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1. Background

The Coronavirus (COVID-19) pandemic began in China in December 2019. As a result of the concerns
regarding the global spread of this virus as a public health emergency, a National Public Health
Emergency Team (NPHET), to deal with COVID-19, was established in the Department of Health on
27th January 2020.

The NPHET COVID-19 oversees and provides national direction, guidance, support and expert advice
on the development and implementation of a strategy to contain COVID-19 in Ireland. It advises
Government on the public health aspects of the cross-Government response to COVID-19 as set out
in Ireland's COVID-19 National Action Plan, published on 16th March.

The outbreak of COVID-19 presented a new and ongoing challenge in terms of the availability of
information and evidence to inform decision-making and the development of public health and
clinical guidance. Decisions, be they related to public health or clinical management, should be
informed by the best available evidence at that point in time.

To support the work of NPHET COVID-19, a subgroup on Guidance and Evidence Synthesis was
established, to facilitate information exchange on the public health and clinical guidance relating to
COVID-19, currently in development and to be developed in Ireland. In addition, the Guidance and
Evidence Synthesis subgroup was asked to provide assurance to the NPHET COVID-19 on coordination
of surge evidence synthesis capacity to support the development of guidance and to inform decision
making by NPHET and related bodies.

Membership (Appendix 1) of the COVID-19 NPHET Guidance and Evidence Synthesis subgroup
includes clinical, policy, academic and evidence synthesis experts. The Health Information and Quality
Authority (HIQA), Health Service Executive (HSE), Health Protection Surveillance Centre (HPSC),
Department of Health (DOH) and National University of Ireland, Galway are represented on the
subgroup.

The NPHET COVID-19 Guidance and Evidence Synthesis subgroup met, by teleconference, for the
first time on 27" March 2020. The Terms of Reference (Appendix 2) for the subgroup were agreed
at this time. The Subgroup has met on 13 occasions to date. The meeting agendas and notes have
been published at the following link: https://www.gov.ie/en/collection/07d750-nphet-covid-19-
subgroup-guidance-and-evidence-synthesis/#agendas-and-minutes-of-meetings

As the response to COVID-19 has evolved since the Guidance and Evidence Synthesis subgroup was
first established, it is now an opportune time to review the activities of the subgroup and consider if
the terms of reference, established in March 2020, have now been met.

2. Terms of reference and summary of related subgroup activities
A summary of the NPHET COVID-19 subgroup on Guidance and Evidence Synthesis activities, to date,
as they relate to the agreed terms of reference, are as follows:

1) To coordinate information to support the development of public health and clinical guidance
relating to COVID-19.

(a) A number of process documents and templates have been developed to facilitate information
exchange, as follows:
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e The process by which guidance relating to public health and clinical responses to
COVID-19 would be monitored and information exchanged was agreed by DOH,
HSE and HPSC;

e Atemplate for recording details relating to guidance/evidence synthesis, current,
in development and planned, to assist in establishing communication, was agreed
by the HSE, DOH, HPSC and HIQA, and was updated regularly;

e A process to help streamline the rapid development or update of guidance
requested by NPHET and/or involving contributions from multiple stakeholders,
was developed;

e A process for dealing with requests for Public Health/Infection, Prevention and
Control (IPC) guidance arising from the Government’s Roadmap for Reopening
Society and Business was agreed between the DOH and HPSC.

(b) Following input from the HSE, DOH, HPSC and HIQA using the template described above, a
database of guidance/evidence synthesis, current, in development and planned has been developed.
This database now includes details of over 481 pieces of guidance and evidence synthesis from the
organisations involved. A weekly summary overview report (Appendix 3) was produced and made
available on the Sharefile. Eleven summary overview reports and a final summary table have been
produced. Access to the Sharefile is provided beyond subgroup members on request to relevant
parties in DOH, HSE and NPHET.

(c) Clinical Design and Innovation, Office of the HSE Chief Clinical Officer (CCO), engaged HSE clinical
subject matter experts (SMEs) to develop and publish nationally consistent guidance to provide advice
to the clinical community in response to the COVID-19 national health emergency. To assist in
increasing awareness and dissemination of clinical guidance relating to COVID-19, a central online
repository for interim clinical guidance intended for the clinical community was developed by both
Clinical Design and Innovation and HSE Research and Evidence. The Interim Clinical Guidance
published on this site is under the governance of CCO Clinical Advisory Group (CAG). The Guidance is
based on standardised advice and supported by summaries of evidence which are evidence-based.

