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"Cuirfidh céras curaim slainte uilioch
seirbhisi slainte agus curaim shaisialta

daonra, forasacha, coisctheacha, priomhula,

leigheasacha, athshlanaithe agus
maolaitheacha ar fail do phobal iomlan na
hEireann, rud a chinnteoidh rochtain thrathuil
ar sheirbhisi ardchaighdeain, éifeachtacha,
comhthaite ar bhonn riachtanas cliniciuil.”

An Coiste um Churam Slainte sa Todhchai,
Tuarascail Slaintecare (2017).

“A universal healthcare system will provide
population, promotive, preventative,

primary, curative, rehabilitative and palliative
health and social care services to the entire
population of Ireland, ensuring timely access
to quality, effective, integrated services on the
basis of clinical need.”

Committee on the Future of Healthcare,
Slaintecare Report (2017).
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Ag Tabhairt Aire do Phobiail:
plean do sheirbhisi slainte aitiula

Ta seirbhisi sldinte aititla faoi bhrd agus ta pobail ag fulaingt de bharr easpa measa ar a gcuid riachtanas. Cuireann
ganntanas lucht saothair, dalai deacra oibre, easnaimh bhonneagair agus TF, liostai feithimh ata ag dul i méid, amanna
feithimh nios faide, agus meanma iseal dushlan roimh sheirbhisi aitidla. Mar thoradh air sin, fagtar pobail ag fanacht
le caram.

T4 Sinn Féin tiomanta don chdram slainte ceart a chur ar fail, san ait cheart, ag an am ceart. Ta plean againn chun
feabhas a chur ar sheirbhisi 6 dhochtuiri teaghlaigh aititla agus ar sheirbhisi slainte priomhdula. Airitear leis seo tacu le
Cleachtas Ginearalta, samhail Pharmacy First a sholathar, agus nios mé cdraim a chur ar fail sa phobal i gcoitinne. Ta

easpa roghanna curaim eile sa phobal ag cur brd inseachanta ar ospidéil ghéarmhiochaine agus ar ranna éigeandala.

Tubaiste don tseirbhis sldinte ba ea Buiséad 2024. Theip air déthain maoinithe a chur ar fail don tseirbhis slainte chun
fanacht mar a bhi agus nior chuir sé maoinit nua ar fail do sheirbhisi slainte. In ionad dul chun cinn, ta cosc ar earcaiocht
againn a chuirfidh bac ar fhas agus a chuirfidh amach an comhartha micheart d'oilitnaithe ar fud an churaim slainte
go léir.

Ta nios fearr tuillte ag pobail. Thégfadh Sinn Féin céras curam slainte fior-uilioch a chuirfeadh seirbhisi nios fearr ar fail
ar fud an oiledin. Cuid larnach den mhisean sin is ea seirbhisi ciraim phriomhuil agus phobail réamhghniomhacha
agus chuimsitheacha a sholadthar. Chabhrédh sé sin le torthai sldinte a fheabhsu, brd ar ospidéil a laghdu, agus luach ar
airgead a fheabhsu. Thabharfadh muid tus aite d'fhorbairt seirbhisi ciraim phriomhdil iomlanaioch a thuigeann “No
Wrong Door" agus cur chuige otharlarnach maidir le rochtain ar shlainte fhisicitil agus mheabhrach. Nior chdir othair
a sheoladh 6 thor go tom sa tdir ar sheirbhisi.

Leagfaimis sios spriocanna praiticiula, réalaiocha agus insolathartha chun ar seirbhis slainte a fheabhsu. Bheadh prainn
ag baint le feabhas a chur ar an tseirbhis slainte agus dlus a chur le mérchlar athchdirithe a sholathar.

Priomhbhearta

1. Conradh poibli a fhorbairt do dhochtuiiri teaghlaigh agus clar pioldtach a sheoladh i gceantair
ina bhfuil ganntanas dochtuiri teaghlaigh le haghaidh seirbhisi lasmuigh d’uaireanta oibre
agus cludach saoire.

2. Infheistiu i gcur chuige Pharmacy First maidir le mionbhreoiteacht agus ciram cui a bhogadh 6
chleachtais dochtuiri teaghlaigh go cégaslann phobail.

3. Deireadh a chur leis an uasteorainn earcaiochta do réil tusline agus an sprioc earcaiochta do
2024 a dhubailt chun foirne curaim pobail ildisciplineacha agus feabhsaithe a leathnu.

4. Infheistiocht a dhéanamh i 1,200 teach altranais poibli agus leapacha pobail chun dlus a chur le
sceitheadh ospidéil nuair is cui agus nios mé curaim a chur ar fail sa phobal.

5. Cur le lion na n-aiteanna oiliina fochéime, iarchéime agus ardchleachtais do ghairmeacha
curaim phriomhdil.

6. Tacaimid lenar bpleananna le pleanail straitéiseach forsa saothair chun solathar inbhuanaithe
oibrithe tusline a chinntiu. Bheadh sé i gceist againn forbairt na seirbhise sldinte a phleanail in
aghaidh riachtanais slainte an phobail.

Indr mBuiséad Malartach do 2024, leagamar amach tograi maoinithe dar luach €290 milliin san iomlan i gcaiteachas
reatha breise do sheirbhisi bunscoile, pobail, meabhairshlainte, michumais agus daoine scothaosta. Bhi tograi suntasacha
caiteachais chaipititil ag gabhail leo sin, lena n-airitear bonneagar agus claochlu digiteach. Leagamar amach freisin €30
milliun i mbearta pleanala férsa saothair atad maoinithe le caitheamh ar chursai Slinte.

Ta Sinn Féin ag iarraidh a bheith i gceannas ar an gcéad Rialtas eile. Ba mhaith linn dul i mbun oibre laithreach
le plean do churam sldinte atd uaillmhianach agus indéanta. Leagfar amach ar bplean Slainte a bhfuil costas
iomlan ag baint leis inar bhfordgra.
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Caring for Communities:
a plan for local health services

Local health services are under pressure and communities are suffering from a lack of respect for their
needs. Local services are challenged by workforce shortages, difficult working conditions, infrastructure
and IT deficits, growing waiting lists, longer waiting times, and low morale. As a result, communities are
left waiting for care.

Sinn Féin is committed to delivering the right health care, in the right place, at the right time. We have a
plantoimprove local GP and primary health services. This includes supporting General Practice, delivering
a Pharmacy First model, and providing more care in the community in general. A lack of alternative care
options in the community is heaping avoidable pressure on acute hospitals and emergency departments.

Budget 2024 was a disaster for the health service. It failed to provide sufficient funding for the health
service to stand still and starved health services of new funding. Instead of progress, we have a
recruitment embargo which will stunt growth and sends out the wrong signal to trainees across all of
health care.

Communities deserve better. Sinn Féin would build a truly universal healthcare system that delivers
better services across the island. A core part of that mission is delivering proactive and comprehensive
primary and community care services. This would help to improve health outcomes, reduce pressure
on hospitals, and improve value-for-money. We would prioritise the development of holistic primary
care services which realise a “No Wrong Door"” and patient-centred approach for access to physical
and mental health. Patients should not be sent from pillar to post chasing services.

We would set practical, realistic, and deliverable goals to improve our health service. We would bring an
urgency to improving the health service and inject pace into the delivery of major reform programmes.

1. Develop a public contract for GPs and launch a pilot programme in areas where there is a
shortage of GPs for out of hours services and leave cover.

2. Invest in a Pharmacy First approach to minor ailments and move appropriate care from GP
practices to community pharmacy.

3. Lift the recruitment cap for frontline roles and double the recruitment target for 2024 to
expand multi-disciplinary primary and enhanced community care teams.

4. Investin 1,200 public nursing home and community beds to speed up hospital discharges
where appropriate and provide more care in the community.

5. Increase the number of undergraduate, postgraduate and advanced specialist practice
training places for primary care professions.

6. We would underpin our plans with strategic workforce planning to ensure a sustainable
supply of frontline worker. We would plan the development of the health service against
the health needs of the population.

In our Alternative Budget for 2024, we set out funding proposals totalling €290 million in additional
current expenditure for primary, community, mental health, disability, and older persons services.
These were accompanied by significant capital expenditure proposals, including infrastructure and
digital transformation. We also set out €30 million in Health-funded workforce planning measures.

Sinn Féin wants to lead the next Government. We want to hit the ground running with a plan for
healthcare thatis ambitious and achievable. Our fully costed Health plan will be set outin our manifesto.
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Bearta

Seirbhisi Poibli a Fhorbairt

1.

10.

1.

12.

13.

14.

15.

Dochtuiri teaghlaigh agus baill foirne curaim phriomhdiil bhreise a fhostu go direach chun na réimsi i mé
éileamh a chludach agus scéim phiolotach a sheoladh le haghaidh tacaiocht lasmuigh d’uaireanta oibre
agus tacaiocht ionaid,

Deireadh a chur leis an uasteorainn earcaiochta do réil tusline agus an sprioc earcaiochta do 2024 a
dhubailt chun foirne curaim pobail ildisciplineacha agus feabhsaithe a leathnd,

Usaid ardchleachtais agus graid speisialaithe altranais agus teiripeora i gctiram priomhdil a mhéadg,
Infheistiu i seirbhisi slainte poibli fiacldireachta agus béil, lena n-airitear scagadh scoile,

Rochtain ar shlainteoiri fiacldireachta a leathnu chun feabhas a chur ar infhaighteacht curaim choiscthigh,
Scéim Mionbhreoiteachta a fhorbairt agus a chur i bhfeidhm i gcdgaslanna pobail,

Infheistiocht a dhéanamh 1,200 leaba ti altranais phoibli agus pobail chun dlus a chur le scaoileadh 6
ospidéil nuair is cui agus nios mé curaim a chur ar fail sa phobal,

Teach altranais aititil agus seirbhisi téarnaimh a chosaint i gcas ina bhfuil fior-imni inmharthanachta ann
agus a chinntiu gur féidir le FSS seasamh isteach de réir mar is cui agus nuair is cui,

Nios mo tacaiochta baile a chur ar fail tri sholathraithe seirbhise poibli agus pobail,

Infheistiocht a dhéanambh i sainseirbhisi meabhairshlainte agus michumais nach bhfuil comheisiach 6
thaobh rochtana de agus nach dtacaionn siad le beartais No Wrong Door de chineal ar bith,

Rochtain ar sheirbhisi slainte pobail agus deonacha agus ar roinnt seirbhisi priobhaideacha a mhaoiniu go
sealadach chun cabhrt le dul i ngleic le liostai feithimh,

Réiteach buan a fhorbairt do sheirbhisi comhsheasmhacha lasmuigh d'uaireanta oibre, lena n-airitear
seirbhisi meabhairshlainte,

Rochtain ar churam sul do leanai a fheabhsu, lena n-airitear scéim chaighdeanaithe curaim suil 0-16,
Plean éisteachta naisiunta a fhorbairt,

Infheistit i gclaochlt digiteach ar fud earnalacha curaim agus solathraithe seirbhise chun an spas sonrai
slainte a chomhthathu.

Conarthai agus Tailli Nua-Aimseartha

16.

17.

18.

19.

Conarthai dochtuiri teaghlaigh nua-aimseartha a fhorbairt, lena n-airitear conradh poibli amhain, chun
tacu le forbairt foirne ildisciplineacha,

Dochtuiri teaghlaigh ata fostaithe go poibli a fhorbairt agus clair phiolétacha a dhéanamh le haghaidh
cludach lasmuigh d'uaireanta oibre agus saoire,

Conarthai seirbhisi fiacldireachta ginearalta nua-aimseartha a fhorbairt, lena n-airitear conradh poibli
amhain, chun tacu le forbairt seirbhisi poibli d'othair phoibli,

Athchéiriti a dhéanamh ar mheicniocht phraghsala an Chomhaontaithe Chéir chun tact le hinfheistiocht
ata cothromaithe go réigiunach.
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Measures

Develop Public Services

10.

12.

13.

14.

15.

