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1. Introduction

As a society we are in uncharted territory as a result of the COVID-19 outbreak. Not for generations
has Ireland and the globe been faced with a pandemic like this.

The unique nature and speed of this pandemic means that the two most important ways by which
we can fight this disease are through determined public health-mandated measures and changing our
individual and collective behaviours.

Since COVID-19 emerged globally only a short time ago, Ireland has taken, and will continue to take,
several important, robust and determined public health decisions and actions to contain, delay and
prepare for mitigating this virus. Our health and social care services will continue to lead the way

in driving the public health approach to COVID-19, using evidence to predict the best responses

for Ireland, communicating with everyone, as well as testing, tracing and caring for those who are
affected by this disease.

Now is the time for solidarity, community spirit, personal behavioural change and resilience in
combatting this infection. We can all play our part in trying to delay the transmission of COVID-19.
We are a nation of sociable people and it is difficult to accept that we must now change our
behaviour to self-distance, self-isolate, and avoid our normal social activities, such as staying home
from school, out of pubs, away from sporting activities and working from home.

However, this is not an optional change of lifestyle, it is an absolute necessity. If we want to halt
the spread of COVID-19 it is for all of us to act responsibly in our day-to-day lives, listen to what our
public health officials, international health organisations (WHO and ECDC) and trusted media tell us
and act accordingly.

COVID-19 knows no boundaries. All generations must come together and support each other in the
fight against this disease. Working together we will prevail.

2. What is COVID-19 and what we know about the virus

Coronaviruses are a large family of viruses, some of which cause illnesses which range from

the common cold to much more severe respiratory illnesses, such as Severe Acute Respiratory
Syndrome (SARS). COVID-19 is a new disease caused by a strain of coronavirus not seen in humans
before December 2019. As such, there is a lack of immunity in the population which means that we
are all susceptible to infection and, with no vaccine currently available, COVID-19 has the potential
to spread widely.

People can catch COVID-19 from others who have the virus, through inhaling small droplets from
people who cough or sneeze, or through touching contaminated surfaces and then touching their
face.

Its symptoms, which can take up to 14 days to show, may include a cough, shortness of breath,
breathing difficulties and fever (high temperature). Information from the European Centre for
Disease Control (ECDC) suggests that-

e 80% of people infected will experience a mild to moderate illness, which can be managed
at home and will make a full recovery,
e 14% of patients may experience more severe symptoms,

e 6% of people may become more seriously infected and will require hospital care.

How concerned should we be?

According to the ECDC, the risk of occurrence of widespread national community transmission of
COVID-19 in the EU/EEA and UK in the coming weeks is high. The virus is spreading, and we do
not have detailed and complete understanding of the disease, given that this is a new and emerging
virus.

While it is not yet known definitively which groups are most at risk of complications if they catch
COVID-19, we know that older people and those who have a pre-existing medical condition (e.g.
heart disease, lung disease, diabetes, liver disease etc.) are at risk. As a result, these people in our
society are referred to in this Plan as being in ‘vulnerable groups’. Children can be infected and
become ill but seem less susceptible than persons over the age of 20 years.



3. Public Solidarity and Awareness: how the public can reduce
the threat of COVID-19, what we can do?

We know that while there has been a rapid spread of COVID-19, initially in China and more recently
in Italy and Spain, the disease has spread more slowly in certain other countries. This indicates that,
with the appropriate concerted and coordinated national response, there is scope for Ireland to reduce
the spread of infection and minimise the impact for everyone and especially those in our society

who are most likely to be affected more seriously by the disease (our ‘at risk or vulnerable groups’).

An Taoiseach in his statement to the public on 12th March reinforced the need for social distancing
measures, similar to those in use in many countries, as a means of slowing down the rapid spread of
the virus.

Our collective responsibility to protect ourselves and everyone around us

The whole world has quickly come to recognise that COVID-19 is highly contagious and as such poses
a unique and unprecedented challenge at this time for the health and wellbeing of the human race.
Because this COVID-19 infection is so new, there are currently no specific medicines or vaccines to
treat or protect against this illness. While, there are several clinical trials ongoing globally to assess
the effectiveness of different treatment options, it will take some time for these to be developed,
tested as safe and ready for use.

