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About DCU-Age Friendly University

The Age-Friendly University (AFU) Programme at Dublin City University (DCU) is a
pioneering initiative dedicated to widening access to higher education for older adults. In
2012, Dublin City University launched the Ten Principles of an Age-Friendly University,
aligned with the World Health Organisation's (WHO) four-step process. It has grown into
a global network that highlights the role that higher education institutions can play in
responding to the opportunities presented by an ageing population across societies

worldwide.

DCU AFU has a long-standing interest in the Healthy Ireland agenda and contributes
research and practice expertise on healthy ageing, intergenerational solidarity, lifelong
learning and the social determinants of wellbeing in later life. DCU is currently a partner
in the Erasmus+ MEMORABLE project, which supports cultural institutions and caregivers
in including people living with dementia and their loved ones in arts and culture. The
MEMORABLE project builds on a previous EU+ strategic partnership project, Culture on
Prescription (COPE), which focused on using art and cultural experiences as a method of
social prescribing. In December 2019, Ireland became the first country in the world to be
recognised by the World Health Organisation as Age-Friendly, and DCU continues to play
a leadership role in this national achievement through its sustained engagement with

stakeholder groups, ageing-sector organisations and European partners.

DCU co-founded and led the development of the AFU Global Network, which now
represents more than 154 universities across Europe, North and South America,
Southeast Asia, Australia and Africa. The network facilitates staff, student and AFU
participant exchanges, joint research projects and collaborations between partner
universities worldwide. DCU is also proud to be the first university in Ireland to receive
EU Erasmus+ Adult Accreditation, which recognises its commitment to lifelong learning.
The AFU Programme welcomes older people aged 50 and over to take part in research,
learning, wellness, sports, cultural and social activities at DCU. More than 2,500 older
people visit the university each week. Approximately 500-600 participants take part in
educational programmes each semester. In addition to attending seminars and

presentations and contributing to informing and co-creating research activities, this active
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community enriches campus life and facilitates intergenerational engagement that helps

challenge stereotypes about ageing and combat ageism.

Dcu Age-Friendly
Initictive
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Summary

This submission draws on three facilitated webinar sessions convened by the DCU Age-
Friendly University as part of the Healthy Ireland Framework public consultation
process. Thirty-one participants took part, including older adults, community members,
people with lived experience of the health system, care workers, and volunteers. The
sessions were designed to capture authentic community voices and to position

participants as active contributors to shaping the next national health framework.

Headline Findings

e Low public awareness and weak communication of Healthy Ireland as a
national framework.
Participants recognised individual initiatives but did not understand them as part of a
coherent national strategy. Unclear messaging, limited visibility, and gaps in health

literacy reduce public engagement, confidence, and overall impact.

* There is a clear gap between policy ambition and lived experience.
The health system is experienced as reactive, fragmented, and unequal, with
persistent issues around waiting times, access, and coordination.

+ Health inequity is systemic and visible.
Access to care varies significantly based on income, insurance status, geography,
age, and gender, undermining the principle of fairness.

* Access barriers dominate lived experience.
Discussions highlighted difficulty securing GP appointments, long waiting lists, travel
burdens, and cost barriers, particularly for older adults and rural populations.

+ Social determinants are central to health outcomes.
Income, housing, education, transport, community connection, and access to green
space are strongly significant factors.

* Loneliness and social isolation are major public health concerns.
A recurring concern was social disconnection across all age groups, prompting

community-based, in-person engagement as a core health intervention.
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« Community-based models are effective but underutilised.

Initiatives such as social prescribing, local groups, and Age-Friendly programmes
demonstrate strong impact but lack integration and scale.

* Prevention is recognised but not embedded in practice.

The system remains largely treatment-focused, with insufficient investment in early
intervention, health education, and lifelong prevention strategies.

+ Advocacy is a critical missing component.

The absence of formal advocacy structures leaves many, especially older adults and
carers, unsupported in navigating complex health systems.

* Children and early intervention represent a missed opportunity.

Strong support emerged for early health education (ages 8—10) as a critical window
for shaping lifelong behaviours.

+ Services remain overly centralised.

The concentration of care in urban centres creates structural disadvantage for rural
communities, reinforcing inequalities.

+ Environmental sustainability is absent from the current framework.
Discussions highlighted this as a significant omission in the context of long-term
public health.

* Implementation, not policy design, is the core challenge.

