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Health systems worldwide are experiencing profound shocks resulting from the COVID-19 pandemic, with
increased attention to health system resilience and researching ways to endure shocks. Pre-COVID-19, Ire-
land had begun a ten-year programme of reform, Sldintecare, aiming to deliver universal, timely access to
integrated care. This study examines whether and how the Irish government’s pandemic response contrib-
uted to health system reform and increased resilience including delivering universal healthcare. Documen-
tary analysis identified and critiqued relevant government, health system and budgetary documents,

:-(lee};lvtvt? Z?/item reform published March 2020 - May 2021. Thirteen national policy documents were found, showing increased policy
Resilience rhetoric and intent to implement reform, demonstrated by increased policy alignment with and budgetary
COVID-19 allocation to Sldintecare, alongside implementation of key innovations. Ireland’s health system response to
Ireland COVID-19 offers a unique opportunity to advance understanding of government efforts to reform amidst a
Health policy global pandemic. It indicated policy intent and funding to manage the Irish COVID-19 crisis, but to also build

health system resilience through implementing Sldintecare. This case study has international significance,
enabling policy development with potential for long-term health system transformation.
© 2021 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)

1. Introduction

COVID-19 has placed immense pressure on health system func-
tioning, public health and society [1]. The shock of the pandemic has
caused four distinct challenges: additional disease burden and mor-
tality [2], a severe toll on mental health and well-being [3], delayed
necessary and urgent non-COVID care [4] and acute economic loss
[5], not least through widespread unemployment and other social
determinants of health [6]. When caused by a sudden and extreme
change, or shock, such pressures profoundly destabilise health
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system supply and demand; increasing need whilst undermining
ability to care [7].

Health system resilience may be understood as a system’s ability
to endure shocks throughout the 4-phase lifecycle: being prepared;
identifying onset and acting rapidly; managing impact to preserve
health system access and quality; and dealing with legacy issues
thereafter [7]. This requires vigilance in governance and an eye on
the upcoming phase. By May 2021, Ireland was firmly in the ‘impact
management’ stage of COVID-19 with the vaccination programme
offering some hope for progression into the final phase — dealing
with legacy [8]. To achieve this, however, improvements in long-
term health system performance are required [9], ideally with a dual
focus on reform to better manage the crisis while also locking in bet-
ter health system design for a more resilient future [10].

Notably, the economic burden has for many high-income coun-
tries not been as bad as first feared [11]. This, coupled with very low
interest rates, has given many European countries room for manoeu-
vre. Driven by a recognition of mistakes made during the 2008 finan-
cial crisis, there appears to be consensus that investing in structural
changes to public health and social care systems is a high priority
during this pandemic [12].

COVID-19 arrived in the third year of a ten-year plan for health
reform that aimed to achieve universal healthcare in Ireland—
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Sldintecare [13]. Developed by a special all-party parliamentary com-
mittee on the future of healthcare in 2017, Sldintecare’s main focus
was to introduce universal healthcare, address inequitable and poor
healthcare access and shift care into primary and community set-
tings. Sldintecare also recommends population-based planning and
integrated care within regions, free general practitioner (GP), primary
and in-patient care, a radical reduction in waiting times to access
diagnosis and care and the removal of private care from public hospi-
tals, as well as much expanded public health initiatives [14]. In Sep-
tember 2018, a special Sldintecare Implementation Office was
established in the Department of Health and up to February 2020,
Slaintecare was progressing, albeit at a lesser pace than originally
envisaged in the 2017 Sldintecare report [15].

In the face of a major shock, such as COVID-19, the temptation to
deescalate healthcare reform is more pronounced. It might be
thought that precious resources need to be targeted towards the
shock and its immediate consequences and not diverted to short and
longer-term health system change. However, one way that govern-
ments can resolve this tension is to focus investments on elements of
the reform agenda that address both by strengthening health sys-
tems’ resilience. An obvious example has been the innovation and
widespread adoption of telemedicine [10,16], albeit with some
implementation shortfalls [17]. Nonetheless, this adaptive measure
has allowed the system to cope with reduced resources, to deliver
needed care and, critically, to establish a constructive longer-term
legacy within a much shorter timeframe than is typically required
[18,19].

In the crisis of the moment, such foresight for future potential can
be challenging, but those governments that can sustain it, will be bet-
ter positioned both presently and into the future.

Ireland’s health system response to COVID-19 offers a distinctive
opportunity to advance understanding of government efforts to
reform amidst a global pandemic. The core goal of this article is to
outline how key policy and budgetary decisions articulated during
different stages of the crisis sought, and were enacted, to bolster
health system resilience through enhanced delivery and accelerated
reform.

2. Methods
2.1. Search strategy and selection criteria

Key government, health-related policy and budgetary documents
were identified through searching relevant Irish government web-
sites and a process of purposive sampling. Selection criteria included:
1) those published between March 2020 and May 2021; and 2) any
government publications that dealt specifically with the health sys-
tem, health reform and COVID-19. Broader cross government docu-
ments that did not mention the health system were excluded. This
resulted in thirteen documents that were analysed for their content
in relation to health system resilience and reform, specifically looking
for intent to implement Sldintecare. All documents were publicly
available (links provided in Table 1).

2.2. Analysis

These documents were interrogated and searched for key words
such as ‘Sldintecare’, ‘universal’, ‘community’, ‘staffing’, ‘budget’, ‘allo-
cation’, ‘public health’, ‘prevention’, ‘early intervention’, ‘eHealth’,
‘telemedicine’, and ‘reform’ to identify relevant actions to Sldintecare
implementation. The analysis revealed critical insights into the inter-
section between the processes of strengthening health system resil-
ience and accelerating reform. Grounded in a concrete empirical case
study, the findings shed new light on the ways in which health sys-
tem shocks are potentially being used as a springboard for long-last-
ing whole systems change.