Directly employ GPs and additional primary care staff to cover blackspots and launch
a pilot scheme for out-of-hours and locum support,

Lift the recruitment cap for frontline roles and double the recruitment target for 2024
to expand multi-disciplinary primary and enhanced community care teams,

Increase the use of advanced practice and specialist nursing and therapist grades in
primary care,

Invest in public dental and oral health services, including school screening,
Expand access to dental hygienists to improve the availability of preventive care,
Develop and implement a Minor Ailments Scheme in community pharmacies,

Invest in 1,200 public nursing home and community beds to speed up hospital
discharges where appropriate and provide more care in the community,

Protect local nursing home and convalescence services where there are genuine
viability concerns and ensure the HSE can step in as and where appropriate,

Provide more home support through public and community service providers,

Invest in specialist mental health and disability services which are not mutually
exclusive in terms of access and support no wrong door policies,

Temporarily fund access to community and voluntary health services and some
private services to assist in tackling waiting lists,

Develop a permanent solution for consistent out-of-hours services, including mental
health services,

Improve access to eye care for children including a standardised 0-16 eye care
scheme,

Develop a national hearing plan,

Invest in digital transformation across care sectors and service providers to integrate
the health dataspace.

Modern Contracts and Fees

16.

17.

18.

19.

Develop modern GP contracts, including a public-only contract, to support the
development of multi-disciplinary teams,

Develop publicly employed GPs and conduct pilot programmes for out-of-hours and
leave cover,

Develop modern general dental services contracts, including a public-only contract,
to support the development of public services for public patients,

Reform the Fair Deal pricing mechanism to support regionally balanced investment.
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Pleanail forsa saothair

20. Ar dtus, aiteanna oiliina a mhéadu ar fud gairmeacha leighis, fiacldireachta, altranais agus gaolmhara
slainte agus curaim shdisialta faoi 20% (1,300+ ait),

21. Plean fadtéarmach forsa saothair a chur i bhfeidhm chun solathar foirne ctiraim phriomhuil a mhéadu
bunaithe ar chdimheasa foirne ata tagarmharcailte go hidirnaisitinta,

22. Deiseanna oiliuna agus ionchais ghairme a fhorbairt d'oibrithe curaim bhaile.

Pleanail agus Infheistiocht Fhadtéarmach

23. Grupa oibre ildisciplineach a bhunu maidir le ciram priomhuiil a fhorbairt,

24. athbhreithnil straitéiseach ar chleachtas ginearalta a chur i gcrich, agus réiteach buan a fhorbairt do
sheirbhisi lasmuigh d'uaireanta oibre,

25. Oifigeach sinsearach beartais cdgaisiochta a cheapadh,

26. Clair chuimsitheacha, ilbhliantula forbartha seirbhise bunaithe ar riachtanais daonra a fhorbairt
agus a chur i bhfeidhm do gach ceann de na Réigitin Slainte, ag tosu leis an mean-iarthar, chun
aghaidh a thabhairt ar easnaimh agus michothromaiochtai ar fud seirbhisi priomhila, pobail agus
géarmhiochaine,

Athchdiriu Reachtach

27. Reachtaiocht a rith chun an creat a chur i bhfeidhm maidir le solathar foirne sabhailte agus meascan
scileanna ar fud na saoraidi curaim sldinte go léir ata ag solathar seirbhisi thar ceann an Stait,

28. Cumhachtai forfheidhmithe na Combhairle Fiacldireachta faoi Acht na bhFiacléiri 1985 a athchéiri,
29. Protacail ionadaiochta a rialail agus rél cégaiseoiri i mbainistit cogas a mhéadu,

30. Reachtaiocht a rith chun rochtain a fhail ar thacaiocht baile agus dlus a chur leis an mBille Sldinte
(Leasu) (Solathraithe Gairmiula Tacaiochta Baile a Cheaduinu) chun solathraithe seirbhise a rialail.
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Workforce Planning

20.

21.

22.

Initially increase training places across medical, dental, nursing, and allied health and social
care professions by 20% (1,300+ places),

Implement a long-term workforce plan to increase primary care staffing based on
internationally benchmarked staffing ratios,

Develop training opportunities and career prospects for home care workers.

Long Term Planning and Investment

23.

24,

25.

26.

Establish a multi-disciplinary working group on the development of primary care,

complete the strategic review of general practice, and develop a permanent solution for out-
of-hours services,

Appoint a senior pharmaceutical policy official,

Develop and implement comprehensive, multi-annual population needs-based service
development programmes for each of the Health Regions, starting with the mid-west, to
address deficits and imbalances across primary, community, and acute services,

Legislative Reform

27.

28.

29.

30.

Legislate to apply the framework for safe staffing and skills mix across all healthcare facilities
which are providing services on behalf of the State,

Reform the enforcement powers of the Dental Council under the Dental Act 1985,

Regulate for substitution protocols and increase the role of pharmacists in medicines
management,

Legislate for access to home support and expedite the Health (Amendment) (Licensing of
Professional Home Support Providers) Bill to regulate service providers.
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Dochtiir Teaghlaigh agus Ciram Priomhiiil

Ta dochtuiri teaghlaigh freagrach as ciram fadtéarmach an phobail. Is crann taca chun leantinachas ctraim a chinntiu.
Ni mér don chéras curaim phriomhdil tacu le rochtain sceidealaithe agus phrainneach ardchaighdeain ar chliniceoiri ar
féidir le hothair muinin agus cur amach a chothd leo. In 2001, thainig tuarascail choimisitnaithe FSS A Future Together:
Building a better GP and Primary Care Service chun criche le glao ar “phlean don todhchai” bunaithe ar fhianaise. Idir
an da linn, nior thug an Rialtas aghaidh ar an nganntanas bonneagair agus tacaiochta digiti, na ar an solathar foirne
curaim phriomhil a aithniodh sa tuarascail, in ainneoin na Tuarascéla Slaintecare in 2017.

Nior glacadh dairire le solathar foirne maidir le dochtuiri teaghlaigh na le foireann ciraim phriomhuil, agus ta laghdu
ag teacht ar infhaighteacht ghinearalta dochtuiri teaghlaigh. Aithniodh sa tuarascail A Future Together rata 6.26
dochtuir teaghlaigh in aghaidh gach 10,000, a bhi faoi bhun fhormhér na dtiortha a raibh cérais chiraim phriomhuiil
nios fearr acu (cé go raibh go leor acu a raibh an leibhéal céanna dochtuiri teaghlaigh acu i bhfad nios laidre mar gheall
ar fhoireann cdraim phriomhdil nios leithne maidir le dochtuiri teaghlaigh).’

Ba é an t-easnamh ba mhé a aithniodh i dtuarascail 2001 na solathar foirne bunaithe ar chleachtas lasmuigh de dhochtuiri
teaghlaigh, agus duradh ann “Ireland has the lowest practice-based staff ratio in the countries we studied." Ar an gcaoi
chéanna, bhi an chuid den bhuiséad slainte a caitheadh ar dhochtuiri teaghlaigh agus ar chdram priomhdil * low by
international standards.”® Meastar go bhfuil an rata dochtuiri teaghlaigh in aghaidh gach 10,000 ag 7 in aghaidh gach
10,000 inniu, rud a léirionn dul chun cinn mall. In ainneoin go bhfuil méadu beag ag teacht air, ta sé ag dul sa treo
micheart anois mar gur thit lion na ndochtuiri teaghlaigh ata ag cleachtadh go gniomhach “ fell from 4,583 in 2019 to 4,420
in 2022" trath a bhfuil an daonra ag fas go tapa.* Meastar go bhfuil 1-in-4 de na dochtuiri seo os cionn 60 bliain d'aois.

T4 méadu tagtha ar na hamanna feithimh chun rochtain a fhail ar dhochtuir teaghlaigh. Léirigh suirbhé a rinneadh le
déanai go bhfuil méadu ag teacht ar an deighilt uirbeach-tuaithe maidir le rochtain ar chiram priomhdil. Fuarthas amach
nach bhfuil acmhainn ach ag 32% de chleachtais dochtuiri teaghlaigh i gceantair thuaithe d'othair nua agus cé gur féidir
leis an gcuid is mé acu coinne a thairiscint laistigh de sheachtain, d'fhéadfadh amanna feithimh le haghaidh coinni
neamhphrainneacha a bheith suas le coicis i gcodanna den tir.* Ar a bharr sin, mhaigh Colaiste Dhochtuiri Teaghlaigh na
hEireann nach bhfuil ach 1-in-5 dochtuir teaghlaigh oscailte d'othair phoibli nua a thdgail agus go bhfuil 1-in-4 oscailte
d'othair phriobhdideacha nua a thégail. Ta ceantair uirbeacha dhiothacha tearc-choimeadta go mér freisin.

Ta bearnai suntasacha i seirbhisi ctraim phriomhuil lasmuigh d'uaireanta oibre. Ta pobail tuaithe, taistealaithe agus
pobail faoi mhibhuntaiste go hairithe tearc-choimeadta 6 thaobh rochtain ar sheirbhisi ciraim phriomhuil lasmuigh
d'uaireanta oibre, lena n-airitear seirbhisi meabhairshlainte lasmuigh d'uaireanta oibre. Ta na seirbhisi ata ann cheana
ag déanamh an méid is féidir leo, ach ni mér caighdednu a dhéanamh ar infhaighteacht seirbhisi lasmuigh d'uaireanta
oibre. Beidh ar dhochtuiri teaghlaigh agus ar fhoirne ciraim phriomhdil ata fostaithe go poibli tacu leis seo agus
bheadh sé san direamh inar gclar piolétach chun conradh nua dochtuiri teaghlaigh poibli a sheoladh. Dhéanfaimis
réiteach buan a fhorbairt trid an ngrapa oibre ar fhorbairt an chiraim phriomhuil.

Deréirachéile, solathraionn cleachtais chorparaideacha né faoi scath solathraithe drachais seirbhisi dochtuiriteaghlaigh
agus curaim phriomhuil. Ta sé deacair i gcénai do dhochtuiri teaghlaigh nua cleachtas a bhunu agus ta an tsambhail
chomhphairtiochta faoi bhrd. Ta dushlain shuntasacha roimh dhochtuiri teaghlaigh maidir le saoire bhliantuil, saoire
mhaithreachais, saoire bhreoiteachta agus seirbhisi lasmuigh d'uaireanta oibre a chludach.

Fagann seirbhisi dochtuiri teaghlaigh agus curaim phriomhuil nach bhfuil teacht orthu go bhfuil nios mé daoine
ag brath ar ranna éigeandala agus ar ospidéil ghéarmhiochaine na mar a bheadh a mhalairt. Ar an gcuis seo, ta sé
rithabhachtach feabhas a chur ar ar gcéras curaim phriomhuil chun dul i ngleic go hinbhuanaithe le liostai feithimh
ospidéil agus le plédu Ranna Eigeandala. Aithnitear go forleathan go bhfuil sé nios éifeachtula 6 thaobh acmhainni
de sa mheantéarma agus san fhadtéarma.” Dar le Sinn Féin gur infheistiocht in éifeachtulacht i infheistiocht i gciram
priomhuil a cheaddidh rialuithe nios fearr ar chaiteachas ciram slainte.

Glacadh céimeanna le déanai chun cur le lion na ndochtuiri teaghlaigh ata faoi oilitint, faoi stitir Cholaiste Dhochtuiri
Teaghlaigh na hEireann (ICGP), ach nil spriocanna leagtha amach ag an Aire Slainte chun an lucht saothair ciraim

A Future Together Building a Better GP and Primary Care Service (hse.ie), Ich.

Ibid.

Ibid, p. 73

Bearta nua curtha i bhfeidhm chun dul i ngleic le ganntanas dochtuiri teaghlaigh (rte.ie).

ICGP, (2022), Aighneacht Réamhbhuiséid ICGP 2023.

Imscridy géarchéime dochtiri teaghlaigh: Ceantar tuaithe na hEireann is measa até buailte mar nach bhfuil dha thrian in ann othair nua a thégail orthu | Irish Independent
A Future Together Building a Better GP and Primary Care Service (hse.ie), Ich.
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GP and Primary Care

GPs are responsible for the long-term care of the population. They are an anchor for continuity
of care. The primary care system must support quality scheduled and urgent access to clinicians
with whom patients can build trust and familiarity. In 2001, the HSE-commissioned report A
Future Together: Building a better GP and Primary Care Service concluded with a call for an
evidence-based “plan for the future.” In the intervening decades, the Government has not
addressed the shortages in digital infrastructure and support, or primary care staffing where
were identified in the report, despite the Slaintecare Report in 2017.

