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The Chairperson (Mr Gildernew): I welcome, via videoconference, Mr Nigel McMahon, the Chief 
Environmental Health Officer (CEHO); and Professor Ian Young, the Chief Scientific Adviser (CSA). 
On this occasion, given that we have been briefed on the amendment (No. 4) regulations previously, I 
propose that we move straight to questions on them. If you bear with us, we will then dispose of those 
regulations before taking a further briefing on the amendment (No. 5) regulations. If you are content 
with that, Nigel and Professor Young, we will move straight to questions on the amendment (No. 4) 
regulations. 
 
The Committee has repeatedly requested sight of the evidence and of the modelling underpinning all 
the regulations. We have not had a reply to our letter of 26 June. I wrote to the Minister on that subject 
last week. Nigel or Professor Young, what consideration has been given to providing the Committee 
with the additional evidence underpinning the regulations? 

 
Mr Nigel McMahon (Department of Health): I will start off. I checked with the private office 
yesterday, and I believe that a reply to that letter is with the Minister for consideration and clearance at 
the moment. Ian might want to say something more broadly about the provision of evidence. 
 
Professor Ian Young (Department of Health): I will comment more broadly. As Nigel indicated, the 
response is with the Minister at the moment. A large amount of the scientific evidence is publicly 
available, in particular through the Scientific Advisory Group for Emergencies (SAGE) repository, 
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which is hosted in London but publicly available for anyone to access. In addition, the Chief Medical 
Officer (CMO) and I provide evidence directly to the Executive. The matter of whether or not that 
should be published is one for the Executive. 
 
The Chairperson (Mr Gildernew): OK. Are you aware of whether the Executive have been asked 
whether they are willing to share that evidence with the Committee for scrutiny purposes? 
 
Professor Young: I am not aware of whether that question has gone formally to the Executive. 
 
The Chairperson (Mr Gildernew): OK. On the substance of the regulations that we are discussing at 
present, there is an issue with the bubble system that has been set up and the availability of a bubble 
to provide support of a social or health nature or for other reasons. In the event that a bubble, for 
whatever reason, is no longer able to function, it appears that there is no capacity for someone to set 
up a second bubble over time. Has any consideration been given to how to mitigate that situation or to 
amend the regulations in a way that allows someone to set up, after a period, another bubble so that 
people can be supported? 
 
Mr McMahon: I will comment on that. That is a good point, and it has come up in recent days. On the 
background to the policy intent, as you know, we have been moving at pace throughout this, and it has 
been quite challenging for departmental solicitors capture in the drafting what the policy intent is. 
 
In this case, there were concerns that, in allowing an exemption for bubbling between two households, 
if the scope of the exemption was not fairly tight, it was potentially open to abuse. Clearly, it is an 
exemption that allows people to bubble with a household, so to allow people to change their bubble 
and form one with another household could undermine the reason for having the restriction and the 
exemption in the first place. 
 
The issue has been raised informally in recent days, initially with the Examiner of Statutory Rules. Her 
concern is around the potential impact of the link or bubble between households being broken for a 
variety of reasons and it effectively being a one-time decision that can never be revisited. 
 
By way of background, I point out that the provision is effectively the same as that available in 
England, Scotland and Wales, and we are not aware of any challenge to that provision or requirement 
there. We do very much accept that we need to look at it, however, given that there will potentially be 
circumstances in which a household may be in a position in which it needs to consider bubbling with 
another household. 
 
I also point out that there is a separate exemption to provide care and assistance to a vulnerable 
person or a person in need in a household. It is not necessarily the case that a person who is, for 
whatever reason, no longer bubbling with one other household cannot receive care, attention, support 
or assistance in their home. 
 
We are quite happy to take the issue away and to look at what the evidence now tells us to see 
whether there might be a safe way in which to move forward with some form of amendment on that. 
We will actively consider that in the coming days. 

 
The Chairperson (Mr Gildernew): OK. I welcome that commitment, Nigel. Even given the necessary 
speed with which these restrictions were brought in and the fact that the situation is the same in 
England, Scotland and Wales, that does not mean that we cannot lead the way here and do things 
better. 
 