3. Ireland, COVID-19 and ongoing reform

The Irish health system began planning for COVID-19 in January
2020, with the first case reported in Ireland on 29 February 2020
[20]. Ireland has since experienced three waves of infection up to
June 2021, with the third being the most severe and long-lasting (see
Fig. 1) [21]. The waves are measured according to numbers of con-
firmed COVID-19 cases per 100,000. In the second week of January
2021, Ireland recorded the highest weekly rate of infection per 1000
population in the world.

Data sourced: (https://ourworldindata.org/covid-cases accessed
24/08/2021) [22]

The effect of COVID-19 on the Irish health system has been wide-
ranging and includes: a significant public health response with three
extensive and severe national lockdowns; the suspension of routine
health and social care; and the mobilisation and redeployment of
staff in response to increased COVID-care demand during surges. In
many instances, the health system responses to meet new and exist-
ing demand for care, in the context of COVID-19, have been rapid and
agile [23-26]. However, there have also been mistakes made in terms
of high numbers of deaths in private nursing homes, failures to pro-
tect and support staff, delayed decisions such as mandatory wearing
of face masks and lapses in political leadership [27]. Interestingly,
many of Ireland’s health system responses to COVID-19 reflect priori-
ties in the Sldintecare reform plan, which are also key pillars of a
resilient health system [14, 25, 26]. These include the universal
nature of the COVID-19 public health and health system response,
new ways of working and long over-due investment in eHealth and
system capacity.

4. Policy analysis

In the Republic of Ireland, the Department of Health is responsible
for health policy development and the Health Service Executive
(HSE), established under the Health Act 2004, has statutory responsi-
bility for the management and delivery of health and personal social
services [28].

The extent of the crisis and the turbulent impact of COVID-19 on
public life in Ireland is arguably reflected in the high number of gov-
ernment policy and health system reports published since the onset
of the pandemic (from March 2020 to May 2021). Thirteen public pol-
icy documents were identified as central to tracking the govern-
ment’s health system and policy response (see Table 1). Of particular
interest is whether these documents demonstrate that the govern-
ment’s pandemic response is contributing to Slaintecare implemen-
tation and therefore universal healthcare reform, while also seeking
to enhance the resilience of the Irish health system.

Chronologically, the policy documents reflect different stages of
the shock cycle, including the pandemic’s onset and acting rapidly, to
managing its impact, preserving health system access and quality
and reviewing, learning and dealing with legacy issues across Ire-
land’s three different waves of the pandemic (wave 1: March to July
2020; wave 2: August to November 2020; and wave 3: Late Novem-
ber to June 2021) [21].

Table 1 presents these documents, categorised by their classifica-
tion as government-wide policy documents and health system/policy
documents, and provides a summary of the extracts that demonstrate
alignment with key reform priorities.

4.1. Responding to wave 1: March to July 2020

Early government documents focused on providing a holistic
response to the pandemic, developing cross-departmental actions
into a National Action Plan in response to COVID-19 [29]. This
brought additional resources to the health system to cope with the
pandemic response including testing, personal protective equipment
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National Irish government, health system and budgetary policy documents: March 2020 to May 2021

COVID-19 waves

Date National policy documents

Potential for Slaintecare reform/ transformative resilient health
system change

Wave 1

Wave 1

Wave 1

Wave 1

Wave 1

Wave 1

Wave 2

Wave 2

Wave 2

Wave 3

Wave 3

March 2020  Cross-departmental actions announced

March 2020  National Action Plan in Response to COVID-19 [28]

1May 2020  Roadmap to reopen the economy and society [29]

16 June 2020  Programme for Government. Our Shared Future [23]

June 2020 Service Continuity in a COVID environment. A Strategic Frame-
work for Delivery [34]

July 2020 A safe return to our health services [35]

Sept 2020 Resilience and Recovery 2020-2021: Plan for Living with COVID-

19 [36]

October 2020 HSE Winter Planning within the COVID-19 pandemic Oct 2020
April 2021 [22]

October 2020 Budget 2021 [37]

March 2021 ~ COVID-19 Resilience and Recovery 2021 - The Path Ahead [39]

March 2021 HSE National Service Plan (NSP) [40]

These cross-departmental actions included a contingency fund for
€435 million for the health system to strengthen the COVID-19
response.

The first government-wide action plan for COVID-19 has a strong
emphasis on public health measures as a ‘lynchpin’, community
solidarity and actions, freeing up hospitals for surge capacity
and a range of cross-governmental measures put in place
including details of COVID-19 governance structures.

The roadmap details a five phased reopening plan including the
resumption of non-COVID health and social care.

The health section in the Programme for Government is entitled
universal health care, the first two sections on health are enti-
tled ‘delivery of care in a COVID-19 environment’ and ‘imple-
menting Slaintecare’.

This HSE document guides ‘the reintroduction of services that
were suspended or reduced as a result of COVID-19’, specifying
how ‘service reintroduction represents an opportunity to
reform and deliver elements of Sldintecare’. It details five key
ways of working which are supportive of the HSE 2020 National
Service Plan priorities including: enhancing and supporting
general practice; digitally enabled healthcare delivery; and
measures to reduce hospital admissions. It notes the alignment
between these areas and Sldintecare’s vision stating ‘there is an
urgent need to reconceptualise how we deliver care, to both
address the present health needs of our population in a COVID
environment and protect the future viability of health services
by progressing the implementation of the Sldintecare vision’
[21: 22].

This is the first in a series of HSE documents entitled ‘A safe return
to health services’ detailing a phased return to non-urgent care.

The second major government plan during the COVID-19 pan-
demic includes €600 million of funding for the 2020/21 HSE
Winter Initiative. It has two relevant health sections — one enti-
tled ‘health system resilience and responsiveness’, which seeks
to ensure public health, health services and the wider public
services have well-planned and resourced responses to out-
breaks until there is a vaccine. The other is the resumption of
public services including non-COVID health and social care.

