
 

PQ Ref 9593/20- Richard Boyd Barrett 

Date of response- 2 June 2020 

To ask the Minister for Health if he will provide a detailed report on the research and trials 

taking place here into vaccines, therapies and antibody testing and specifically in the area of 

convalescent plasma therapy; and if he will make a statement on the matter. 

 

 

Ireland‟s National Action Plan in response to COVID-19, published on 16
th
 March 2020, includes a 

series of key actions to accelerate research to support the immediate national response to COVID-19 

and to support the global body of knowledge on Covid-19 (and other related public health threats). 

 

A whole of Government approach, coordinated by Department of an Taoiseach, has been adopted to 

ensure strategic oversight of all COVID-19 research related activities. Research will be required 

across a spectrum of domains from basic to translational and clinical research, as well as to address 

the downstream effects of the disease and its impact on all sectors and all aspects of Irish society.  

 

From a health research perspective, several key actions have been undertaken or are underway in 

response to COVID-19: 

 

1. Rapid response research calls were developed and co-ordinated by the HRB and SFI 

during March 2020. The calls are aligned with the WHO R&D Roadmap and informed by the 

Global Infectious Disease Collaboration for International Disease Preparedness. The first 

focus area targeted medical countermeasures, health service readiness, and social and policy 

countermeasures to COVID-19. This was led by the Health Research Board and the Irish 

Research Council. The second focus area was an agile and adaptive funding scheme aimed 

at combining the capabilities of industry and academia in the development of innovative 

solutions that can have a rapid demonstrable impact on the current COVID-19 crisis in 

Ireland. This is led by Science Foundation Ireland, Enterprise Ireland and IDA Ireland. The 

purposeful coordination across participating funding agencies helped to ensure that priority 

areas were advanced, and that duplication or fragmentation is minimised. Over 30 research 

and innovation projects have been funded to date (see Appendix 1) through these rapid 

response calls. 

 

2. As part of Ireland‟s response to the COVID-19 pandemic, and in accordance with a 

recommendation in the WHO Roadmap for R&D, the Minister for Health established a 

temporary, dedicated National Research Ethics Committee (NREC) for COVID-19 to deliver 

an expedited process for review for all COVID-19-related research studies. This response by 

the Department is an important measure to accelerate urgent studies clearly positioned to 

provide significant evidence for national and global efforts. The ambition of the NREC COVID-

19 is to a relay single, national opinion on proposals within a week
1
 while maintaining 

international best practice and standards.  

 

The NREC COVID-19 reviews COVID-19-related studies across the full spectrum of human 

health research including basic research, translational research, clinical research, diagnostics 

and treatment, population health research, social research, health services research and 

applied health policy research. The NREC reviews applications for clinical trials (of medicinal 
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 Currently, REC approval is delivered by institutional RECs (in universities, hospitals etc) and can take on average from 60-

90 days 



products and devices) as well as all other research considered to be COVID-19-related. 

Importantly, the NREC process involves structured coordination with others involved in health 

research regulation (HPRA and Health Research Consent Declaration Committee) in order to 

facilitate all necessary decisions in a common, expedited timeline. The COVID-NREC went 

live on Saturday April 11
th
 and has completed review of almost 50 applications to date.  

 

3. Given the absence of proven medications for the treatment of COVID-19, there is an urgent 

need to support clinical trials of candidate interventions. A range of medications that are 

currently used for other indications may have potential efficacy against COVID-19, but it is 

important that these treatments are made available to patients in Ireland in the context of 

clinical trials rather than individual, off license prescriptions. This is the best mechanism to 

protect patients, ensure robust scientific evidence of efficacy and make optimal use of limited 

medicines.  

 

Ireland is adopting a national, strategic and coordinated approach to participation in COVID-

19 clinical trials of existing and/or new treatments. Providing access to clinical trials for 

patients diagnosed with Covid-19 across all settings (ICU, hospital, community) is a key 

priority for the Department. In accordance with the WHO R&D Roadmap, Ireland has an 

ambition to participate where possible in existing global clinical trials that are appropriate to 

an Irish setting. Such master protocols and collaboration deliver large numbers and enables 

comparison across countries and comparison of findings.  