We also have to remember that COVID-19 is different to the seasonal flu that circulates in Ireland
every year. This is a new viral disease and as such, people in Ireland do not have any existing immunity
so the regular health service activities and response, and actions that we take every year to protect
ourselves from seasonal flu are not enough for COVID-19.

Consequently, the most important ‘tool in our arsenal’ against this disease is our long-standing
tradition in Ireland as a society, of being compassionate and caring, and our ability to work together
for the protection of all. The most important actions that we all can, and must, take to protect
ourselves and others from getting COVID-19 include: washing our hands frequently; practising good
respiratory hygiene and engaging in social distancing (i.e. leaving at least 1 metre (3 feet) but ideally
2m (6 feet) distance between ourselves and other people especially in the context of keeping distance
from symptomatic individuals; and avoiding touching our faces). Already people across the country
are adopting these new behavioural practices, out of responsibility and care for each other and it

is this mass behavioural change that gives us the best possible chance, collectively as a country, of
fighting this disease.

Community solidarity

Everyone can, and must, play his or her part in combatting COVID-19. Solidarity, cohesion and
determination on the part of everyone will assist in limiting the spread of this virus and protect
the nation. Our voluntary and community organisations are at the heart of the State’s coordinated
response to COVID-19, in caring for each other.

Let us not forget that it is our healthcare workers that are at the coalface of the response to this
outbreak. Every day, they put themselves at risk to advise us on how to protect ourselves and
everyone around us, and then they care for us should we become infected and need treatment. It
is important that, as a society, we stand behind and show solidarity for our healthcare workers and
carers, our health service, and workers who provide other essential services to ensure that our daily
lives are impacted as little as possible.

While it is important that we protect the whole of society from COVID-19 infection, the majority
of us who become infected will make a full recovery. However, for those in our society who are at
greater risk (i.e. those in more vulnerable groups), we have to make a determined effort.

Our health and social care services will need to deliver new and innovative care and supports

to vulnerable groups, tailored specifically to COVID-19 (e.g. through COVID-19 Clinical Hubs,
community-based responses, primary care practitioners etc.), especially for those who may have

to limit their normal daily routine to protect themselves or those recovering from infection at
home. We are adopting a nationwide cohesive approach, in close collaboration with voluntary and
community organisations, such as charities, local voluntary groups, volunteers, local businesses and
wide range of individuals and organisations to contribute to the national effort in supporting those
more vulnerable people in their communities.

Also, people who may be more socially vulnerable (e.g. people who live in sheltered housing, those
engaging with addiction services or homeless services, people who are in direct provision centres
and people in prisons or detention centres) will also need additional supports and arrangements in
the context of COVID-19.

Communicating effectively

Communication plays a vital part in limiting this virus; we all have a social responsibility to educate
ourselves and others about COVID-19 so that we can protect everyone from catching the infection.
Trusted sources of information are those providing advice and information which is public health-led
and based on sound scientific evidence. These include websites of the Government, HSE and health
agencies, official posters and leaflets in public places, as well as reputable news organisations. It is
important not to rely on or share unknown and unsourced commentary for your updates.



Websites with trusted information for the public are the Government of Ireland, the HSE and the
Health Protection Surveillance Centre's websites are all listed on www.Gov.ie.

4. Ireland’s Cross-Government approach in responding to
COVID-19 and publication of this Action Plan

Actions to Date

Since COVID-19 first emerged in China about 12 weeks ago, Ireland, working in close collaboration
with EU and international health organisations (WHO and ECDC) has been monitoring the evolving
global situation, responding to the spread of infection and preparing for its impact in Ireland. The
arrival of COVID-19 in Ireland was not unexpected, and work had been underway to prepare for this
eventuality, with public health protocols in place since January and operating effectively. The first
case of COVID-19 in Ireland was notified on 29 February 2020.