That is the first thing. The other thing to say is that I recognise that the exemptions exist, but they do 
not deal with article 8 rights to have a private and family life. They are more centred on health. The 
imperative is to have the necessary and proportionate actions backed up by the evidence for taking 
them. I welcome your commitment on that issue. We are very conscious that there has been a huge 
amount of unprecedented legislation brought forward that, in normal circumstances, none of us would 
consider, but we are dealing with a public health emergency. Thank you for that. 
 
I will go now to members. Are there any other questions? 

 
Ms Bradshaw: Thank you very much for being here this morning, gentlemen. I had a conversation 
this morning with a constituent whose mother lives in, let us put it this way, another part of the country. 
Her sister is bubbling with her mother and father, so, this weekend, she is going to stay in a hotel so 
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that she can see her mother. In the decision-making process, how much have you looked at 
behavioural science? People will try to find ways around the regulations, especially if they have elderly 
parents whom they live far away from and whose welfare they are concerned about. 
 
Professor Young: Throughout the epidemic, we have considered behavioural elements in the 
regulations that we are developing. It is not possible to cover every eventuality in regulations. In 
particular, we want to communicate and educate the population about the right thing to do in any 
circumstance. We hope that people will not try to find ways around the regulations and will instead 
recognise their intent, the need to minimise contact with other people and the risks that will incurred if 
people do not do that. We absolutely recognise the issues and we are doing our best to find ways of 
addressing behaviour, through not just regulations but other mechanisms. 
 
Ms Bradshaw: Thank you. My second question relates to the contact tracing element and the timing 
of these amendment regulations. Wet pubs were starting to open again. With hindsight, do you think 
that you should have been thinking more about how the evidence from the contact tracing service fed 
into what you were saying? A lot of the clusters that I am hearing about are starting in sports clubs and 
other settings, as opposed to indoor gatherings. Do you think that, in bringing it forward in regulations, 
you got that one right at the time and that the evidence supported your doing so? 
 
Professor Young: We keep the evidence that comes from contact tracing under continuous review. It 
always feeds into the overall considerations about any aspect of the regulations. Initially, the evidence 
suggested that the majority of cases were a consequence of household transmission, and hence initial 
restrictions focused on trying to reduce household mixing. 
 
At present, the largest group of cases being identified are described as community transmission. 
Community transmission is a fairly broad basket and includes cases that are [Inaudible] in a wide 
range of settings as a result of mixing in the community. Those settings will include the hospitality 
sector and sports venues. What the contact tracing service often finds is that, when there is a cluster, 
individuals have been mixing not just in a single setting but in multiple settings. For example, with a 
cluster associated with a sporting club, on investigation, it may turn out to be the case that individuals 
had mixed in a sporting context and subsequently mixed in a social context, which might have been 
either in the hospitality sector or in a household setting. 
 
We therefore have to weigh up all those things. The decisions are difficult. They are not 
straightforward, and the evidence is not straightforward. As I have said elsewhere, in the Derry and 
Strabane region most recently, for example, even though only a minority of cases were associated 
with clearly identified clusters, more than half of the cases that were in identifiable clusters were 
associated primarily with the hospitality sector. 

 
The Chairperson (Mr Gildernew): In a way, Professor Young, that answer highlights the difficulty of 
the situation. You have highlighted the fact that community transmission is quite a wide category, and 
the Committee agrees. We would like to see the breakdown of those figures so that we can undertake 
scrutiny and provide advice to the Department, as we are mandated to do. 
 
You also said that there is information on the SAGE website. Would it not make more sense for you to 
communicate the information to the Committee rather than us having to wonder what is out there and 
trawl through websites for directions or, indeed, information. If the evidence is there, it should be 
provided to the Committee to allow us to play our part in the consideration. Is that not something that 
you agree with? 

 
Professor Young: Chair, if the Committee would like the SAGE evidence to be provided, we can 
arrange to do that on an ongoing basis. There are literally thousands and thousands of pages of 
evidence, but we are happy to provide it to the Committee directly. 
 
The Chairperson (Mr Gildernew): What I am asking for, and what I believe the Committee wants, is 
the relevant evidence, in order to inform our decision-making. Within the thousands of pages, there 
must be evidence on which you are basing your decisions and recommendations to the Executive, 
and that is the information that we want to see. We previously had the issue where directions from 
statutory rules (SRs) were simply placed on a website and not communicated to this Committee at all. 
I do not think that that is acceptable. 
 