 

Ireland has already taken steps to begin recruitment of Covid-19 patients in ICU settings 

across seven sites in Ireland (REMAP-CAP trial
2
). REMAP-CAP uses a novel and innovative 

adaptive trial design to evaluate a number of treatment options simultaneously and efficiently. 

This design is able to adapt in the event of pandemics and increases the likelihood that 

patients will receive the treatment that is most likely to be effective for them. Two new 

domains specific for COVID-19 have been added to the trial (one anti-viral and one immune-

modulatory). The trial is currently recruiting across 56 sites in 13 countries. In Ireland, the 

Clinical Trials Network in Critical Care will recruit ICU patients with COVID-19 into this trial 

across seven sites (further sites can be added as appropriate). These new COVID-19 arms of 

the trial are being funded by the Health Research Board. The EU trial steering committee is 

considering the possibility of member states adding additional study arms into their platform 

trial (e.g. convalescent plasma) but funding would need to be secured for future additional 

arms in Ireland. 

 

The DoH has been actively engaging with the World Health Organsiation (WHO) regarding 

Ireland‟s participation in the WHO Solidarity Trial for Covid-19 patients in hospital. The 

global trial involves testing existing drugs already approved for other diseases and known to 

be largely safe, as well as unapproved drugs that have performed well in animal studies with 

the other two deadly coronaviruses, which cause severe acute respiratory syndrome (SARS) 

and Middle East respiratory syndrome (MERS). Following those engagements with the WHO, 

Dr. Tedros issued an invitation to the Minister for Health asking him to confirm Ireland‟s 

support for and participation in the trial and the Minister responded confirming Ireland‟s 

support for and willingness to participate in this trial.  

 

Planning is at an advanced stage for Ireland‟s participation in the WHO Solidarity Trial for 

Covid-19 patients in hospitals. The Department of Health will act as the co-sponsor for this 

trial with WHO, and will work closely with the HRB, University College Cork and HRB-funded 
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 This was one of a number of trials funded by the European Commission under FP7, as a Work Package in the PREPARE 

project. The aim of funding PREPARE (and embedded trials) was to build a European infrastructure for rapid clinical 

research responses in the face of new infectious disease threats. 



Clinical Research Coordination Ireland (HRB-CRCI) to ensure coordination with hospitals and 

clinicians across the country. Critical support is also being provided by the HPRA and the 

HSE as access to, and availability of medicines for this and other trials is a key consideration. 

The trial will involve people who are 18 years or older who were recently hospitalised or 

already in hospital and diagnosed with COVID-19. They will be assessed by the responsible 

doctor to ensure they have no condition that contraindicates any of the trial medicines and 

then they will be randomly allocated to receive the local standard of care or that combined 

with one or more of the trial medicines*. Patient outcomes for different treatments, whether 

the patient needed ventilation, and how long they spent in hospital, will be captured. Outcome 

data will be shared across all international participants, in a global effort to reduce the impact 

of COVID 19 in hospital settings.  

 

* Remdesivir, Chloroquinine or hydroxychloroquinine, Lopinavir/Ritanovir and Interferon beta  

 

Following a number of weeks‟ intense planning and engagement with WHO, State Claims 

Agency, clinical trials community, HSE, HPRA and others, it is the intention to submit a 

Memorandum for Government as soon as possible to secure approval to participate in this 

trial, which would recruit covid-19 patients in up to twelve hospitals across the country at a   

cost of approximately €1.5 million. While WHO is the global sponsor, the Government of 

Ireland must agree to take on the role of co-sponsor for the trial in Ireland, provide funding for 

the trial and provide state indemnity for the trial.  

 

4. Ireland is actively involved in the EU Commission health research response to the COVID-

19 pandemic through the EU Framework Programmes and within its official committee 

structures, particularly through the health research directorate (DG RTD).  Responding to EU 

COVID-19 funding calls, the HRB and Enterprise Ireland are supporting Irish researchers/ 

organisations to respond to various EU funding calls including: 

 

 SC1-PHE-CORONAVIRUS-2020: Advancing knowledge for the clinical and public health 

response to the 2019-nCoV epidemic. In total, €48.2 million was awarded to the 18 

projects, which involve 151 research teams from across the EU and beyond.  In Ireland, 

two initiatives are receiving funding under this Call. Hibergene Diagnostics received 

funding for an initiative involving partners in China, Italy and the United Kingdom to 

develop rapid molecular diagnostic tests; the CE mark has been provided to Hibergene 

which was publicly announced on 20 May. The Health Protection Surveillance Centre 

(HPSC) is a participant in the „I-MOVE-COVID-19‟ consortium, focused on obtaining 

epidemiological and clinical information on patients with COVID-19 to inform the public 

health response to the pandemic. 