Across sessions, participants emphasised that effective models already exist but

lack visibility, coordination, and consistent delivery.
1. Consultation Methodology

DCU AFU gathered evidence for this submission through an online consultation (webinar)
held on Wednesday, 15 April 2026. DCU AFU advertised the webinar through its mailing
list, partner community organisations, active retirement groups, and the wider university

network. A total of 32 participants registered, and 20 attended on the day.

The team structured the webinar around the thirteen questions in the Department's public
consultation survey. The lead facilitator guided open discussion and invited responses
through both spoken contributions and the chat. A note-taking team captured verbatim

comments with participants' prior consent.

The team informed participants that it might quote their comments anonymously in the

DCU AFU submission. The team also encouraged participants to complete the
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Department's individual survey before the 22 April 2026 deadline. This written submission
complements those individual responses and presents a collective view shaped by lived

experience across the DCU AFU network.

2. Experience of Healthy Ireland

Across all three breakout sessions, participants demonstrated limited familiarity with
Healthy Ireland as a national framework. Recognition of Healthy Ireland was limited.
Where participants had encountered it, this was typically through individual initiatives

rather than a clear understanding of the overall strategic vision.

"I don't know much about this, but what do you call it? | don't know...”
"First of all, the Healthy Ireland framework, | had not heard about it”

"l first heard of Healthy Ireland from a little bookmark in my local library”

A facilitator noted that participants "didn’t actually realise that Healthy Ireland was a
framework,” highlighting a broader issue of fragmented visibility. While many
participants were aware of specific initiatives, such as social prescribing, physical
activity programmes, smoking cessation supports, and the Age-Friendly Towns and
Cities initiative, they did not recognise these as part of a single, connected national
approach. One participant observed that the framework had “not been on local radio”

and that communities had never been “formally notified” about it.

Where participants had direct experience of Healthy Ireland initiatives, feedback was
broadly positive. One participant who trained as a peer leader through the Healthy Food
Made Easy programme described it as “a great resource,” though they regretted not
having had the opportunity to deliver it more widely. Another described establishing a
community social gathering that has operated successfully since 2022 and suggested
that this model could be replicated elsewhere. Social prescribing was also highlighted
as a positive development, while the Age-Friendly University was identified as a valued

space for community connection and wellbeing.

These examples indicate that Healthy Ireland becomes most visible and meaningful
when delivered through trusted local relationships, repeated engagement, and practical
activity. Community-based initiatives made the strongest impression. Participants

consistently valued local, tangible, and everyday-life-embedded approaches, and
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viewed personal contact, lived experience, and direct participation as more effective

than national-level or media-led communication.

“.....person interventions are more effective than media campaigns.”

Direct Accounts of Healthcare Access

Discussions highlighted concerns about the broader health system within which Healthy
Ireland operates. One man described his experience of seeking urgent medical care: he
contacted his GP and learned that no appointment was available for over a week, turned
to D-Doc, and then went to A&E. Despite holding private health insurance and securing
a hospital bed relatively quickly, the hospital discharged him and instructed him to
arrange a GP appointment; again, no appointment was available for a week. He

described the health system as “dreadful.”

A second participant shared a similar experience: a chest infection that required
emergency surgery went untreated for a month, while repeat visits, referrals, and
administrative delays postponed a diagnosis of pneumonia. These accounts illustrate

how factors beyond clinical need continue to shape access and timeliness.
Environment and Sustainability

One participant highlighted the environmental dimension of health as an area receiving
insufficient attention. They noted that the HSE documentation contained no reference to
the need to provide care in environmentally sustainable ways, arguing that this is a
significant omission given the scale of the health sector’'s impact on planetary resources,

including plastic usage.

The overall picture is one in which Healthy Ireland has developed genuine and valued
programmes but has not yet succeeded in communicating a coherent public identity.
Participants recognised elements of the system but could not identify the framework that
connects them. This communication gap has clear implications for engagement,

uptake, and democratic participation in the consultation process.
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3. Equity and Under-Served Groups and Healthy Ireland

Health equity was one of the most strongly articulated themes across all three breakout
sessions. Participants identified a clear gap between the principle of equal access to
healthcare and the lived experience of those who depend on public services. The
overriding concern was that the healthcare system treats people differently depending
on their financial means, age, gender, location, and insurance status. Participants drew
attention to unequal access between public and private patients, delays in the public
system, pressure on frontline staff, and uneven quality in treatment and communication.
Several participants stressed that fair care is not determined solely by financial status or

insurance coverage, but also by whether people are listened to and treated with respect.