Professor Young: In reality, what happens is that I, along with other members of the Department's 
strategic intelligence group, will, every week, review and consider literally hundreds of pages of 
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scientific evidence. The advice that is provided is based on the totality of that evidence. It would risk 
being misleading to the Committee to provide just selected pieces of the evidence when the advice is, 
in fact, based on the totality of it. It is not just the evidence on the SAGE website that we consider. I 
review and consider reports from Independent SAGE, for example, and I know that some of its 
members have attended the Committee previously. I also review numerous scientific papers that 
appear in scientific literature. All of that is relevant. 
 
The Chairperson (Mr Gildernew): I take it, Professor Young, that you then provide your analysis of 
all that evidence to the Executive? 
 
Professor Young: Yes. We provide advice to the Executive based on taking all of that into account. 
 
The Chairperson (Mr Gildernew): That is the type of analysis that would be helpful to the Committee, 
because we are looking at various restrictions that are impacting on aspects of people's lives. We 
recognise the essential nature of many of them, and, indeed, we support and have supported their 
introduction. We want to be rigorous in our scrutiny of regulations, however. As things develop with 
COVID-19, we also want to see, given the haste with which many things had to be done in the early 
stages, a more considered approach taken and for that approach not to go beyond what is necessary 
and proportionate. That is what we are after. 
 
I have a couple of members who are indicating to me on the phone, so I will go to Gerry first and then 
Colin. I will then come back to other members in the room should any of you have questions. 

 
Mr Carroll: Thanks, Ian and Nigel. It is obvious that there needs to be a level of sense applied and a 
real restriction on the number of people that can go into in people's homes. If I heard Ian correctly, he 
said that the majority of cases are as a result of community transmission, and he has issued 
statements to that effect in the past week or so. That confirms the concerns that I raised several 
weeks ago that it was being said that the problem was primarily house parties and indoor gatherings. 
It is obvious that people should not be breaching those restrictions, but saying that ignores the gaping 
hole around workplaces, the hospitality sector and other places where there has been a rush to open 
in order for the economy to get back to normal, so to speak. 
 
I am concerned. The Chair rightly raised concerns and said that we need them addressed. There is a 
big, gaping hole in the regulations where there are no real restrictions on workplaces. People are at 
risk in the workplace, going by anecdotal evidence that I have heard but also, seemingly, from what 
Professor Ian Young said. I am concerned about that, and my question is this: will there be further 
consideration of regulations for hospitality and workplaces to make sure that community transmission 
does not speed up? Thanks. 

 
Professor Young: Thank you for that question. Community transmission as a category, and identified 
by the contact tracing service, is separate from workplace-based transmission. There are indeed some 
cases in which the virus is acquired in the workplace, but, from the information that we have at the 
moment, that currently represents only a small minority of cases. 
 
There have been a number of well-publicised outbreaks, some of considerable size, associated with 
workplaces. Again, on investigation, the situation turns out to be complex, because often individuals 
who work together also travel together to the workplace, socialise or live together outside the 
workplace. Determining where the virus is acquired is essentially impossible in those sorts of complex 
circumstances. There is strong guidance in place for workplaces, and that is kept under close review. 
The guidance does not come from the Department of Health, but we have had input into developing 
guidance, where appropriate, and we will continue to do so. If the CMO or I were to become aware of 
evidence that indicated substantial problems with transmission in workplaces, we would address that 
through further guidance and advice or, indeed, by recommending consideration of regulation if we felt 
that that were necessary. 

 
Mr Carroll: Chair, may I ask for a clarification, please? 
 
The Chairperson (Mr Gildernew): Yes. Go ahead, Gerry. 
 
Mr Carroll: What is the overlap between community transmission and workplace transmission, Ian? 
You indicated that people from workplaces mix in the community and with other people. What is the 
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overlap between workplace and community transmission, and how do those two aspects feed into the 
data? 
 
Professor Young: It is my understanding that the contact tracing service will ascribe a case to 
workplace transmission only if it appears more likely than not that it was acquired in the workplace. If 
there is uncertainty about where it may have been acquired, it will be classified as community 
transmission. As I have said, community transmission is a broad basket. The challenge is that, when 
people present with symptoms, they will have acquired the virus at some point between two days and 
14 days previously. It is just not possible for us to say, in the majority of cases, where the virus has 
been acquired. Many people, when you speak to them, will provide a long list of places where they 
have been in the previous 14 days, and it is only when you identify a setting in which there has been a 
significant number of other cases — a common link if you like — that you begin to think that it is likely 
that that setting was the source. There will always be uncertainty. There will always be a broad basket 
of community-acquired cases for which we cannot say with confidence where the transmission took 
place. 
 
