
including pandemic preparedness, been in place historically,
many shortcomings of the pandemic response could have been
mitigated. Thus, strengthening Public Health systems is on the
agenda of governments internationally. Areas of specific
interest are, emergency preparedness, international coopera-
tion and solidarity, promoting vaccination uptake, health
equity and community engagement, health literacy and
misinformation (particularly online), planning for future
workforce requirements and harnessing digitalization in
health to address communicable and non-communicable
disease threats. The Essential Public Health Functions
(EPHFs) provide a comprehensive, cost effective and opera-
tional approach to strengthening Public Health and are
recognized by the WHO as key to building health system
resilience. In a recent report, the WHO has proposed an
approach to operationalizing the EPHFs, identifying key
enablers that can be applied within specific country contexts.
This workshop will describe the national and international
research undertaken by the Irish Health Information and
Quality Authority (HIQA) and the WHO at the request of the
Department of Health to inform reform of the delivery model
of Public Health in Ireland. HIQA and WHO will present the
evidence base in terms of the value of EPHFs for health system
strengthening, the findings of research to describe changes in
Public Health structures and lessons learned in Ireland and
across 12 countries during the COVID-19 pandemic, a
description of the current state of delivery of the EPHFs
within Ireland, and the results of a consultation survey
distributed by the Department of Health in Ireland, investigat-
ing the experiences of organisations involved in the delivery of
Public Health in light of the pandemic. The presenters will
allow ample time for audience engagement and discussion with
the expert panel to enable shared learning and to discuss the
applicability of these findings to the reform and strengthening
of the delivery of the EPHFs.
The workshop objectives are to:
� Describe the current evidence base in terms of the value of

EPHFs for health system strengthening and the key enablers
to support their application at country level.

� Describe the recent changes and lessons learned regarding
the delivery of the EPHFs during the COVID-19 pandemic
in 12 countries.

� Describe the delivery of the EPHFs in the Irish system in
light of experience with COVID-19 and with awareness of
current and future health system stressors.

� Describe Public Health organisations’ experiences of deliver-
ing the EPHFs in Ireland in light of the pandemic.

� Provide insights into how the delivery of the EPHFs could be
reformed and strengthened for the future.

Key messages:
� Lessons from the Public Health response to COVID-19,

internationally and in Ireland will be discussed.
� The workshop will provide a space to share ideas on reform

and strengthening EPHF delivery.
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Background:
The COVID-19 pandemic has exposed Public Health system
weaknesses due to chronic underinvestment in Public Health.
In this context, Essential Public Health Functions (EPHFs)
have been revitalized as an integrated, cost effective and
sustainable approach to operationalising Public Health. The
World Health Organization’s recent position paper on

building health systems resilience towards universal health
coverage and health security recommended investing in EPHFs
as a key mean for countries’ health systems recovery and
transformation during COVID-19 and beyond. There is a need
for conceptual and operational clarity of EPHFs to support
countries to build back better, fairer and more resilient health
systems.
Methods:
A rapid review of peer-reviewed and grey literature regarding
the EPHFs was conducted to identify different actors’ under-
standings of EPHFs and key lessons of applying the EPHFs at
the global, regional and national levels, in order to identify the
added value and key enablers to operationalising EPHFs. A
crosswalk analysis of different authoritative lists of EPHFs was
conducted to develop a common list of EPHFs as a reference
for countries in response to Public Health challenges.
Results:
A consolidated list of 12 EPHFs derived from the crosswalk
analysis of different authoritative lists is presented, under-
pinning the consideration of health systems components and
pressing health challenges. Six key enablers are identified from
evidence and experience. These enablers are fundamental for
countries to build holistic and strong Public Health capacities.
Conclusions:
The EPHFs provide a clear and integrated framing to
operationalise Public Health in countries that can be adapted
to country contexts to build resilience. Health authorities and
other Public Health stakeholders must seize the opportunity
brought by COVID-19 recovery to continue advocating for
and strengthening Public Health as a priority in health systems’
reconstruction and reform.
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Background:
The impact of the COVID-19 pandemic has prompted
governments internationally to consider reform and strength-
ening of their Public Health systems. To support this work in
Ireland, we undertook a review Public Health systems
internationally (research question [RQ] 1), and identified
lessons learned from the COVID-19 pandemic (RQ2).
Methods:
Data relating to Public Health systems (RQ1), and lessons
learned (RQ2) for a select group of 12 countries were identified
from organisations’ websites, an electronic database and grey
literature search and representatives from key national-level
organisations. Data for RQ1 were extracted, mapped to the 12
Essential Public Health functions (EPHFs) at national, regional
and local levels, and verified by participating representatives.
For RQ2, thematic analysis of semi-structured interviews with
participating representatives was undertaken and.
Results:
Typically, across all included countries, there is national
strategic oversight of all EPHFs and, for certain functions,
there is regional and local level implementation. Lessons
learned from the COVID-19 pandemic broadly related to the
themes of legislation and decision making; data collection,
surveillance, evidence synthesis and collaboration; public
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