The COVID-19 HSE Clinical Evidence and Guidance repository, which is open access across public and
private providers and is mobile compatible, went live on Tuesday 31 March 2020. The repository can
be accessed at the following link: https://hse.drsteevenslibrary.ie/Covid19V2

As of 24™ July 2020, there are 132 clinical care guidance documents relating to COVID-19 and 10
clinical care guidance documents relating to service continuity published. Additional documents are
currently in the process of being approved (Appendix 3).

User analytics recorded by the HSE for the repository demonstrate access to guidance by significant
numbers of people. A facility to receive feedback from users is available to enable continual revision
and refinement of the site. It has been noted that as the response to COVID-19 progresses, the focus
has now shifted to developing guidance on topics such as service continuity and resumption of care.

(d) A dedicated email address COVID 19 Guidance Coordination@health.gov.ie was created, during
the COVID-19 response, to act as a single point of contact for all queries, relating to requests for
guidance to be developed, coming through and arising from the DOH. Such requests were triaged
before forwarding to the appropriate group for action.
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2)

(a)

(b)

(c)

(d)

3)

(a)

To coordinate surge evidence synthesis capacity to support the development of public health
guidance.

Evidence synthesis support has been provided by the Health Technology Assessment (HTA)
Directorate, HIQA to the HPSC and AMRIC. This has taken the form of an ongoing scan of public
health guidance published, with review and identification of any differences or gaps with
HPSC/AMRIC guidance. A daily update has been provided to the HPSC and AMRIC which facilitates
updates on changes in international guidance as well as collection of material to inform future
guidance in development. This database is published, every working day, at www.higa.ie
Additional capacity from HIQA has been provided to support HPSC guidance development on a 3-
month basis, commencing June 2020.
The following evidence summaries, requested by the AMRIC lead, have been undertaken by the
HTA directorate, HIQA:
0 Use of facemasks by healthcare workers when treating patients who do not have
respiratory disease (also requested by EAG);
0 Use of masks by healthy individuals in the community;
0 Risk of transmission from patients without clinical features of viral respiratory
infection during aerosol generating procedures;
0 Relative importance of droplet versus non-droplet transmission of select enveloped
respiratory viruses.
0 Identification and management of COVID-19 in children in educational settings
(ongoing).
Following a request from the HPSC, the HTA directorate, HIQA has undertaken a review of
international public health guidance on social distancing.
A rapid evidence review of international public health guidance on protective measures relating
to vulnerable groups was undertaken by HTA directorate, HIQA at the request of the NPHET
subgroup on vulnerable people. This review informed the development of the “Guidance on
cocooning to protect people over 70 years and those extremely medically vulnerable from COVID-
19” published by HPSC on 27" March 2020. This review is updated weekly and published at

www.hiqga.ie.

To coordinate surge evidence synthesis capacity to support the development of models of care
and clinical guidance (as determined and prioritised by the NPHET and/or the HSE Office of the
Chief Clinical Officer (CCO).

The following evidence synthesis reviews have been conducted by the HTA directorate, HIQA:

e Areview of the international experience and evidence from this and previous pandemics on
resumption of scheduled hospital-based activities in the context of COVID-19.
0 What evidence is available on pathways for the resumption of scheduled care in the
hospital setting in the context of COVID-19?
0 Whatis the evidence for the effectiveness of pathways for the resumption of
scheduled hospital-based care in the context of COVID-19?

Requested by the Acute Operations subgroup of the NPHET Expert Advisory Group.

e Areview in relation to clinical outcomes in patients who may have been incubating COVID-19
or known to have COVID-19 at the time of surgery - requested by the Acute Operations
subgroup of the NPHET Expert Advisory Group.
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e Areview toidentify guidance for pre-hospital emergency services and patient transport
services in the context of COVID-19 and beyond.

(b) The HSE National Health Library and Knowledge Service, in conjunction with the HSE Clinical
Design and Innovation, has established an internal process for dealing with requests for
summaries of evidence. Once completed, the summary of evidence is also forwarded to the
relevant national clinical programme to ensure alignment with other national guidance before
being uploaded to COVID-19 HSE Clinical Evidence and Guidance repository, as appropriate. As
of 24" July 2020, 57 summaries of evidence have been published (Appendix 3).