Like all other countries, the scale of the challenge facing the health system in Ireland is
unprecedented. Consequently, robust planning and preparation will help us to respond in the best
possible way as the disease progresses.

The focus of the heath service response to date has been and will continue to be on containing

the spread of the virus and minimising its impact. This has included a combination of public

health measures, including: awareness-raising in the population and risk communication;

infection prevention and control measures in healthcare settings; providing detailed guidance to
individuals returning from areas which have notified cases; rapid identification, testing, diagnosis

and management of each individual case and the identification and follow up of their contacts;
undertaking modelling to estimate the potential impact of COVID-19 on Ireland; as well as taking
decisions and action to mitigate the impact of the outbreak, through individual and population-based
measures to prevent the spread of infection.

Approach in responding to COVID-19 and developing this Action Plan

At its heart, Ireland’s response to COVID-19 is cross-Government and public health-led, founded on
well-established and evidence-based approaches in dealing with outbreaks of infectious disease.

The actions being taken within the health service and across Government are driven by three
primary goals:

1) to minimise the risk of becoming unwell for all people in Ireland;

2) to minimise, in particular, the health, wellbeing and social impact for people in Ireland
who may be at greater risk from COVID-19 through minimising the risk of iliness for
them while working to maintain their quality of life; and

3) to minimise the social and economic disruption associated with the COVID-19 outbreak
and the public health measures needed to respond to it.

The public health framework underpinning Ireland’s cross-Government approach to COVID-19
response is three phased as per Table 1 below and aims to direct the immediate actions that need
to be taken; ground contingency planning as the infection progresses in the specifics of COVID-19
response; and guide 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.

Table 1

3 Phases Containment Phase Delay Phase Mitigation Phase
(limited local (Localised but emerging (Widespread

transmission) outbreaks) sustained
transmission)

Objective of Block transmission and | Slow down Mitigate outbreak
Response prevent further spread | transmission of the virus; | impact, provide
by early protect vulnerable essential services,
detection of populations through prioritise protection
imported or local cases. | preventive measures and | of most vulnerable,
clinical management reduce excess
options; reduce burden mortality.
on health system.

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.


http://www.Gov.ie.
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Central to Ireland’s approach to date, and continuing under this Plan, will be 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.

Principles underpinning Ireland’s approach in planning our response to COVID-19

The success of Ireland’s national approach depends on us all acting collectively and responsibly to
reduce the risk for ourselves and everyone around us. Our national approach is guided by-

e the need for us all to understand, and work in solidarity with each other, to minimise illness
for everyone, but especially those who are at higher risk or are in vulnerable groups;

e ensuring that the cross-Government COVID-19 response is public health-led and aligned to
support our health service, our healthcare workers and all essential workers;

e solid ethical principles to ensure that Ireland’s response is open, transparent, rational,
inclusive and responsive, in order to minimise harm, respect individual freedoms and
ensure fairness in relation to the use of resources.

Developing a coherent public health-led Plan for Ireland

In response to the unprecedented speed of the spread of COVID-19 globally, concurrently there has
been rapid and intensive cross-Government preparation and planning to deliver a whole-of-society
response in seeking to combat the disease. This is culminating in an extensive range of joined-up
concerted actions and mobilisation of resources across Government and society.

Importantly, public health measures are the lynchpin of this Action Plan. At the core of Ireland’s
COVID-19 response and this Plan is a commitment to robust and continuing public health actions
including testing individuals, contact tracing, modelling and surveillance to estimate the potential
impact, communicating evolving public health messages and maintaining public awareness so that we
can adapt our public health response as flexibly as possible.

So far, the Government has made a €3 billion aid package available to combat the effects of
COVID-19. This funding includes €2.4 billion to fund sick pay for workers affected by COVID-19 as
well as €435 million contingency funding for the HSE.

