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C-19 National and Dublin maps



Strictly Confidential - Not For Circulation

What happened?

IEMAG Epidemiological Scenarios Overview
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Common to all scenarios

 Updated vaccine efficacy assumptions

 Waning vaccine efficacy post initial dosing 

regimen

 Vaccine booster programme rollout (16+) based 

on most up to date schedule

 Vaccination of 5-11 year olds

Scenario variables

 Omicron

 Transmissibility differences of 0%, 5% and 
40%

 Undetected fraction

 40% (pessimistic) and 60% (optimistic)

 Social mixing

 A – current social mixing maintained

 B – 10% decrease in social mixing

 C – as per Christmas 2020

 D – Christmas 2020 plus 20%

Acute care Critical care

Scenario
31/12/2021

acute care

occupancy

31/01/2021

acute care

occupancy

28/02/2022

acute care

occupancy

Max acute 

care

occupancy

Optimistic 

Scenario 555 201 36 614

Low 

Intermediate 777 459 126 784

High 

Intermediate 626 806 710 839

Pessimistic 

Scenario 937 1,312 361 1,672

Scenario
31/12/2021

critical care

occupancy

31/01/2021

critical care

Occupancy

28/02/2022

critical care

occupancy

Max critical 

care

occupancy

Optimistic 

Scenario 118 53 10 125

Low 

Intermediate 153 112 34 159

High 

Intermediate 125 156 156 170

Pessimistic 

Scenario 159 305 98 330

Scenario
Cumulative 

cases  

December

Cumulative 

cases 

January

Cumulative 

cases 

February

Optimistic 

Scenario 147,500 72,200 11,800

Low 

Intermediate 185,600 146,200 38,300

High 

Intermediate 155,000 190,600 175,900

Pessimistic 

Scenario 196,400 387,000 110,900

Cumulative cases
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If  a bed in the next step is not available, patient w ill w ait 

in their current bed, w ith LOS of next bed reducing. 

When next bed becomes available, patient moves there 

and backlog is reduced.
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What happened?

Leadership, governance, ways of working … culture

From Silos to Systems
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What next?

Spending 33-50% of EU benchmarks

Capacity, Capability, Culture

Health focus
Right information, right place, right time
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Final thought … can we absorb, adapt and transform? 

Not just optimistic – hopeful because recent experience has 

built our conviction that good health information which is 

used well is worth working for …. 