4) To provide a mechanism to enable rapid evidence synthesis in response to the requirements of
the Expert Advisory Group (EAG) reporting to the NPHET.

(a) Evidence synthesis support has been provided by the HTA directorate, HIQA to the NPHET Expert
Advisory Group in response to the following research questions:

VII.

VIII.

XI.

XIl.

X,
XIV.

XV.

What evidence is available to indicate that children spread COVID-19?
(updated 3 times, update ongoing)

What is the natural history of COVID-19 infection in children? (update
ongoing)

What is the average length of stay in ICU for affected persons?

For individuals who have COVID-19, what clinical samples and collection sites
are suitable for SARS-CoV-2 testing?

What is the evidence for asymptomatic transmission of COVID-19?

What is the viral load over the course of the infection (including in the pre-
symptomatic phase), and the duration of infectivity? (updated twice)

What is the immune response following infection with SARS-CoV-2? (updated
twice, update ongoing)

What is the infectiousness of individuals re-infected with SARS-CoV-2?

Is there evidence for placental transfer of antibodies from infected mothers
that confers immunity in the new-born in coronavirus spectrum infections?
What is the risk of transmission from patients without clinical features of viral
respiratory infection during aerosol generating procedures?

What is the accuracy of tests for the detection of SARS-CoV-2 using salivary
clinical samples compared with nasopharyngeal, oropharyngeal or lower
respiratory tract clinical samples?

What is the effectiveness of temperature screening to identify cases of SARS-
CoV-2 infection?

What is the evidence on face mask use in the community? (first update)
Does airborne transmission via aerosols contribute to the spread of SARS-
CoVv-27?

What is the accuracy of molecular and antigen detection tests for the
diagnosis of COVID-19 using alternate clinical specimens or sites compared
with nasopharyngeal (with or without oropharyngeal) or lower respiratory
tract clinical samples?

Finalised evidence summaries have been published at www.higa.ie.
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5) To ensure capacity for evidence synthesis to support the work of the NPHET as required.

a) Ongoing rapid evidence reviews, updated weekly, are underway by HTA directorate, HIQA at
request of NPHET members on:

l. International public health restrictive public policy measures — published on HIQA
website. The focus has now evolved to concentrate on the impact of easing of
restrictive measures.

. Protective measures for vulnerable groups.

[l. Public health measures in nursing homes.

(b) DOH has provided literature searching support to UCD in development of evidence summaries to
support the work of the NPHET modelling subgroup.

(c) Areview was undertaken by the HTA directorate, HIQA of epidemiological measures of the burden
of COVID-19 in 7 different countries at the time of moving to most severe restrictions and of easing
or deciding to ease measures.

(d) An analysis of excess mortality using data from www.rip.ie was undertaken by HTA directorate
HIQA and helped inform the NPHET comparison of mortality rates between Ireland and other
countries.

(e) Following a request from the recently established COVID-19 Nursing Home Expert Panel, the
Guidance and Evidence Synthesis sub-group has shared overview reports and details of guidance
and evidence synthesis activities relevant to the work of this Expert Panel.

(f) The HTA directorate, HIQA, in June 2020, presented to ECDC on information relating to the recent
update on immunity to the European national immunisation technical advisory group (NITAG)
collaboration on COVID-19 immunisation. The focus of such work is to inform policy in European
countries on immunisation against COVID-19 (if a vaccine becomes available).

(g) Work continues to develop a bank of international evidence synthesis sources to be leveraged.
Information exchange processes are in development with international colleagues including NICE,
Health Technology Wales, EUnetHTA, EC DG Sante and ECDC with regard to evidence synthesis
and guidance work undertaken and in development.

6) To coordinate requests to HIQA for rapid Health Technology Assessment as required by NPHET

(a) A rapid HTA undertaken by HTA directorate, HIQA in relation to alternative diagnostic testing
approaches was published at www.higa.ie on April 22" 2020. The rapid HTA was presented to the
Medical Forum on 18" April 2020. This work has inputted to the development of a rapid European
HTA by the European network of HTA agencies (EUnetHTA).
(b) Ongoing input by HTA directorate, HIQA as dedicated reviewer for a live European HTA by the
European network of HTA agencies (EUnetHTA) on antibody testing for COVID-19.

(c) Ongoing input by HTA directorate, HIQA as dedicated reviewer for a live European HTA by the
European network of HTA agencies (EUnetHTA) on molecular testing for SARS-CoV-2.

