and implementation of remote working 

practices and teleconferencing where possible and not to travel for meetings. Work 
times and break times should be staggered where possible; 

 
8 https://www.ecdc.europa.eu/sites/default/files/documents/RRA-seventh-update-Outbreak-of-coronavirus-disease-COVID-19.pdf 
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 Restrictions of visiting at hospitals, long term care settings, mental health facilities, 
prisons, and spacing measures in homeless shelters.  

 
Review of Efficacy of Tier One Measures 
During the period of application of the Tier One measures a review indicated that: 
 Incidence of new cases are such that the level of new cases indicate that the Tier One 

measure are not having the desired effect (this is heavily dependent on the number of 
tests completed and subject to capacity constraints);  

 Incidence of death, incidence of community transmission, incidence of cases among 
health workers warranted additional measures;  

 Clusters in health care and residential settings were evident; 
 Awareness that significant numbers were awaiting a test;  
 Evidence and/or reports of sub-optimal adherence to Tier One social distancing 

measures. 
 
In the intervening period, prior to triggering Tier Two the following further measures to 
strengthen adherence were introduced: 
 Recommendations to grandparents not to take care of children; 
 Closure of pubs (including hotel bars); 
 Department of Foreign Affairs advice against all non-essential travel; 
 Ongoing enabling of financial support by government to ensure that financial concerns 

do not act as a barrier for families; 
 Updated advice was issued to the public to increase social distancing up to two metres 

and reduce face to face contact where possible; 
 Raising young people’s awareness regarding not attending house parties or social 

gatherings; 
 Consistent communications emphasising the importance and rationale for social 

distancing.  
 
 

Trigger criteria for moving to Tier Two include: 
 

Tier Two measures were initiated based on evidence that: 
 The number of confirmed cases exceeds 1000; 
 There is a day on day increase in the number of admissions to ICU; 
 There have been six deaths recorded; 
 Community transmission accounts for 45% of cases; 
 25% of cases are associated with healthcare workers; 
 There are a number of clusters in healthcare and residential settings; 
 The existence and course of widespread community transmission throughout Europe 

and many parts of the world was also noted. 
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Tier Two Social Distancing Measures  
The implementation of measures and their timing has to be adapted according to the 
epidemiological situation and healthcare capacity.  In order to determine the effects of the 
measures, and to accurately identify the triggers for their activation and subsequently for 
their de-activation, a range of surveillance systems were established. This included 
monitoring of healthcare capacity and behavioural studies. As a result the following Tier 
Two measures were announced on 24 March 2020:   
 All theatres, clubs, gyms/leisure centres, hairdressers, betting shops, marts, markets, 

casinos, bingo halls, libraries and other similar outlets are to close;  
 All hotels to limit occupancy to essential non-social and non-tourist reasons; 
 All non-essential retail outlets are to close to members of the public and all other retail 

outlets are to implement social distancing;  
 All cafes and restaurants are to limit supply to take-away food or delivery and 

implement social distancing measures in respect of queuing;  
 All sporting events are to be cancelled, including those behind closed doors; 
 All playgrounds and holiday / caravan parks are to close; 
 All places of worship are to restrict numbers entering at any one time to ensure 

adequate social distancing;  
 Significantly raise the amount of money available on cashless card transactions; 
 All organised social indoor or outdoor events of any size are not to take place; 
 Social distancing, in as far as is practicable, is to be ensured 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. 

 Measures applicable to public transport include: 
- cleaning schedules on public transport are to be improved 
- people should not use public transport unless it is absolutely necessary 
- transport companies are to apply social distancing measures and limit the numbers 

permitted on public transport at any one time. 
 Gardaí are to increase interventions where venues / outlets are not in compliance with, 

or where groups of people are not adhering to recommended social distancing 
measures; 

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

 Individuals should work from home unless workplace attendance is essential; 
 Social gatherings of individuals outdoors should be no more than four persons, unless all 

are from the same household; 
 All non-essential indoor visits to other persons’ homes should be avoided; 

- All crowded places, including public amenities, should be avoided 
- All scheduled cruise ship travel to cease.  
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 Re-prioritisation of healthcare services – Framework Agreement with the private 
hospital for the duration of the Emergency with private and public patients treated 
equally.  