GP and primary care staffing has not been taken seriously, and the general availability of GPs
is decreasing. The A Future Together report identified a rate of 6.26 GPs per 10,000, which was
below most countries with better primary care systems (though many with a similar level of
GPs performed far stronger due to wider primary care staffing around GPs).'

The largest deficit identified in the 2001 report was in practice-based staffing beyond GPs,
and it noted that “Ireland has the lowest practice-based staff ratio in the countries we
studied.”? Similarly, the portion of the health budget spent on GP and primary care was “low
by international standards.”® The rate of GPs per 10,000 is estimated at 7 per 10,000 today,
which indicates slow progress. Despite increasing marginally, it is now trending in the wrong
direction as the number of actively practicing GPs “fell from 4,583 in 2019 to 4,420 in 2022" at
a time when the population is growing rapidly.* An estimated 1-in-4 of these doctors are aged
over 60.°

Waiting times for access to a GP have increased. A recent survey revealed a growing urban-
rural divide in access to primary care. It found that just 32% of GP practices in rural areas have
capacity for new patients and that while most can offer an appointment within a week, waiting
times for non-urgent appointments can be up to 2 weeks in parts of the country.® Separately,
the Irish College of General Practitioners has claimed that only 1-in-5 GPs are open to taking
new public patients and 1-in-4 are open to taking new private patients. Deprived urban areas
are also significantly underserved.

There are significant gaps in out-of-hours primary care services. Rural, traveller, and
disadvantaged communities are particularly underserved in terms of access to primary care
out of hours services, including out of hours mental health services. Existing services are doing
what they can, but the availability of out-of-hours services must be standardised. This will need
to be supported by publicly employed GPs and primary care teams and would be included in
our pilot programme for launching a new public GP contract. We would develop a permanent
solution through the working group on the development of primary care.

Increasingly, GP and primary care services are provided by corporate practices or under the
umbrella of insurance providers. It remains difficult for new GPs to establish a practice and the
partnership model is under pressure. GPs face significant challenges in covering annual leave,
maternity leave, sick leave, and out-of-hours services.

Inaccessible GPand primary care services cause more people to relyonemergency departments
and acute hospitals than otherwise would be the case. For this reason, improving our primary
care system is essential to sustainably tackling hospital waiting lists and ED overcrowding.
It is widely recognised to be more resource efficient in the medium- and long-term.” Sinn
Féin sees investment in primary care as an investment in efficiency which will allow for better
controls on healthcare expenditure.

A Future Together Building a Better GP and Primary Care Service (hse.ie), p. 26.

Ibid.

Ibid, p. 73

New measures put in place to tackle shortage of GPs (rte.ie).

ICGP, (2022), ICGP Pre-Budget Submission 2023.

GP crisis investigation: Rural Ireland worst hit as two-thirds unable to take on new patients | Irish Independent
A Future Together Building a Better GP and Primary Care Service (hse.ie), p. 71.
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phriomhdil a mhéadu.® D'iarr an ICGP agus Eagraiocht Leighis na hEireann (IMO) araon sprioc de 12
dhochtuir teaghlaigh in aghaidh gach 10,000 den daonra. Meastar roimhe seo go bhfuil 5,650 dochtuir
teaghlaigh ag teastail chun ciram dochtura teaghlaigh saorin aisce uilioch a chur ar fail faoi 2028.° Leagtar
sios san Athbhreithniu ar Chumas na Seirbhise Slainte roinnt spriocanna maidir le solathar foirne cdraim
phriomhuil, ach ta sé imithe i [éig go bunusach mar gheall ar mhichruinneas i gcuid mhaith da thoimhdi
agus easpa dul chun cinn maidir le hathchdirid. Chuir forbairti le déanai faoin gclar Feabhsaithe Curaim
Pobail, amhail do dhaoine scothaosta agus do bhainistit galar ainsealach, bunus ar fail chun solathar
seirbhisi a fheabhsu. Ni mér comhoibrit agus infheistiocht nios doimhne a bheith mar thaca leo.

Dhéanfadh Sinn Féin i bhfad nios mé oibrithe slainte agus curaim shdisialta a thraenail, a earcu agus a
choinnedil. Ba mhaith linn é seo a dhéanamh tri leathnd mér i bpoist oiliina do ghairmithe leighis, altranais
agus curaim sldinte agus soisialta gaolmhara atad ag obair i gciram priomhuil. Bheimis i dteagmhail le
gairmithe curaim sldinte sa bhaile agus thar lear chun dalai oibre agus coinnedil sa lucht saothair a fheabhsu.
Is fachtoiri suntasacha iad tithiocht agus an costas maireachtala maidir le céimithe 6ga a choinneail agus
an rath a bhionn ar earcaiocht idirnaisiunta agus ni mér aghaidh a thabhairt orthu freisin. Mar shampla
amhain, mhéaddédh muid aiteanna oiliina dochtuiri teaghlaigh go 450. Ta straitéis leagtha amach againn
chun aiteanna fochéime agus iarchéime cudram slainte a mhéadu inar mBuiséad Malartach.

Tubaiste don tseirbhis slainte ba ea Buiséad 2024. Theip air déthain maoinithe a chur ar fail don tseirbhis
slainte chun seasamh go féill agus seirbhisi slainte a chur ar fail do mhaoinit nua. In ionad dul chun
cinn, ta cosc ar earcaiocht againn a chuirfidh bac ar fhas agus a chuirfidh amach an comhartha micheart
d'oiliunaithe ar fud an chdraim slainte go léir. Leagtar amach i bPlean Seirbhise FSS 2024 teorainn
earcaiochta WTE de 2,951 ar fud seirbhisi sldinte agus michumais. Bheadh Sinn Féin tar éis an sprioc
earcaiochta do 2024 a dhubailt chun foirne ildisciplineacha bunscoile, pobail agus géar-ospidéil a
leathnu. Chuirfimis deireadh leis an uasteorainn earcaiochta do réil tusline chun leathnu seirbhise a
sholathar ar luas.

Bhunofai foirne ildisciplineacha agus chinnteoimis leathni comhuaineach ar fud raon na seirbhisi
curaim phriomhuil. Sa ghearrthéarma, ta sé beartaithe againn maoinit a dhéanamh ar fhoirne ciraim
phriomhuil a leathnu, lena n-diritear tacaiocht altranais agus bainistiochta, tri chomhphairtiochtai reatha
agus ionaid churaim phriomhuil. Aithnimid an glao 6n ICGP chun tacaiocht bhainistiochta agus riarachain
a fheabhsu, agus cinnteoimid cuntasacht in Usdid na n-acmhainni sin ag FSS chun réfhairsingiu a
sheachaint agus an t-am atd os comhair an chliaint ag gairmithe curaim slainte a uasmhéadu. Ta sé
beartaithe againn Grupa Oibre a bhunt ar fhorbairt an Churaim Phriomhuil chun riachtanais laithreacha
agus leanunacha seirbhisi comhthaite ildisciplineacha a bhunu.

Ni mor solathar seirbhisi leighis ginearalta a nuachdiriu. Dhéanfadh Sinn Féin athbhreithnit ar an
teagmhail atd ann cheana féin agus d'fhorbrédh siad rogha fostaiochta poibli amhain chun bearnai
seirbhise i bpobail tearc-choimeadta a chlddach nuair nach bhfuil an tsamhail chleachtais reatha
inmharthana. Thacédh sé sin freisin leis an tsamhail chomhphairtiochta tri chlidach saoire agus tri
sheirbhisi comhsheasmhacha lasmuigh d'uaireanta oibre. Ar dtus, d'fhorbréfai scéim phiolétach
do cheantair a bhfuil an-éileamh ann atad ag teacht chun cinn. Thabharfadh Sinn Féin tus aite don
athbhreithniustraitéiseach archleachtas ginearalta a churigcrichagus mhol sé, mar phairti, meastéireacht
nios leithne ar an gcéras curaim phriomhdil de réir thorthai thuarascail 2001.

Ta michothromaiochtai réigiunacha le feiceail ar fud an chérais sldinte. Chuirfeadh Sinn Féin clair
chuimsitheacha, ilbhliantula forbartha seirbhise ata bunaithe ar riachtanais daonra i bhfeidhm do gach
ceann de na Réigitin Slainte, ag tosu leis an iarthar lair, chun aghaidh a thabhairt ar easnaimh agus
michothromaiochtai ar fud na seirbhisi bunscoile, pobail agus géarmhiochaine. Ta moltai cuimsitheacha
ag Sinn Féin maidir le hinfheistiocht mhér sa chlaochlt digiteach agus bhéarfaimis tacaiocht d6 le maoiniu
ilbhliantuil suntasach agus tiomnaithe. Chinnteoimis maoiniu cosanta d'fhorbairt an bhonneagair
dhigitigh agus fhisiciuil araon.

8  Léirionn suirbhé 96% de chéimithe dochtuiri teaghlaigh ata ag obair i gcleachtas ginearalta ar chéim - Suiomh Gréasain ICGP.
9  Oilitint agus Pleanail Naisitnta Dochtiri FSS, (2020), Eileamh ar Chomhairleoiri agus Speisialtéiri Leighis go dti 2028 agus an Phibline Oilitina chun Freastal ar Eileamh:
Anailis Eolasach Ardleibhéil ar Phairtithe Leasmbhara, Ich.

12 Caring for Communities — Sinn Féin’'s Plan to Improve Local GP and Health Services



Recent steps have been taken to increase the number of GPs in training, led by the Irish College
of General Practitioners (ICGP), but the Minister for Health has not set out targets for increasing
the primary care workforce.t The ICGP and the Irish Medical Organisation (IMO) have both called
for a target of 12 GPs per 10,000 population. It has previously been estimated that 5,650 GPs are
needed to deliver universal free GP care by 2028.9 The Health Service Capacity Review set some
targets for primary care staffing, but it is essentially obsolete given inaccuracies across many of
its assumptions and a lack of progress on reform. Recent developments under the Enhanced
Community Care programme, such as for older people and for chronic disease management,
have provided a foundation for improving service provision. They must be backed by deeper
collaboration and investment.

Sinn Féin would train, recruit, and retain significantly more health and social care workers. We
would do this through a major expansion in training posts for medical, nursing, and allied
health and social care professionals working in primary care. We would engage with healthcare
professionals athome and abroad toimprove working conditions and retention in the workforce.
Housing and the cost of living are significant factors in the retention of young graduates and
the success of international recruitment which must also be addressed. As one example, we
would increase GP training places to 450. We have outlined a strategy for increasing healthcare
undergraduate and postgraduate places in our Alternative Budgets.

Budget 2024 was a disaster for the health service. It failed to provide sufficient funding for the
health service to stand still and starved health services of new funding. Instead of progress, we
have a recruitment embargo which will stunt growth and sends out the wrong signal to trainees
across all of health care. The HSE Service Plan 2024 outlines a WTE recruitment limit of 2,951
across health and disability services. Sinn Féin would have doubled the recruitment target for
2024 to expand multi-disciplinary primary, community, and acute hospital teams. We would lift
the recruitment cap for frontline roles to deliver service expansion at pace.

We would establish multi-disciplinary teams and ensure simultaneous expansion across the
range of primary care services. In the immediate term, we propose to fund an expansion
of primary care staffing, including nursing and management support, through existing
partnerships and primary care centres. We recognise the call from the ICGP for improving
management and administrative support, and we will ensure accountability in the use of
such resources by the HSE to avoid bloat and maximise the client-facing time of healthcare
professionals. We propose to establish a Working Group on the development of Primary Care
to establish the immediate and ongoing needs of integrated, multi-disciplinary services.

The provision of general medical services needs to be modernised. Sinn Féin would review
the existing contact and develop a public-only employment option to cover service gaps in
underserved communities where the existing practice model is not viable. This would also
support the partnership model through leave cover and consistent out-of-hours services.
We would initially develop a pilot scheme for emerging blackspots. Sinn Féin would prioritise
completing the strategic review of general practice and had proposed a wider evaluation of the
primary care system in keeping with the findings of the 2001 report.

Regional imbalances are apparent across the health system. Sinn Féin would implement
comprehensive, multi-annual population needs-based service development programmes for
each of the Health Regions, starting with the mid-west, to address deficits and imbalances
across primary, community, and acute services. Sinn Féin has comprehensive proposals for a
major investment in digital transformation which we would back with significant and dedicated
multi-annual funding. We would ensure protected funding for the development of both digital
and physical infrastructure.

