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Introduction

The Citizens Information Board (CIB) very much welcomes the opportunity to make a written submission to the Department of Health on the development of its public health policy framework. The Submission is informed by feedback from our delivery partners – Citizens Information Services (CISs)
, the Citizens Information Phone Service (CIPS), the Money Advice and Budgeting Service (MABS)
 and the National Advocacy Service (NAS)
. Queries from the public to CISs and CIPS
 cover a wide range of areas of living, including social welfare entitlements, disability-related matters, housing, education and health. Some 8% of all queries refer to health-related matters and difficulties around Medical Card eligibility and applications account for about 60% of such queries.  

CISs and CIPS provide feedback to the CIB on the experience of people who seek information about rights and entitlements but for whom the services and supports available are inadequate or inappropriate. This Submission draws on this feedback to identify key issues. 

At the core of this submission is the strong consensus that public health policy must be multi-faceted and based on the premise that life expectancy and health vary with socio- economic conditions. “The social conditions in which people live and work can help create or destroy their health. Lack of income, inappropriate housing, unsafe workplaces and lack of access to health care systems are some of the social determinants of health leading to inequalities” (World Health Organisation 2004).
 The Submission also draws attention to the impact of indebtedness on people’s mental and physical health. Such indebtedness is, as is widely reported, very much on the increase in recent years and its impact on people’s lives is a key issue identified by MABS.

Priorities for Public Health Policy Framework

· Addressing income inequalities is widely regarded as a key means of preventing health inequalities.


· Greater equality of access to health services is required and the current ‘private’/ ‘public’ discrepancy must be addressed as a matter of urgency.


· Consistency and equity in services and supports require that there is a continuum of provision to meet the wide range of individual health care needs and to address the current mismatch between general health care provision policy and the ability of individual citizens, particularly those without private health insurance, to access health services appropriate to their needs.


· There should be a major re-focusing of health policies towards preventative approaches, particularly for children and younger people, which takes full account of the health dimension of all public policies.


· As far as resources permit, there should be a stronger emphasis on community care services, with particular reference to home help, home care support, supports for family carers and respite care services. There is a need to fully implement stated policy on community care. This means better integration of hospital and community care services and maximum collaboration between community care services and housing authorities.


· More community based health promotion and information programmes are required. There should be a specific focus on supporting and resourcing vulnerable and marginal groups in this regard. Existing voluntary and community organisations (e.g. sports organisations) should be encouraged and supported to disseminate comprehensive information about healthier lifestyles, particularly for parents and children in deprived communities.

· The potential of proactively involving CISs and other independent information providers in the community in an active health promotional campaign should be explored.


· There is a need for education in the area of money management to enable families on low income to prioritise and systematically plan their spending so as to maximise their health and well-being. 

· A focus on people centredness, participation and choice should be at the core of all public health policies in accordance with quality customer care principles.

· The enshrinement of healthy ageing as a key policy goal needs to involve greater numbers and a wider range of people, especially those with functional impairment and those living in residential care facilities.

· There is an on-going need for effective information dissemination on health and safety legislation and a stronger enforcement  in non-compliant sectors


Equality of Access to Health Services 

Waiting lists for public health care are the most visible and serious obstacle to accessing health services. Access to health care in Ireland is to a large extent based on the financial resources of individuals.  Equality of access should be the key underpinning principle of health service provision and should be promoted and funded throughout the system. This requires not only a reduction in the waiting lists for public services but also provision for transport, or subsidised transport, to and from hospitals for people living outside the area where treatment and services are provided.

Access to basic community care and support services is also a key determinant of health and well-being, particularly for older people and people with disabilities. Support services which enable people to live in the community and, consequently, avoid unnecessary hospitalisation or admission to long-term residential care should be designated as essential services, underpinned by appropriate legislation and some re-targeting of funding where possible. Virtually all health policy documents assert the desirability of promoting community care over residential care.  The Equality Authority has argued strongly that community care should be underpinned by clear legislative entitlement and dedicated funding provided to ensure that this legislative entitlement is delivered. Also, there are currently no national objective standards or procedures in place for objectively checking the quality of the services provided under, for example, Home Care Packages. The Law Reform Commission has called for the introduction of such standards.
  