 Implement GP teleconsultations for all persons and medical certificates for COVID-19 as 
required. 
 

Enhanced Tier Two Measures 
Due to the rapidity of the outbreak throughout the country, and ongoing surveillance the 
following further enhanced measures may be considered to strengthen the Tier Two 
measures in place: 
 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. 

  Providing and enhancing appropriate community supports for vulnerable children and 
adults during the implementation of these measures, including the COVID-19 Social Care 
Support Co-ordination; mobilising a whole-of-Government response to support local 
communities, in cooperation across Local Authorities, the HSE and the voluntary sector, 
utilising technology.   

 Enhanced education of society in relation to infection, prevention and control (living 
‘asceptically’). 

 Retailers and service providers encouraged to provide online availability of services, 
including retail, libraries etc. 

 
 

Trigger criteria for moving to Tier Three measures 
 

 Clear evidence of ‘hot zones’ based on regional data of incidence rates 
 At a national level, ICU/ ventilator capacity inadequate or projected to be inadequate 

within 14 days.  
 Evidence that the requests for testing significantly outpace the capacity available 
 Evidence from international approaches indicate that significant further non-

pharmaceutical  counter measures are necessary. 
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Tier Three Social Distancing Measures  
In anticipation of the need for additional social distancing measures, NPHET may wish to 
consider the following proposals. 
 
Proposed options for Tier Three measures  
Community Health 
 Stay at home in all circumstances except for the following: 

- to travel to and from work, or for purposes of work, in circumstances where the 
work is an essential health, social care and other essential service and cannot be 
done from home (as defined by advice from Dept of Taoiseach) 

- to shop for essential food and household goods shopping 
- to attend medical appointments and collect medicines and other health products; 
- for vital family reasons, such as providing care to children, elderly or vulnerable 

people, but excluding social family visits 
- to take brief individual physical exercise within your locality (e.g. for a run or walk 

with/without children and/or the dog, within 2 km of the home (i.e half-hour from 
the home) adhering to strict 2m social distancing measures 

- for farming purposes i.e. food production and/or care of animals. 
 All public and private gatherings of any number of people occurring outside a single 

household or living unit are prohibited; 
 Pharmacies to be permitted to exercise professional judgement to dispense medicines 

beyond the current period of validity of the existing prescription; 
 Non-essential health services, including dentistry, to be postponed. 
 [Introduction of enhanced cocooning / shielding measures] – subject to advice from VG 

Subgroup; 
 [All symptomatic persons to wear a face mask in public] (proposed for deletion subject 

to EAG advice to follow). 
 
General Society Services 
 Close further range of non-essential shops and everyone who can must work from 

home, excluding9:   
- Essential workers, i.e. 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, 

ports, maintenance of supply chains for essential services, refuse collection and 
sanitation services, maintenance of electrical systems, mail delivery or packages, 
providers of home health and social care and voluntary support groups, petrol 
stations and garages, warehouses and distributors, plumbers, electricians and other 
skilled contractors, transportation providers.  

 
9Please note: This indicative list is provisional and will be refined in line with Senior Officials Group on the Government’s Response to 
COVID-19 list (see Critical Supply Issues document prepared by the Department of the Taoiseach) 
 



V0.15 DOF  

10 | P a g e  
 

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

 All businesses that remain open should ensure safe working conditions are in place. 
 
Health Considerations 
 All non-essential surgery and health procedures to be cancelled; 
 All visits to hospitals and residential healthcare centres, [prisons] to cease, with specific 

exceptions;  
 Adaptation by manufacturers to make PPE, equipment, masks, and other essential 

products for national market, including compounding of hand gels and other essential 
medicines and products by pharmacies. 

