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Background:
The COVID-19 Evidence Synthesis Team within the Health
Information and Quality Authority (HIQA) in Ireland
produced a range of evidence-based reports on a broad
range of public health topics related to COVID-19. These
evidence outputs (EO) arose directly from questions posed by
policy makers and clinicians supporting Ireland’s National
Public Health Emergency Team (NPHET). Findings from
these EOs informed the national response to the COVID-19
pandemic in Ireland and influenced international public health
guidance. How research findings are presented through
domestic news can influence behaviour and risk perceptions.
Methods:
We investigated traditional media coverage of nine COVID-19
EOs and associated press releases, published (April to July
2020) by HIQA. NVivo was used for conceptual content
analysis of manifest content. ‘Core messages’ from each
evidence output were proposed and 488 sources from national
and regional broadcast, print, and online media were coded at
the phrase level. The presence of political and public health
actors in coverage were also coded.
Results:
Coverage largely did not distort or misrepresent the results of
the EOs, however, there was variability in terms of what
content was reported on and to what extent different
stakeholders were involved in the contextualization of the
findings of the EOs. Coverage appeared to focus more on
‘human-interest’ stories as opposed to more technical reports
(e.g. focusing on viral load, antibodies, testing, etc.). Selective
reporting and the variability in the use of quotes from
governmental and public health stakeholders changed and
contextualized results in different manners than perhaps
originally intended in the press release.
Conclusions:
Our findings provide a case-study of European media coverage
of evidence reports produced by a national agency. Results
highlighted several strengths and weaknesses of current
communication efforts.
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Background:
Evidence based decision making is central to population
health, particularly during a pandemic. Few studies examine
the production and use of evidence in decision-making during
crisis management. This study describes and evaluates the
provision of rapid evidence products by a single agency to
support national decision making.
Methods:
Semi-structured interviews were conducted with a convenience
sample of evidence providers (who gathered and disseminated
the required evidence) and service users (policy makers).
Interviews were transcribed verbatim and analysed using
thematic analysis. Quantitative data of work activity were
summarised descriptively.
Results:
Three themes were generated from the data: the work, the use
and the future, with a fourth theme cross-cutting across these:
the team. The work followed clear protocols and was centrally
managed. The scope and changing nature of the evidence were
highlighted as issues. The service providers reported a strong
sense of team work and ‘being in this together’, however, the
majority of the participants felt that the workload was huge
and exhausting and not sustainable long-term. Overall the
service users thought the rapid evidence synthesis was
indispensable to the decision-making process and had trust
and confidence in the work, largely based on existing working
relationships with the team. While they recognised that the
evidence synthesis support would be an essential component of
the continued pandemic response, they did query the
sustainability of the process and reflected on the amount of
work the team performed.
Conclusions:
This evaluation, drawing on qualitative data, has highlighted
that, across the services users and evidence providers, the
support provided by HIQA was generally perceived as positive.
From the service users’ perspective, having access to the team
was indispensable to the decision making process. However,
the sustainability of the work load was identified as a major
challenge.
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The COVID-19 pandemic has given rise to the use of several
technologies to control disease transmission. Whilst these
applications are intended to empower people to be informed,
alerted or to be able to pursue a so-called return to normality
their use has also raised several questions around the way in
which data is being gathered and used across countries.
However, the potential of big data and real time data in better
managing health and disease as well as in leaving nobody
behind may have also been underestimated to date. This
roundtable will permit a deep dive and follow up discussion to
some of the points raised in the plenary debate on Capturing
the breadth and depth of the digital health era - beyond the
COVID-19 pandemic.

The workshop will kick off with three lightning presentations:
COVID-19 contact tracing apps: Have they really been useful
in the European Region?
Clayton Hamilton
The EU Digital Vaccination Certificate - Where do freedom of
movement, equity, and public health coincide? - EU
representative tbc
The use of Big Data to improve people’s health: Big Brother
watching or genuine potential to improve health and well-
being on a massive scale - David Novillo
The COVID-19 pandemic has accelerated the use of new and
existing technologies to help support the national public health
response and mitigate the impacts on the continuity of
essential health services. While many digital applications
employed in the context of COVID-19 have been designed
to inform and empower individuals, or to enable a gradual
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