This plan was devised in the context of COVID-19, stating ‘a Com-
munity First approach to the delivery of care will be central to
delivering safe, efficient and effective services through winter
and beyond. Service delivery will be re-oriented towards gen-
eral practice, primary care and community-based services. By
‘shifting services left’ and prioritising Primary Care and Com-
munity Services, we will advance the goals of Sldintecare and
mitigate the impact of COVID-19. The enhancement of commu-
nity services will allow people to remain at home, prioritising
older people and those with chronic conditions’ [4: 15]. The pri-
mary investments in the Winter plan are costed and there are a
number of references to ‘alignment’ with Sldintecare priorities
[15].

Budget 2021 allocated more than ever before to health, with ‘an
increase in core Health expenditure of €1.8 billion, with, a fur-
ther €1.8 billion specifically earmarked for Covid-19 related
expenditure[11: 25].

This third government-wide report introduced five different lev-
els of restrictions, level 5 being the most stringent. It specifies
‘future-proofing of our public health system for future pandem-
ics’ in line with Sldintecare and details plans for the resumption
of non-COVID are in the health system (P7).

The HSE NSP 2021 is ‘fully aligned to the vision of Sldintecare’. In
the foreword, it states ‘now, for the first time ever, we have the
financial plans to bring these plans Sldintecare and other HSE
plans to life’ (P1). The NSP specifies how it will be delivered
within the strategic framework of the HSE Corporate Plan 2021-
2024 which was ‘informed by Sldintecare, the Programme for
Government and impact of operating within a COVID-19 envi-
ronment’ (P10). It has a section entitled ‘whole-system reform’
where it states that the ‘unprecedented level of funding within
Budget 2021 will enable and support acceleration of our reform
priorities resulting in permanent improvements to health and
social care services in line with Sldintecare’ (P11). There is a sec-
tion in the NSP entitled ‘enhanced community care, supporting

(continued)
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Table 1 (Continued)

COVID-19 waves Date National policy documents

Potential for Sldintecare reform/ transformative resilient health
system change

Wave 3 May 2021 HSE Corporate Plan 2021 — 2021 [41]

Wave 3 May 2021

Wave 3 May 2021

[24]

Healthy Ireland Strategic Action Plan 2021-2025 [42]

Slaintecare Implementation Strategy and Action Plan 2021 -2023

capacity building in the community is key to realising the vision
of Slaintecare’ (P 46). One of the ‘over-arching priority areas
outlined is to ‘develop greater integration between community
and acute services, including increasing community access to
diagnostics and specialist advice, to promote a modernised and
streamlined service model in line with Sldintecare’ (P71).

The HSE Corporate Plan states ‘the transformation described in
this Plan will enable us to progress Sldintecare by addressing
waiting times, shifting care from hospital to community, and
improving financial controls’ (P4, HSE, 2021). It details the addi-
tional financial resources needed to implement Sldintecare
(P26). Two of the six objectives are to: ‘enhance primary and
community services and reduce the need for people to attend
hospital; and to improve scheduled care to enable more timely
access and reduce the number of people waiting for services. . ..
building on the learnings from COVID-19 to strengthen the Irish
health system’ (P8, HSE, 2021).

Healthy Ireland has a cross-government approach involving 14
government departments, with 56 actions across six themes. It
focuses on promoting health and well-being, preventing illness,
keeping people well in their own homes and communities for as
long as possible. It specifically targets 18 of the most deprived
communities as part of the Sldintecare Healthy Communities
programme, working with local authorities, other government
agencies, NGOs & HSE to tackle health inequalities.

The Slaintecare Implementation Strategy & Action Plan sets out
two high-level reform programmes with 11 projects associated
with them. It outlines a three-year implementation plan with a
specific budget and quarterly targets/milestones to be achieved
for each quarter in 2021 and annually for 2022 and 2023. It pro-
vides detail on funding of €1.23 billion for Sldintecare in 2021 as
well as Slaintecare governance structures.

(PPE) and surge hospital capacity. However, even in these early docu-
ments, central elements of Sldintecare are evident, with public health
measures named as ‘a lynchpin’ of the government action plan and
the emphasis being on community actions and keeping people out of
hospitals. The ‘Roadmap to Reopen the Economy and Society’, pub-
lished in May 2020, dealt with the resumption of non-COVID care as
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a majority of non-essential health services were postponed following
the advice of the National Public Health Emergency Team on 27
March 2020 [30].

In the early weeks of COVID-19 during March 2020, government
announced a contingency fund of €435 million to invest in the health
service to strengthen the COVID-19 response, including: building up
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public health capacity for contract tracing; freeing up hospitals for
surges; developing community responses; increased staffing, acute
capacity and ambulance services; centralising procurement for PPE;
and ventilation [23].

Despite financial barriers to accessing care in Ireland, the govern-
ment implemented universal, free care at the point of delivery for all
COVID-related diagnosis and care early in the pandemic. COVID-19
also allowed the long-awaited introduction of Independent Health
Identifiers (IHI) in Ireland with anyone who received a COVID-19
test, was contact traced or signed up for a vaccine being allocated an
[HI. The introduction of IHIs had been recommended for over 15 years
in Ireland but progress on actual implementation was extremely slow
prior to COVID-19 [31]. This not only indicates important synergies
between the COVID-19 response and building a better system for the
future, but also that new policy had an immediate impact on the
health system.

4.2. Wave 1 legacy and preparing for wave 2: June to September 2020

It took four months for a new government to be formed in June
2020. This government, made up of the two main centre-right political
parties (Fianna Fail and Fine Gael) and the Green party, entitled its
health section in the long-negotiated Programme for Government ‘uni-
versal healthcare’. It restates some of the 2017 commitments, e.g.,
“many of the healthcare responses to COVID-19 are important elements
of Slaintecare and we will identify how to keep the gains. Underpinning
our approach will be the provision of more health services in the com-
munity, increases in capacity, including bed, ICU and critical care capac-
ity, and the promotion of good public health policy” ([24] p44).
However, the document is light on universalism as a core value; there is
only one mention of universalism in the health section alongside an
emphasis on ‘affordable’ healthcare and ‘extend(ing) free GP care to
more children’ rather than universal coverage [24].