Purposeful liaison and joint working between health and housing authorities and between hospitals and community care services can contribute much to ensuring that the appropriate support services and/or treatment are provided. In particular, vigilance is required to ensure that vulnerable people are: (a) not discharged too early from hospital and (b) are provided with the necessary support and services for recovery at home.

In general, it is likely that poor and socially excluded people’s health is affected positively by public services that are free or cost very little to the recipients, ranging from subsidised leisure activities to free health care and including good quality housing. The role of Medical Cards and GP visit cards is crucial in ensuring access to medical and hospital services. A recurring theme in queries to CISs and CIPS is access to a Medical Card, difficulties in establishing eligibility and the retention of a Medical Card in the context of participation in training/education programmes or returning to work. 

While reducing unemployment  will obviously help to reduce poverty and disadvantage and related health inequalities, it is also important to provide more opportunities for people to progress from unskilled or semiskilled employment to more skilled jobs, i.e., to ensure that people are not ‘stuck’ in low-paid jobs throughout their lives. Adult education, training and activation programmes play a particularly important role in this regard. 

Factors That Impact on People’s Health
In developing public health policy, it is clear that an integrated and multi-faceted approach is needed. While such an approach is evidently particularly challenging during a time of recession, it is important that the role and contribution of various policies to people’s health is kept fully in perspective. In particular, the following broader policy issues are regarded by the CIB as important:

· The need to ensure adequate family income to meet the costs of a healthy lifestyle


· The need to fully eliminate damp, cold and cramped housing conditions


· Addressing difficulties in accessing medical services due to poor mobility and the absence of accessible transport

· Addressing the problem of poor awareness of the negative consequences of poor diet and excessive use of alcohol and tobacco


· Eliminating poor working conditions and inadequate health and safety protection in some workplaces


· Addressing as far as possible poor access to health and support services arising from, for example,  long waiting lists and  lack of appropriate community-based services


Poverty, Income Inequality and Health

The countries with the longest life expectancy and healthiest populations are not the wealthiest but those with the smallest spread of incomes and the smallest proportion of the population in relative poverty.
 People’s health status is strongly influenced not only by their age and genes but also by social factors such as income, education, employment and housing, all of which can be influenced by public and social policies. Research has established that there is a connection between socio-economic characteristics and health. The impact on people’s mental health of indebtedness cannot be ignored and, as the experience of MABS, indicates, more and more families are experiencing significant stress related to indebtedness. It is also the case that some families are unable to adequately provide for food and utilities because of pressure to repay loans while others experience significant fuel poverty and consequently a risk of ill-health, including hypothermia. The factors that lead to a person having a low income also have an indirect negative impact on health. For example, unemployment may lead to low income levels, and sometimes to indebtedness, which, as already stated, can contribute to poor physical or mental health. 

A UNICEF (2010) report
, while acknowledging the arguments in favour of maintaining significant income inequality as a way of stimulating economic growth, concludes from its analysis of the data available that there is a very strong relationship between increasing levels of inequality and greater health and social problems. In addition to more health and social problems, income inequality is also associated with overall social inequalities, among children in particular. The UNICEF Report offers a compelling analysis of social inequalities in terms of child well-being by assessing three dimensions of inequality – material, education and health—among a sample of rich countries. The data reveal a strong relationship between greater income inequality and lower levels of education and health inequalities among children.
Shaping Public Policies to Support People’s Health

Income Redistribution

Policies which promote income redistribution can potentially make an important contribution to addressing basic inequalities in health. Any changes to the taxation and benefits system should, therefore, from a health equality perspective, be more geared towards people on lowest incomes. Employment policies directed towards marginal groups play a key role in improving people’s income levels and, consequently, their health status in both in the short and long term.
Accessing Benefits and Entitlements
Feedback from the CIB delivery partners shows that some people often find it difficult to find out about and/or to access the benefits and services to which they are entitled. The feedback shows that many people who have never had to avail of social welfare benefits have now lost their jobs but do not know how to navigate the social welfare system and need help and support to access the benefits to which they are entitled.  It is also the case that some people with disabilities may have difficulty in accessing appropriate housing and older people may have difficulty in accessing services such as home help and public health nursing.