Mr McMahon: May I add to that? The guidance and the legislation have attempted to introduce more 
ongoing restrictions in order to allow sectors to stay open in a safe way. We mentioned hospitality, and 
that is a sector in which there will be significant additional requirements. We will be moving on to look 
at the amendment (No. 5) regulations, which, once again, introduce a significant range of 
requirements for that particular sector. 
 
The Chairperson (Mr Gildernew): Professor Young, I am interested in that response about tracing. Is 
it a weakness in our system that we wait until people become symptomatic before we test them 
instead of testing their close contacts based on a positive case? Would that not speed up the process 
and remove some of the uncertainty? 
 
Professor Young: That is a topic that is the subject of ongoing research and modelling. We have a 
couple of concerns about testing asymptomatic individuals. First, all the available tests have a certain 
number of false positives and false negatives associated with them. In particular, if you are testing in a 
population with a low prevalence of the virus, a substantial proportion of positive tests are likely to be 
false positives, depending on the characteristics of the test that is being used. 
 
Secondly, we have quite a lot of evidence to suggest that if individuals who are contacts have a test 
and it is negative, they will interpret that as meaning that they do not have the virus and that it is 
therefore safe for them to go out and about in their community. In fact, it is very important to be clear 
that a negative test during the 14-day period in which they are meant to be self-isolating does not 
mean that individuals can then go out and about safely, because the test may have taken place during 
the incubation period of the virus, and hence given an negative result, and individuals will, in fact, turn 
out to be symptomatic two or three days later. There are complex issues involved in offering tests to 
contacts or to asymptomatic individuals in a variety of settings, and there is ongoing research to clarify 
the balance between benefits and risks. 

 
The Chairperson (Mr Gildernew): I will go back to the phones, to Colin and then to Pam. 
 
Mr McGrath: I would like to follow on from something that you said, Chair. We should try to have a 
discussion with the developers of the contact app. As well as the app sending a warning that you have 
been in contact with somebody, it may be useful for it to say when the date of that contact was. As 
people are aware, I am currently on a 14-day lockdown. I cannot say 100% that I am certain that I 
know where the contact happened, but I think that it was six days before I got the alert. I have 
therefore turned 14 days into 20. 
 
We could be reducing lockdown time by providing that one extra bit of information, which is the date. 
The app would tell you that you had been in close contact with somebody on a particular date and 
therefore need to take preventative measures. The app apparently goes back 14 days, so that means 
that you could be on your thirteenth day of self-isolation from when you were in contact with somebody 
and then get an alert. You then have to start 14 days of isolation, which means 27 days from start to 
finish. If there were a way of getting the app to make that change, that could reduce the time 
significantly. 
 
An associated issue is that we will be dealing with app apathy. People out there may get the app and 
subsequently be alert that they need to spend 14 days in self-isolation. If they then do not develop 
symptoms during those 14 days, there is a high chance that they will disable the app or remove it 
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because they do not want to get another message telling them that they have to spend another 14 
days in isolation. I add my voice to those saying that we really need to get the information. We need to 
get that shortened document that is provided to Executive Ministers to tell them why the decisions are 
taken. Number one, we must scrutinise it. Number two, I am sure that all MLAs' inboxes are being 
filled by people saying that there is no evidence for the decisions that are being taken and that we 
must reverse those decisions. Those cynics and naysayers are out there. If we have to simply throw 
our hands up and say, "Well, we are told that there is information" —. It would be better if we could get 
it. 
 
Nigel, you mentioned that vulnerable care could be a consideration for somebody going in and out of 
somebody's house. If you are examining that, is it possible that isolation could be considered in some 
shape or form? For example, I socially bubble with my elderly mother. However, for these two weeks, I 
cannot go into the house to keep her company, and nobody else is allowed into the house. Two weeks 
is a long time for somebody who is sitting at home. It may be just carers who are coming in and out; 
nobody is actually sitting down and keeping them company for an hour each day. Social isolation has 
a big impact on the people are isolating, but also on a person to whom that person who is isolating 
provides social company. If that could be considered, it would be really appreciated. 