Prior to COVID-19, under-capacity across the Irish public health
and social care system was identified as a key area in need of invest-
ment, but progress was very slow [14, 32]. In 2020, Ireland had 2.8
acute hospital beds per 1,000 population, well below the OECD aver-
age of 3.7 and five intensive care beds per 100,000, one the lowest
rates in the OECD where the average is 12 [33, 34].

Two HSE documents, both published in June 2020, explicitly note
their alignment with Sldintecare. The first specifies how “service rein-
troduction represents an opportunity to reform and deliver elements
of Sldintecare”, and that it is guided by the “principles and priorities
of Slaintecare” ([35] p4). The second states that “part of the HSE's
response to these challenges is an urgent acceleration of change in
our care model, to address our current health needs and protect the
future viability of health services. This means rapidly progressing the
implementation of the Sldintecare vision” ([36] p4).

The second major cross-departmental government COVID-19 plan
published in September 2020 includes €600 million in funding for
the 2020 HSE Winter Plan, specifying the importance of health sys-
tem resilience and responsiveness and the resumption of non-COVID
care [37]. The HSE Winter Plan 2020-2021 names ‘community first’
as its approach to care delivery in order to “advance the goals of
Sldintecare and mitigate the impact of COVID-19” ([23] p4). Costed
with the biggest ever allocation for a winter plan, the document also
states that it is “guided by the vision, principles, approach and priori-
ties of Sldintecare”, with immediate implementation ([23] p7).

4.3. During wave 2: October to December 2020

The 2021 Budget, announced in October 2020, included a sizeable
increase in the health budget - equivalent to a 20% increase year on
year - around half of which aimed to directly address structural
weaknesses in the Irish health system:

Health is the key priority for Budget 2021 as funding for the Health
service is critical to meeting the health needs of our citizens dur-
ing the pandemic ... The Health allocation for 2021 is over €22 bil-
lion. This reflects an increase in core Health expenditure of €1.8
billion, with a further €1.8 billion specifically earmarked for
Covid-19 related expenditure ... There is an overall commitment
of over €3.5 billion this year to support the Health service in tack-
ling Covid-19 directly, while at the same time investing to build
up the capacity and resilience of the Health Service ... The addi-
tional allocation of core funding has a focus on Sldintecare priori-
ties such as greater access to primary care and medicines but also
on increasing capacity in key areas such as acute [hospitals] ([38]
p13).

In addition to expanding funding for COVID-19 related services
and staff protection, the budget funds additional beds and commu-
nity services, new models of providing care, the Sldintecare public-
only Consultant Contract and a scheme to reduce long waiting times
and lists - the “access to care” fund (Fig. 2) [39]. It also specifies under
‘delivering enhanced community and social care services’ that
€425 million is allocated to “reducing our dependence on the hospital
centric model of care and supporting capacity in the community”
noting that “whilst pivotal to the Sldintecare vision, [this] is also cru-
cial in the context of the ongoing management of the COVID-19 pan-
demic” ([38] p113). By August 2021, in line with Budget 2021
commitments, an additional 42 critical care beds were open and per-
manently staffed bringing critical care beds up from 255 at the start
of the pandemic to 297, 17 months later [40]. All this lays the founda-
tions for health reform and starts to meet the targeted funding levels
originally proposed in the 2017 Sldintecare report to achieve univer-
sal healthcare.

4.4. During wave 3: January to May 2021

Even during this very difficult wave and extensive lockdown, the
third major government COVID-19 plan, published in March 2021,
reinforced commitments to Sldintecare stating that government pol-
icy was “continuing to build health system resilience in line with
Sldintecare” ([41] p7). Alongside this, the HSE published two key stra-
tegic documents in March 2021, months later than expected [42, 43].
Both the 2021 HSE National Service Plan (NSP) and the HSE Corporate
Plan clearly align themselves with Sldintecare. In the ‘investment and
opportunity’ section of the HSE NSP, it says “a key focus of the health
budget 2021 will be to deliver the strategic and permanent reform
set out in Sldintecare and build on the positive and innovative
changes made during the COVID-19 pandemic in 2020” ([42] p83).

In mid-May 2021, as wave 3 of COVID-19 was easing and the gov-
ernment’s vaccination plan was gaining traction with increasing
components of the at-risk adult population vaccinated, the Depart-
ment of Health published two new strategy documents, both of
which required cabinet approval [25]. These publications specify
addressing health inequalities and delivering universal healthcare as
key government priorities. The new Healthy Ireland Strategy Action
Plan is embedded in Slaintecare for the first time and has a particular
emphasis on reducing health inequalities, which dovetails with a key
priority of the Sldintecare Implementation Strategy and Action Plan,
published the same week [44]. The 2021-2023 Slaintecare Implemen-
tation Strategy specifically names two high-level reform pro-
grammes: 1. ‘Improving Safe, Timely Access to Care and Promoting
Health & Wellbeing’ and 2. ‘Addressing Health Inequalities, [which]
will bring us on a journey towards universal healthcare’ [25]. The
Sldintecare Implementation Strategy and Action Plan 2021-2023
reignites the policy intent of the 2017 Sldintecare reform commit-
ments, restates the 2017 Sldintecare waiting list targets and details a
plan to achieve timely access to care including moving towards
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beds’ relates to 2,600 extra beds in hospital and community settings; ‘Extra community services’ relates to enhanced non-COVID care in primary and community settings; ‘Access to
care fund’ relates to a new scheme to reduce waiting lists; and ‘Models of care’ relates to new care delivery pathways. The blue bars represent the budgeted amounts allocated to

each category in the 2021 Irish Health Budget.

universal healthcare. It outlines quarterly and annual milestones for
the three years of the plan and the significant budget allocation for
2021 [25]. It specifies that the “aim is to deliver universal health serv-
ices that offers the right care, in the right place, at the right time, at no
or low cost” ([25] p5).

