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Barnardos welcomes this opportunity to contribute its views to the Expert Group on 
Resource Allocation and Financing in the Health Sector. 
 
Introduction 
Numerous commentators have observed the dire state of Ireland’s health sector and the 
inequality which continues to underpin services in the State. Barnardos agrees with the 
Taoiseach’s description of our health system as ‘beleagured’ and concurs with the health 
economist and author Maev Ann Wren when she says:  
  
Irish people die younger because they tolerate an inequality between them that breeds ill 
health, and they accept a health care system which implicitly places lesser value on the 
lives of those with lesser means.1 
 
Ireland has evolved a health care system which is at odds with the European norm in 
that access to primary care (GP visits and some community based services) is decided 
on income.  Those who can afford to pay for private health insurance have access to 
timely and higher quality services while access to services in the public health system is 
plagued by long delays for referrals and treatment. There are particular concerns over 
the lengthy delays in crucial services for children and young people such as speech & 
language therapy, occupational therapy and access to community mental health 
services. 
 
Barnardos believes that all children have a right to equality in having their health, both 
physical and mental, needs met.  We subscribe to the Margaret Whitehead principle of 
Equal access, to equal care, based on equal need. 
 
Every year counts in the life of a child and those forced to wait years for vital services 
can be negatively impacted, sometimes temporarily, but sometimes permanently, 
because of delayed access to assessment, diagnosis and treatment within the public 
health system.  
 
Through our work we see the individual hardship on families when children are not 
receiving adequate health care and these are mirrored in the national statistics:  
 

 Over 3,600 children are currently waiting to be assessed by psychiatrists; of 
these more than 1,000 will have to wait more than a year.  

 

                                             
1 Wren.  Maev Ann, An Unhealthy State: Anatomy of a Sick Society. 2002.   
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 More than one in three parents trying to find out if their child is suffering from 
autism are being forced to wait over a year for a diagnosis with huge regional 
discrepancies across the country. 

 Children with ADHD have to wait up to four years for a diagnosis with severe 
differences in waiting times between the public and private health systems. While 
the majority of children diagnosed in the private system had access to specialist 
care within a month, this was the case with just 13 per cent of children in the 
public system. 

 More than 4,000 Dublin children are forced to wait an average of 18 months for 
speech and language services.  

 
Barnardos rejects the model of access to health care which has evolved in Ireland, but 
will confine our observations, in this instance, to the following areas: 
 Resource allocation 
 Social health insurance as an alternative model to financing the public health 

system 
 
Allocating Resources to Primary Care 
 
Despite agreement across a variety of stakeholders that primary care is where over 
ninety per cent of health needs can be met, the long announced Primary Care Strategy 
has never been adequately resourced or supported.  The lack of resourcing of this vital 
strategy did not begin with the economic downturn, instead the strategy has never been 
able to attract and retain resources since its inception.   
 
Eight years after the launch of the Strategy there are still only 111 Primary Care Teams 
functioning.  Barnardos is concerned that the recommendation in Towards 2016 of 500 
teams by 2011 will now most certainly not be met.   
 
A cogent case must be made for continued development of Primary Care as a priority.  It 
is worth reminding ourselves that the average EU spend as a percentage of GDP is 
8.6%.  Ireland currently spends 7.2%. 
 
In Ireland it is very clear that health inequalities manifest a very strong social gradient 
with huge differentials between the health status, morbidity and mortality of people 
depending on their socio economic status. Health inequalities in Ireland are directly 
related to people’s inability to access and receive appropriate and preventative primary 
care: 
 
 The WHO report Health Inequalities in Young People’s Health 2008 clearly 

shows that better off children have better health outcomes and status. 
 The SLAN report offers many facts on the lifestyle and behaviours of different 

social economic groups, for example that poorer diets are more prevalent among 
Traveller (20%) and immigrant (23%) children, with less physical activity also 
reported by these groups.     

 The rate of hospitalization for mental illness is more than 6 times higher in the 
lower socio-economic groups as compared with higher groups 

 
Because there are problems accessing HSE community mental health services many 
children are not getting the help they need because they are waiting too long for a 
diagnosis and treatment in the health service.  Barnardos remains concerned about the 
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welfare of children who have to wait for access to local HSE community mental health 
teams and the National Educational Psychological Service and are not treated in a 
timely and effective manner. Early intervention and assessment can make all the 
difference to a child’s health and educational outcomes and impact significantly on their 
future lives.  
 