 EIC Accelerator programme – a specific call for startups and SMEs with technologies and 

innovations that could help in treating, testing, monitoring or other aspects of the 

Coronavirus outbreak to apply urgently to March deadline.  

 Innovative Medicine Initiative 2 (IMI2) – €117 million was mobilised for a call for the 

development of therapeutics and diagnostics combatting coronavirus infections. On 12 

May 2020 funding was announced for 8 projects including Exyastat leading a clinical trial 

for treatment of COVID-19 acute respiratory distress syndrome (ARDS).  

 The EU Commission developed a 10-point ERAvsCORONA ACTION PLAN, and it has 

established a number of ad hoc groups to share information and to ensure coordination in 

areas such as clinical trials and vaccine development, manufacturing, testing and 

financing.  

 Linked to the above, a New call 'Expression of interest' in Horizon2020 was launched on 

14 May for innovative and rapid health related approaches in the following areas. (1) 

Social and economic impacts of the outbreak response; (2) European COVID-19 cohorts; 



(3) Repurposing of manufacturing for vital medical supplies and equipment (4) Medical 

technologies, Digital tools and Artificial Intelligence analytics to improve surveillance and 

care at high Technology Readiness Levels. Researchers in Ireland are actively 

encouraged to apply. 

 The European Union joined forces with WHO and other global partners in a pledging 

effort, the Coronavirus Global Response,  which started on 4 May 2020, in order to 

develop fast and equitable access to safe, quality, effective and affordable diagnostics, 

therapeutics and vaccines against coronavirus. Countries and organisations around the 

world were invited to pledge to help reach the target of €7.5 billion in initial funding. This 

target was reached and Ireland pledged €18m over 5 years to the Global Vaccine 

Alliance. 

 

 

5. On a question relating to vaccine development, WHO said that their approach is to make 

standard protocols for vaccine trials available to Member States, but they had no current 

plans to run a mass clinical vaccine trial, similar to the SOLIDARITY Trial for therapeutics. 

  

6. Planned serological surveys for COVID-19 antibodies in Ireland - Since 20th March 2020 

the World Health Organization has convened an open meeting of international scientists with 

an interest in serological studies of COVID-19. The group comprises approximately 60-80 

participants who meet weekly to share data on assay development, validation, performance 

and use in the field. WHO have also published a protocol to guide the design and execution of 

seroepidemiological studies of COVID-19. 

 

There are a good number of international seroepidemiological studies in progress or planned. 

To date there is only one peer-reviewed publication. Early reports have highlighted the scope 

for bias in sample selection and the difficulty in accessing representative population samples 

in the context of social distancing, shielding and reduced transport facilities. Interpretation of 

all COVID-19 seroepidemiological output will also remain cautious until there is scientific 

progress in assay validation and performance testing leading. The requirement for rapid 

results to manage the pandemic in different countries means that many studies are using 

commercial kits or in-house assays which have either small validation samples or no 

published assay evaluation. As early results become available, it is important to understand 

the population involved in the study, what samples were tested, how and when samples were 

collected, which serologic assay(s) were used and how the authors interpreted the results. At 

the current time, the biggest uncertainty remains the performance of serologic tests in terms 

of sensitivity and specificity, which should also assess cross-reactivity with other 

coronaviruses such as human coronaviruses, SARS-CoV and MERS-CoV, as well as how 

well the correlate with protective immunity (protection against re-infection). WHO is in regular 

contact with countries that are conducting seroepidemiologic studies using the WHO or their 

own study protocols.  

A seroprevalence study is planned to commence in Ireland in June, led by the HSE Health 

Protection Surveillance Centre (HPSC) and the National Virus Reference Laboratory (NVRL). 

It is entitled “Study to investigate COVID-19 infection in people living in Ireland” (SCOPI).  