In May 2021, the long-awaited introduction of public health con-
sultants was agreed with medical unions committing to create 84
public health consultant posts for the first time [45]. Prior to this,
public health specialists were not graded as consultants despite deca-
des of campaigning for parity with their medical peers. While this
was not a specific Sldintecare commitment, it is in line with the
emphasis on public health and population health planning required
to introduce universal healthcare and tackle health inequalities. On
31 May 2021, the new Sldintecare contract, which requires consul-
tants employed by the State to carry out solely public-only work, was
released. This was a key Sldintecare measure originally proposed in
the 2017 Slaintecare report to ensure equitable access to public hos-
pital care. It was committed to by government in 2019 with a view to
introduction in 2020 [39].

4.5. Policy summary

The singular focus on COVID-19 and the longer-term COVID-19
health system response meant that planned health policy imple-
mentation was initially put on hold in 2020. For example, the 2020
Sldintecare Action Plan was never published and key areas identi-
fied for progress in 2020 such as the roll-out of Regional Health
Areas and improved access to care were paused. However, this
analysis of relevant government and health system policies demon-
strates that Sldintecare’s vision and implementation was prioritised
in government policy documents from mid-2020 onwards and far
more than at any previous time since the publication of the original
Oireachtas report in May 2017. Furthermore, many of the COVID-19

responses in Ireland reflect priorities in Ireland’s Sldintecare reform
plan [25, 26].

5. Discussion

The Irish health system is an illuminating example of a govern-
ment attempting to utilise a crisis to build resilience and advance its
reform agenda. The Irish government amended policies, expanded its
budget and implemented key innovations quickly (such as free
COVID-19 care, IHIs, new contracts and opening new hospital beds)
taking advantage of this window of opportunity for change. The exis-
tence of a dedicated implementation office for reform meant that
despite the pandemic and many staff reallocated to the COVID-19
response, a focus on reform implementation remained. A key lesson
for other countries is the importance of recognising the potential for
change that a shock brings. However, actually implementing that
change through a refocus and harmonisation of policy, funding and
innovation is bringing it a step further. Sustaining such reform
requires courageous leadership, excellent coordination and persis-
tent implementation.

Bringing about major health system change is clearly no easy task
in a rapidly evolving situation, highlighted by the high number of
policy documents. Over time, the documents double down on
Slaintecare; the 2021-2023 Slaintecare Strategic Implementation
Strategy and Action Plan even emphasises universalism in its top two
priorities, a feature of Sldintecare which has been previously down-
played [25]. Furthermore, there has been more Sldintecare funding
during the pandemic than in the previous three years. All of this led
Paul Reid, HSE Chief Executive, to say in April 2021 that the HSE “did
more of Sldintecare in the last year than we would have in the next
3-5 years and we see the benefits for that” [46]. Even in the third
wave and most extensive of lockdowns the commitment to reform
persisted. Furthermore, the state’s engagement with the private
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sector (private hospitals, nursing homes and GPs) during COVID-19
goes beyond what was recommended in the 2017 Sldintecare report
and provides a potential route for whole system reform — utilising all
existing health resources in Ireland. Ireland’s health system response
to COVID-19 provides rich learning, leading Laura Magahy, the Exec-
utive Director of Slaintecare, to note how the Slaintecare Implemen-
tation Strategy and Action Plan 2021-2023 builds on the progress of
Sldintecare reform to date and on the lessons learned from COVID-19
[25].

These investments, activities and strategies refocus the notion of
transformative resilience (a key part of managing the impact of any
shock) [7]. It is usually understood as transforming a system when it
can’t cope with a shock by radical rethinking and restructuring [7].
But this analysis adds a more future-facing perspective. Transforma-
tive resilience here deals with the ability to use a shock to transform
the health system to improve its functioning, invest and build a leg-
acy for when the shock recedes and the new normal emerges. Ire-
land’s investment in its health care system has produced the
potential to restore and rejuvenate the Sldintecare reform pro-
gramme, all in the middle of a global pandemic. Realising, harnessing
and maintaining any positive change achieved to date is a further
challenge for the Irish health system.

Changes made to reform the Irish health system have the poten-
tial to increase resilience of the system for future shocks. Well-func-
tioning health systems tend to be more resilient. Universal health
systems, that ensure better access for all, are more resilient to shocks
[7]. Building capacity in acute and non-acute care settings also allows
more flexibility of care provision (another key resilience strategy),
alongside better surge capacity and provision of non-shock care in
the case of future pandemics [7].

6. Conclusions

While shocks destabilise a health system they also open up an
opportunity for transformation. Rather than putting a break on major
reform, the Irish government has utilised the shock of COVID-19 to
progress significantly its flagship health reform programme,
Slaintecare, to advance universal healthcare. This has been achieved
through the development of new policies aligned to Slaintecare goals
backed up with massive funding and key innovations. In particular,
the government introduced all COVID-19 related care and diagnostics
without charges, implemented Independent Health Identifiers,
adopted widespread telemedicine practice and developed new
Sldintecare aligned contracts for hospitals consultants, GPs and public
health consultants alongside beginning new recruitment into pri-
mary and community settings and opening new critical care beds.

Radical change can create a constructive legacy for the future but
it must be sustained. It will be important to monitor the extent to
which the new policies and enhanced budgets in Ireland will con-
tinue to translate into change on the ground.

COVID-19 provides governments with a unique opportunity to
build health system resilience. Low interest rates in Europe and the
priority status of the health sector create a window of opportunity.
Advancing reform in a shock is a sign of transformative health system
resilience. Furthermore, enhancing the functioning of a health system
and delivering universal access itself builds health system resilience.
Further research is needed to understand the optimal strategies to
take forward reform and resilience building in shocks in different
countries.

