
FROM: L Name Redacted Trim Ref: HE1/20/80199 
Health Protection Branch 

DATE: 10 March 2020 

TO: 1. Dr Michael McBride 
2. Minister Swann 

BRIEFING FOR EXECUTIVE MEETING ON 10 MARCH 2020 — AoB ITEM — 2019 
COVID-19 

ISSUE: Briefing for AoB item - Covid-19 

TIMING: Tuesday 10 March 2020 

PRESENTATIONAL ISSUES Media interest in this issue remains high. 
Press Office is working closely with PHA on an 
agreed comms approach and media handling. 
Press Office will continue to monitor the 
situation closely. 

FOI IMPLICATIONS Fully disclosable 

FINANCIAL IMPLICATIONS Potential implications in terms of planning & 
preparation including: equipment costs, 
consumables and remedial capital works, 
training/overtime. By way of indication, the 
Department bid for £55m in 2009 to meet 
additional expected costs emerging from H1N1 
(Swine Flu) in 2009/10. A similar cost 
(revenue and capital) in responding to COVID-
19 may arise in the reasonable worst case 
scenario during the mitigation phase. 
To date £750k has been allocated to 
Emergency Planning Branch for any 
necessary expenditure. 

LEGISLATION IMPLICATIONS None. 

EQUALITY/HUMAN None. 
RIGHTS/RURAL NEEDS 
IMPLICATIONS 
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RECOMMENDATION: You are invited to note the briefing including 
speaking notes and lines to take (Tab A) and 
agenda (Tab ) 

Introduction 

1 The ongoing outbreak of Covid-19 will be discussed under AoB at the 

Executive meeting on Tuesday 10 March. 
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7. There are now 21 confirmed cases in the Republic of Ireland, one of which is 

believed to have been due to `community transmission'. There are no known 

implications for NI at this stage. Urgent contact tracing for the latest cases is 

now underway. 
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11. There has been extensive media interest regarding school parties that have 

website and at NI Direct. 

• St Patrick's Day parades have been cancelled in: 

Belfast 
Newry 
Downpatrick 
Derry City and Strabane Council 

been cancelled. 
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• Football: tickets for NI v Bosina Herzgovia were due to go on sale 

tomorrow. Ticket sale has been postponed. 

Patient transfer to a high consequence infectious diseases (HCID) unit 

15. First cases in the UK were transferred to national High Consequence Infectious 

Disease Units in England. Operationally, current HCID capacity has now been 

exceeded. NHS England, Public Health England and the UK CMOs agreed at 

the 4 March Tripartite Senior Clinicians Group to manage selected people who 

test positive for the virus but only have mild symptoms to self-isolate at home 

where this is considered a safe and appropriate environment. Those who need 

hospital treatment will still be transferred to a hospital for appropriate treatment. 

This change was adopted in NI on 6 March 2020. 

16. The HSCB continues to seek commercial options should a patient need to be 

transferred to a specialist HCID unit in England, HSCB also continues to 

explore options for accessing specialist units in Dublin. 

17. Confirmed cases will, if considered clinically necessary, be admitted to the 

Regional Infectious Disease Unit, ward 7A Belfast RVH if 16 years and over or 

RBHSC if the patient is under age 16. 

Reasonable Worst Case Scenario Planning 

18. Cabinet Office is currently working to the 2019 National Security Risk 

Assessment pandemic flu planning assumption as the Reasonable Worst Case 

Scenario (RWCS). 

19. This assumes that the first wave of the pandemic will last approximately 15 

weeks with over 50% of the population falling ill and up to 20% off work during 

the peak weeks. This would lead to a huge surge in demand for health and 

social care services which would have a knock-on impact on current provision. 

20. Besides very severe levels of stress on HSC, the level of excess deaths would 

stretch capacity in organisations involved in the management of deaths. In NI, 
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21. The Imperial College and London School of Hygiene & Tropical Medicine has 

produced a report on the estimates of severity of COVID-19. The Key 

estimates include: 

• Around 1% of those infected, with or without symptoms, are expected to die. 

This would be equivalent to about 1.5-2% of those with symptoms dying. 

This is lower in those aged under 60. Less than one in a thousand under-

40s would be expected to die if infected 

• Around 8% of people infected (with or without symptoms) would need 

hospital treatment. This would be to about 15% of those with symptoms 

• Up to 15% of those hospitalised would die 

• 50% of those needing intensive care would die, if we had capacity to treat 

them all. 

