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1. Welcome and Introductions
a) Conflict of Interest
Verbal pause and none declared.
b) Matters Arising
There were no matters arising at the meeting.
2. Epidemiological Assessment
a) Evaluation of Epidemiological data: (incorporating National Data Update, Modelling Report and
International Update), including testing and contact tracing
The DOH, HPSC, and IEMAG provided an overview of the latest epidemiological data regarding confirmed
cases, including the current information on hospitalisation, critical care, mortality, as well as sampling,
testing, and contact tracing. Specific consideration was given to the epidemiological data in Kildare, Laois and
Offaly. The data presented were as follows:
Incidence and Newly Confirmed Cases
• The number of confirmed cases stands at 26,303;
• The 5-day rolling average of cases was 52 cases;
• 1,768 deaths due to COVID-19 have been notified to date;
• The epidemiological incidence for the past 14 days is 9.6 per 100,000 population (11.5 per 100,000
population by notification date). 549 new cases have been notified to the HSE Health Protection
Surveillance Centre (HPSC) in the last 14 days;
o In Kildare, the epidemiological incidence for the past 14 days is 61.6 per 100,000
population (67.4 per 100,000 population by notification date). 150 new cases have been
notified in the last 14 days;
o In Laois, the epidemiological incidence for the past 14 days is 62.6 per 100,000 population
(64.9 per 100,000 population by notification date). 55 new cases have been notified in the
last 14 days;
o In Offaly, the epidemiological incidence for the past 14 days is 46.2 per 100,000 population
(46.2 per 100,000 population by notification date. This is expected as all cases notified in
Offaly in the last 14 days were noted has having arisen in that time). 36 new cases have
been notified in the last 14 days;
• The median age of cases notified in the last 14 days is 31 years. Over 75% of all cases were in those
aged under 45 years. In Kildare, 75% of cases were in people aged under 45 years. In Laois, 93% of
cases were in people aged under 45 years and in Offaly, 65% of cases were in people aged under 45
years.
Mode of Transmission
• In the last 14 days, 81% of the newly confirmed cases have had their mode of transmission confirmed
and 52% of newly confirmed cases have been reported as having been associated with an outbreak;
• In Kildare, Laois, and Offaly multiple outbreaks associated with workplaces and residential
institutions have been reported and cases associated with these outbreaks continue to emerge;
• In Kildare, 94% of all cases notified in the last 14 days were confirmed as having been transmitted as
a result of close contact with a confirmed case;
• In Laois, 91% of cases were confirmed as having been transmitted as a result of close contact with a
confirmed case;
• In Offaly, 71% of cases were confirmed as having been transmitted as a result of close contact with
a confirmed case;
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There are currently few cases in Kildare, Offaly, and Laois attributed to community transmission.

Hospitalisations
• There were 11 confirmed cases in hospital on 6th August 2020;
• The number of confirmed COVID-19 patients requiring critical care on 6th August 2020 was 5, with no
new admissions in the previous 24 hours;
• As of 6th August 2020, there were 69 new confirmed cases and 5 deaths. There were 5 confirmed
cases in ICU, with 1 being ventilated. There were 11 suspected cases in ICU. There was 1 discharge
from ICU. There were 11 cases in hospital. There was 1 new hospital admission.
The DOH summarised the key messages as follows:
• There has been an increase in the incidence rate and in the number of cases overall, particularly
concentrated in counties Kildare, Offaly, and Laois;
• There were multiple significant outbreaks in workplaces and in residential institutions;
• New cases are largely concentrated in younger age groups.
The HPSC provided an update and noted the following:
• There have been 98 cases reported so far on 7th August 2020:
o 35 cases are located in Kildare, 26 in Offaly, 6 in Wexford, 5 in Laois, 5 in Dublin, and 21 are
spread across 10 other counties (Carlow, Cavan, Donegal, Kilkenny, Limerick, Louth, Meath,
Monaghan, Westmeath, and Wicklow).
o There were 3 ongoing outbreaks in workplaces causing particular concern in Kildare, Laois,
and Offaly. The first outbreak accounts for 44 out of the 98 cases reported so far today. The
second accounts for 5 cases, but approximately 200 test results are still pending, and the
third outbreak accounts for 1 of the 98 cases.