Contributors

Sara Burke: conceptualistion, data curation, formal analysis, fund-
ing acquisition, investigation, methodology, project administration,
resources, supervision, validation, visualisation, writing: original
draft, review & editing.

Steve Thomas: conceptualistion, data curation, formal analysis,
funding acquisition, investigation, methodology, project administra-
tion, resources, supervision, validation, visualisation, writing: original
draft, review & editing.

Sarah Parker: project administration, writing: original draft,
review & editing

Padraic Fleming: project administration, visualisation, writing:
original draft, review & editing

Sarah Barry: writing: review & editing.

Declaration of interests

Sara Burke: Sara Burke’s research positon is funded by an Irish
Health Research Board grant APA-2019-012 which requires co-fund-
ing from knowledge user organisations. This research is cofunded by
the HSE and Dept of Health for €40,000 from each organisation. The
research article critiques Irish government, Dept of Health and HSE
policy and strategic documents. The funding agencies have in no way
influenced the content of this article which is independent academic
research.

Steve Thomas: Steve Thomas’s research is funded by an Irish
Health Research Board, Research Leader Award to explore health sys-
tem resilience, reform and staff engagement. Prof Thomas developed
a policy brief with the European Observatory on Health Systems and
Policies examining health system resilience and is in an unpaid advi-
sory role around the development of a Health Systems Performance
Assessment framework for the Irish Dept of Health.

Sarah Parker: Sarah Parker’s research position is funded by an
Irish Health Research Board grant (APA-2019-012) which requires
co-funding from knowledge user organisations, including the HSE
and Department of Health. The research article critiques Irish govern-
ment, Dept of Health and HSE policy and strategic documents. The
funding agencies have in no way influenced the content of this article
which is independent academic research.

Padraic Fleming: Padraic Fleming’s research position is funded by
the Health Research Board grant RLA-2020-001. The Health Research
Board (HRB) is a State Agency under the Department of Health. The
research article critiques Irish government, Dept of Health and HSE
policy and strategic documents. The funding agency has in no way
influenced the content of this article which is independent academic
research.

Sarah Barry: Sarah Barry is a member of the Performance and
Delivery Committee of the HSE Board. The role is one of technical
assistance and insight

Acknowledgements

The authors would like to thank Professor Emeritus Carolyn
Hughes Tuohy, University of Toronto for her useful comments on an
early version of this article.

References

[1] WHO. Strengthening the health system response to COVID-19 Recommendations
for the WHO European Region Policy brief (1 April 2020). WHO; 2020 http://
www.euro.who.int/__data/assets/pdf_file/0003/436350/strengthening-health-
system-response-COVID-19.pdf?ua=1.

[2] CDC. Estimated Disease Burden of COVID-19. COVID-19[cited 2021 3rd June
2021]; Available from: https://www.cdc.gov/coronavirus/2019-ncov/cases-
updates/burden.html.

[3] Vindegaard N, Benros ME. COVID-19 pandemic and mental health consequences:
Systematic review of the current evidence. Brain Behav Immun 2020;89:531-42.

[4] The Lancet, R. Too long to wait: the impact of COVID-19 on elective surgery. The
Lancet Rheumatology 2021;3(2):e83.

[5] Evans DB, Over M. The Economic Impact of COVID-19 in Low- and Middle-Income
Countries. Centre for Global Development: Commentary and Analysis. Washing-
ton DC: Centre for Global Development; 2020.

[6] Abrams EM, Szefler SJ. COVID-19 and the impact of social determinants of health.
The Lancet Respiratory Medicine 2020;8(7):659-61.


http://www.euro.who.int/__data/assets/pdf_file/0003/436350/strengthening-health-system-response-COVID-19.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/436350/strengthening-health-system-response-COVID-19.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/436350/strengthening-health-system-response-COVID-19.pdf?ua=1
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0003
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0003
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0004
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0004
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0005
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0005
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0005
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0006
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0006

8 D.S. Burke et al. / The Lancet Regional Health - Europe 9 (2021) 100223

[7] Thomas S, Sagan A, Larkin ], Cylus ], Figueras ], Karanikolos M, S.P. European
Observatory on Health. Strengthening health systems resilience: key concepts
and strategies. Health Systems and Policy Analysis;Policy brief 36. Copenhagen:
World Health Organization. Regional Office for Europe; 2020.

[8] The Lancet Infectious Diseases, The COVID-19 exit strategy-why we need to aim
low. The Lancet. Infectious diseases 2021;21(3) 297-297.

[9] Rathnayake D, Clarke M, Jayasinghe VI. Health system performance and health
system preparedness for the post-pandemic impact of COVID-19: A review. Inter-
national Journal of Healthcare Management 2021;14(1):250-4.

[10] OECD. Beyond containment: Health systems responses to COVID-19 in the OECD.
OECD Policy Responses to Coronavirus (COVID-19). Paris: OECD; 2020.

[11] OECD. No Ordinary Recovery: Navigating the Transition. OECD Economic Outlook.
Paris: OECD; 2021.

[12] Mazumdar S. Now More Than Ever: Considering Health System Reforms in the
Post-COVID 19 Scenario. The Indian Journal of Labour Economics 2020;63
(1):157-62.

[13] Burke S, et al. Slaintecare — A ten-year plan to achieve universal healthcare in Ire-
land. Health Policy 2018.

[14] Houses of the Oireachtas Committee on the Future of Healthcare. Houses of the
Oireachtas Committee on the Future of Healthcare Sldintecare Report, May 2017.
Dublin: Houses of the Oireachtas; 2017.

[15] Thomas S, et al. Sldintecare implementation status in 2020: Limited progress with
entitlement expansion. Health Policy 2021.

