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F The Strategy — Our Vision for 2025-2030

If

Public Health Strategy
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Achieving the best possible health for everyone in Ireland
Ag baint amach an tslainte is fear is féidir do chuile dhuine in Eirinn

Building a fairer, healthier future together
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We have a new five-year Public Health strategy, the first for Public Health in the HSE. 
 
We will work across the HSE and in partnership with individuals, communities and wider systems to improve, protect and promote health, prevent disease and strive for health equity.
 
There are six strategic priorities:
To strengthen action on the wider determinants of health – we have to do this with multiple partners
To protect the population from health threats
To strengthen health services to address population needs, emphasising prevention and early intervention
To leverage information, evidence, research and innovation
To deliver a high quality and integrated PH function…
so that we can contribute to reducing health inequalities at all stages of life with healthier people in healthier places…



If‘: Deliver a high quality and integrated Public Health function

Ensure an integrated, agile, proactive and responsive Public Health function, aligned to the HSE strategic
direction and Government policy direction

Strengthen the planning, coordination, prioritisation, and delivery of public health activities regionally
and nationally, supported by strategic HSE leadership

Support the education, development and wellbeing of the current and future multidisciplinary Public
Health workforce and partners

> Develop a sustainable and resilient multidisciplinary HSE Public Health workforce

from previous and current national and international experiences, such as from the COVID-19

> Enhance public health and health system resilience by continuously Identitying and embedding learning
pandemic, international conflict, climate change and negative impacts of social media

in Ireland and contribute to global health goals

> Develop global partnerships for mutual learning and collaboration to better address public health priorities
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We are currently developing an action plan to deliver on these. There is a specific action to address the skills gaps we have not just in HSE, but also in other sectors that influence health. We need to build capacity in multiple areas including behaviour sciences, data science and implementation science. We need to work more with other sectors and academic partners to support the education and development of the current and future multidisciplinary wider public health workforce.



’ff Reduce health inequalities across all stages of life

> Ensure that equity is a core principle for the HSE

Collaborate with partners across sectors to improve metrics for assessing, addressing, and reporting
on health inequity

Work in partnership with key internal and external stakeholders, including influencing legislation and
government policy, to reduce health inequalities and improve health equity

> Develop and use evidence-informed policies and practices to improve health equity across the life course




’ff Strengthen action on the wider determinants of health

Enable better social, environmental, economic, educational and commercial conditions in which people
are born, grow, live, learn, work and age, supporting healthy environments and communities

Enable every child and young person to have the best start in life and to build a foundation for lifelong
health and wellbeing

Promote physical and mental health and wellbeing, and enable everyone across all communities and
settings to adopt and sustain healthy behaviours

Focus on addressing or mitigating the influence of commercial determinants and emerging health
threats which adversely impact on health behaviours

Promote healthy ageing through evidence-informed public health interventions that prevent age-related
chronic diseases, promote healthy behaviours, and support age-friendly environments




HSE PUBLIC HEALTH

Health Inequalities
Position Paper 2025

Communities and Settings

Access and Healthcare

Leadership and Communication




Good health
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Future health gradient

Current health gradient
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Poor health
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ASSESS

Public Sector Equality and
Human Rights Duty

Section 42, Irish Human Rights and
Equality Commission Act 2014
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Here in Ireland the Public Sector Duty Human Rights and Equality Duty requires all public bodies to assess, address and report on its actions to promote equality, eliminate discrimination and protect the human rights of its service users and staff – we are working on implementing this is in the HSE…



Available

Services are available in
suffident quantity to meet
health needs, including the
equitable distribution of
services and the adequate
provision of essential drugs.

Acceptable

Health fadilities, goods
and services are respectful
of medical ethics and
culturally appropriate.

Housing and public

space

Poor housing, indoor and
outdoor environments
contribute to many preventable
diseases and injuries.

Safe drinking water and

sanitation

Safe, quality drinking water, adequate
sanitation and safe wastewater
treatment and reuse are some of the
most effective ways to prevent iliness
and deaths and promote wellbeing.