8 Survey shows 96% of GP graduates working in general practice on graduation - ICGP Web Site.
9 HSE National Doctors Training and Planning, (2020), Demand for Medical Consultants and Specialists to 2028 and the Training Pipeline to Meet Demand: A High-
Level Stakeholder Informed Analysis, p. 23.
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Lion na n-iontralaithe dochtuiri teaghlaigh faoi oilitint a mhéadu 6 350 go 450, agus tacu leis
an ICGP oilidint a bhrostu nuair is cui,

Ar dtus, méadu 20% (1,300+ ait) ar aiteanna oiliuna ar fud gairmeacha leighis, altranais agus
gairmeacha gaolmhara slainte agus curaim shdisialta,

Deireadh a chur leis an uasteorainn earcaiochta do réil tusline agus an sprioc earcaiochta do
2024 a dhubailt chun foirne curaim pobail ildisciplineacha agus feabhsaithe a leathnu,
Conarthai dochtuiri teaghlaigh nua-aimseartha a fhorbairt, lena n-airitear conradh poibli
amhain, agus usaid graid teiripe altranais agus ardchleachtais a mhéadu ar fud seirbhisi ctiraim
phriomhiil chun tacu le forbairt foirne ildisciplineacha,

Dochtuiri teaghlaigh agus baill foirne ciraim phriomhdil bhreise a fhostu chun ceantair ina
bhfuil an-éileamh ann ata ag teacht chun cinn a chlidach i gcas nach bhfuil an tsamhail
chleachtais ata ann cheana inmharthana, agus scéim phioldtach a sheoladh le haghaidh
tacaiocht lasmuigh d’uaireanta oibre agus seirbhisi ionaid,

Rochtain ar sheirbhisi ctiraim phriomhuil lasmuigh d'uaireanta oibre a fheabhsu, lena n-airitear
seirbhisi meabhairshlainte lasmuigh d'uaireanta oibre, go hairithe do phobail tuaithe, faoi
mhibhuntaiste agus don lucht sitil,

Grupa oibre ildisciplineach a bhunu maidir le ciram priomhdiil a fhorbairt, an t-athbhreithniu
straitéiseach ar chleachtas ginearalta a chur i gcrich, agus réiteach buan a fhorbairt do
sheirbhisi lasmuigh d’uaireanta oibre,

Plean fadtéarmach lucht saothair a chur i bhfeidhm chun solathar foirne ctraim phriomhuil

a mhéadu bunaithe ar chéimheasa foirne ata tagarmharcailte go hidirnaisiunta agus ata
indéanta go réalaioch agus ata curtha in oiridint don tsamhail inmhianaithe seirbhise,

Clair chuimsitheacha, ilbhliantula forbartha seirbhise bunaithe ar riachtanais daonra a fhorbairt
agus a chur i bhfeidhm do gach ceann de na Réigitin Slainte, ag tosu leis an mean-iarthar,
chun aghaidh a thabhairt ar easnaimh agus michothromaiochtai ar fud seirbhisi priomhdila,
pobail agus géarmhiochaine,

Infheistil i gclaochlu digiteach ar fud earnalacha curaim agus solathraithe seirbhise chun an
spas sonrai slainte a chomhthathu.
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Increase the number of GP trainee entrants from 350 to 450, and support the ICGP to
expedite training where appropriate,

Initially increase training places across medical, nursing, and allied health and social
care professions by 20% (1,300+ places),

Lift the recruitment cap for frontline roles and double the recruitment target for 2024 to
expand multi-disciplinary primary and enhanced community care teams,

Develop modern GP contracts, including a public-only contract, and increase the use of
nursing and advanced practice therapy grades across primary care services to support
the development of multi-disciplinary teams,

Employ GPs and additional primary care staff to cover emerging blackspots where the
existing practice model is unviable, and launch a pilot scheme for out-of-hours and
locum support,

Improve access to primary care out of hours services, including out of hours mental
health services, particularly for rural, disadvantaged, and traveller communities,
Establish a multi-disciplinary working group on the development of primary care,
complete the strategic review of general practice, and develop a permanent solution
for out-of-hours services,

Implement a long-term workforce plan to increase primary care staffing based on
internationally benchmarked staffing ratios which are realistically achievable and
tailored to the desirable service model,

Develop and implement comprehensive, multi-annual population needs-based service
development programmes for each of the Health Regions, starting with the mid-west,
to address deficits and imbalances across primary, community, and acute services,
Invest in digital transformation across care sectors and service providers to integrate
the health dataspace.
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Seirbhisi Slainte Fiacloireachta agus Béil

Rinneadh laghdu tubaisteach ar rochtain ar chdram fiacléireachta a mhaoinitear go poibli le linn
an chulaithe eacnamaiochta, agus thainig laghdu nios mé na 50% ar an maoiniu poibli foriomlan
mar thoradh ar chiorruithe ar an Scéim um Shochar Céiredla Fiacléireachta (DTBS) agus ar Scéim
na Seirbhisi Coiredla Fiacldireachta (DTSS). Mar thoradh air seo, tréigeadh an Scéim Seirbhisi
Coireala Fiacléireachta go suntasach. Thit caiteachas ar an scéim seirbhisi céiredla fiacldireachta
0 €86.8m in 2009 go dti €49.5m in 2022.° De réir sonrai fheidhmeannacht na Seirbhise Slainte, nil
ach 806 fiacloir ar an scéim anois, sios 6 1,493 in 2019, agus nil ach 630 ag éileamh go gniomhach
faoin scéim."

De réir Chumann Fiacldireachta na hEireann, nil 80% d'fhiacléiri ata fés ar Scéim na Seirbhise
Coiredla Fiacléireachta poibli ag glacadh le hothair phoibli nua agus nil 93% d'fhiacléiri ag iarraidh
pairta ghlacadh i scéim reatha na gcartai leighis.” Ta sé seo ag cur isteach ar theaghlaigh arioncam
iseal an chuid is md, agus nil sé d'acmhainn acu ios as fiu seirbhisi bunusacha slainte béil mar
gheall ar thailli costasacha as poca.

Ta Seirbhis Ortaddntach FSS teoranta do naleanai sin a bhfuil nariachtanais choéireala ortéddéntacha
is déine agus is casta acu. Bhi os cionn 10,000 duine ar na liostai feithimh ag deireadh raithe 12023.°
Ta nios mé na 7,000 de na leanai seo ag fanacht os cionn bliana, agus ta nios mé na 2,300 paiste ag
fanachtos cionn 4 bliana ar rochtain ar churam. Ta scagadh fiacléireachta i scoileanna agus seirbhisi
sldinte béil do leanai ag dul ar gcul. T4 FSS freagrach freisin as coiredil fiacldireachta faoi ainéistéise
ginearalta do dhaoine a bhfuil riachtanais speisialta acu. Ta na seirbhisi seo easnamhach go maith
agus ta liostai feithimh i bhfad ré-fhada.

D'iarr an Chomhairle Fiacléireachta agus Cumann Fiacléiri na hEireann araon go ndéanfai
athchairiu reachtaiochta chun feabhas a chur ar chumhachtai na Comhairle Fiacldireachta cloi leis
an dli, rialachain agus treoirlinte.* Dhéanfaimis leasuithe ar Acht na bhFiacléiri 1985 a chur chun
cinn chun cumhachtai na Comhairle Fiacléireachta a fheabhsu chun cleachtais neamhdhleathacha
a imscrudu agus a phiondsu.

Dhéanfadh Sinn Féin i bhfad nios mé oibrithe slainte agus curaim shdisialta a oilidint, a earcu
agus a choinneail chun seirbhisi poibli agus neamhspleacha a fhorbairt. Ar dtus, mhéadédh muid
aiteanna oiliuna staidéir fiacldireachta faoi 60 (32%) agus chuirfimis plean ilbhliantuil i bhfeidhm
chun aiteanna oiliina a ailiniu le haghaidh ortaddntaithe, altrai fiacldireachta, slainteoiri,
teiripeoiri ortaddntacha, agus teicneoiri a bhfuil riachtanas seirbhise agus éileamh orthu amach
anseo. Bheimis i dteagmhail le gairmithe cdraim slainte sa bhaile agus thar lear chun dalai oibre
agus coinneail sa lucht saothair a fheabhsu. Is fachtdiri suntasacha iad tithiocht agus an costas
maireachtala maidir le céimithe éga a choinneail agus an rath a bhionn ar earcaiocht idirnaisiunta
agus ni mér aghaidh a thabhairt orthu freisin.

Dhéanfadh muid seirbhisi slainte fiacléireachta agus béil poibli a fhorbairt chun priomhchuspéiri
an Bheartais Slainte Béil Smile agus Slainte a chomhlionadh.® Bheadh sé seo & threord ag grupa
oibre maidir le cram priomhuil a fhorbairt. Bheimis ag obair le fiacldiri freisin chun scéim na
gcartai leighis a fheabhsu agus solathar na seirbhise poibli a leathni ag an am céanna. Chuirfimis
feabhas ar rochtain ar phacaisti sldinte béil do leanai tri scoileanna agus trid an tseirbhis slainte
poibli. D'aireofai leis sin seicedil ghinearalta, scagadh, scileanna féinchuraim, agus rochtain
dhireach ar shlainteoiri. Ba mhaith linn dul i dteagmhail le gairmithe curaim slainte fiacldireachta
chun rochtain dhireach ar shlainteoiri fiacldireachta a leathnud chun infhaighteacht curaim
choiscthigh a fheabhsu.

10  Tuarascalacha Bliantula PCRS.

11 PQ45853/23.

12 Nivétalann fiacldiri muinin ar bith san Aire Slainte mar go bhfuil duine as gach seisear anois ag fanacht os cionn 3 mhi ar choinne fiacléireachta
13 PQ 20908/23.

14 Ta rabhadh tugtha ag an gComhairle Fiacldireachta go bhfuil othair Govt & bhfagail ‘i mbaol’ (rte.ie)

15  39736ac409d94a6194b52bdae5e3d1b0.pdf (www.gov.ie)
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Dental and Oral Health Services

Publicly funded access to dental care was devastatingly slashed during the
recession, with overall public funding dropping by more than 50% as a result of
cuts to the Dental Treatment Benefit Scheme (DTBS) and the Dental Treatment
Services Scheme (DTSS). This has led to a significant abandonment of the Dental
Treatment Services Scheme. Spending on the dental treatment services scheme fell
from €86.8m in 2009 to €49.5m in 2022."° According to HSE data, there are now just
806 dentists on the scheme, down from 1,493 in 2019, and only 630 actively claiming
under the scheme.™

According to the Irish Dental Association, 80% of dentists who are still on the public
Dental Treatment Service Scheme are not taking new public patients and 93% of
dentists do not want to participate in the current medical card scheme.” This is
hurting low-income households the most, with even basic oral health services being
placed beyond their reach by costly out-of-pocket fees.

The HSE Orthodontic Service is limited to those children with the most severe and
complex orthodontic treatment needs. Waiting lists stood at over 10,000 at the
end of quarter 1 2023."” More than 7,000 of these children are waiting over a year,
and more than 2,300 children are waiting over 4 years for access to care. Dental
screening in schools and oral health services for children are regressing. The HSE
is also responsible for dental treatment under general anaesthesia for people with
special needs. These services are patchy at best and waiting lists are unacceptably
long.

Both the Dental Council and the Irish Dentists Association have called for legislative
reform to improve the powers of the Dental Council to uphold law, regulations, and
guidelines." We would progress amendments to the Dental Act 1985 to improve the
powers of the Dental Council to investigate and penalise illegal practices.

Sinn Féin would train, recruit, and retain significantly more health and social care
workers to develop public and independent services. We would initially increase
dental studies training places by 60 (32%) and implement a multi-annual plan
to align training places for orthodontists, dental nurses, hygienists, orthodontic
therapists, and technicians with service need and future demand. We would engage
with healthcare professionals at home and abroad to improve working conditions
and retention in the workforce. Housing and the cost of living are significant factors
in the retention of young graduates and the success of international recruitment
which must also be addressed.

We would develop public dental and oral health services to fulfil the core objectives
of the Oral Health Policy Smile agus Slainte.” This would be guided by a working
group on the development of primary care. We would also work with dentists to
improve the medical card scheme while expanding public service provision. We
would improve access to oral health packages for children through schools and the
public health service. This would include general check-ups, screening, self-care
skills, and direct access to hygienists. We would engage with dental health care
professionals to expand direct access to dental hygienists to improve the availability
of preventive care.