[16] Charles A, Ewbank L. The road to renewal: five priorities for health and care. Pub-
lications[cited 2021 3rd June 2021]; Available from: https://www.kingsfund.org.
uk/publications/covid-19-road-renewal-health-and-care.

[17] Creese ], et al. “We All Really Need to just Take a Breath”: Composite Narratives of
Hospital Doctors’ Well-Being during the COVID-19 Pandemic. International Jour-
nal of Environmental Research and Public Health 2021;18(4):2051.

[18] Heo K, et al. A critical juncture in universal healthcare: insights from South
Korea’s COVID-19 experience for the United Kingdom to consider. Humanities
and Social Sciences Communications 2021;8(1):57.

[19] Fuchs VR. Health Care Policy After the COVID-19 Pandemic. JAMA 2020;324
(3):233-4.

[20] WHO Regional Office for Europe European Commission and European Observa-
tory on Health Systems and Policies. WHO COVID-19 Health System Response
Monitor. 08 September 2020]; Available from: https://www.covid19healthsys-
tem.org/mainpage.aspx.

[21] HPSC, H.. Epidemiology of COVID-19 Outbreaks/Clusters in Ireland. HSE Health Pro-
tection Surveillance Centre; 2021. https://www.hpsc.ie/a-z/respiratory/coronavirus/
novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-
19%20Weekly%200utbreak%20Report_Week112021_WebVersion_final.pdf.

[22] Ritchie HME, Rodés-Guirao L, Appel C, Giattino C, Ortiz-Ospina E, Hasell ], Mac-
donald B, Beltekian D, Roser M. Coronavirus Pandemic (COVID-19). Our World in
Data; 2021 https://ourworldindata.org/coronavirus.

[23] HSE. Winter Planning within the COVID-19 Pandemic October 2020 — April 2021.
Dublin: HSE; 2020.

[24] Government of Ireland. Programme for Government. Our Shared Future. 2020.
https://www.gov.ie/en/publication/7e05d-programme-for-government-our-
shared-future/ https://www.finegael.ie/programme-for-government-2020/.

[25] Department of Health. Sldintecare Implementation Strategy & Action Plan 2021 -
2023. Department of Health Dublin; 2021.

[26] Burke S, et al. Health system foundations for Sldintecare implementation in 2020
and beyond - co-producing a Sldintecare Living Implementation Framework with
Evaluation: Learning from the Irish health system's response to COVID-19. A
mixed-methods study protocol. HRB Open Res 2020;3:70.

[27] Burke S, Thomas S, Siersbaek R. Ireland’s response to the coronavirus pandemic —
the August update (2020). Cambridge Core blog - Response to the pandemic. (19/
08/2020).

[28] Health Act 2004. Irish Statute Book. Ireland: Government of Ireland; 2004.

[29] Government of Ireland. National Action Plan in Response to COVID-19. Dublin:
Government of Ireland; 2020.

[30] Government of Ireland. Government publishes roadmap to ease COVID-19
restrictions and reopen Ireland’s society and economy' (1st May 2020). 2020.

[31] HIQA. Recommendations for a Unique Health Identifier for Individuals in Ireland.
HIQA; 2009. https://www.hiqa.ie/sites/default/files/2017-02/Unique_-
Health_Identifier_Report%20(1).pdf.

[32] Department of Health. Health Service Capacity Review 2018 Executive Report.
Dublin.

[33] OECD. Beyond Containment: Health systems responses to COVID-19 in the OECD.
OECD; 2020. https://read.oecd-ilibrary.org/view/?ref=119_119689-
ud5comtf84&title=Beyond_Containment:Health_systems_responses_to_COVID-
19_in_the_OECD&_ga=2.137755897.813775860.1628854637-834895239.
1618495300.

[34] HSE. National Adult Critical Care Capacity and Activity Census 2016. HSE; 2016
https://www.hse.ie/eng/services/publications/clinical-strategy-and-pro-
grammes/critical-care-capacity-and-workforce-census-2016.pdf.

[35] HSE. Service Continuity in a COVID Environment. A Strategic Framework for
Delivery. HSE; 2020. www.hse.ie https://www.hse.ie/eng/services/news/news-
features/covid19-updates/service-continuity-in-a-covid-environment-a-strate-
gic-framework-for-delivery.pdf.

[36] HSE. A Safe Return to Health Services. Restoring health and social care services in
a COVID environment. www.hse.ie https://www.hse.ie/eng/services/news/news-
features/covid19-updates/a-safe-return-to-health-services.pdf.

[37] Government of Ireland. Resilience and Recovery 2020-2021: Plan for Living with
COVID-19. Government of Ireland gov.ie; 2021.

[38] Government of Ireland. Budget 2021 Expenditure Report 2021. 2020. http://www.
budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.
pdf.

[39] Department of Health. Government approves Sldintecare Implementation Strat-
egy and Action Plan 2021-23. 2021. gov.ie: https://www.gov.ie/en/press-release/
eb9df-government-approves-slaintecare-implementation-strategy-and-action-
plan-2021-23-with-funding-of-3-6-9bn-over-3-years/.

[40] Donnelly Stephen. There is a real need to increase our critical care capacity and
we're doing this. Funding was provided in Budget 2021 to add 66 beds from baseline
of 255 in early 2020 to 321 by end of 2021. 42 of these additional beds are now per-
manently staffed and open.Twitter 2021 20 August 2021

[41] Government of Ireland. COVID-19 Resilience and Recovery 2021. The Path Ahead.
Government of Ireland; 2021. https://www.gov.ie/en/publication/c4876-covid-
19-resilience-and-recovery-2021-the-path-ahead/?referrer=http://www.gov.ie/
ThePathAhead/.

[42] HSE. HSE Natioanl Service Plan 2021. Dublin: HSE; 2021.

[43] HSE. HSE Corporate Plan 2021-2024. Dublin: HSE; 2021.

[44] Government of Ireland. Healthy Ireland Strategic Action Plan 2021-2025. www.gov.ie.