 
Mr McMahon: OK, Colin. Thank you very much. Yes, I very much take that on board. What I would 
say is that "vulnerable person" was quite deliberately not defined in the regulations so that a person's 
vulnerability could be considered in its broadest sense, depending on the circumstances. Obviously, 
whether the fact that you are isolating makes you vulnerable is open to interpretation but, depending 
on your circumstances, I fully accept that that could be the case. We will look at the specific point that 
you raise about isolation. 
 
Mr McGrath: Thank you very much. 
 
The Chairperson (Mr Gildernew): Pam, you are on now. Are you on mute, Pam? 
 
Mrs Cameron: [Inaudible.]  
 
The Chairperson (Mr Gildernew): We are only hearing you now, Pam. Start again, please. 
 
Mrs Cameron: OK. Thank you —. 
 
The Chairperson (Mr Gildernew): Pam, you are muted again. We lost you there. Try it without the 
earphones. No, we are not hearing you at all, Pam.  
 
Do any other members have any questions while we see whether we can get Pam hooked up? Pam, 
we are not getting you. I propose that we move to the briefing on amendment No. 5 and, if we can get 
you back in, you can ask your question at that stage. We will ask Nigel to go ahead and give the 
briefing in relation to amendment No. 5. Go ahead, Nigel, please. 

 
Mr McMahon: Thank you, Chair. This relates to SR 2020/202, Health Protection (Coronavirus, 
Restrictions) (No. 2) (Amendment No. 5) Regulations (Northern Ireland) 2020. The amendment No. 5 
regulations were made on 22 September and came into operation on 23 September. In summary, the 
main changes introduced are that a venue serving alcohol or where alcohol may be brought in and 
consumed by customers, as part of its risk assessment process, is required to identify the number of 
people who can safely be accommodated in line with social-distancing requirements and must clearly 
display this maximum number prominently in the premises. The risk assessment must be made 
available on request, including to the PSNI, and must be provided to somebody who books the venue. 
All reasonable measures to limit the risk of transmission of coronavirus must be taken. Hand-
sanitisation stations must be in place for people to use before they enter the premises. The venue is 
required to collect customer details to assist with the test, trace and protect contact-tracing 
programme. That information must be retained for a period of 21 days from the date of the visit. All 
service is to be at seated tables. No standing or bar service is permitted. Customers must remain 
seated once they are in the premises, apart from when they are using the facilities or leaving the 
premises. Where the venue provides food from a buffet, customers can also leave their table to select 
food from the buffet whilst maintaining two metres social distancing at all times. Dancing is prohibited 
in hospitality venues, as is live or recorded music for dancing. Live music is also prohibited. 
Background or ambient music is allowed at a volume which allows people to conduct normal 
conversation without having to raise their voices to be heard. 
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There are exemptions for a couple getting married or entering into a civil partnership in order to 
facilitate the traditional first dance for the couple and for professional dancers providing entertainment 
at a venue. A maximum of six people from no more than two households can be seated at a table. 
Children aged 12 years and under are not included in the total. More than six at a table is permitted if 
they belong to a single household. At an event to celebrate a marriage or civil partnership, the 
maximum table size is 10 people, not including children aged 12 years and under. There is no limit on 
the size of the top table. 
 
In addition to the restrictions and requirements relating to the hospitality sector, the regulations also 
require that the PSNI be provided, on request, with a copy of the risk assessment and details of the 
relevant measures that relate to an outdoor gathering that consists of more than 15 people. The 
regulations also clarify that the offences can apply to an event organiser. The main regulations that 
limit indoor gatherings in private dwellings to six people from two households, outdoor gatherings in 
private gardens to no more than 15 people, and a gathering in a private dwelling of up to 10 people 
where one of the parties to a marriage or civil partnership is terminally ill are all amended so that 
children aged 12 years and under are not included in those totals. The same applies to a gathering 
outdoors at a private dwelling of up to six people from no more than two households where the local 
restrictions apply; that is, that children who are aged 12 years and under are not included in the total. 
A further amendment to the exemption on childcare clarifies that informal childcare arrangements are 
permitted to continue. 
 
Those are the main changes that have been introduced, Chair. Thank you for listening. I am happy to 
take any questions that members may have. 

 
The Chairperson (Mr Gildernew): Thank you, Nigel. Go ahead, Paula. 
 
Ms Bradshaw: Thank you —. 
 
