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Evidence to inform health system

Latest infographics . L
change in the public interest

Success stories

Events '

Work has begun on a new Health Research Board funded
Emall alerts - sign up A project that will help guide the design and roll-out of the
new Regional Integrated Care Areas (RICAs) announced by

Minister Simon Harris in July 2019.

Communications team

Logo and use

This is one of six
new awards that the i
HRE is funding
under its Applied

Partnership Award

Programme.
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Where Foundations had got to by February 2020

Project up & running, ethics secured

Good progress on a specific piece of work led by Dr Sarah Barry
‘What and how can we learn from service reorganisation in
the Irish Health and Social Care System from 1998 to 2020?’

including a rapid review and primary research

Work begun on rapid reviews on ‘Resource allocation based on
population health profiling” & scoping another on data

Documenting the policy process including participant
observation, ongoing discussions & dialogue with key partners

(Joint HSE/Dept of Health and SIPO regions team)

Building the LIFE: co-producing research and evidence that
feeds into real work implementation

Trinity College Dublin, The University of Dublin
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And then there was COVID-19....

The research topic &
policy process was
put on hold

There was a unique
opportunity to
research the COVID- .
19 health system i (@ ey COVID-19
response —

o Eope . wmem Health System Response Monitor

The Health System Response Monitor (HSRM) has been designed in response to the COVID-19 outbreak to collect and organize up-to-date information on how
countries are responding to the crisis. It focuses primarily on the responses of health systems but also captures wider public health initiatives. This is  joint
undertaking of the WHO Regional Office for Europe, the European Commission, and the European Observatory on Health Systems and Policies

Click here for policy recommendations and technical guidance from the WHO Regional Office for Europe on how to strengthen the health systems response to
COVID-19.
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Negotiated to shift focus to capture learning from COVID-19
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Foundations: co-producing a LIFE:
Living Implementation Framework with Evaluation

Overall aim: to co-produce learning and evidence (LIFE) from the Irish health system’s COVID-
19 response which informs Slaintecare’s implementation

Specifically, the LIFE scopes, documents, measures and analyses relevant COVID-19 responses
that inform the delivery of Slaintecare objectives, co-producing evidence in real-time with
project partners

1. Scope and assess Irish COVID-19 health system responses and assess if and how the
responses contribute to Slaintecare’s implementation

2. Identify & carry out three case studies on specific COVID-19 responses which
inform/accelerate/inhibit Sldintecare’s implementation

3. Co-produce Slaintecare 2020 (COVID-19) living implementation framework with evaluation
(LIFE)
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What made it possible to adapt the research

PEOPLE: Good working relationship with partners,
especially lead knowledge user

The personnel were pertinent to both topics

The engagement and support of partners was key —
based on good, robust, supportive working

relationships with a high level of trust “THE SECRET OF
METHODS: The research design and methods largely CHANGE ISTO FOCUS
remained the same (ethics, contract & budget) ALL OF YOUR ENERGY
The nature of the research design which is iterative, NOT ON FIGHTING THE

co-design, co-production & largely qualitative helped OL D, BUT ON BUILDING
Good will, patience & hard work THE NEW.”

— SOCRATES
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Progress to date

Completed research under way & continued work on
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Some *reflections on changing research focus - Was it worth it?
*Personal not those of the team

A privilege to be researching ‘live’ the most significant
health policy and system change nationally and globally
in my working life, perhaps in the history of modern AL

health systems (i"-'-:;"'-- cHANGE Is
Been credited by partners as influencing the Programme "ARD AT FIRST
for Government, Living with COVID plan, HSE COVID

Winter Plan, HSE NSP 2021 and Slaintecare MESSY 'N THE
implementation in 2021 & beyond.... |

We are in the messy bit — looking forward to ‘living the > M'DDLE AN D
LIFE’ — to the gorgeousness at the end | GRG Eﬁus AT
Foundations’ seeks to use health systems and policy ' .
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research to inform practically and academically, the THE END |
implementation of Sldintecare and health reform < S
internationally.... e -
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