This study will use a laboratory-based antibody assay to estimate how much of the population 

might have been infected with SARS CoV 2. The aims of this study are to calculate the anti-

SARS-CoV-2 IgG seroprevalence in two areas in Ireland, representing high and low incidence 

areas, in order to estimate the cumulative exposure to SARS-CoV-2 infection to date, by sex 

and age group for people living in Ireland. The second aim is to estimate the fraction of 

asymptomatic or subclinical infections in the population and by sex and age group. A 

minimum of 2600 people, aged between 12 and 69 years, will be recruited to take part in the 



first cross sectional survey, which may be repeated at future time points as the pandemic 

evolves. The subset who have detectable antibodies to COVID-19 will be invited to take part 

in a follow up study, in order to understand serological markers over time. The results will 

inform future public health responses, including decisions on implementation and lifting of 

social distancing measures. Further details of the study will be made available in due course. 

 

A second seroprevalence study is underway, entitled “SARS-CoV-2 specific AntiBodieS in 

The Irish LongituDinal Study on Ageing” (TILDA), funded through the HRB rapid response 

call. This study will assess COVID-19 rates and phenotypes in older adults in Ireland and is 

led by Professor Rose Anne Kenny, TCD and St James‟s Hospital. One sub-study will assess 

COVID-19 in the TILDA participation group of more than 8,000 people aged over 50 in 

Ireland. That study will examine blood samples from TILDA participants to see if they have 

been exposed to the virus that causes COVID-19 and explore risk factors for infection. It is 

intended that TILDA nurses will visit the participant‟s homes to take the samples so that they 

can include those who are „cocooning‟. Another sub-study will invite TILDA participants to 

take part in a survey about their health and wellbeing and behaviour and their experience of 

COVID-19. 

7. Convalescent Plasma 

The Irish Blood Transfusion Board (IBTS) is progressing a project to introduce convalescent 

plasma to the component range it offers, in keeping with practice in many European Countries 

and as recommended by the European Commission.The IBTS has been engaging with the 

HPRA in relation to acquiring the required authorisation.  The HPRA has advised that a 

medical licencing application is not required. The IBTS expects to receive authorisation to 

commence the collection of convalescent plasma in the coming weeks. The HPRA has 

advised that initially the authorisation is contingent on the convalescent plasma being 

distributed to patients participating in an approved clinical trial. 

The IBTS is working with Dr Mark Coyne, St. Vincent‟s University Hospital, who is leading on 

the development of a number of clinical trial protocols in relation to the treatment of Covid-19 

with convalescent plasma.  A research application relating to convalescent plasma was 

submitted to the HRB rapid response call.  This application was not one of the 21 successfully 

recommended for funding.  It is understood that other funding avenues including the 

European Blood Alliance, are being explored. As yet, funding has not been secured. 

 

8. The details provided in this report are not exhaustive or complete. They refer primarily to 

research projects and initiatives that the Government, or associated agencies, are directly or 

indirectly involved in or form part of NPHET discussions. They do not necessarily include 

details of studies planned or underway by academic investigators working together and/or 

with industry or other partners. For example, the CROWN CORONATION (chloroquine 

repurposing to health workers for novel coronavirus mitigation) study was recently funded with 

a grant from the COVID19 Therapeutics Accelerator, an initiative launched by the Bill and 

Melinda Gates Foundation, Wellcome and Mastercard. The Irish Principal Investigator for this 

international study is Prof Ellen O Sullivan, St. James‟s Hospital, Dublin. The study aims to 

explore if chloroquine may decrease the COVID-19 burden by decreasing entry of the novel 

coronavirus into host cells and by inhibiting viral replication. The drug‟s anti-inflammatory 

properties may also impact on host response to infection. 

