
Consultation Questionnaire  
 
Your Health is Your Wealth – Public Health Policy Framework 2012-2020 
 
1. What would you like the public health policy to achieve? 
 

 
 
2. How do you think organisations and communities can work together to achieve better public 

health? 
 

 
 
 
 



3. What mechanisms for governance, accountability and leadership are needed to ensure delivery 
and implementation? 

 

 
 
 
4. What are your two key messages to make Ireland’s public health policy first class. 
 

 



 
5. Please comment on any other issues that you would like to raise? 
 

 
 
 
 

Are you a health professional or other healthcare worker?   
 

Yes
 

No
 

 
 
If you or your organisation wishes to make a written submission, please send it to Public Health 
Policy Framework, Department of Health, Hawkins House, Poolbeg Street, Dublin 2 to reach us no 
later than 30th September, 2011. 
 
 
 


	Text1: 
	0: To set out strategic actions which will contribute to tangible improvements in topline population health outcomes – healthier people, healthier lives and improved life expectancy.
To generate a stronger profile and focus on public health within government policy and the Programme for Government.
To facilitate greater cooperation and coordination between the broad range of agencies and departments with a role to play in creating a healthier society, including those sectors outside the health sector.
To set out a clear population health response to population ageing.
To set targets and actions to support existing strategies and approaches addressing key population health priorities including obesity, tobacco, alcohol, chronic illness and child health outcomes. 
To adopt a social determinants approach to improving population health.
To make tackling health inequalities a priority and set out a clear strategic approach to systematically address health inequalities in population health priorities. 
To clarify public health’s role in dealing with emergencies such as communicable disease epidemics, natural disasters and severe weather events.
To set out the workforce and higher education requirements of the public health workforce in respect of the above.
 
	3: Adopt a ‘right to health’ approach 

A charter for health signed up to by all government Departments and political parties to give the policy a longer shelf-life than a political term of office. 


	2: Governance – 
Development of a clear organisational structure within the Department of Health, and between the Department of Health and other Departments, and between the Department of Health and the Health Services Executive (as long as it exists). Clarity on definitions and work programme boundaries in public health, health promotion and health protection.
Development of performance indicators for public health.
Leadership – 
A Minister for Public Health as Minister of State within the Government. A Public Health Unit in the Department of Health. Mandates underpinning cross-departmental/agency cooperation and governance for  public health. Interdepartmental Group on Public Health.
Accountability-
Presentation of organisational diagrams and frameworks that allow the general public and other departments to clearly understand the way the work is structured. 
Development of clear national interdepartmental work programmes on a small set of population health priorities, led by the Department of Health and the Health Service Executive and with clear outcomes to be achieved. Clarity on the level at which action to occur, local, county or HSE level and co-terminosity with direction and aims of national policy. Identification of health intelligence and research needed to support these programmes focussing on data that is reliable, standardised, up to date, comparable and routinely collected. Capacity to analyse data and a priority attached to translating this information into evidence-informed policies and programmes. 

	1: An interdepartmental group on public health should be developed, chaired by the Minister for Health.

A health in all policies framework should be endorsed by the Department of the Taoiseach including mandates requiring government departments to consider health impacts within the policy-making cycle, building upon the existing processes of the Health Impact Assessment and Regulatory Impact Assessment.

Structures and partnership working practices should be developed to better facilitate the co-location of aspects of local authority, public health and environmental health work. 

The role and capacity of primary care in delivering on public health outcome should be enhanced as part of the implementation of the primary care strategy.

Processes of community and patient participation in the development of public health policy should be formalised and made sustainable, both locally and nationally. 

	4: It is vitally important that a subset of public health priorities are set out within the policy - these could  include 
- developing the effectiveness of the full range of interventions and policies currently addressing the Irish obesity epidemic
- implementation and monitoring effectiveness in addressing the rising levels of chronic disease in the population
- a comprehensive approach to mental health promotion, suicide prevention and maximising the appropriateness and effectiveness of mental health services, as set out in A Vision for Change
- tackling inequalities in health across the life course, most particularly in the early years.
- addressing areas where Ireland's public health is performing poorly at European level - for example, our high levels of respiratory illness, suicide etc

A clear set of public health indicators should be considered, linked to public health priority and monitored through data from national survey data, reported on an annual or bi-annual basis. These indicators should encompass process, output and outcome indicators.
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