(d) A scoping review of convalescent plasma in the management of COVID-19 is underway.

7) To provide weekly progress reports to the NPHET on the work of the NPHET Subgroup on
Guidance and Evidence Synthesis.

The Guidance and Evidence Synthesis subgroup has provided 14 progress reports, to date, to the
NPHET COVID-19.
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3. Conclusion and next steps

When the NPHET subgroup on Guidance and Evidence Synthesis first met on 27" March 2020,
information and evidence to inform decision-making and the development of public health and
clinical guidance relating to COVID-19, was limited. Since that time, the science continues to evolve
and the amount of information, evidence, and public health and clinical guidance, relating to COVID-
19, both in Ireland and internationally has increased substantially.

One of the key objectives with the establishment of the NPHET subgroup on Guidance and Evidence
Synthesis was to facilitate information exchange on the public health and clinical guidance relating to
COVID-19. Over these past months, a Guidance and Evidence Synthesis community, of sorts, has
evolved, which has enabled multiple stakeholders from the Irish Health Care sector to develop and
share evidence synthesis outputs and innovative evidence-based public health and clinical guidance
relating to COVID-19.

The NPHET subgroup on Guidance and Evidence Synthesis was also tasked with providing assurance
to the NPHET COVID-19 on coordination of surge evidence synthesis capacity to support the
development of guidance and to inform decision making by NPHET and related bodies. The guidance
and evidence being generated internationally on COVID-19 on a weekly basis remains substantial
and it is crucial that NPHET COVID-19 continues to have up to date evidence to inform public policy.
A significant amount of work has been undertaken by subgroup members, to date, to ensure this.
The sustainability of this effort, as the response to COVID-19 continues, however, is of concern to
the subgroup. A research prioritisation activity may also be useful to ensure the research questions
selected are based on the maximum potential to reduce the health, social and economic
consequences of COVID-19. The other challenge facing the country is the potential impact of
combined epidemics of COVID-19 and influenza in the winter months. Ongoing review of studies and
available evidence will be essential to ensure that the management of clusters of cases or a larger
second wave in Ireland is based on international best practice. Despite all that has been learnt about
SARS-CoV-2 over the past 6 months, considerable gaps and uncertainties remain in our knowledge
on the control of this disease.

Next steps

The deliverables achieved from the NPHET subgroup on Guidance and Evidence Synthesis work to
date demonstrate the benefits, for all stakeholders, of a collaborative network, relating to guidance
and evidence synthesis, which will prevail going forward, and beyond Covid-19. The Subgroup, in its
current guise, however, may be stood down at this time. Due to the high likelihood of a re-surge, the
established framework and structure of this Subgroup should be maintained active in some guise, to
reduce the time-lag of re-activating and re-establishing a new subgroup in the short-medium term.
This would provide an option to ramp up where the need arises ensuring resilience and sustainability
of the collaborative network going forward. In terms of ongoing information sharing or exchange, as
the database of guidance/evidence synthesis activities will no longer be supported, the
communication channels established over these past few months, between subgroup members, will
therefore become the vehicle for information sharing or exchange going forward.

It continues to be of the utmost importance that as the response to COVID-19 continues, the
evolving information and evidence should remain central to informing decision making. There
remains a substantial need, in particular for public health guidance to be developed and updated by
the HPSC and for clinical guidance to be developed and updated by HSE for the clinical community.
There is a requirement for considerable evidence synthesis to be provided by HIQA to support the



NPHET and related bodies and to inform the work of the HPSC in public health guidance
development. While much of this work is largely being operationalised within the relevant agencies,
adequate resourcing is required for these agencies to provide for additional sustainable capacity to
undertake this work, and to ensure the scope and quality of guidance development and evidence
synthesis to support the COVID-19 response is maintained.



Appendix 1: Membership of the NPHET COVID-19 Guidance and Evidence Synthesis subgroup

Dr Mairin Ryan

Director HTA, HIQA (Chair)

Dr Mary O'Riordan

Specialist in Public Health Medicine — HPSC — joined 23/04/2020

Dr Patricia Harrington

Head of HTA, HIQA

Dr Conor Teljeur

Chief Scientist, HIQA

Shelley O'Neill

Programme Manager, HIQA

Tim Carey

Assistant National Director, Clinical Design and Innovation (CDI), Office of CCO, HSE

Anne Horgan

Planning and Performance Lead, Clinical Design and Innovation (CDI), Office of CCO, HSE

Dr Derval Igoe

Specialist in Public Health Medicine, HPSC

Dr Ana Terrés

Assistant National Director, Head of Research and Evidence, HSE

Professor Martin Cormican

HSE National Clinical Lead Healthcare Associated Infections and Antimicrobial Resistance
(AMRIC) Team

Professor Maire Connolly

National University of Ireland, Galway, School of Medicine, Adjunct Professor of Global Health
and Development.