Food security and nutrition

) (1

ARTICIPATI o),

THE RIGHT

TO HEALTH

Accessible

Services are accessible to all,
incorporating finandal, physical,
geographical and information
accessibility. Services do not
discriminate, induding on grounds of
race, colour, sex, language, religion,
national origins, and political and
other opinions.

Quality

Health fadlities,

goods and services

are scientifically and
medically appropriate to
provide the best possible
care to patients to
improve health outcomes.

Education
Education is critical to
development and has
a significant impact
on health behaviours
and outromes.

Economic, social and cultural

determinants of health

The right to health is closely linked
to and dependent on the realization
of economic, social and cultural
rights, such as the right to gender
equality and the right to education.

Civil and political determinants of
health

The double burden of malnutrition results from : : g
modern processes of food production and unequal The ”9"_“.1'3 hf’-ahh includes TFEE?IOITIS and civil
distribution of food. Undernutrition coexists and political rights, such as the right to be free
with overweight and obesity, and diet-related fram non-consensual medical ire_aimerli and the
noncommunicable diseases. right to be free from torture and other cruel,
inhuman or degrading treatment or punishment
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Underpinning everything I have spoken about is the right to health – this includes considering aspects of health services – availability, accessibility, affordability and quality - AND attention to the underlying determinants of health… 
AND public participation / non-discrimination / gender equality and access to information.
If we had genuine rights-based approaches we would 
see health and human rights as inextricably linked…
Assess the impact of policies, programmes, and practices on health
Take account of health impacts resulting from violations of human rights
We would ensure Participation on programme design and implementation by affected communities
Holding people accountable
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There are all kinds of interlinking social, environmental, cultural, legal, political and commercial influences here.
In the 1980s this mandala of health model was proposed to show a holistic system level understanding of the interrelationships between the individual’s mind, body and spirit and the surrounding environments….
… Researchers in Australia have recently updated this to take account of ecological and cultural determinants of health to help us to understand how the greatest health challenges – NCDs, inequalities and climate change are highly complex and linked.
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We can apply this idea of upstream and downstream to the Sustainable Development Goals. We can think about the foundational determinants of health being related to climate and planetary health, the upstream social determinants being around cities and communities, jobs and economic growth, education, strong institutions infrastructure… the further downstream priorities being poverty, adequate nutritious food, safe water… for the outcomes of good health, reduced inequalities and gender equality. All of this is underpinned by partnership across multiple sectors.
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https://www.who.int/europe/publications/i/item/9789289054256

The relative influence of different fFactors H-ALTH &
in explaining equity/ inequity EQUITY ™

Healthier Prosperous Lives for All

Differences in quality of living conditions contributes to 29% of the gap in health between top and
bottom income quintiles for men & women within European countries

Self-reported health Breaking down subfactors of the gap explained by Living
100% Conditions
90% m Health Services 1w% A
80% . | 90%
70% m Income Security and
- ~Social Protection 80%
6% - . .
- m Living Conditions 70% B Housing deprivation
. 60% W Fuel deprivation
m Social and Human - @ Lack of green space
30% Capital
B Unsafe neighbourhooc
20% ... mEmployment and 40%
10% ' Wod(ing,c_‘?f‘d-itions 3o ¥ Overcrowding
ok B N - Low air quality
% of the gap explained by differences in 5 factors, e : Food deprivation
controlling for age & gender (based on analysis of EQLS 10%
2003-2016)
0% 1%

Subfactors ofthe health gap explained by Living
Environment (%)
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Regional Green Team Guidance