10 PCRS Annual Reports.

1 PQ 45853/23.

12 Dentists vote no confidence in Minister for Health as one in six people now waiting over 3 months for dental appointment
13 PQ 20908/23.

14 Dental Council warns Govt patients are being left ‘at risk’ (rte.ie)

15 39736ac409d94a6194b52bdae5e3d1b0.pdf (www.gov.ie)
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Lion na staidéar fiacléireachta iontralaithe nua a mhéadu 6 185 go 245 agus méadu suntasach a
dhéanambh ar aiteanna oilitina ar fud gairmeacha slainte fiacldireachta agus béil i gcomhréir le
spriocanna foirne ata bunaithe ar éileamh agus indéanta go réalaioch,

Conarthai seirbhisi fiacloireachta ginearalta nua-aimseartha a fhorbairt, lena n-airitear
conradh poibli amhain, chun tacu le forbairt seirbhisi poibli d’othair phoibili,

Grupa oibre ildisciplineach a bhunt maidir le ciram priomhiil a fhorbairt agus samhail phoibli
sholathar seirbhisi slainte fiacldireachta agus béil a fhorbairt,

Rochtain ar sheirbhisi slainte fiacléireachta agus béil a chinntiu,

Cumhachtai forfheidhmithe na Comhairle Fiacldireachta faoi Acht na bhFiacloiri 1985 a
athchdéiriu,

Rochtain ar shldinteoiri fiacldireachta a leathnt chun infhaighteacht curaim choiscthigh a
fheabhsu.
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Key measures

1. Increase the number of dental studies new entrants from 185 to 245 and significantly increase
training places across dental and oral health professions in line with demand-based and
realistically achievable staffing targets,

2. Develop modern general dental services contracts, including a public-only contract, to support
the development of public services for public patients,

3. Establish a multi-disciplinary working group on the development of primary care and develop
the public model of dental and oral health service provision,

4. Ensure needs-based access to dental and oral health services,

Reform the enforcement powers of the Dental Council under the Dental Act 1985,

6. Expand access to dental hygienists to improve the availability of preventive care.

(4
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Cdégaslann Phobail

Is féidir le cégaslann phobail rél i bhfad nios mé a imirt i solathar seirbhisi slainte. Ta Sinn Féin ag tacu le rol
nios mé le fada ag poitigéiri pobail i mionbhreoiteacht agus tinnis, bainistiu galar ainsealach, agus bainistiu
cdgas. Is féidir le cégaslanna pobail brd éigin a chur ar chleachtas ginearalta tri sholathar seirbhise méadaithe
agus tri bhealai oibre nios cliste. Is féidir le cégaslann phobail rél a imirt freisin i gciram slainte coisctheach
amhail bru fola né seicedlacha colaistéardil, cé go gcaithfear é sin a chothromu i gcoinne Usaid chui.

Chuirfeadh Sinn Féin scéim mionbhreoiteachta i bhfeidhm chun curarchumas daoine freastal ara gcégaiseoir
aitidil. D'aireofai leis seo measunuithe agus coiredlacha sonraithe le haghaidh mionbheoiteachtai faoi
leith. Ta scéim den chineal céanna a mhol Sinn Féin in 2017 tugtha isteach ar fud na Riochta Aontaithe ar
a dtugtar “Pharmacy First” chun bru ar dhochtuiri teaghlaigh a laghdu. Taimid ag fanacht le haschur an
Tascfhérsa Saineolaithe maidir le rél na gcdgaiseoiri a leathnu, ach d'fhéadfai bearta a dhéanamh chun
scéim mhionbhreoiteachtai a bhunu i mbliana ach i a bheith maoinithe.

T4 Sinn Féin oscailte d'athbhreithnit suntasach ar scéip, maoiniu, agus téarmai agus coinniollacha na
cdgaisiochta pobail chun céras comhthaite uilioch cdraim sldinte a bhaint amach. Ta go leor gairmeacha
ag lorg modhnuithe agus athbhreithnithe ar chonarthai agus beidh ga le nuachéirit ar shocruithe oibre
mar gheall ar na cdrais nua a theastaionn chun ciram slainte uilioch a sholdthar. Grdpa oibre ar fhorbairt
an churaim phriomhtil a stiurfadh an obair seo. Ta sé beartaithe againn oifigeach sinsearach a cheapadh
a bheidh freagrach as beartas cégaisiochta sa Roinn Slainte chun pleanail férsa saothair, solathar agus
bainistiocht cogas, agus nithe gaolmhara a chomhordu.

Is eol duinn freisin cur i bhfeidhm neamhréireach na bprétacal fodhailte atd ann cheana féin, amhail na
habhairimni a tuairisciodh maidir le diolachain céidin. Thabharfadh muid cumhacht don rialtéir cégaslainne,
Cumann Cégaiseoiri na hEireann, seicedlacha agus cigireachtai gan fégra nios fairsinge a dhéanamh chun
muinin an phobail as prétacail fodhailte a chinntiu.

Is féidir le cogaiseoiri rél nios fearr a imirt le linn ganntanas cégas ma thugaimid an chumhacht déibh. Ta
reachtaiocht i bhfeidhm anois le haghaidh prétacail ionadaiochta, agus ni mér an cur i bhfeidhm a leanuint
go tapa. Chuirfeadh siad seo ar chumas cdgaiseoiri cdgais airithe ar oideas a chur in ionad tairgi comhchosula
le linn ganntanais gan ga dul i gcomhairle le dochtuir teaghlaigh (a eiseoidh oideas a oireann do stoc cdgas
na cégaslainne gan dabht). Cheapfaimis priomhoifigeach cégaslainne sa Roinn Slainte a bheadh freagrach
as beartas cogaslainne agus cdgaisiochta a fhorbairt agus a mhaoirsiu.

Priomhbhearta

1. Raon feidhme an chleachtais agus solathar seirbhise cdgaslanna pobail a leathnq,

2. Scéim Mionbhreoiteachtai a fhorbairt agus a chur i bhfeidhm agus infhaighteacht
seirbhisi faisnéise sldinte a mhéadu tri chégaslanna,

3. Protacail ionadaiochta a rialail agus rol cogaiseoiri i mbainistiti cdgas a mhéadu,

4. Grupa oibre ildisciplineach a bhunti maidir le ciram priomhuiil a fhorbairt agus
oifigeach sinsearach beartais cégaisiochta a cheapadh,

5. Plean fadtéarmach férsa saothair a chur i bhfeidhm chun solathar foirne ctiraim
phriomhuil a mhéadu agus chun aghaidh a thabhairt ar easnaimh sa lucht saothair
cdgaslainne.

16 McMorrow, C., (2023), ‘Inside Ireland’s widespread reliance on codeine medicines,’ RTE, 12 Aibrean 2023, (rte.ie).
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Community Pharmacy

Community pharmacy can play a much larger role in the provision of health services. Sinn Féin has long
supported a greater role for community pharmacists in minor illnesses and ailments, chronic disease
management, and medicines management. Community pharmacies can take some pressure off general
practice through increased service provision and smarter ways of working. Community pharmacy can also
play a role in preventive healthcare such as blood pressure or cholesterol checks, though this must be
balanced against appropriate utilisation.

Sinn Féin would implement a minor ailments scheme to enable people to attend their local pharmacist. This
would include specified assessments and treatments for prescribed ailments. A similar scheme to one which
Sinn Féin proposed in 2017 has been introduced across the UK called “Pharmacy First” in a bid to reduce
pressure on GPs. We await the output of the Expert Taskforce on the expansion of the role of pharmacists,
but measures could have been taken to establish a minor ailment scheme this year if it had been funded.

Sinn Féin is open to a significant review of the scope, funding, and terms and conditions of community
pharmacy to achieve an integrated universal healthcare system. Many professions are seeking modifications
and revisions to contracts and the new systems required for the delivery of universal healthcare will
necessitate modernisation of working arrangements. This work would be steered by a working group on the
development of primary care. We propose to appoint a senior official with responsibility for pharmaceutical
policy at the Department of Health to coordinate workforce planning, medicines supply and management,
and related matters.

We are also conscious of inconsistent implementation of existing dispensing protocols, such as the reported
concerns around codeine sales.’ We would empower the pharmacy regulator, the Pharmaceutical Society
of Ireland, to conduct more extensive no-notice checks and inspections to ensure public confidence in
dispensing protocols.

Pharmacists can also play an enhanced role during medicine shortages if we empower them. Legislation
is now in place for substitution protocols, and implementation must follow quickly. These would enable
pharmacists to substitute certain prescription medicines for similar products during a shortage without the
need to consult a GP (who will inevitably issue a prescription which suits the pharmacy'’s stock of medicines).
We would appoint a chief pharmacy officer at the Department of Health with responsibility for developing
and overseeing pharmacy and pharmaceutical policy.

1. Expand the scope of practice and service provision of community pharmacies,

2. Develop and implement a Minor Ailments Scheme and increase the availability of health
information services through pharmacies,

3. Regulate for substitution protocols and increase the role of pharmacists in medicines
management,

4. Establish a multi-disciplinary working group on the development of primary care and appoint a
senior pharmaceutical policy official,

5. Implement a long-term workforce plan to increase primary care staffing and address deficits in
the pharmacy workforce.

16 McMorrow, C., (2023), ‘Inside Ireland’s widespread reliance on codeine medicines,’ RTE, 12 April 2023, (rte.ie).
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Seirbhisi Caraim Phriomhtil agus Pobail FSS

Ta ardu mor tagtha ar liostai feithimh cdram priomhuil agus pobail fheidhmeannacht na Seirbhise Slainte faoin Rialtas
seo. | mi an Mharta 2019, bhi 168,000 duine ar liostai feithimh do sheirbhisi bunscoile agus pobail. Faoi dheireadh mhi
an Mharta 2023 bhi 241,000 ann.” Ta 71% de na daoine sin ar liostai feithimh le haghaidh fisiteiripe, teiripe shaothair,
teiripe urlabhra agus teanga. Cé nach bhfuil ach 29% de dhaoine ar liostai feithimh le haghaidh oftailmeolaiochta,
closeolaiochta, siceolaiochta agus cosliachta, ta bri géar ar na seirbhisi seo chomh maith. Ta 18,000 leanbh eile ar
liostai feithimh sainseirbhise michumais agus 3,900 ar liostai feithimh na seirbhise meabhairshlainte do leanai agus
d'6ganaigh.

Figure 1. Community Waiting Lists, Q1 2019 - Q1 2023
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Ta ga le pleanail shuntasach férsa saothair chun na liostai feithimh seo a aisiompu. Is infheistiocht riachtanach
é seirbhisi cuimsitheacha curaim phriomhuil agus phobail phoibli a fhorbairt chun feabhas a chur ar chailiocht na
beatha agus ar rochtain thrathuil ar chiram. Bionn tionchar mér ag moilleanna ar rochtain ar sheirbhisi sldinte coirp ar
mheabhairshlainte an duine aonair, agus a mhalairt.

Tubaiste don tseirbhis sldinte ba ea Buiséad 2024. Theip air déthain maoinithe a chur ar fail don tseirbhis slainte chun
seasamh go féill agus seirbhisi sldinte a chur ar fail do mhaoiniu nua. In ionad dul chun cinn, ta cosc ar earcaiochta
againn a chuirfidh bac ar fhas agus a sheolfaidh amach an comhartha micheart d'oiliiinaithe ar fud an chdraim slainte
go léir. Leagtar amach i bPlean Seirbhise FSS 2024 teorainn earcaiochta WTE de 2,951 ar fud seirbhisi sldinte agus
michumais. Bheadh Sinn Féin tar éis an sprioc earcaiochta do 2024 a dhubailt chun foirne ildisciplineacha bunscoile,
pobail agus géar-ospidéil a leathnu.

Chuirfimis deireadh leis an gcosc ar earcaiocht do réil tusline chun leathnu seirbhise a sholathar ar luas. Cuirfear stop
leis an leathnu ar thionscnaimh chlair Fheabhsaithe Curaim Phobail ar fud galair ainsealacha, daoine scothaosta, agus
seirbhisi curaim slainte pobail ildisciplineacha éagsula mar gheall ar an teip ghearr-radharcach seo ata déanta ag an
Rialtas.