Dr Niamh O Rourke

COVID-19 Public Health Guidance Team- HPSC — joined 03/06/2020

Dr Alan Smith Deputy Chief Medical Officer, DOH
Claudine Hughes Clinical Effectiveness Unit, DOH

Ciara Mellett Programme Manager, Slaintecare, DOH
Tanya King Deputy Chief Nursing Officer, DOH

Teresa Maguire

Research Services Unit, DOH

Luke Kearney

Admin Support, DOH

Dr Fiona Cianci

Public Health, HPSC — stepped down 01/05/2020

Maeve O Brien

Social Care Division, DOH — stepped down 09/04/2020

Pauline Dempsey

Clinical Effectiveness Unit, DOH — stepped down 02/06/2020




Appendix 2 — NPHET COVID-19 Subgroup Guidance and Evidence Synthesis — Terms of Reference
1. To coordinate information to support the development of public health and clinical guidance relating to COVID-19.
2. To coordinate surge evidence synthesis capacity to support the development of public health guidance.

3. To coordinate surge evidence synthesis capacity to support the development of models of care and clinical guidance (as determined and prioritised
by the NPHET and/or the HSE Office of the Chief Clinical Officer (CCO).

4. To provide a mechanism to enable rapid evidence synthesis in response to the requirements of the Expert Advisory Group (EAG) reporting to the
NPHET.

5. To ensure capacity for evidence synthesis to support the work of the NPHET as required.
6. To coordinate requests to HIQA for rapid Health Technology Assessment as required by NPHET

7. To provide weekly progress reports to the NPHET on the work of the NPHET Subgroup on Guidance and Evidence Synthesis.
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Appendix 3: : Summary of guidance development and evidence synthesis activities across contributing organisations (up to 24t July 2020).

Archived
or Awaiting Ongoing Preliminary Published & under

Type of activity replaced approvalt Completed In development updates approval? Published review Total®
Clinical care guidance (COVID-19) 30 12 3 132 3 180
Clinical care guidance (service
continuity) 4 1 10 15
Epidemiology 1 1
Evidence Summary 7 1 2 11 21
Evidence Synthesis 10 1 11
Occupational health guidance 2 12 14
Other* 4 2 6
Public health/IPC guidance 29 12 14 1 70 3 129
Public information 1 1
Rapid Evidence Review 6 1 3 10
Rapid HTA 1 1
Research to inform
communications approach 9 9
Summaries of evidence® 2 14 10 57 83
Total 63 16 50 25 18 4 299 6 481

Notes on Table 1:

Note 1: Awaiting approval - Guidance that has been developed and is awaiting approval through the governance process in place within the respective organisation.

Note 2: Preliminary approval - this relates to clinical care guidance that has received initial approval prior to consideration by the Chief Clinical Officer Clinical Advisory Group (CCO CAG). Preliminary approval is
provided by the National Lead for Integrated Care (Dr Siobhan Ni Bhriain), usually in order to provide early access to guidance on a particular topic pending full approval.

Note 3: Total excludes items deemed “not required”.

Note 4: Other — relates to:

(i) HIQA'’s daily database for public health guidance and epidemiological data on international restrictions and easing.
(ii) IEMAG Report to NPHET
(iii) ESRI documents on hospital utilisation and ICU LOS

Note 5: Summaries of evidence — HSE’s National Health Library and Knowledge Service (NHLKS) Summaries of Evidence are compilations of the latest research evidence and key reference information related to
Covid-19. They are developed by the NHLKS Evidence team in response to questions received by healthcare professionals via their online evidence request form. Each Summary of Evidence contains a
comprehensive representation of all available research evidence and key reference sources and provides collated information on a topic of interest, displayed in a way that it is easy to follow and understand. They
are aimed at supporting healthcare professionals to make informed decisions. These are distinct from Evidence Summaries which are developed by HIQA on topics related to public health in Ireland.
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