22. The government's Reasonable Worst Case planning assumptions are based on 

these estimates, but they will not be badged as Government planning 

assumptions when they are published. DHSC's Reasonable Worst Case 

scenario is for 80% of the UK to become infected. DHSC policy anticipate the 

published papers will (rightly) say that demand for the NHS will massively 

outstrip availability. 

23. The Regional Surge Planning Subgroup of HSC Silver has been established to 

ensure that there is an appropriate and proportionate level of HSC 

preparedness across the sector in response to Covid-1 9. Twice weekly 

meetings are held and a Covid-1 9 Surge Planning workshop was held on 5 

March. The purpose of the workshop was to consider Trust surge plans and 

self-assessment checklists in order to share actions and ensure regional 

consistency where possible. 
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LPP/LAP Equivalent primary legislation would not be taken 
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32. The Bill will be brought forward on a time-limited basis. The powers being 

sought are proportionate to the challenges we will face in responding to a 

severe pandemic and will only be enacted for the duration of any pandemic 

after which the legislation would be withdrawn by way of a °sunset' clause. The 

exception to this may be the emergency public health powers, including 

regulation-making powers for isolation. We have asked Cabinet Office to 

consider not applying a sunset clause to these provisions as these powers are 

currently not available under any other NI legislation but are available to the 

other UK countries. 

•• r. • •  r a r r- r • 

• • r 

•r r r- •' r - -ar ~:' • r 

.,1tiItirIiI.ItifJi) IThTiii wi•i. vii 7!...T 111 IT T_1 

I NQ000425540_0008 



Covid-19 Bill. Scotland and Wales both confirmed that these new Powers for 

clauses pertaining to devolved administrations would be at the discretion of 

devolved Ministers. You agreed to this approach (Sub 1151 refers). 

LPP/LAP 

37. However, NI Ministers, unlike Ministers of the Crown, are appointed under a 

statutory procedure laid out in the Northern Ireland Act 1998. Therefore it is 

more appropriate that the mechanism in the Bill regarding these on-off orders 

for provisions within their own competence require the consent of relevant NI 

Department (s) where relating to devolved matters. This enables, where a 

function is conferred on a NI Department, whilst the Minister can exercise that 

function exclusively, if they see fit, so too can others in the Department; any 

exercise of a Function by a senior official however would always be subject to 

the direction and control of their Minister. 

38. Moving forward, we need to ensure that the proposed mechanism respects the 

devolution settlement and while time is pressing, careful thought and 

deliberation is required and in that respect we will need to consult with other NI 

Departments who have contributed to the Bill to determine on how to 

proceed. We expect that discussions across Departments will be positive and 

NI legal colleagues will continue to work alongside OPC to draft and finalise 

these clauses as a matter of urgency. 

39. As regards cross-border differences, in Rol the equivalent legislation for holding 

patients in isolation is the Irish Health Act 1947 — S38. It makes provision for 

detention, but only for named infectious diseases (equivalent of a notifiable 

disease). Rol added COVID-19 to its statutory list of infectious diseases on 

20th February and Scotland did the same on 22nd February. 
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40. Here, the Public Health Act (Northern Ireland) 1967 was amended to make 

COVID-19 a notifiable disease and the change came into effect on 29 February 

2020. 

41. The Statutory Rule will mean that medical practitioners are required to share 

patient information with the Director of Public Health if they become aware, or 

have reasonable grounds for suspecting that a person they are attending has 

COVID-19. 
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44. To date the FCO had repatriated 198 British nationals from Wuhan to 

supported isolation centres in England. They have now all left following a final 

negative test for Covid-19. A repatriation flight returned to the UK on Saturday 

22 February from Japan with 30 British and 2 Irish nationals on board and they 

were placed in supported isolation for 14 days. This cohort of people ended 

their period of supported isolation on the evening of 7 March and all left the 

facility on 8 March. 
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47. The Viking Sun cruise ship, currently in Bali, has notified two possible COVID-

19 cases. Currently, DHSC understand there maybe 31 British Nationals on 

board. The Costa Fortuna cruise ship has been prevented from docking in 

Phuket due to potential COVID-19 cases. The FCO is working with the Thai 

authorities clarify the situation. 