The Chairperson (Mr Gildernew): Sorry, Paula. I have received Pam's question, so, if I may, I will 
just read it out first, and then I will come back to you. Pam's question relates to both regulations. Her 
question is this: have officials had any contact with the Department of Justice on how any review of 
enforcement would impact on the regulations? 
 
Mr McMahon: The Committee may be aware that TEO junior Ministers are leading discussions with 
the enforcement group, including looking at fines and penalties and whether they are currently 
sufficient or otherwise. My understanding is that the outcome of those discussions will result in 
proposals being brought forward for the Executive to consider any changes that might be suggested. 
 
The Chairperson (Mr Gildernew): OK. Thank you. I will go to Paula. 
 
Ms Bradshaw: The risk assessment that you talked about there relates to the internal part of the 
premises. What about queues outside? Last night, in my constituency, there was a big queue outside 
a venue. It was raining so the people in the queue were all huddled together. It was clear that there 
was no social distancing on the pavement. Is the licensed premises responsible for a risk assessment 
for people entering the premises? That is my first question. 
 
Mr McMahon: The current restrictions do not apply to any area outside of the premises. The risk 
assessment is for the indoor and outdoor areas that are associated with the premises itself, not 
necessarily queues in the street, which is quite problematic with regard to the legislation because, 
obviously, that is an area where the owner or manager of the property does not have direct legal 
responsibility. 
 
Ms Bradshaw: I just wanted to flag that up because there are a number of venues that are trying their 
best under these very trying circumstances. We know what night of the week they are going to be 
busy; we know what night they are going to have queues outside. There needs to be a wee bit of 
joined-up thinking around that. 
 
My second question is about no more than two households being able to share a table in a restaurant. 
How are the staff really going be able to regulate and manage that? 

 
Mr McMahon: Quite a few premises now require pre-booking of tables and have their premises set 
out in such a way that they are initially in tables of six. I presume that, when pre-booking is taking 
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place, or if a family or member of the public has a query, they will contact the venue to point out that 
they intend to book for their family but that their family is more than six, and ask to be accommodated 
in that respect. In terms of what actually happens at the premises, clearly the premises has the 
responsibility to comply with the regulations. It is up to it to ask those attending whether they are from 
the same household. Obviously, to some extent, there is an element of trust as to what it is told. The 
premises also takes some information from the main customer for contact tracing, so there is an 
opportunity, if there is any doubt, for it to query whether a larger group is from the same household. 
 
Ms Bradshaw: I am not sure whether it is really that workable. 
 
Compared to Europe and other parts of the world, we were quite late to the party with reopening our 
wet pubs, but a lot of places actually retreated, in many ways, because they realised that those can 
become super-spreader venues. To what degree did the Department look at actual evidence from 
around the world on how different countries have managed wet pubs and how the virus has spread in 
those venues? 

 
Professor Young: Among the other evidence that we consider is ongoing analysis of the international 
situation in a wide range of countries. We take that into account. There are a lot of cultural differences 
between countries, and also differences in other restrictions that are in place. It is certainly one of the 
factors that figures in our overall considerations. It has to be said that, as the Executive have made 
clear — ultimately, it is the Executive that make the decisions about relaxations and restrictions — it is 
also important to take into account the economic and societal factors when reaching those decisions. 
 
The Chairperson (Mr Gildernew): I am going to go to Gerry Carroll on the phone. Gerry, speak up, 
please, so that we can hear you. 
 
Mr Carroll: Thanks, Chair. Can you hear me OK? 
 
The Chairperson (Mr Gildernew): Yes. We hear you this time. 
 
Mr Carroll: I have a question for Nigel about risk assessment for events. Who do venues have to 
submit those to beforehand? Do the events go ahead only once those risk assessments are deemed 
to be sound? 
 
Mr McMahon: There is no requirement in the regulations for anybody to quality-assure or sign off on 
the risk assessment. The requirement is that it be done. The experience to date, I think, for more 
significant events is that organisers are coming forward with proposals, risk assessments and 
protocols to make the relevant authorities aware of what they plan to do, in an attempt to reassure 
them that they have those things in place. The most recent changes to the regulations allow the 
police, in the first instance, to have access to those risk assessments and the details of any measures 
that are going to be put in place to address any risks that are identified in those assessments. That 
does not mean that the police necessarily have the expertise to make a judgement as to whether 
those are suitable or sufficient, but they can, at least, be reassured that the event is legally compliant 
because it has a risk assessment in place. 
 