HSE Sustainable
bility Framework

Publication of

HSE Climate _
Action Strategy N Ir environmental Impact I work Publication of 7

Strategy

We’'re taking
climate action

Feduce your energy use - Ebminate excessive = , ”
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Encourage active travel

possible
B Use recycled paper A Good hand hygene can
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~ 2 Promots disease remote consultations
’_f_ S0E]  prevention & where clncally
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HSE Capital & Estates 258 Encourage Social ¥ Bin i right — recycle ARUP
infastructure v | M = Development of
i i Review disch
Decarbonisation mmm::'rmm., S Pacos Waler LIage Operation Zero: Health Service Executive
Roadmap L ceesedse . t Sl d I f Decarbonisation Roadmap
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= LIEAHP of green spaces £ meputpose whers passible

Advocate for change - Talk 10 your colleagues and manager. H S E I a n D
Get involved with your local green teams.

ore Information contac

On-going staff

communication hSEIand,ie

campaign

Publication of HSE
Infrastructure
Decarbonisation
Roadmap

Publication of emissions baseline
and decarbonisation roadmap for
scope 3 —



f‘: Completed guidance and recommendations for action

T IS HSE Water
HSE Sustainable gonservat:?n
Mobility Framework ramewor
A framework to eliminate, reduce, and substitute A k to pr travel initiatives to avoid
transport with % s unnecessary service user a_nd staff journeys,
delivering and accessing healthcare. b sup;?ort and encourage ?Ctl\le travel, low carbon or -
oI public transport alternatives. e Chmate an sy rograrmme

HSE Green Space i

Wi — < HSE Sustainable
nyaical and mental welloeimg and bIodNersty. Transport Framework

HSE Climats and Sustsinability Programme

HSE Sustainable Waste i

HSE P t
B JomEn I NG HSE Greener Models of Stsl'atgé?:gramg&?men ;
Develop a HSE inable waste 5 Healthcare Framework

framework and supporting implementation plan to
minimise food waste generation, increase recycling and
reduce the amount of clinical waste generated.

HSE Climate and Sustainability Programme

HSE Climate and Sustainability Programme HSE Climate and Sustainability Programme







Place based approaches

Civic-level
interventions

Community-based
interventions

Service-based
interventions
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Community-centred approaches
for health & welibeing

Strengthening

communities

Yolunteer and peer Collaborations &

Community
development

Asset based methods

.

Social network
approaches

roles partnerships

|| Bridging roles Community-Based

Access to

community
resources

Pathways to

" Participatory Research participation
4 Peer interventions — Area—based Initiatives Community hubs
Community :
| . Community-based
Peer support Shiagementgn commissioning
plannmg

Peer education

- ' Co-production projects
FPeer mentoring i K

— “olunteer health roles




Slaintecare.

Slaintecare Healthy Communities .'.i Healthy
' Communities

Partnership working

* 24 Sldintecare Healthy Communities

——— HSE Social * 40+ local community partners
H ¥ Triple P - Positive Parentin . . . .
Prescribing B e delivering services with HSE support

Framework

‘ «  We Can Quit, Healthy Food Made
Easy, Parenting programmes, SHC
Social Prescribing Link Workers,
Community Food & Nutrition
Workers

N slalntecare. Healthy
r.; Healthy "" Communities
’ Communities

N

HEALTHY

FOOD * Local Authority Local Development
mm:%:%mm Officers (LDOs) in each area focus on
Z2IIIINNRS wider determinants of health —
Community Food & community enhancement fund
Community Stop Nutrition Worker €250,000 per area

Smoking Program ;

Community Fac
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Welcome to

Healthy Ireland Cities & Counties

The Healthy Ireland Cities & Counties Programme is a Department
of Health funded initiative located within Local Government as per
the Healthy Ireland Outcomes Framework.

This Framework aims to bring a concerted focus on life-long wellbeing, prevention of
illness and the reduction of health inequities and more specifically to highlight the role
and responsibility that local government has in enhancing community wellbeing.

- HICC Areas

- Healthy Ireland Fund (HIF)

- Related Case Studies

> Related News

® .
% Slaintecare.