Income Supports 

Cost of Disability

A Cost of Disability Payment was first proposed by the Commission on the Status of People with Disabilities. This is a fundamental issue for people with disabilities. While we now have significant legislation dealing with equality for people with disabilities and a related National Disability Strategy, people with disabilities may sometimes be hampered in the realisation of their rights by the direct costs of disability.  These costs include, among others, transport, aids and appliances and personal assistance and have significant implications for their health and well-being.

The National Disability Authority supports the introduction of a Cost of Disability Payment. It suggests that any such payment should follow on from needs assessment, should be calibrated to the degree of need, and should have as its primary purpose the equalisation of living standards between people with disabilities and the rest of society as well as encouraging participation. Towards 2016 makes a commitment to address issues around the cost of disability in the context of rationalising existing allowances to people with disabilities.
Health Promotion and Information
It is reasonable to argue that information about health is best directed to children and young people and through schools. Currently, such information is not always effectively disseminated or accompanied by reinforcing measures such as varied physical education.  More time should be devoted to health education and promotion throughout the educational system but particularly at primary level. 

Education

Many children from lower socio-economic groups have low levels of educational attainment which in turn translates into a lower socio-economic position and related lower health status than that enjoyed by people from higher socio-economic groups. Research confirms that there is a strong link between health status and level of education. Furthermore, education is in many cases a pathway to higher income levels, which are also associated with better health.

Tackling educational disadvantage at primary level is important for increasing social mobility, for improving the position of lower socio-economic groups and, therefore, for combating health inequalities. It is particularly important that more young people from deprived areas stay in education until they have obtained a third-level qualification. 

 Standards of Health and Safety in the Workplace
Working conditions have a bearing on people’s health and priority. However, some employers still fail to identify work place hazards and to produce safety statements and sometimes do not react appropriately to health and safety issues raised by employees. More effective information on health and safety, and more efforts to enforce the legislation are needed.

Preventative Approaches

Shifting the Focus to Prevention 

A clear distinction needs to be made between preventative and curative approaches that affect people’s health.  Curative policies are usually at the centre of debate on health (and health and poverty) because they are more visible and urgent. However, preventative health policies are of equal, or greater, importance for the overall health status of the population. It is clear that diet, exercise and other habits of lifelong duration are of more fundamental importance in determining a person’s wellbeing and health status than curative measures that only enter the picture once something has gone wrong.

Access to preventative health care is more difficult for lower socio-economic groups, as there are very few public subsidies available for people who want to take advantage of this. Access to preventative policies is often hindered by spatial and cultural factors – for example, in some areas it can be difficult to access low-priced food because there are no supermarkets and prices in smaller shops tend to be higher. Also, higher socio-economic groups tend to be more health conscious, and are also in a better position to pay for things such as exercise equipment and gym sessions. 

Access to preventative health policies is even more difficult to address than access to hospital services. Evidently, the best way of trying to guarantee lower socio-economic groups’ access to preventative measures is, as already stated, through employment and a reasonable degree of income equality. 

Environmental, Economic and Housing Policies 

In a more general way, the health of the population is obviously determined by a range of the factors which have an impact on the quality of people’s lives. These include environmental, economic, housing and employment policies.