We also remain deeply concerned at the lack of in-patient mental health services for 
children and young people and the fact that many young people are sent to completely 
inappropriate adult psychiatric units because of a lack of child facilities. The medical staff 
in these units may not be adequately trained in dealing with children experiencing mental 
illnesses. The premises and environment can also have a negative impact on their 
recovery as frequently the buildings are old, not child-friendly and austere. This is totally 
unacceptable and contrary to children’s rights. Such treatment has serious 
consequences for the well-being of vulnerable children experiencing mental health 
difficulties. 
 
Recommendations: 
 
Barnardos continues to question why the social and economic status of a child’s family 
remains such a significant indicator of their health and well-being. It is unacceptable that 
the public health system remains so underfunded that children and families’ needs 
cannot be met within reasonable time frames. Children cannot afford to wait. Any delay 
in accessing services can have a life long negative impact on their development. It is 
also essential that service provision be spread across the country to ensure consistency 
of care as children progress from adolescence into adulthood. 
 
Barnardos urges to Expert Group to consider the following recommendations: 
 
 Prioritise the promised roll out of the Primary Care Strategy and ring-fence funding 

for the establishment of functioning Primary Care teams.   
 Critical services in the community must be protected and ring-fenced if children’s 

lives are not to continue to be impaired unnecessarily.  We are concerned at the 
variations in access to such important services as Speech and Language Therapy, 
Mental Health services in the community and the rehabilitation care. 

 Remove all children from adult psychiatric facilities and the implement the Vision for 
Change strategy and Towards 2016 commitments including establishment of a100 
in-patient beds nationally for 0-18 years old in five units of 20 beds each. 

 Prioritise ‘A Vision for Change’ recommendations on child and adolescent mental 
health must be prioritised, particularly the establishment of 2 multidisciplinary 
Community Mental Health Teams per 100,000 population. These teams would 
comprise of child psychiatrists, clinical nurse / community psychiatrist nurse, 
occupational therapists and psychologists amongst others.  

 Honour commitments in Programme for Government to develop a network of Youth 
Cafés around Ireland, with roll out to begin in rural areas and urban areas 
experiencing disadvantage. 

 
Barnardos believes that increased services available at local level can tackle the 
currently very long waiting period that children experience in order to be assessed and 
treated. The Primary Care Strategy has enormous potential to have a positive impact on 
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the lives of those who do not have the means to access private care. They deserve 
access to an enhanced and preventative health system.    
 
Social Health Insurance – a new approach to financing the health sector 
 
We note the growing body of evidence which signals the fact that there are alternative 
ways of structuring and financing the Irish public health system. 
 
Strong arguments have been made by those who have been commissioned to report on 
the various approaches which can be taken to Social Health Insurance which point to 
greater transparency and improved equity and efficiencies.   
 
Barnardos understands that the presence of certain variables in a health system affect 
the validity of social health insurance being explored, namely: 
 
 Insufficient funding 
 Poor performance 
 Inappropriate incentives to providers 
 
Given that these variables are currently causing many problems in the Irish public health 
system it seems reasonable that the issue of social health insurance is debated in a non 
political, non ideological manner, purely on the merits of its outcome potential. 
 
Barnardos understands that many experts believe that social health insurance can 
achieve a high quality equitable health system whereby the State pays the premia of the 
low paid while the rest pay for themselves, which happens in any case through 
subsidized private health insurance.  The two tier and private system is eliminated 
creating much more transparency and increasing equity.  Health spending is thus 
removed from the taxation system and all contributions go directly to the fund, whether 
by individuals who previously paid for private health insurance or the State paying for the 
low income groups. 
 
Recommendations 
 
Barnardos welcomes that access to treatment within the social health insurance model is 
determined on clinical need and not ability to pay.  While acknowledging that the 
financing and structure of the model of SHI chosen are complex and wide ranging, we 
urge the Expert Group on Resource Allocation and Financing in the Health Sector to 
consider in depth the material available to them, namely the Social Health Insurance: 
Further Options for Ireland Thomas S, Normand C& Smith S. 2009 and all associated 
literature. 
 
Conclusion 
A comprehensive system of primary medical care in the community must redress the 
striking imbalances that currently exist in accessing healthcare. Access to services 
should be based on need and not where you live or your families’ ability to pay.  
Barnardos wishes to see an informed public debate on the issue, with information 
offered carefully and accurately so that the Irish public could have some say in the 
critical issue of how their health system is funded and organised. 
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For further information please contact Catherine Joyce, Advocacy Manager on 01 708 
0427 
 
 
 
 
 
 