Mar shampla amhain, ta rél rithabhachtach ag foirne néar-athshlanaithe pobail (CNRT) chun tacu le téarnamh othar a
bhfuil riochtai néareolaiocha orthu. Ta siad riachtanach chun michumais faighte a chosc né a bhainistiu. Solathraionn
siad réimse seirbhisi cliniciula, 6 fhisiteiripe go néarshiceolaiocht, agus cuimsionn siad teiripe urlabhra agus teanga,
teiripe shaothair, agus obair shdisialta. Ba cheart do CNRTanna oibrit le sainseirbhisi athshlanaithe iar-ospidéil

17 PQ20892/23
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HSE Primary and Community Care Services

HSE primary and community care waiting lists have risen dramatically under this Government. In March
2019, there were 168,000 people on waiting lists for primary and community services. By the end of March
2023 there were 241,000.7 71% of these people are on waiting lists for physiotherapy, occupational therapy,
speech and language therapy. While only 29% of people are on waiting lists for ophthalmology, audiology,
psychology, and podiatry, there are acute pressures on these services as well. There are a further 18,000
children on specialist disability service waiting lists and 3,900 on child and adolescent mental health service
waiting lists.

Figure 1. Community Waiting Lists, Q1 2019 - Q1 2023
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Significant workforce planning is needed to reverse these waiting lists. The development of comprehensive
public primary and community care services is an essential investment for improving quality of life and
timely access to care. Delays in access to physical health services has a major impact on an individual’s
mental health, and vice versa.

Budget 2024 was a disaster for the health service. It failed to provide sufficient funding for the health
service to stand still and starved health services of new funding. Instead of progress, we have a recruitment
embargo which will stunt growth and sends out the wrong signal to trainees across all of health care. The
HSE Service Plan 2024 outlines a WTE recruitment limit of 2,951 across health and disability services. Sinn
Féin would have doubled the recruitment target for 2024 to expand multi-disciplinary primary, community,
and acute hospital teams.

We would lift the recruitment embargo for frontline roles to deliver service expansion at pace. The
expansion of Enhanced Community Care programme initiatives across chronic diseases, older people, and
a variety of multi-disciplinary community healthcare services will be stalled by this short-sighted failure of
Government.

As one example, community neuro-rehabilitation teams (CNRT) play a vital role in supporting the recovery
of patients with neurological conditions. They are essential to preventing or managing acquired disabilities.
They provide a range of clinical services, from physiotherapy to neuro-psychology, and include speech and
language therapy, occupational therapy, and social work. CNRTs should work with regionalised specialist

17 PQ 20892/23
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réigiunaithe agus leis an Ospidéal Naisiunta Athshlanuchain chun nios mé curaim a sholathar sa phobal agus chun
ligean isteach gan gha chuig aonaid othar conaitheach a sheachaint. Ni mor tacu le hobair CNRTanna tri rochtain
leandnach d'othair ar chiram priomhuil agus ar sheirbhisi ititla bainistiochta riocht agus aisghabhala d'othair san
fhadtéarma. De réir Chomhghuailliocht Néareolaioch na hEireann, nil rochtain ach ag 15% d‘othair néareolaiocha ar na
foirne seo mar nach bhfuil ach dha cheann de na foirne ceithre né clig fhoireann a bhfuil acmhainni acu faoi lathair
ag cur seirbhisi iomlana ar fail.

Ta buntadisti an chlair seo soiléir. Meastar go bhféadfai suas le 42,000 13 leaba ospidéil a shabhail gach bliain mas
féidir othair a scaoileadh chuig foireann néareolaiochta pobail. Laghdaionn clair eile, amhail an clar naisiunta curaim
chomhthaite do dhaoine aosta, an baol go gcuirfear daoine san ospidéal. Da laghdodfai liostai feithimh na seirbhisi
pobail, chuirfi cosc ar choinniollacha a bheith ag dul in olcas agus laghdéfai an bru ar sheirbhisi géarmhiochaine.
Rachadh infheistiocht ar fud réimse leathan seirbhisi pobail bealach fada chun acmhainn a shaoradh sna hospidéil
agus rophlédu a laghdu.

Thabharfaimis tus aite d'fhorbairt seirbhisi ciraim phriomhuil iomlanaioch a thuigeann cur chuige “No Wrong Door"
maidir le rochtain ar shlainte fhisicitil agus mheabhrach, beag beann ar aois né an bhfuil michumas fisicidil né
siceasoisialta ar dhuine. Ta rdl soiléir ann do shainseirbhisi meabhairshldinte agus michumais i gcasanna casta, ach
ni mor bainistiocht cdsanna a cheangal le chéile. Nior chdir othair agus tuismitheoiri a sheoladh 6 thor go tom ar lorg
seirbhisi.

In éagmais seirbhisi poibli inrochtana, molann Sinn Féin rochtain ar sheirbhisi iontaofa pobail, deonacha agus
priobhaideacha michumais agus meabhairshlainte a mhaoinit chun tréimhsi fada feithimh a mhaolu. Bheadh teorainn
ama leis an maoinit do sheirbhisi priobhaideacha. Ni raibh foinsiu allamuigh na hearnala priobhaidi riamh ina mhodh
inbhuanaithe né éifeachtach 6 thaobh costais de chun amanna feithimh a laghdu agus da bhri sin bheadh sé mar
thosaiocht againn acmhainn phoibli a fhorbairt. Aithnimid rél na hearnala pobail agus deonai maidir le seirbhisi slainte
aitidla dinimiciula, inacmhainne agus inrochtana a sholathar.

Priomhbhearta

1. Deireadh a chur leis an uasteorainn earcaiochta do roil tusline agus an sprioc earcaiochta do
2024 a dhubailt chun foirne curaim pobail ildisciplineacha agus feabhsaithe a leathnu,

2. Lion na n-aiteanna oilitina ata dirithe ar an bpobal a mhéadu ar fud gairmeacha leighis,
altranais agus slainte agus curaim shdisialta gaolmhara,

3. Gairmithe sldinte agus curaim shdéisialta gaolmhara breise a fhostt agus Usaid ardchleachtais
agus graid speisialaithe altranais agus teiripeora i gcuram priomhuil a mhéadu,

4. Rochtain ar sheirbhisi sldinte pobail agus deonacha agus ar roinnt seirbhisi priobhaideacha a
mhaoiniu go sealadach chun cabhru le dul i ngleic le liostai feithimh,

5. Infheistiocht a dhéanamh i sainseirbhisi meabhairshldinte agus michumais nach bhfuil
comheisiach 6 thaobh rochtana de agus nach dtacaionn siad le beartais No Wrong Door,

6. Plean fadtéarmach férsa saothair a chur i bhfeidhm chun solathar foirne ctiraim phriomhuil
agus phobail a mhéadu agus chun gealltanais No Wrong Door a chomhlionadh,

7. Cldir chuimsitheacha, ilbhliantula forbartha seirbhise bunaithe ar riachtanais daonra a fhorbairt
agus a chur i bhfeidhm do gach ceann de na Réigitin Slainte, ag tosu leis an meaniarthar, chun
aghaidh a thabhairt ar easnaimh agus michothromaiochtai ar fud seirbhisi priomhdila, pobail
agus géarmhiochaine,

8. Infheistiu i gclaochlu digiteach ar fud earnalacha curaim agus solathraithe seirbhise chun an
spas sonrai slainte a chomhthathu.
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post-hospital rehabilitation services and the National Rehabilitation Hospital to deliver more care
in the community and avoid unnecessary admissions to inpatient units. The work of CNRTs must
be supported by ongoing access for patients to primary care and local condition management and
recovery services for patients in the longer-term. According to the Neurological Alliance of Ireland,
only 15% of neurological patients have access to these teams as only two of the four-to-five teams
which are currently resourced are providing full services.

The benefits of this programme are clear. It is estimated that up to 42,000 hospital bed days could
be saved annually if patients can be discharged to a community neurorehabilitation team. Other
programmes, such as the national integrated care programme for older people, reduce the risk of
hospitalisation. Reducing community services waiting lists would prevent conditions worsening and
reduce pressure on acute services. Investment across a wide range of community services would go
a long way to freeing up capacity in hospitals and reducing overcrowding.

We would prioritise the development of holistic primary care services which realise a “No Wrong
Door" approach for access to physical and mental health, regardless of age or whether a person has
a physical or psychosocial disability. There is a clear role for specialist mental health and disability
services in complex cases, but case management must be joined up. Patients and parents should
not be sent from pillar to post chasing services.

In the absence of accessible public services, Sinn Féin propose to fund access to trusted community,
voluntary, and private disability and mental health services to ease long waiting times. Funding
to private services would be time limited. Private sector outsourcing has never been a sustainable
or cost-effective method of reducing wait times and as such building public capacity would be
our priority. We recognise the role of the community and voluntary sector in providing dynamic,
affordable, and accessible local health services.

1. Lift the recruitment cap for frontline roles and double the recruitment target for 2024 to
expand multi-disciplinary primary and enhanced community care teams,

2. Increase the number of community-oriented training places across medical, nursing,
and allied health and social care professions,

3. Employ additional allied health and social care professionals and increase the use of
advanced practice and specialist nursing and therapist grades in primary care,

4. Temporarily fund access to community and voluntary health services and some private
services to assist in tackling waiting lists,

5. Invest in specialist mental health and disability services which are not mutually
exclusive in terms of access and support no wrong door policies,

6. Implement a long-term workforce plan to increase primary and community care staffing
and deliver on No Wrong Door commitments,

7. Develop and implement comprehensive, multi-annual population needs-based service
development programmes for each of the Health Regions, starting with the mid-west,
to address deficits and imbalances across primary, community, and acute services,

8. Investin digital transformation across care sectors and service providers to integrate
the health dataspace.
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Cidram Baile agus Cénaithe

Bunphrionsabal i Sldintecare is ea gur chdir nios mé curaim a chur ar fail sa bhaile, agus gur cheart éascaiocht a
dhéanamh do dhaoine a bhfuil riachtanais churaim bhreise acu fanacht sa bhaile ar feadh tréimhse nios faide. Ba
chair go leanfadh cdram cénaithe de bheith ann doéibh siud a dteastaionn sé uathu agus ar mian leo é. Ba chdir go
mbeadh sé mar thosaiocht ciram baile a fhorbairt agus ciram a aistriu chuig seirbhisi baile agus pobalbhunaithe.
Caithfidh nadur agus leibhéal an chdraim a chuirtear ar fail sa teach agus i dtithe altranais athrt chun é sin a éascu. Ni
do dhaoine aosta amhain ata ciram baile, ach an oiread, agus is cuid riachtanach den athshland é do gach aois.

Ta géargha le tacaiocht baile, agus ni thiocfaidh méadu ar an éileamh ach de réir mar a théann an daonra in aois
agus de réir mar a fhasann sé. Thainig méadu 30% ar liostai feithimh do thacaiocht baile 6 4,658 duine ag deireadh
mhi an Mheithimh 2021 go dti 6,020 ag deireadh mhi an Mheithimh 2023."® Bhi easnamh de nios mé na 2,500,000 uair
an chloig tacaiochta baile ann in 2022. Mar thoradh air sin, cuireadh moill ar nios mé na 1,600 scaoileadh amach as
an ospidéal in 2022, rud a bhi inchurtha leis an nganntanas ciraméiri baile agus cuntéiri ciram slainte. Tuaradh in
Athbhreithnid Acmhainne na Seirbhise Slainte 2018, a rinneadh bunaithe ar mheastachain fais daonra nios isle nd mar
a tharla, méadu iosta 120% ar an éileamh ar thacaiocht baile 6 2016 go 2031. T4 sé sin sroichte cheana féin agus tathar
ag suil go bhfasfaidh sé tuilleadh.

Tathar ag brath go mér ar an earnail phriobhaideach chun ciram baile a chur ar fail. Solathraionn solathrai neamh-FSS
62% de chdram baile agus ni sholathraionn FSS ach 38 % de na seirbhisi tacaiochta baile go direach. B'ionann sin agus
os cionn €400m in 2021 a bheith & n-ioc le solathraithe curaim baile nach fss iad.