49. The spread of COVID-19 has accelerated in the UK and advice from SAGE is 

that the response to the virus will soon need to move from contain to delay. For 

the delay phase, SAGE have considered six possible social and behavioural 

interventions to delay the outbreak based on the clinical evidence. These are: 

stopping large events; closing schools; social distancing for all; home isolation 

for symptomatic cases; whole household isolation; social distancing for elderly 

and vulnerable. Potential interventions have been considered against the 

following objectives: 

1. contain the outbreak so that it does not become an epidemic (this is now 

unlikely to be achievable); 

2. delaying the peak so it occurs when the NHS in each nation is out of Winter 

pressures; 
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Recommendation 

53. You are invited to note this briefing including speaking notes and lines to take 

Name Redacted 

Ext[ Irrelevant &
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Name Redacted 

Gerard Collins 

r' 
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TAB A 

SPEAKING NOTE AND LINES TO TAKE 

• In Northern Ireland, we remain in the Containment phase at this stage 

of our response as we seek to prevent sustained community 

transmission. 

• We have been planning for the first positive cases in Northern Ireland 

and had robust infection control measures in place which enabled us to 

respond immediately. There are now 16 confirmed cases in NI. The 

contact tracing process for the latest cases is underway and 

appropriate actions will be taken. 

• There are now 21 confirmed cases in the Republic of Ireland, one of 

which is believed to have been due to `community transmission'. There 

are no known implications for NI at this stage. Urgent contract tracing 

for the latest cases is now underway. 

• NI has commissioned comprehensive and detailed population and 

locality based analysis and modelling of those at risk, and assessment 

of the wider health, social and economic implications of implementation 

of home isolation, whole household isolation, and social distancing as 

considered and advised by SAGE and UK CMOs. It is essential that 

such information is accurate and fully informed. 

• My Department, the Public Health Agency and the Health and Social 

Care Board continue to work closely with the relevant authorities and 

public health organisations across the UK and the Republic of Ireland 

to ensure Northern Ireland is well prepared to deal with the situation as 

events unfold. 

• The Health and Social Care Board in NI have been liaising with their 

counterparts in the Health Service Executive in Rol to ensure that, 

where possible, both jurisdictions can make the best use of our 

collective resources when responding to Covid-1 9. 
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• However, within NI it is more appropriate that the mechanism in the Bill 

• Whilst Ministers can exercise that function exclusively, if they see fit, so 

too can others in the Department; however this would always be 

subject to the direction and control of the Minister. 
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I need to ensure that the proposed mechanism in place respects the 

devolution settlement and while time is pressing, careful thought and 

deliberation is required. 

My Officials continue to consult with other NI Departments who have 

contributed to the Bill on this matter to ensure all clauses are reflective 

of the new provisions and with an aim to finalising NI submission to the 

Bill as a matter of urgency. 

. In the Republic of Ireland, the equivalent legislation for holding patients 

in isolation is section 38 of the Irish Health Act 1947. It makes 

provision for detention, but only for certain `infectious' diseases. 

Ireland added COVID-19 to its statutory list of infectious disease on 

20th February 2020. 

• We must plan to mitigate the potential consequences for the health of 

the people of the UK and the impact on our health services, other 

public services and wider society. My priority as Minister is to ensure 

effective measures are in place within Northern Ireland. 

LINES TO TAKE 

. We had been planning for the first positive cases in Northern Ireland 

and had robust infection control measures in place which enabled us to 

respond immediately. 

• We are very likely to see a steep rise in confirmed cases in the UK over 

coming days and weeks. We have agreed mechanisms for managing 

this situation, including early notification of any confirmed case and 

ensuring our general public remain appropriately informed and 

reassured to the actions being taken, as appropriate. 

. The powers being sought in the UK-wide COVID-19 Bill are 

proportionate to the challenges we will face in responding to a severe 
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coronavirus pandemic. These clauses will allow NI the additional 

legislative powers and flexibilities required to enable a rapid and 

effective response including public health legislation to contain the 

future spread of the novel coronavirus in Northern Ireland. 

• My Department, along with the PHA, remains in regular contact with 

the relevant authorities across the UK and the Republic of Ireland to 

ensure any necessary precautions are in place in Northern Ireland in 

response to this situation. 

• All 4 UK health departments are continuing to take part in daily 

teleconferences, 7 days a week, hosted by DHSC to ensure the whole 

of the UK is appropriately prepared and a consistent approach taken. 

I am aware that DHSC are also continuing to hold meetings of officials 

from communications teams of the four UK health departments daily, to 

ensure a consistent approach is agreed across the nations. 
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