Mr Carroll: Thanks, Nigel. It is a bit concerning, because somebody could have a risk assessment 
carried out, but it could be locked in a cupboard and, as you said, it needs to be quality assured or 
approved to make sure it is correct and adequate. That is very concerning from my perspective. Just 
for clarification, are the only live music exemptions for religious events — marriages and religious 
ceremonies of that kind? A few people have contacted me about that. 
 
Mr McMahon: Actually, under the current restrictions, there are no exemptions. Live music is 
prohibited. It is a blanket prohibition. Again, it is probably an example of having to move at pace 
where, once you move away from an initial blanket ban on live music, then what is allowed and what is 
not becomes very complex. More work would probably need to be done on that if you wanted the 
regulations to be a bit more nuanced. As things stand, the prohibition on live music also applies to 
weddings. 
 
The Chairperson (Mr Gildernew): Thank you, Nigel and Professor Young. Finally, and quickly, I will 
go back to amendment No. 4. I want to touch on the issue that we raised last week about the use of 
direction. The Committee has discussed this, and we understand that the power does exist. However, 
just because a power exists does not mean that it is necessarily the right vehicle to use. There is a 
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need to apply the maximum amount of scrutiny and rigour in order to enhance public confidence in the 
measures. Can you take on board the Committee's concerns in relation to using that power of 
direction, rather than statutory regulations? If we are presented with a rationale that shows it is 
necessary and appropriate, the Committee will look at that open-mindedly. However, if, like last week, 
you said that it was essentially because of time pressures, I would urge you to consider making the 
time to take these restrictions through the process that applies the most scrutiny. Can you give us a 
commitment that you will take that issue away and have a look at it, Nigel? 
 
Mr McMahon: Yes, Chair. I am happy to do that. I fully appreciate the Committee's position on this 
and take on board the comments that were made both at the last session and again today. I will repeat 
that the thinking and policy intent on this was at a time when there was a need to move very quickly in 
a scenario where we had rapidly escalating case numbers in certain areas. I feel that it was a fairly 
pragmatic approach in the sense that we thought we probably would be in quite a dynamic and fluid 
situation where we would be seeking to add different postcode areas to what the legislation calls "a 
protected area" where the local restrictions apply, and that we would equally be wishing to remove 
postcodes just as soon as we felt we could, when case numbers were reduced to the point where that 
was appropriate. We felt we could potentially be doing that on a number of occasions each week, 
going forward. To do that within a full set of amendment regulations would, of course, mean having to 
go through the mechanics of all of that and everything that goes with it, including the Committee's 
consideration and an Assembly debate. It was felt that, as the local restrictions are very much part of 
the overall restrictions, and therefore all decisions are taken collectively at the Executive, using 
directions was the most agile way to be able to respond to a very rapidly changing situation.  
 
In the event, we have moved very quickly — probably quicker than any of us thought — to a situation 
where, within a few days, we had moved from an initial set of postcodes to which this applied to a 
scenario where we are applying local restrictions to all of Northern Ireland. Any future directions now, 
at this point, will be directions seeking to remove postcodes from that list at a point where we feel we 
can do that. That does not necessarily address the Committee's question about scrutiny. We have 
said we will work with the Committee Clerk to see if we can come up with a mechanism to more 
directly inform the Committee at an appropriate time when directions are being made. I emphasise 
again that the Minister will take proposals on any changes to those local restrictions to the Executive 
in the same way that he would with any other proposed changes, and the Executive would need to 
agree those before a direction was actually made and the Committee informed. We are happy to 
continue to work with the Committee Clerk to see if there is way in which we can inform the Committee 
of any proposed changes as soon as we are able to do that. 

 
The Chairperson (Mr Gildernew): Thank you, Nigel. Was Ian looking in there? No. We recognise that 
there may be a need for agility, but that should be balanced against the need for transparency where 
possible. I appreciate that you have undertaken to have a look at that. Thank you for briefing the 
Committee. We will continue our consideration of the issues raised, but I thank you, Nigel, for coming 
again today and answering our queries, and I thank Professor Young for attending our meeting. Ádh 
mór agus slán go fóill. Goodbye for now. 
 