The cross-Government Actions set out in this Plan recognise that the scale and nature of the response
will change as transmission of the disease in Ireland changes. This Action Plan draws from Ireland’s

experience, expertise and learning from responses to previous infectious threats (SARS, MERS,
Ebola and the HIN1 influenza pandemic) and plans developed for dealing with those previous
pandemics. In addition, the approach is informed by international collaboration and learning from
the experience of other countries where COVID-19 outbreaks are more advanced and is founded
upon guidance and evidence from the World Health Organisation (WHQ) and European Centre for
Disease Prevention and Control (ECDC).

It is a specifically tailored and “live” Action Plan designed to respond to the unique challenges posed
by the progression of the COVID-19 outbreak in terms what actions are underway (or already
completed) and those which need action now so that the country is prepared for the coming weeks
and months. Many of the actions contained in this Plan are dynamic and relevant across all phases;
containment, delay and mitigation. This means that some containment measures are still applicable
and valuable while others will only be required at a later point in the case of concern about
significant community transmission.

Stakeholder Forum

A Stakeholder Forum chaired by the Department of the Taoiseach has been established. This is an
authoritative platform to disseminate important public health information and support public health
measures; as well as to inform Government on emerging downstream social and economic impacts
of Covid-19 in Ireland. The Stakeholder Forum comprises bodies from a wide variety of sectors
(business, education, health, childcare and social services, sport, tourism etc.) with membership
currently at 120 organisations.

This Stakeholder Forum has been convened in Government Buildings on 3 occasions since Monday
2nd March. All sessions have been well attended. Further sessions, most likely via teleconference
will convene as required.

The Stakeholder forum has provided an opportunity for Government to respond to concerns and
qguestions and for stakeholders to support the amplification of key messages through the use of
collateral provided, through online forums and through stakeholder networks.

Governance and decision-making

Ireland’s national response to COVID-19 is supported by a dedicated governance structure to
ensure a public health-led, whole-of-society approach (see governance structure). The National
Public Health Emergency Team (NPHET) for COVID-19 met for the first time on 27 January 2020.
Chaired by the Chief Medical Officer, it oversees and provides direction, guidance, support and
expert advice on the development and implementation of a strategy to respond to COVID-19 in
Ireland. The NPHET is supported by an Expert Advisory Group and a number of subgroups. The

11
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NPHET works closely with the HSE National Crisis Management Team which leads and manages the
HSE’s response.

The Government established the Special Cabinet Committee on COVID-19 Response chaired by the
Taoiseach on 3 March 2020. The Committee is being supported by a committee of senior officials
across all Departments and the Health Service Executive and a dedicated Communications Group
which coordinates a whole-of-Government communications response.

Key to enabling evidence-based decisions regarding how best to respond to COVID-19, is our capacity
to use mathematical modelling to predict the disease’s potential impact on our people. This is done by
using data from outbreaks already seen in more severely affected countries, informed by demographic
information regarding the Irish population. In order to progress this important work, the Irish
Epidemiological Modelling Advisory Group has been established, comprised of leading experts from
academia, the ESRI, the Chief Scientific Officer, HSE, HPSC and others. Decisions to adapt and ‘step
up’ Ireland’s COVID response are informed by this modelling expertise, public health advice as well as
learning from international guidance and evidence.

In conclusion, for Ireland to have the best opportunity to prevail in containing, delaying and mitigating
this disease, and vital to this Plan, is that individually we must change our behaviour, be socially
responsible, work together, listen to advice from trusted sources and maintain our wellbeing and
resilience to push through this unprecedented outbreak.

This Plan reinforces our commitment across Government.

Governance Structure for COVID-19 National Response

Acute Hospital
Preparedness Subgroup

Medicines and Medical
Devices Subgroup

Vulnerable People
Subgroup

Workforce Subgroup

Public Health Subgroup

Health Legislation
Subgroup

Bioethics Subgroup

Behavioural Change
Subgroup

Evidence Synthesis
Subgroup

Guideline Development
Subgroup

Irish Epidemiological

Modelling Advisory
Subgroup

World Health

Organisation

Cabinet Committee

Senior Officials Group

Communications Group

National Public Health
Emergency Team

Expert Advisory Group

HSE National Crisis
Management Team

HSE Health Protection European Centre for
Surveillance Centre Disease Control
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