 
Transport and travel  
Domestic travel 
Depending on the circumstances, the range of restrictions of travel that can be deployed 
include: 

- Ban of travelling outside designated zones 
- A nationwide ban of travelling outside of your county of residence 
- A nationwide ban of travelling outside of 2km (or a specified distance) from place of 

residence, except in specified circumstances  
- Non-residents to be restricted from travelling to offshore islands 
- Exceptions to these measures include- certified essential workers and exceptions 

specified under Community Health above. 
 Further restrictions on public transport, bearing in mind the need to ensure that 

essential workers can get to and from workplaces. 
 Restrict regional passenger rail and bus services (bearing in mind the needs of essential 

workers). 
 Restrict passenger travel on regional services to essential workers or those with other 

valid personal reasons. 
 Relax all Local Authority on-street public parking restrictions to meet the needs of 

essential workers.  
 
International travel  
 Restrict entry to non-nationals. 
 Restrict passenger travel through airports and ports (except returning Irish citizens, 

international transit, essential workers and support technicians, medical & technical 
stopovers, crew changes etc.). Impose 14 days self-isolation for all Irish nationals 
returning into the country. 

 Prohibit personal non-national maritime leisure vessels. 
 
Infrastructure 
 Designate certain hospitals and healthcare facilities as protected COVID-19 free sites, for 

example, to facilitate the delivery of essential health services such as trauma, 
emergency care, cancer surgery etc.  In other locations, designate certain areas of 
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hospitals and healthcare facilities as COVID-19 free (i.e. cohorting and hospital within a 
hospital). 

 Major re-prioritisation and expansion of acute and sub-acute healthcare services 
including:  
- Opening all possible public acute and critical care capacity, securing additional beds 

in private hospitals, military hospitals and barracks 
- Repurposing of hotels and student accommodation, convention centres, sports halls, 

deploying prefab facilities etc. into field hospitals 
- Expand capacity to deliver short term, transitional and long-stay beds to manage 

patients with additional care needs, new patients with COVID-19 related clinical or 
social needs, additional patients discharged from acute hospitals 

- Deploy COVID-19 Clinical Assessment Hubs and community-based response and 
social care support coordination 

- Designate protected hotel accommodation for healthcare workers. 
 
Legislation and Regulation 
 Implement relevant provisions of and Regulations under the Health (Preservation and 

Protection and Other Emergency Measures in the Public Interest) Act 2020 (e.g. restrict 
travel, restrict visiting locations, prohibit events, safeguard obligations, provisions for 
enforcement, penalties for non-compliance etc). 

 Use of legislative powers to secure emergency access to essential infrastructure, 
products, equipment and services as required; maintain law and order provisions, 
mandate personal protective measures for individuals, flexibility in terms of planning 
requirements to enable rapid expansion of capacity, measures to secure and sustain 
essential products, equipment and services, price caps on essential foods and products 
etc). 

 
Education 
 Implement contingency arrangement to enable social distancing measures in the 

conduct of examinations. 
 Close adult community education centres and local community centres. 
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Trigger criteria for cessation of measures10: 

 
 Improvement in ICU capacity 
 Sero-epidemiological studies 
 Developments in treatment availability 
 Availability of vaccine. 

 
It should be noted that ECDC is currently analysing the optimal approaches to de-escalating 
social distancing interventions. Broadly, the potential strategies are:  
 Maintain stringent measures until a ‘game changer’ is developed, for example a vaccine 

or a mass-produced, sensitive rapid diagnostic test.  
 Apply stringent measures until incidence drops to a certain threshold, then relax 

measures before re-introducing them before the hospital capacity threshold is reached 
again.  

 Identify a mix of measures that maintains incidence at slightly below hospital capacity, 
thereby reducing the overall number of cases11.  

 
 
 

 
10 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. 
11 https://www.ecdc.europa.eu/en/publications-data/rapid-risk-assessment-coronavirus-disease-2019-covid-19-pandemic 
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