[45] IMO. Agreement will see HSE create 84 Consultant posts in Public Health for the
first time ever. Irish Medical Organisation (IMO); 2021. https://www.imo.ie/
news-media/news-press-releases/2021/following-two-decade-long/index.xml.

[46] Reid Paul. Organising future healthcare in RCSI National Healthcare Outcomes Con-
ference: Sustaining Healthcare in a COVID World. 2021. https://www.rcsi.com/dub-
lin/-/media/feature/media/download-document/dublin/events/2021/healthcare-
outcomes-conference-programme.pdf https://www.youtube.com/watch?
v=aiPGGesiTsc.


http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0007
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0007
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0007
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0007
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0008
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0008
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0009
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0009
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0009
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0010
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0010
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0011
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0011
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0012
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0012
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0012
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0013
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0013
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0013
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0013
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0014
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0014
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0014
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0014
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0015
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0015
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0015
https://www.kingsfund.org.uk/publications/covid-19-road-renewal-health-and-care
https://www.kingsfund.org.uk/publications/covid-19-road-renewal-health-and-care
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0017
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0017
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0017
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0018
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0018
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0018
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0019
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0019
https://www.covid19healthsystem.org/mainpage.aspx
https://www.covid19healthsystem.org/mainpage.aspx
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/surveillance/covid-19outbreaksclustersinireland/COVID-19%20Weekly%20Outbreak%20Report_Week112021_WebVersion_final.pdf
https://ourworldindata.org/coronavirus
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0023
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0023
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0023
https://www.gov.ie/en/publication/7e05d-programme-for-government-our-shared-future/
https://www.gov.ie/en/publication/7e05d-programme-for-government-our-shared-future/
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0025
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0025
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0025
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0026
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0027
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0027
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0027
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0028
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0029
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0029
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0030
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0030
https://www.hiqa.ie/sites/default/files/2017-02/Unique_Health_Identifier_Report%20(1).pdf
https://www.hiqa.ie/sites/default/files/2017-02/Unique_Health_Identifier_Report%20(1).pdf
https://www.hiqa.ie/sites/default/files/2017-02/Unique_Health_Identifier_Report%20(1).pdf
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0032
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0032
https://read.oecd-ilibrary.org/view/?ref=119_119689-ud5comtf84&title=Beyond_Containment:Health_systems_responses_to_COVID-19_in_the_OECD&_ga=2.137755897.813775860.1628854637-834895239.1618495300
https://read.oecd-ilibrary.org/view/?ref=119_119689-ud5comtf84&title=Beyond_Containment:Health_systems_responses_to_COVID-19_in_the_OECD&_ga=2.137755897.813775860.1628854637-834895239.1618495300
https://read.oecd-ilibrary.org/view/?ref=119_119689-ud5comtf84&title=Beyond_Containment:Health_systems_responses_to_COVID-19_in_the_OECD&_ga=2.137755897.813775860.1628854637-834895239.1618495300
https://read.oecd-ilibrary.org/view/?ref=119_119689-ud5comtf84&title=Beyond_Containment:Health_systems_responses_to_COVID-19_in_the_OECD&_ga=2.137755897.813775860.1628854637-834895239.1618495300
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/critical-care-capacity-and-workforce-census-2016.pdf
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/critical-care-capacity-and-workforce-census-2016.pdf
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/service-continuity-in-a-covid-environment-a-strategic-framework-for-delivery.pdf
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/service-continuity-in-a-covid-environment-a-strategic-framework-for-delivery.pdf
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/service-continuity-in-a-covid-environment-a-strategic-framework-for-delivery.pdf
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/a-safe-return-to-health-services.pdf
https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/a-safe-return-to-health-services.pdf
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0037
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0037
http://www.budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.pdf
http://www.budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.pdf
http://www.budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.pdf
http://www.budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.pdf
http://www.budget.gov.ie/Budgets/2021/Documents/Budget/Expenditure%20Report%202021.pdf
https://www.gov.ie/en/press-release/eb9df-government-approves-slaintecare-implementation-strategy-and-action-plan-2021-23-with-funding-of-3-6-9bn-over-3-years/
https://www.gov.ie/en/press-release/eb9df-government-approves-slaintecare-implementation-strategy-and-action-plan-2021-23-with-funding-of-3-6-9bn-over-3-years/
https://www.gov.ie/en/press-release/eb9df-government-approves-slaintecare-implementation-strategy-and-action-plan-2021-23-with-funding-of-3-6-9bn-over-3-years/
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0041
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0041
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0041
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0041
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0042
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0043
http://refhub.elsevier.com/S2666-7762(21)00208-8/sbref0044
https://www.imo.ie/news-media/news-press-releases/2021/following-two-decade-long/index.xml
https://www.imo.ie/news-media/news-press-releases/2021/following-two-decade-long/index.xml
https://www.rcsi.com/dublin/-/media/feature/media/download-document/dublin/events/2021/healthcare-outcomes-conference-programme.pdf
https://www.rcsi.com/dublin/-/media/feature/media/download-document/dublin/events/2021/healthcare-outcomes-conference-programme.pdf
https://www.rcsi.com/dublin/-/media/feature/media/download-document/dublin/events/2021/healthcare-outcomes-conference-programme.pdf

	Building health system resilience through policy development in response to COVID-19 in Ireland: From shock to reform
	1. Introduction
	2. Methods
	2.1. Search strategy and selection criteria
	2.2. Analysis

	3. Ireland, COVID-19 and ongoing reform
	4. Policy analysis
	4.1. Responding to wave 1: March to July 2020
	4.2. Wave 1 legacy and preparing for wave 2: June to September 2020
	4.3. During wave 2: October to December 2020
	4.4. During wave 3: January to May 2021
	4.5. Policy summary

	5. Discussion
	6. Conclusions
	Contributors
	Declaration of interests
	Acknowledgements
	References