.i s Healthy

0% ®  Eire Shléintidil

® ‘@®e® ° Rialtas Aitidil
o] Healthy Ireland
2" Local Government

-

Welcome to
Slaintecare Healthy
Communities

The Sldintecare Healthy Communities (SHC) Programme is a
Healthy Ireland initiative which is part of the Slaintecare health
reform agenda and was developed to improve health outcomes in
19 community areas across Ireland where health inequalities are
most evident.

- SHCP Areas

- What Local Government can do

- Related News

Communities



National Institute for
NIC Health and Care Excellence NICE

guideline

Community engagement:
improving health and
wellbeing and reducing
health inequalities

NICE guideline
Published: 4 March 2016

www.nice.org.uk/quidance/ng44

© NICE 2025. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-and-
conditions#notice-of-rights).

Emphasis

Participation
Level

Final Objective

Political Nature

Method

COMMUNITY ENGAGEMENT

SOCIAL PARTICIPATION

Practical solutions and community well-
being; collaboration between various
actors (government, NGOs, community)

Emancipation, critical awareness, and
social transformation

Can vary from consultation to full
community control over decisions;
focus on collaboration

Improvement of living conditions,
resolution of local issues, strengthening
of social capital

Active, political, and dialogical
participation; focus on autonomy and
empowerment of the oppressed

Political and social transformation; creation
of a fairer and less oppressive society

Not always explicit, can be more
pragmatic and oriented towards well-
being

Highly political and critical; participation is
an act of liberation

Partnerships between institutions and
the community, consultation, trust-
building

Liberating education, critical dialogue,
awareness, and transformative action




Access barriers

Inequality Impaired child development
Poverty Increased demand
Dt g on health services
Unemployment (%] Communicable and
i non-communicable
Poor housing disease burdens
Food insecurity Mental health

Distrust and Polarization conditions

Social isolation

Progressive taxation and

equitable wealth distribution Equitable access

Universal public services Strong public health systems

Fair and decent work Reduced demand

Anti-discrimination policies on health services

Sustainable food and Disease prevention
B Mental health promotion

Environmental protection Social connection

Participatory governance



Opportunities - Syndemic?

* Aggregation of epidemics
* Synergistic concentration, interaction

* Context: poverty, inequity, ill-health,
environment
* Post pandemic
* War
* Population movement
* Climate
Mis-dis-mal-information
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Looking at complexity there is also growing recognition of health inequalities as a syndemic – an aggregation of interacting diseases and the social and environment factors that promote and exacerbate the negative effects of these interactions…
We have seen Covid-19, an infectious disease, interacting with a wide range of NCDs, from obesity, cardiovascular disease, diabetes and chronic respiratory diseases, and clustering within specific populations, linked to patterns of inequality deeply embedded in our societies. 

These aggregations exacerbate and amplify the adverse effects of each separate disease. This has been complicated by war, population movements, economic downturn and the effects of climate change, “perfect storm” for worsening inequalities…
To limit the harm, recover and prepare for the future we need to understand the links between the biological, environmental, social, cultural and political determinants of these conditions…
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LONG-TERM HEALTH POLICY
GOAL

“Windows of opportunity” in policy formulation and implementation

Source: Leppo K et al. (2013) Health in All Policies: Seizing Opportunities, Implementing Policies.
Finland, Ministry of Social Affairs and Health, p. 19.
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Ultimately we all aim for health equity - the absence of avoidable, unfair and remediable differences among groups. So health equity is both a process and an outcome… we must address the wider determinants of health, starting with giving every child the best start in life. We also have to reduce existing inequalities across the life course and prevent them getting wider.

Leave no one behind is the central message of the Sustainable Development Goals. We have new opportunities to build on improving health, preventing illness, acting on the determinants of health and reducing health inequalities. This is all of our business. Progress in improving health depends on collaboration across disciplines and sectors.
I know some of you for a long time and look forward to getting know more of you. Thank you for a great conference where new ideas and evidence are shared, new connections are made, and we learn from one another and come away energized and excited.
Thank you for your attention and thank you all for the work you do to improve health….
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