Ar an gcaoi chéanna, is iad na hearnalacha priobhdideacha agus deonacha a sholdthraionn formhér an chidraim
fhadtéarmaigh do thithe altranais cénaithe. Ta thart ar 32,000 leaba i dtithe altranais in Eirinn.® Cuireann an earnail
phriobhaideach agus dheonach 84 % (26,600) ar fail, agus is earnail phoibli an 16 % eile (5,200). Ta laghdu 16 % tagtha ar
lion na leapacha poibli 6 2014 i leith faoi 1,000 leaba & 6,200. Ni sholathraionn ach 14 oibreoir mér priobhaideach 40%
de leapacha curaim chénaithe fhadtéarmaigh.? Sainaithniodh struchtdr iocaiochta agus ceannas lion beag oibreoiri
mar rioscai do sholathar agus do dhaileadh seirbhisi ata éifeachtuil agus costéifeachtach.”

Is saincheist shuntasach iad caighdeain fostaiochta earnala maidir le hoibrithe a earcti agus a choinneail. Chinnan Grapa
Combhairleach um an Lucht Saothair Straitéiseach um Chdramairi Baile agus Cuntéiri Cdram Slainte Tithe Altranais
gurb iad easpa pa maireachtala éigeantach né graid pha chaighdeanaithe is cuis le huaireanta a rathu, iocaiocht a
chur ar fail le haghaidh taistil agus cothabhala, easpa pa maireachtala éigeantach né graid pha chaighdeanaithe, agus
réimsi eile aighnis idir oibrithe agus fostdiri is cuis le ganntanas saothair san earnail. Tugadh aghaidh ar chuid de na
ceisteanna sin ach ta go leor acu gan réiteach.

Dhéanfadh Sinn Féin cothromaiocht na hinfheistiochta a athshocru chun sciar an tsolathair seirbhise ag an earnail
phoibli agus ag an earnail phobail a mhéadu. Thabharfaimis tus aite d'fhorbairt seirbhisi ciram ti poibli agus seirbhisi
tithe altranais. Ag obair le pairtithe leasmhara, d'fhorbréfai deiseanna oiliina agus ionchais ghairme d'oibrithe ciraim
bhaile, spreagfaimis ardscileanna, agus d'fhorbréfai rél nios mé d'altrai, fisiteiripeoiri, agus gairmithe slainte agus
curaim shdisialta gaolmhara chun ciram ar chaighdean nios airde a sholathar sa bhaile. Chinnteoimis go ndéanfai
athbhreithnithe nios rialta agus nios iomlanaiche ar riachtanais slainte agus curaim na ndaoine a fhaigheann tacaiocht
6n mbaile lena chinntit go bhfuil siad ag fail an chineail, an chaighdeain agus déine an chdraim a theastaionn uathu.
Tugaimid faoi deara an dul chun cinn faoin gclar naisiunta ciraim chomhthaite do dhaoine scothaosta (NICPOP) agus
tacaimid le forbairt leandnach an chlair. Chinnteoimis go méaddfai tacaiochtai d'aosu slaintiuil sa bhaile chun tacu linn
ar neamhspledchas a choinnedil de réir mar a théann muid in aois.

Ta réiteach caidrimh thionsclaioch earnala molta ag Sinn Féin chun seasmhacht agus dul chun cinn leordhéthanach
a chur ar fail chun oibrithe a mhealladh agus a choinneail in earnalacha an chiraim bhaile agus na dtithe altranais.
D'fhéadfadh sé seo a bheith i bhfoirm Ordu Rialaithe Fostaiochta. Ba cheart maoiniu poibli breise a nascadh le
téarmai agus coinniollacha nios fearr a chur chun cinn don lucht saothair san earnail agus don chuid sin amhain de na
seirbhisi a chuirtear ar fail thar ceann an Stait. Dhéanfaimis nuachéirit ar an tsamhail tairisceana agus mhaoinithe do
sholathraithe curaim baile do dhaoine faoi mhichumas chun infhaighteacht agus cailiocht a fheabhsu. Chinnteoimis

18 PQ 35081/23.

19  Nursing Homes Ireland, (2023), Dushléin do Thithe Altranais i Solathar Ciraim do Dhaoine Scothaosta: An Earnail Tithe Altranais Priobhaideacha agus Deonacha, Ich.
20 Curam cénaithe fadtéarmach in Eirinn: Forbairti 6 this phaindéim COVID-19 | An ESRI

21 Athruithe agus dushlain ata roimh earnail ctraim chénaithe fhadtéarmaigh na hEireann 6 COVID-19 | An ESRI
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Home and Residential Care

A fundamental principle in Slaintecare is that more care should be delivered in the home, and that people
with additional care needs should be facilitated to remain at home for longer. Residential care should
continue to exist for those who need and want it. The priority should be to develop homecare and shift care
to home- and community-based services. The nature and level of care delivered in the home and in nursing
homes must change to facilitate this. Home care is not just for older people, either, and it is an essential
component of rehabilitation for all ages.

There is significant unmet need for home support, and demand will only increase as the population ages
and grows. Waiting lists for home support increased by 30% from 4,658 people at the end of June 2021 to
6,020 at end of June 2023." There was shortfall of more than 2,500,000 home support hours in 2022. As a
result, there were more than 1,600 delayed discharges from hospital in 2022 which were attributable to
the shortage of home carers and healthcare assistants. The 2018 Health Service Capacity Review, which
was conducted based on lower population growth estimates than transpired, forecasted a minimum 120%
increase in demand for home support from 2016 to 2031. This has already been reached and is expected to
grow further.

There has been a significant over-reliance on the private sector to provide home care. 62% of home care is
delivered by non-HSE provider while only 38% of home support services delivered directly by the HSE. This
amounted to over €400m in 2021 being paid to non-HSE providers of home care.

Similarly, the majority of long-term residential nursing home care is delivered by the private and voluntary
sectors. There are about 32,000 nursing home beds in Ireland.”” 84 % (26,600) are provided by the private and
voluntary sector, with the remaining 16% (5,200) being public. The number of public beds has decreased by
16% since 2014 by 1,000 beds from 6,200. Just 14 large private operators provide 40% of long-term residential
care beds.” The payment structure and dominance of a small number of operators have been identified as
risks to the efficient and cost-effective provision and distribution of services.”

Sectoral employment standards are a significant issue for recruitment and retention of workers. The
Strategic Workforce Advisory Group on Home Carers and Nursing Home Healthcare Assistants found that a
failure to guarantee hours, provide payment for travel and subsistence, the lack of a mandatory living wage
or standardised pay grades, and other areas of dispute between workers and employers are the cause of
labour shortages in the sector. Some of these issues have been addressed but many are outstanding.

Sinn Féin would reset the balance of investment to increase the share of service provision by the public and
community sector. We would prioritise the development of public home care and nursing home services.
Working with stakeholders we would develop training opportunities and career prospects for home care
workers, encourage advanced skillsets, and develop a greater role for nurses, physiotherapists, and allied
health and social care professionals in delivering higher quality care in the home. We would ensure more
regular and holistic reviews of the health and care needs of persons receiving home support to ensure that
they are in receipt of the type, quality, and intensity of care which they need. We note the progress under the
national integrated care programme for older persons (NICPOP) and support the continued development
of the programme. We would ensure that supports for healthy aging at home are increased to support us
retain our independence as we age.

Sinn Féin has proposed a sectoral industrial relations solution to provide a basic floor with the sufficient
stability and progression to attract and retain workers in the home care and nursing home sectors. This
could take the form of an Employment Regulation Order. Additional public funding should be linked to
the promotion of better terms and conditions for the workforce in the sector and only for the portion of
services which are provided on behalf of the State. We would modernise the tendering and funding model
for providers of home care for people with disabilities to improve availability and quality. We would ensure
level playing field, high care standards, and fair remuneration for workers. Safe staffing and skills mix

Q

18 PQ 35081/23.

19 Nursing Homes Ireland, (2023), Challenges for Nursing Homes in the Provision of Older Persons Care: Private and Voluntary Nursing Home Sector, p. 16.
20 Long-term residential care in Ireland: Developments since the onset of the COVID-19 pandemic | ESRI

21 Changes and challenges facing the Irish long-term residential care sector since COVID-19 | ESRI
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cothrom na Féinne, ardchaighdeain chdraim, agus luach saothair céir d'oibrithe. Ni mor socruithe sabhailte maidir le
solathar foirne agus meascan scileanna a bheith i bhfeidhm chun éagsulacht ghairmiuil chui a chinntit agus chun
curam leibhéil éagsula a aithint. Ba cheart go gcuirfi san aireamh in aon réiteach don earnail an rannchuidit luachmhar
a dhéanann cuntdiri cdraim baile agus curaim slainte pairtaimseartha.

Chuirfeadh Sinn Féin dlUs leis an mBille Slainte (Leasu) (Solathraithe Gairmiula Tacaiochta Baile a Cheadunu) agus
rialachdin nua do sholathraithe seirbhisi tacaiochta baile. Chuirfimis moltai Ghrupa Comhairleach an Lucht Oibre
Straitéisigh maidir le Cramairi Baile agus Cuntdiri Ciram Slainte Tithe Altranais i bhfeidhm maidir le hearcaiocht, pa
agus coinniollacha, bacainni ar fhostaiocht, oiliint agus forbairt ghairmiuil, agus athchéiriu earnala.

Priomhbhearta

1. Infheistiocht a dhéanamh i 1,200 leaba ti altranais phoibli agus pobail chun dlus a chur le duine
a scaoileadh amach as ospidéil nuair is cui agus nios moé curaim a chur ar fail sa phobal,

2. athchéirii a dhéanamh ar an meicniocht phraghsala um Chomhaontu Céir chun tacu le
hinfheistiocht ata cothromaithe ar bhonn réigitinach

3. Nios mo tacaiochta baile a chur ar fail tri sholathraithe seirbhise poibli agus pobail, leibhéil
churaim a aithint, agus tacu le forbairt gairme i gcuram baile,

4. Usaid a bhaint as acmhainn chiraim chénaithe bharrachais le haghaidh seirbhisi céim sios i
gcas nach gcuireann sé isteach ar ghnathrochtain,

5. Teach altranais aitiuil agus seirbhisi téarnaimh a chosaint i gcas ina bhfuil fior-imni
inmharthanachta ann agus a chinntiu gur féidir le FSS céim isteach de réir mar is cui agus nuair
is cui,

6. Reachtaiocht a rith chun rochtain a fhail ar thacaiocht baile agus dlus a chur leis an mBille
Slainte (Leasu) (Solathraithe Gairmiula Tacaiochta Baile a Cheadunu) chun solathraithe
seirbhise a rialdil,

7. Deiseanna oilitina agus ionchais ghairme a fhorbairt d’oibrithe ctraim bhaile, ardscileanna
a spreagadh, agus rél nios mé a fhorbairt d'altrai, fisiteiripeoiri, agus gairmithe slainte agus
curaim shoéisialta gaolmhara chun curam ar chaighdean nios airde a sholathar sa bhaile,

8. A chinntiii go ndéantar athbhreithnithe nios rialta agus nios iomlanaiche ar riachtanais slainte
agus curaim daoine a dteastaionn tacaiocht baile uathu.
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arrangements must be in place to ensure appropriate professional diversity and recognise differing levels
care. Any solution for the sector should take into account the valuable contribution of part-time home care
and health care assistants.

Sinn Féin would expedite the Health (Amendment) (Licensing of Professional Home Support Providers) Bill
and new regulations for providers of home support services. We would implement the recommendations of
the Strategic Workforce Advisory Group on Home Carers and Nursing Home Healthcare Assistants across
recruitment, pay and conditions, barriers to employment, training and professional development, and
sectoral reform.