Members, I will take the amendment (No. 4) regulations first. What are members' views on the 
amendment (No. 4) regulations that we discussed this morning? Are members content that we put a 
number of things into the debate to raise our concerns in the Assembly? Do members agree that I 
should advise the Minister during the debate that the Committee does not believe that its role has 
been properly respected in not being provided with the advice which was given to the Executive that 
provides the evidence and analysis underpinning the regulations? Are members content with that? 

 
Mr Chambers: Sorry, could you repeat what you are going to say, Chair? 
 
The Chairperson (Mr Gildernew): That I advise the Minister during the debate that the Committee 
does not believe that its role has been properly respected in not being provided with the advice that 
was given to the Executive that provides the evidence and analysis underpinning the regulations. Are 
members generally content with that? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): Do members agree that I express the view that, as we discussed, 
we want to see an amendment to allow a new bubble to be formed after a safe period has elapsed? 
That is the issue of whether, should a bubble break down for any reason, a new bubble could be 



10 

formed. Do members agree that we put that to the Assembly as well? I note that Nigel has committed 
that the Department will look into that.  
 
Do members also agree that we have some concern about the use of directions in this situation but 
have agreed that, given the seriousness of the situation, if we decide to approve the regulation today, 
we do so reluctantly; that we question the use of direction and believe that it should only be used 
where absolutely essential; and that a rationale should be provided to the Committee that we can 
agree with? Are members content with that? 
 
Members indicated assent. 

 
Ms Bradshaw: Chair, can we go back a bit? I do not disagree with the issue around the second 
bubble, but I am not sure that we, as a Committee, debated it and agreed that that is our position. 
 
The Chairperson (Mr Gildernew): No, that is what I am asking. 
 
Ms Bradshaw: I am just wondering: is that something that you put into your own remarks? I might well 
put it into my own remarks as well, but I think that maybe you should be speaking as the Sinn Féin 
health spokesperson. 
 
The Chairperson (Mr Gildernew): I am asking for the Committee's approval to say that on behalf of 
the Committee, so it is up to members whether or not they are content for me to put, as a Committee 
position, that we believe that it would be appropriate to have some mitigation put in around a second 
bubble, where that might be needed. 
 
Ms Flynn: On that point, for me anyway, it was only flagged as an issue during the presentation that 
the Examiner of Statutory Rules gave. I was not aware of it until she spoke about it, so I had not even 
thought about the fact that, if someone comes out of their original bubble or, for whatever reason, that 
option is closed off, they do not have the option of creating a second bubble. 
 
The Chairperson (Mr Gildernew): Yes. I was not really aware, either, that a change to the postcode 
restrictions could potentially leave you outside your bubble, and you may live right beside the person. I 
am suggesting that the Committee agrees that that is an issue of some concern and asks for it to be 
given consideration. Are members content with that? 
 
Ms Bradshaw: Yes, I agree with that wording. 
 
Mr McGrath: Chair, I definitely agree with that. 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I will go to consideration of that amendment first, and then we will 
come back to the amendment (No. 5) regulations. Before I put the question formally, I remind 
members that these regulations introduce restrictions in defined postcode areas during what is defined 
as an emergency period. They restrict gatherings in private dwellings in affected postcodes to a single 
household and allow for gatherings of up to six persons from up to two households outdoors at a 
private dwelling, subject to certain exemptions. The regulations also provide for a power to make 
changes to the duration of the emergency period and the list of postcodes by direction. The Examiner 
of Statutory Rules has advised us on the regulation ahead of her formal report. Have members any 
further issues that they wish to raise in connection with that statutory rule? 
 
No. If not, I ask members to agree formally that the Committee for Health has considered SR 
2020/198 The Health Protection (Coronavirus, Restrictions) (No. 2) (Amendment No. 4) Regulations 
2020 and recommends that it be confirmed by the Assembly. We have also said that we will 
recommend it to the Assembly, but with those points noted. Are members agreed with that? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): We move on to amendment (No. 5), in relation to the wet pubs. I 
am very conscious that the situation is very fluid at the minute. We have taken the briefing and we 
have taken some consideration. We would have another week to consider it. We could defer this for 
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another week, if members wished to see how the situation unfolds in the coming week. Do members 
have a view on that? 
 
Ms Bradshaw: I am just conscious that there might be new restrictions and new deliberations coming 
from the Executive today, so I am happy to. 
 
The Chairperson (Mr Gildernew): Are members content that we defer our final consideration of that 
until next week? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): OK. Thank you. 