 

 



 

 

Appendix 1: 

 

Researcher Topic 
Host 

Institution 

Funding 

€ 

Prof Paul Cotter Irish Coronavirus Sequencing Consortium  
Teagasc/ 

APC 
378,716 

Prof Martin 

O‟Halloran 

INSPIRE: Facillitating Non-Invasive Ventilation 

(NIV) during the COVID-19 Crisis 
NUIG 205,667 

Prof Gil Lee, Prof 

Virginie Gautier, Prof 

Patrick Mallon 

Critical Reagent Production Addressing Supply 

Chain Risk for COVID-19 Diagnostics 
UCD 540,263 

Prof Tim McCarthy 
Data Platform for Emergency Response 

Management (DPERM) 

Maynooth 

University 
402,323 

Dr Ignacio Martin-

Loeches 

Prognostic indicators of critically ill patients 

with COVID-19: Impact on early immunology 

and survival 

TCD 192,566 

Dr Nollaig Bourke 

SABS-TILDA: SARS-CoV-2 specific 

AntiBodieS in The Irish LongituDinal Study on 

Ageing (TILDA): an opportunity to assess 

COVID-19 rates and phenotypes in older 

adults in Ireland  TCD €199,875 

Dr Katarzyna Whysall 

Improving long-term patient recovery and 

reducing disability after COVID-19 critical 

illness using microRNA-based approaches NUIG €199,621 

Professor Mark Little 

Defining the disease course and immune 

profile of COVID-19 in the immunosuppressed 

patient (DeCOmPRESS study) TCD €199,908 

Professor James 

O'Donnell Irish COVID-19 Vasculopathy Study (iCVS) RCSI €199,036 

Dr Virginie Gautier 

Screening for antiviral compounds active 

against SARS-CoV-2 UCD €190,237 



Professor John 

Lambert COVID19: The North Dublin Cohort Study  UCD €199,098 

Professor Catherine 

Comiskey 

Using a back-calculation model to estimate the 

scale of asymptomatic Covid-19 prevalence by 

age and determine the critical threshold of 

available susceptible persons within the 

community.    TCD €96,340 

Professor Orla 

Hardiman 

USING TELEHEALTH TO ENHANCE 

MANAGEMENT OF VULNERABLE GROUPS 

DURING THE COVID-19 PANDEMIC TCD €199,965 

Dr Christine Linehan 

Impact of Covid 19 on Individuals with 

Intellectual and Developmental Disabilities and 

Caregivers UCD €62,858 

Dr Emma Nicholson 

and Dr Thérѐse 

McDonnell 

CUPID COVID-19: PAEDIATRIC 

EMERGENCY DEPARTMENT ATTENDANCE 

DURING COVID-19 UCD €107,015 

Professor Alice 

Coffey 

A Rapid Resource Repository for Health 

Professionals (RRR-HP): An online and social 

media individualised support intervention for 

return to practice, reassigned and new to 

practice, nursing and allied UL €199,647 

Dr Siobhan 

Masterson 

Rapid response and learning for later: 

establishing high quality information networks 

and evaluation frameworks for the National 

Ambulance Service response to COVID-19 NUIG €109,188 

Dr Aaron Golden 

Expediting the diagnosis of COVID-19 in a 

clinical setting using AI enabled analysis of CT 

scans NUIG €83,690 

Professor Catherine 

Darker 

Creating an evidence-based toolbox for 

targeted public health interventions during 

COVID-19: a cross-border analysis to 

disentangle psychological, behavioural, media 

and governmental responses  TCD €191,116 

Professor Donal 

Fortune 

An investigation of psychological responses to 

COVID-19 in health care workers during the 

delay and mitigation phase of disease 

management: longitudinal and nested 

qualitative study. UL €175,013 



Professor Rose Anne 

Kenny 

Altered lives in a time of crisis: Preparing for 

recovery from the impact of the COVID-19 

pandemic on the lives of older adults TCD €175,322 

Dr Sinéad Smyth 

Autism specific Transition RESources : a 

response to the COVID-19 related restrictions 

(TRes) DCU €123,370 

Dr Gerard Molloy 

Optimising Covid-19 social distancing 

communications: Identifying and addressing 

psychosocial determinants of social distancing 

during the Covid-19 pandemic NUIG €148,745 

Professor Ivan Perry 

Covid-19: Estimating the burden of 

symptomatic disease in the community and 

the impact of public health measures on 

physical, mental and social wellbeing UCC €199,945 

Professor Brian 

McGuire 

Identifying mental health needs and best 

practice for psychological support in frontline 

healthcare workers during and after the 

COVID-19 outbreak and in future pandemics.  NUIG €187,254 

Professor Cathal 

O'Donoghue 

Modelling Real Time Population Wide Impacts 

of COVID-19 NUIG €38,310 

 

 


