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Abstract

transition into lasting elements of Ireland’s health system.

The COVID-19 pandemic has presented unique challenges and opportunities for health system reform globally. In Ire-
land, this period coincided with the early stages of the Sldintecare reform plan, a core goal of which is to establish uni-
versal healthcare. This policy brief synthesises key research findings from 13 studies carried out under the Foundations
research programme to harness key learnings from the pandemic response for health system change. The analysis
reveals how the COVID-19 crisis accelerated health system reforms in Ireland, breaking from a history of incremental
change to implement rapid innovations towards universal healthcare. While a new normal’has emerged, the chal-
lenge remains to integrate these rapid developments into enduring health system improvements under evolving
governance and leadership in the COVID-19 context. Three significant implications for health systems research

and policy are identified: 1) Political consensus is essential for sustained health system reform, particularly during cri-
ses; 2) Adaptive health systems that can transform challenges into reform opportunities are crucial; and 3) Co-pro-
duction in research enhances policy acceptability and implementation by aligning it with real-world complexities.
Leveraging these pandemic-driven insights will be key to ensuring that the swift adaptations and lessons learned will
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Background

The COVID-19 pandemic underscored challenges and
opportunities for health systems worldwide. In Ireland,
the pandemic arrived early in the implementation of
health reform efforts that included the planned intro-
duction of universal healthcare. This policy brief synthe-
sises key research findings from 13 studies carried out
under the Foundations research programme [1], which
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employed co-production with senior health system deci-
sion-makers to harness key reform learnings from the
pandemic response (2020-2023). Critical insights into
how Ireland’s planned move towards universal healthcare
was navigated and impacted during the crisis are pre-
sented, offering important research and policy implica-
tions for countries undergoing substantial health system
transformation.

Unlike most high-income countries, Ireland does not
have universal healthcare. This has resulted in a com-
plex, fragmented health system with both public and
private financing and provision, where approximately
half of the population purchases voluntary health
insurance for faster access to certain health services.
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Eligibility for public healthcare services without charge is
largely means tested and while there has been an expan-
sion of the General Practitioner (GP) visit card, there
has been a failure to progress a universal entitlement to
healthcare. Major organisational reforms in the 1990s
culminated in the establishment of the Health Service
Executive (HSE), which replaced eight regional Health
Boards from 2005 [2]; however, persistently long wait-
lists and delayed access to care sparked further calls for
change. The current reform programme—a ten-year plan
called Sldintecare — aims to establish a universal health
system based on medical need rather than ability to pay;
providing timely, integrated and quality care in the most
appropriate setting.

Research synthesis

Thirteen publications from the Foundations research
programme were selected for analysis. A synthesis was
conducted to capture key findings, using analytic tech-
niques such as interdisciplinary brainstorming, con-
cept mapping and process tracing to track key moments
influencing Ireland’s path towards universal healthcare
prior to, during and following the COVID-19 crisis (see
Table 1).

Foundations research covering the pre COVID-19
period from 1998 to early 2020 outlines a slow, shaky
trajectory towards universal healthcare [2]. Published in
2017, Slaintecare signalled political consensus on the goal
of universal healthcare, but wavering support affected
its rollout pre-2020, particularly in terms of promised
entitlement expansions and service delivery reorgani-
sation [3]. Policy intent to develop population-based
resource allocation showed potential [4], however efforts
to reduce prescription charges and expand free GP care
were inconsistent during this time. Despite sustained
if somewhat muted political endorsement and funding
allocations in government budgets from 2017 to 2019,
the 2018 implementation plan lacked clarity and suffi-
cient financial backing [3].

The arrival of COVID-19 in March 2020 further dis-
rupted early reform efforts, at least initially, prompting
a rapid shift in the health system’s focus [1]. During the
first phase of COVID-19, Ireland’s health system priori-
ties shifted to public health and taking non-acute care out
of hospitals to free up capacity for COVID-19 and acute/
specialist outpatient care. However, the response was
impacted by legacy workforce allocation issues, in part
underpinned by workforce shortages prior to the pan-
demic as well as decades of acute care prioritisation over
community settings. Although overall staffing increased
by 8.9% during the pandemic, there were 13,645 more
publicly-funded workers in acute settings compared
to the community by August 2021 [5]. This imbalance
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meant that primary care and community-based services
faced workforce and redeployment challenges, indicating
a lack of commitment to recruit the necessary staff-mix
to achieve a universal health system and highlighting the
need to revisit workforce strategies.

This initial period was the pressure point that revealed
Ireland’s health system weaknesses by intensifying pre-
existing problems such as waitlists for acute and spe-
cialist outpatient care and barriers to healthcare access.
Public hospital waiting lists increased by 19.1%, from
729,937 in January 2019 to 869,676 in January 2021;
629,919 patients awaited a first outpatient appointment,
with 27.1% waiting over 18 months; and 3.76 million
COVID-19 tests were conducted with GPs delivering
2.31 million telephone triages by March 2021, contribut-
ing to professional burnout [6]. Additionally, new chal-
lenges emerged including the public health implications
of delayed and lost care during the first wave in 2020 (e.g.
81,712 fewer Emergency Department [ED] presenta-
tions and 210,357 fewer non-COVID-19 hospital admis-
sions) as well as increases in emergency alcohol-related,
self-harm and mental health admissions [7]. Together,
this highlighted the urgent need for a universal, resilient
health system capable of addressing new, evolving popu-
lation health needs as well as future pandemics [8].