3. Future Policy
a) Paper on advising Government in relation to the reintroduction of public health restrictive measures for
certain counties
In light of the current epidemiological profile of the disease across the country, and particularly in relation to
Kildare, Laois, and Offaly, the DOH presented a draft deliberative paper “Advising Government in Relation to
the Reintroduction of Public Health Restrictive Measures for certain counties”, which formed the basis of the
NPHET’s consideration.
The paper considered a series of indicators and the potential application of public health restrictive measures
to areas of particularly high incidence, namely Kildare, Laois, and Offaly.
The NPHET expressed significant concerns in relation to the epidemiological situation in Kildare, Laois, and
Offaly with regard to a number of indicators including: the existence of multiple clusters with secondary
spread, an increase in the 14-day cumulative incidence, and related indicators that are showing a significant
and increasing level of disease. While indicators in relation to the incidence of cases in residential healthcare
settings, admissions to hospital and critical care, and the number of deaths are not currently showing
worrying trends, it was noted that due to the age profile of the cases, there may be a delay before changes
to these indicators become apparent. Also, given the scale of the current outbreaks, NPHET cautioned that
there is now a significant volume of infection in the region of Kildare, Laois, and Offaly, with an increased risk
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of community transmission as a result, although at present few cases are being classified as community
transmission.
The NPHET also had due regard to the European Centre for Disease Control’s (ECDC) Rapid Risk Assessment
of COVID-19 (11th Update). This update advised that Europe is seeing an increase in the number of cases and
hospitalisations recently after a decline in those figures in May-June 2020 and subsequent relaxation of
measures in many countries. While the update shows that, as of the 2nd August, Ireland (7.3/100,000
population) has a relatively low incidence rate as compared to other countries in Europe and the European
average (21.5/100,000 population), there has been a significant increase in cases in Ireland in recent days.
The draft risk assessment advises that “Countries that now observe an increase in cases after they have lifted
their control measures following a temporary improvement of the epidemiological situation, they should
consider re-instating selected measures through a phased, stepwise and sustainable approach. Assessment
of risk at local level is important, taking into consideration the epidemiological situation, local services and
lessons learned regarding the impact of previous measures.”
The NPHET agreed to the application of a suite of public health measures to apply to Kildare, Laois and Offaly,
which it considered a proactive and proportionate response to the current situation and were required to
disrupt the current pattern of disease transmission and contain ongoing outbreaks. The NPHET was cognisant
of the impact that these measures would have on people, not only in these counties, but across the country.
The criticality of maintaining low levels of community transmission in order to ensure the protection of the
most vulnerable and to enable the recommencement of essential societal services such as education, health,
and social care services for all was reiterated by the NPHET. The importance of the testing, contact tracing,
and case management system was also highlighted by the NPHET as a key instrument in enabling a rapid and
robust public health response to cases and outbreaks. Accordingly, the HSE confirmed that it would ensure
that enhanced testing and contact tracing capacity would be put in place for the region immediately.
The NPHET also emphasised the importance of proactive testing in high-risk population groups and high-risk
workplace settings and noted that the serial programme of testing in nursing homes would recommence as
planned on Monday 10th August, with Kildare, Laois, and Offaly being prioritised. Furthermore, the NPHET
noted that the HSE’s newly established National Oversight Group for the food processing industry was
considering the most appropriate and proactive approach to surveillance and testing within that industry.
The NPHET also noted the need for immediate activation by all State agencies and other bodies (including
transport companies) of all necessary processes, plans, supports, and measures to ensure that the necessary
services are available to the population of these counties, including health and social care services.
Action: In light of the current epidemiological status of COVID-19 in Kildare, Laois, and Offaly, and
cognisant of ECDC advice, the NPHET advises that the Government give consideration to the application of
a number of enhanced public health measures for these counties. The NPHET further recommends that
these measures are applied for 2 weeks, at which point the situation will be reviewed.
4. Meeting Close
a) Agreed actions
The key actions arising from the meeting were examined by the NPHET, clarified, and agreed.
4

b) AOB
There was no other business raised at the meeting.
c) Date of next meeting
The next meeting of the NPHET will take place on Wednesday 12th August 2020 at 3.30pm via video
conferencing.

5

