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In this session, I will 

Foundations’ research 
assessing how 
COVID-19 health 
system response 
informs Sláintecare's 
implementation 

Present on our policy 
analysis strand : 

Documentary analysis 
2016 – 2022 
Key informant interviews 

Specific focus on 
implementation

 through a universal 
lens 
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Drawing on a range of research papers 
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Oireachtas 
Committee in 
October 2016n
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Committee 
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to April 2017 
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drafting

Really 
interesting to 
be inside the 
policy process
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knowledge 
user

DoH & HSE 
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now HRB/HEA 
funded
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Sláintecare through a policy 
analysis lens – Pre-COVID-19

POLITICS: 2016 elections: health no 1 issue, all parties except 1 

promised universal healthcare  

2016 election centre right party re-elected in minority government, 

new minister, May 2016, new Programme for Government  

PROBLEM 

Major system challenges. Previous reform not delivered.  

POLICY SOLUTION 

First time ever there was political consensus on the problems & a 

blueprint on whole system reform to deliver universal health care – 

Report of the Committee on the Future of Healthcare, Sláintecare, 

2017 devised with policy consensus 
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Sláintecare Terms of Reference 
– problems articulated 
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The severe pressures on the Irish health service, the 
unacceptable waiting times that arise for public 
patients, and the poor outcomes relative to cost
The need for consensus at political level on the health 
service funding model based on population health 
needs
The need to establish a universal single tier service 
where patients are treated on the basis of health need 
rather than on ability to pay
That to maintain health and wellbeing and build a better 
health service, we need to examine some of the operating 
assumptions on which health policy and health services are 
based
That the best health outcomes and value for money can be 
achieved by re-orientating the model of care towards 
primary and community care where the majority of 
people’s health needs can be met locally and
The Oireachtas intention to develop and adopt a 10 
year plan for our health services, based on political 
consensus, that can deliver these changes
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Sláintecare through a policy 
analysis lens – Pre-COVID-19
PROGRAMME/IMPLEMENTATION 2018-2019 

Sláintecare Implementation Programme Office in Dept of 

Health, Laura Magahy as SIPO director 

Sláintecare Advisory Council established  

Sláintecare Integration Fund €20 million  

GP Agreement 2019 

Cuts to drug charges, medical cards for Children DCA & over 

70’s.. (56k v 500k low income)  

De Buitleir report published  

PROCESS By end of 2019, political (budget, capital plan) & 

health system processes in place to drive momentum of reform, 

stakeholder & citizens engagement begun 
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Sláintecare through a policy 
analysis pre COVID-19 
POLITICS (POWER & MONEY) 

• Insufficient budget allocated for 2019/20, no transition 
fund (1,000 extra staff in Budget 2020 & other parts of 
SC)

• Second ‘Sláintecare’ government to determine 
Sláintecare implementation or not 

• New government, new minister June 2020

• Extent of commitment in new 2020 government to break 
path dependency & deliver Sláintecare reform? 

• COVID-19 changed everything 
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Sláintecare through a policy analysis 
lens. February 2020 - August 2021:
POLITICS

Caretaker government in place til new government June 2020

PROBLEM

Singular focus on COVID-19  need to provide non-COVID 

care 

POLICY SOLUTION

– Public health as a lynchpin

– Building up COVID infrastructure 

– Universal nature of health system + response 

– Focus on freeing up hospital space for surge capacity – driving community 
response 

– All in this together: ‘green jersey’, civil society

– Strong cross-governmental approach (NPHET)

9



Trinity College Dublin, The University of Dublin

Sláintecare through a policy 
analysis lens: Feb 20 – August 2021

PROGRAMME/IMPLEMENTATION 

Significant extra money for health & economic supports

Building up public health system capacity 

Community first, public health consultant contracts

Delivering long promised reform eg eprescribing, IHIs

Agile innovative responses & new care pathways 

PROCESS

Early focus on COVID19, Sláintecare stalled

Sláintecare prioritised since mid-2020, yet biggest ever 

allocation to Sláintecare 2021/2022?

Strong alignment between political (PfG), government policy 

responses, health system & Sláintecare 
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Strong alignment between government, Dept of Health  
& health system response 
in Q1/2 2021
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https://www.gov.ie/en/publication/4c7594-delivering-
slaintecare/
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Implications for health system reform, workforce recovery and rebuilding in the context of the Great Recession and COVID-19. Fleming, P., Thomas, S., 
Williams, D., Kennedy, J., & Burke, S. Human Resources for Health
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So who is in charge of 
Sláintecare? 

Do they/we really want 
to deliver universal 
health care? 

Make up of Programme 
Board 

Programme Board not 
meeting 

Where is the strategy 
coming from?  

Central to all healthcare 
& reform delivery is 
workforce. 

Workforce crisis? 

Do we have the capacity 
to deliver universal 
health care? 

Can Ireland use the 
pandemic to build a 
resilient health system 
& whole system reform 
as envisaged in 2017? 

Do we have the political 
leadership required for 
major reform?  

Leadership Governance Workforce Politics  
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Thank you & questions 