At the same time, other areas of Ireland’s response
demonstrated system adaptions with potential to drive
universal health reform forward. This included a univer-
sal community-based approach to COVID-19 care and
temporary policy measures to mitigate Ireland’s complex
public/private divide to ensure equitable care access [9];
core aims of the Sldintecare reform programme. Spe-
cifically, COVID-19 was classified as a notifiable disease,
exempting all patients from public hospital charges for
treatment of symptoms; the government also negotiated
the public take-over of private hospitals for the first three
months of COVID-19 and offered private-only medi-
cal consultant contracts to work in the public system [9].
However, this arrangement faced criticism for its cost
and underutilising capacity, leading to its termination
after three months.

Ireland’s pandemic response also led to significant
health system changes that enabled agile and rapid solu-
tions through increased funding, relaxed procurement
processes and fast-tracked digital health responses [10].
These more flexible conditions fostered trust and col-
laboration within and across the health system, result-
ing in innovations to improve access to integrated care
such as the use of telemedicine, enhanced communica-
tion channels and rapid adaptation of care models [10].
Successes were also observed in responses targeting cer-
tain populations considered ‘vulnerable; including those
accessing homelessness services. Measures including
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Table 1 (continued)

Findings

Topic Study design, method(s) Aim, context

Authors, year

Time period

Key governance issues identified include

Explored the governance of the design of new

Quialitative multi-method

in shaping health system study, including document

The role of governance
reform

Schulmann et al,,

2024

COVID-19

deficiencies in accountability, poor transparency,
unclear roles and responsibilities and inadequate

resourcing. These factors created mistrust

health regions in Ireland, 2018-2023, in order
to better understand how aspects of govern-

Context

analysis and key informant

interviews

ance impact on the reform, from policy design

through to implementation

among institutional actors and emphasise

the importance of strengthening governance

arrangements for effective health system reform

Examined Ireland’s experiences of the economic Despite slow progress, Ireland’s COVID-19

(2008-2014) and COVID-19 pandemic (2020-

Learning from economic Qualitative study, includ-

and public health

Burke et al, 2024

response aligned with Slaintecare, highlight-

ing document analysis

ing the need for a comprehensive, adaptive
approach to build enduring health system
resilience and address past policy failures

2023) shocks and their impact on the current

‘shocks'for health system

resilience

and future resilience of the Irish health system

(2025) 10:9
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eviction bans and the relocation of service users into sin-
gle occupancy housing helped to reduce infection rates,
COVID-19 related deaths and homelessness presenta-
tions [11]. Nonetheless, the sustainability/continuation
of the system changes implemented during the crisis
remains uncertain [10, 11]. Moreover, clarity regarding
entitlements and poor healthcare access continue to be
major concerns despite the recent abolition of in-patient
hospital charges, expansion of eligibility for free GP ser-
vices and a new public-only contract for medical consult-
ants [12].

Finally, developments since 2022 suggest a gradual
return of policy attention to, and capacity for, the decen-
tralisation of health care delivery [13]. However, govern-
ance challenges such as accountability deficiencies, poor
transparency, unclear roles and responsibilities, inad-
equate implementation capacity and competing policy
visions, have prompted reflection on the role and defini-
tion of universalism within the new regional framework;
namely, whether it continues to be a central goal of health
reform and the level of commitment to universalism in
the COVID-19 context [13].

The narrative account demonstrates how crises can be
powerful catalysts for change. The pandemic jolted Ire-
land’s health system from its path of incremental reform,
forcing rapid adaption and innovation. This echoes a
punctuated equilibrium approach to understanding
policy-making processes, where long periods of stabil-
ity are interrupted by brief, intense periods of significant
change. The pandemic represents a punctuation point,
propelling the system towards necessary reforms and
innovations that might otherwise have taken decades
to achieve. While a ‘new normal’ for Ireland’s trajectory
towards universal healthcare emerged, past practices
and political stances regarding its desirability/viability
continue to shape new governance, leadership and ser-
vice-delivery arrangements in 2025. The question now is
whether Ireland will solidify the lessons learned during
the pandemic to ensure foundational elements of univer-
sal healthcare become permanent, enduring fixtures of
the health system, rather than fleeting crisis measures.

Implications for health systems research and policy

+ Dolitical consensus is crucial for sustaining health
system reform agendas both during and outside of
crisis periods - In the face of health crises and politi-
cal changes, an agreed, cross-party political com-
mitment to health reform lays a critical foundation
on which a universal health system can be built over
time. A unified vision on health reform goals pro-
vides continuity and guides policy evolution, keeping
long-term objectives in focus even as strategies and
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priorities shift to meet immediate or future chal-
lenges.

o An adaptive health system can leverage crises into
reform opportunities—Amid crises, an adaptive
health system can do more than survive; it can reori-
ent challenges into potentially transformative oppor-
tunities. Building on this, health systems should
prioritise readiness/agility by incorporating robust
planning, flexible resource allocation, an integrated
workforce and the capacity for rapid innovation.

+ Optimising co-production in research on health sys-
tem reform requires strategic management—Engaging
stakeholders and knowledge users sensitises research
to the real-world complexities of health system
reform, enhancing the acceptability and uptake of
findings. However, co-production must be carefully
managed to maximise its benefits while mitigating
its limitations, particularly in terms of reaching con-
sensus on differing research priorities and interpreta-
tions.

Conclusions

The findings from the Foundations research programme
emphasise the urgency of leveraging the pandemic’s
challenges as opportunities for systemic health reform.
Ireland’s experience offers valuable lessons for building
more resilient, inclusive and innovative health systems
worldwide. Grounded in empirical research and aligned
with practical policy implications, this policy brief lays
the foundations for informed policy development and
future research, contributing to the global dialogue on
health system reform in the pandemic recovery era.
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