1. Investin 1,200 public nursing home and community beds to speed up hospital discharges
where appropriate and provide more care in the community,

2. Reform the Fair Deal pricing mechanism to support regionally balanced investment,

3. Provide more home support through public and community service providers, recognise levels
of care, and support career development in home care,

4. Make use of surplus residential care capacity for step-down services where it does not interfere
with ordinary access,

5. Protect local nursing home and convalescence services where there are genuine viability
concerns and ensure the HSE can step in as and where appropriate,

6. Legislate for access to home support and expedite the Health (Amendment) (Licensing of
Professional Home Support Providers) Bill to regulate service providers,

7. Develop training opportunities and career prospects for home care workers, encourage
advanced skillsets, and develop a greater role for nurses, physiotherapists, and allied health
and social care professionals in delivering higher quality care in the home,

8. Ensure more regular and holistic reviews of the health and care needs of people needing home
support.
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Curam Sul

Meastar go mbeidh fadhb sul ag paisti 1-in-5 agus gur cheart meath radhairc a ghabhail chomh luath agus is féidir.
Tosaionn ctram sul poibiliin Eirinn le scagthastail scoile. Is éard ata i gceist leis seo na go bhfuil scagadh fise 4 dhéanamh
ag altrai slainte poibli ar gach paiste idir 5-6 bliana d'aois. Cuirtear leanai a dteastaionn tuilleadh airde uathu ar aghaidh
chuig seirbhisi ctraim sul FSS ait ar féidir leo fanacht fada. Ta rochtain ar sheirbhisi an-athraitheach agus chaill go leor
leanai an scagthastail scoile mar gheall ar COVID. Ciallaionn sé seo go bhfuil cohdrt suntasach de phaisti scoile ann
a bhféadfadh deacrachtai radhairc a bheith gan diagndis acu. Is féidir le moilleanna ar spéaclai a sholathar do leanai
tionchar diultach a imirt ar a bhforbairt.

Table 1. Assessment of Eye Care Cover by Community Health Office Area?

CHO | Scéim curam sul os cionn 8s i bhfeidhm Cludach Tailli | Gloini
1 Ni hea Ni hea Liintas €150 ar fail
e . . . Suas le Bunliuntas €51.82 agus
2 Sceim i bhfeidhm i ngach réimse €22.51 €150 do dhiagndisi nios mo

| gceantair airithe agus ag amanna
3 airithe, seoltar riaraiste amach chuig
Optometrists.

Suas le €22.51 | Liuntas €51.82 ar fail

| gceantair airithe agus ag amanna
4 airithe, seoltar riardiste amach chuig
Optometrists.

Suas le €22.51 | Liuntas €51.82 ar fail

| gceantair airithe agus ag amanna

5 airithe, seoltar riaraiste amach chuig Suas le €22.51 | Faisnéis nach bhfuil ar fail / soiléir
Optometrists.

6 Ni hea Ni hea Ni hea

7  Oscionn 8 mbliana d'aois scaoilte Ni hea Coras dearbhan aitiuil i bhfeidhm
| gceantair airithe agus ag amanna

8  Airithe, seoltar riaraiste amach chuig Ni hea Ni hea
Optometrists.

9 Scéim os cionn 8 mbliana d'aois i bhfeidhm | Nihea Bunliuntas €51.82 agus €150 do

dhiagnaisi nios mé

Ta tacaiocht stait do rochtain ar chdram sul do leanai idir 8 agus 16 bliana d'aois easnamhach in ainneoin gealltanais
chun cabhru leis an gcohért seo. Is tréimhse chriticitil i seo le haghaidh idirghabhala chun deacrachtai radhairc agus
fadhbanna sul a laghdu nar thainig chun cinn ag aois nios dige né a cailleadh. Ta 'scéim oftalmach pobail os cionn 8’
tugtha isteach ag roinnt Eagraiochtai Slainte Pobail. Mar thoradh ar an gcur chuige neamhchaighdeanaithe seo ta
crannchur céd poist do sheirbhisi, mar a |éiritear i dtabla 1. Chuir Optometry Ireland na sonrai seo le chéile  CHONanna
a d'fhreagair a gcuid fiosruithe agus tri shuirbhé a dhéanambh ar thaithi bhaill Optometry Ireland i ngach CHO nach
raibh. Ba cheart rochtain ar chdram a chaighdeanu mar chuid d'athchéirithe 6 CHONanna go Réigiuin Slainte.

Ta liostai feithimh suntasacha ann le haghaidh mainliacht sul, mar shampla le haghaidh catarachtai. | bpairt ta sé seo
mar gheall ar dhrochusaid acmhainni. Ta sé aitheanta ag Feidhmeannacht na Seirbhise Slainte go bhféadfai méid
suntasach curaim sul ata & chur ar fail sna hospidéil faoi lathair a chur ar fail sa phobal agus faoi chdram priomhdil.
D'fhéadfadh sé seo acmhainn a shaoradh le haghaidh diagnéisic agus céiredlacha speisialaithe. Bunaiodh an Clar

22 Compiled by Optometry Ireland.
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Eye Care

It is estimated that 1-in-5 children will have an eye problem and sight deterioration should be caught as
early as possible. Public eye-care in Ireland starts with a school screening. This involves every child aged 5-6
undergoing a vision screening carried out by public health nurses. Children requiring further attention are
referred to HSE eye care services where they can face lengthy waits. Access to services is highly variable and
many children missed the school screening due to COVID. This means that there is a significant cohort of
school children whose vision difficulties may be undiagnosed. Delays in providing glasses to children can
negatively affect their development.

Table 1. Assessment of Eye Care Cover by Community Health Office Area?

CHO | Over 8s eye-care scheme in place Fee Cover Glasses

1 No No €150 allowance available

€51.82 basic allowance and

2 Scheme in place in all areas Up to €22.51 e 150 for[arger disgnosos

In some areas and at certain

3 times, backlogs are sent out to Up to €22.51 | €51.82 allowance available
Optometrists.
In some areas and at certain

4  times, backlogs are sent out to Up to €22.51 | €51.82 allowance available
Optometrists.

In some areas and at certain ) .
Information not available /

5 times, backlogs are sent out to Up to €22.51 clear
Optometrists.
6 No No No
7 Over 8's discharged No Local voucher system in place
In some areas and at certain
8 times, backlogs are sent out to No No
Optometrists.
. €51.82 basic allowance and
9 Over 8s scheme in place No

€150 for larger diagnoses

State support for access to eye care for children aged 8 to 16 is patchy despite commitments to assist this
cohort. This is a critical period for intervention to reduce vision difficulties and eye problems which did not
emerge at a younger age or which were missed. Some Community Health Organisations have introduced
an 'Over-8's community ophthalmic scheme.' This unstandardised approach has resulted in a postcode
lottery for services, as illustrated in table 1. This data was compiled by Optometry Ireland from CHOs which
responded to their queries and by surveying the experiences of Optometry Ireland members in each CHO
which did not. Access to care should be standardised as part of reforms from CHOs to Health Regions.

There are significant waiting lists for eye surgery, such as for cataracts. In part this is due to a poor use of
resources. The HSE has recognised that a significant amount of eye care which is currently delivered in
hospitals could be delivered in the community and in primary care. This could free up capacity for specialist
diagnostics and treatments. The National Clinical Programme for Ophthalmology and the Primary Care

22 Compiled by Optometry Ireland.
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Clinicitil Naisiunta um Oftailmeolaiocht agus an Grupa Athbhreithnithe um Sheirbhisi Sul Ciraim Phriomhdil chun an
tsamhail nua ciraim a fhorbairt agus a chur i bhfeidhm. Chuidigh socruithe saincheaptha do chiram iarchataracht sa
phobal ag optaiméadraithe le feabhas a chur ar liostai feithimh catarachta i Sligeach agus i Leitir Ceanainn.

Ta Sinn Féin ag moladh clar ciram sul feidhmiuil agus caighdeanaithe chun leanai a chludach agus chun feabhas a chur
ar an bhfail atd ar chdram tri optaiméadraithe. Dhéanfaimis infheistiocht luath tri optaiméadracht ciraim phriomhuil ar
mhaithe le forbairt ar feadh an tsaoil leanai. Ba mhaith linn gach acmhainn réidh a ghiarail chun ciram a atreord agus
liostai feithimh a laghdu.

Priomhbhearta

1. Rochtain ar chiram sul do leanai a fheabhsu, lena n-airitear scéim chaighdeanaithe ctraim sul 0-16,
2. Rochtain ar sheirbhisi curaim sul pobail a leathnu d'othair phoibli chailitheacha.
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Eye Services Review Group were established to develop and implement the new model of care. Bespoke
arrangements for post-cataract care in the community by optometrists have helped to improve cataract
waiting lists in Sligo and Letterkenny.

Sinn Féin is proposing a functional and standardised eye care programme to cover children and to improve
the availability of care through optometrists. We would invest in early intervention through primary care
optometry for the benefit of children’s lifelong development. We would leverage all ready capacity to
reorient care and reduce waiting lists.

1. Improve access to eye care for children including a standardised 0-16 eye care scheme,
2. Expand access to community eye care services for qualifying public patients.
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Plean Eisteachta Naisitinta

T4 nios mé na 300,000 duine fasta in Eirinn a bhfuil caillteanas éisteachta faighte acu.? Dar le Chime, an
Carthanas Naisiinta do Bhodhaire agus Caillteanas Eisteachta, ni lorgaionn formhdr mér na ndaoine a
bhfuil caillteanas éisteachta n6 meath orthu idirghabhail né tastail éisteachta. Fuarthas amach i Staidéar
Fadaimseartha na hEireann ar Aosti (TILDA) nach bhfuil diseanna éisteachta ach ag duine as gach ctiigear aosta
a bhfuil caillteanas éisteachta acu agus tuairisciodh go n-ordaimid diseanna éisteachta ag nios It na leath rata
na Riochta Aontaithe in aghaidh an duine den daonra.? Cuireann caillteanas éisteachta neamhchdéiredilte le
néaltrd agus dulagar, le suas le 50,000 duine aosta a bhfuil tionchar ag dulagar a bhaineann le caillteanas
éisteachta orthu. Is féidir leis cur le gortu fisicitil agus le drochshlainte inseachanta freisin.

Cuireann FSS thart ar 20% d'aiseanna éisteachta ar fail do leanai agus do dhaoine fasta agus cuirtear 80% ar
fail trid an earnail phriobhaideach. Baineann thart ar 50% de dhaoine leas as an deontas cinaimh éisteachta
ASPC agus iocann 30% costas iomlan na n-aiseanna éisteachta.

Taimid ag moladh plean éisteachta ndisiinta a fhorbairt chun a chinntit go bhfaigheann daoine tacaiochtai
éisteachta cui ar feadh a saoil. Ta sé seo mar chuid dar dtiomantas bearta praiticiula agus costéifeachtacha a
ghlacadh ar féidir leo caighdedn maireachtéla daoine a fheabhsu agus timpisti agus ospidéil a laghdu.

Priomhbhearta

1. Plean éisteachta naisiunta a fhorbairt agus a chur i bhfeidhm i gcomhar le gairmithe
curaim sldinte chun aghaidh a thabhairt ar chaillteanas éisteachta neamhchdiredilte
agus chun méid an riachtanais nach bhfuiltear ag freastal air a shuiomh,

2. Liostai feithimh closeolaiochta FSS a laghdu tri sheirbhisi nua agus inbhuanaithe a
fhorbairt agus feidhmiocht chomhsheasmhach a sholathar ar fud an Stait.

23 Chime, (2022), Suirbhé ar Chaillteanas Eisteachta (chime.ie).
24 Chime, (2020), A Fair Deal for Deaf and Hard of Hearing People (chime.ie).
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A National Hearing Plan

There are more than 300,000 adults in Ireland with acquired hearing loss.23 According to Chime,
the National Charity for Deafness and Hearing Loss, the vast majority of people with hearing loss
or deterioration do not seek intervention or a hearing test. The Irish Longitudinal Study on Ageing
(TILDA) has found as few as only one-in-five older people with hearing loss have hearing aids while
it has been reported that we prescribe hearing aids at less than half the rate of the UK per head of
population.24 Untreated hearing loss is a contributor to dementia and depression, with as many as
50,000 older people affected by hearing loss-related depression. It can also contribute to physical
injury and avoidable ill-health.

The HSE provides approximately 20% of hearing aids to children and adults while 80% is provided
through the private sector. Approximately 50% of people avail of the PRSI hearing aid grant while
30% pay the full cost of hearing aids.

We are proposing to develop a national hearing plan to ensure that people receive appropriate
hearing supports throughout their lives. This is part of our commitment to taking practical and
cost-effective measures which can improve people’s quality of lives and reduce accidents and
hospitalisations.

1. Develop and implement a national hearing plan in conjunction with health care
professionals to address untreated hear loss and establish the extent of unmet
need,

2. Reduce HSE audiology waiting lists through the development of new and sustainable
services and deliver consistent performance across the State.

23 Chime, (2022), Hearing Loss Survey (chime.ie).
24 Chime, (2020), A Fair Deal for Deaf and Hard of Hearing People (chime.ie).
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