Policies that secure a clean and healthy environment for all evidently promote health. Conversely, a lack of a clean and pleasant public environment has a negative impact on people’s health. Such negative influences tend to affect low socio-economic groups more than well-off sections of society. It is also the case that the service and other infrastructural supports in deprived areas are often of lower quality than in areas inhabited by better-off people. As a result, people living in these areas tend to have difficulties in accessing both preventative and curative health services. 
Economic policies affect employment levels, the amount of funding available for health services, and virtually all factors that contribute to good or bad health. More generally, a ‘value for money’ approach may not take full account of the negative social consequences  of some policies, e.g., organising transport services for older people and people with disabilities living in rural areas is unlikely to be economically profitable but is socially desirable despite its economic cost
. On the other hand, interventions that appear expensive may in fact save a lot of money and resources in the long run. For example, screening for the most common cancers enables treatment at an earlier stage and may result in lower overall treatment costs.

Housing and the environment in which people live are key factors in facilitating health and well-being. For older people with additional health needs and people with disabilities, the minimalist goal of ensuring that homes are adequately insulated and secure is no longer adequate. Adaptations of accommodation to support assistive technologies, design for life long living and the development of high support housing must be kept firmly on the policy agenda
. The impact of fuel poverty on people’s health must be kept under continuous review in the current recessionary climate.
Promoting Healthy Ageing

The risk of ill health is greater among older people
 and more measures should, therefore, be directed at this group, particularly because the share of older people in the population is growing. In developing a Positive Ageing Strategy, there is a need to identify all of the factors that contribute to healthy ageing generally and, secondly, to target groups of older people who need additional supports. These include, in particular, dependent older people living at home, people in long-term residential care settings and people with Alzheimer’s/dementia. A key challenge is to identify preventable disabling conditions associated with ageing and to introduce appropriate measures accordingly. The 1998  National Council on Ageing and Older People (NCAOP) Health Promotion Strategy set out goals, targets and recommended action plans for promoting the health of older persons, taking into account the impact of economic, environmental and social factors such as income, housing, security, transport and attitudes to ageing and older people on the quality of life of older people. This Strategy recognised that many sectors outside of the health services have an important contribution to make and that the fostering of a co-ordinated approach to health promotion for older persons is essential to the successful implementation of the Strategy.  
� There are 42 Citizens Information Services (CISs) in the national network.


� There are 53 MABS companies delivering money advice nationwide.


� The National Advocacy Service provides independent, representative advocacy for vulnerable people with disabilities.  It is a countrywide service managed by five Citizens Information Services.


� In 2010, there were 666,837 CIS users and CIPS responded to 144,513 requests for information and advice from the public. In the first half of 2011, CISs dealt with 520,814 queries.


�Quoted in Farrell, C., McAvoy, H., Wilde, J. and Combat Poverty Agency (2008)


Tackling Health Inequalities – An All-Ireland Approach to Social Determinants, Combat Poverty Agency/Institute of Public Health in Ireland.


� See Citizens Information Board (2009), Getting There: Transport and Access to Social Services, � HYPERLINK "http://www.citizensinformationboard.ie" �www.citizensinformationboard.ie�


� Law Reform Commission (2009), Consultation Paper: Legal Aspects of Carers 





� Nolan, B. and Whelan, C.T. (1999), Loading the Dice: A Study of Cumulative Disadvantage, Oak Tree Press and Combat Poverty Agency.


� UNICEF Innocenti Research Centre (2010), Report Card 9, The Children left behind – A league table of inequality in child well-being in the world’s rich countries, UNICEF. 








�Comhairle(2006), Employment Rights: From Information to Redress,


� HYPERLINK "http://www.citizensinformatiionboard.ie" �www.citizensinformatiionboard.ie�


�See Citizens Information Board (200(0, Getting There: Transport and Access to Social Services, � HYPERLINK "http://www.citizensinformationboard.ie" �www.citizensinformationboard.ie�


�See Citizens Information Board (2007)), The Right Living Space, � HYPERLINK "http://www.citizensinformationboard.ie" �www.citizensinformationboard.ie�





�Layte, R., Fahey, T. and Whelan, C., Income, Deprivation and Well-Being among Older Irish People, National Council on Ageing and Older People, 1999.








1