Participants also identified groups whose voices should carry greater weight in the
framework, including older adults, carers, women, rural residents, and those who rely on
public rather than private systems. Community organisations were seen as important
partners in making these voices visible, while participants emphasised that voluntary

support should complement, rather than replace, public responsibility.

Participants questioned whether some groups are “hard to reach” or simply “easy to

ignore,” highlighting the need for more inclusive approaches to community engagement.

Older Adults

Older adults were the most frequently discussed group across all three breakout
sessions. Participants spoke about loneliness, social isolation, delayed appointments,
dismissal based on age, and the need for advocacy when entering services or moving
through discharge processes. They described older people struggling to navigate

complex systems without adequate advocacy support.
“What do you expect at your age?”

Participants also raised concerns about older people’s ability to access timely
appointments, understand medical information, and challenge professionals when they

feel dismissed. Loneliness emerged as a major concern.

“‘when you hear how many elderly people are lonely in this country, they’re living in

isolation, that’s terrible”
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Participants called for grants, home adaptations, volunteer networks, and community-
based care to support ageing in place. They cited organisations such as ALONE as
providers of vital community support and urged their formal recognition and inclusion in
the next framework. Participants also highlighted nursing home residents as a group

requiring specific attention.

Participants emphasised that services must respond to need rather than age. They
challenged the use of arbitrary age thresholds, arguing that these restrict opportunity,
exclude valuable contributions, and ignore individual capacity. One participant drew on
a simple analogy: in nature, trees do not stop growing or contributing at a fixed point.
People should not face a cut-off, such as 65, when they still have skills, experience, and

insight to offer.

Participants called for a flexible, person-centred approach that keeps options open and
recognises the ongoing contribution of older adults. They pointed out that many
societies hold elders in high regard and actively value their knowledge. This perspective
aligns with the work of Mary Robinson, who has consistently highlighted the importance

of recognising older people’s role in building more equal and inclusive societies.

Women

Participants described women as a minority group in medicine, noting that medical
research, treatment design, and clinical standards have historically focused on male

bodies and male health experiences.

“‘we are a minority group as regards medicine”

One participant noted that, although the drug payment scheme covers HRT, she still
had to pay for a GP appointment to access basic information. She argued that services
should make essential health information publicly available so that people do not have

to pay to access it.

People Without Private Insurance and Medical Card Holders

Participants frequently discussed people without private insurance and medical card
holders in relation to waiting times, administrative problems, and unequal access.
Across all sessions, participants challenged the idea that the health system treats all

people equally.
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‘it shouldn’t be like that..., if you don’t have money, ... you can’t get insurance and it’s

not there for you”
“... treat people as equals”

“l would just like it to be a fair system”

Family Carers

Participants identified family carers as a group needing stronger support. They
highlighted discharge processes that fail to include carers properly and emphasised the
need for advocacy in acute settings, where individuals struggle to navigate the system
during a crisis. Participants noted that services often exclude family members and
carers from clinical decision-making and fail to support them adequately when older
relatives or dependants leave the hospital. Participants also raised concerns about

nursing home residents regarding transport, appointments, and access to public spaces.

“...the support for family carers and taking them into consideration when older people

are being discharged”
Rural Residents

Participants identified rural populations as having weaker access to services, with many
health resources concentrated in Dublin and other large urban centres. They described

rural residents as disadvantaged by distance, centralised services, and limited transport.

“It's a six-hour journey... just to get treatment”

Participants called for the restoration or expansion of mobile health services and

community-based diagnostics so that geography does not determine health outcomes.

Children and Young People

Participants identified children and young people as a priority for the next framework,
particularly in relation to social media, mental health, substance use, bullying, and

access to safe green space. As one participant noted,
‘the children are isolated.”

They emphasised early childhood, especially ages 8—10 as a critical stage for shaping
lifelong health behaviours, when curiosity and openness are strongest. Waiting until
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adolescence was seen as less effective, as resistance increases and exposure to risk
behaviours begins. Early education, therefore, represents a key window for prevention

and should be embedded at the core of the next framework.

Contributors also highlighted the impact of lived experience and peer storytelling. Real-
life accounts shared by local people were seen as more relatable and influential than
traditional messaging. It points to the value of community-led, peer-driven health

education as a powerful tool for engagement and behaviour change.

4. Factors Affecting Health and Wellbeing

Participants identified a wide and interconnected set of factors that shape their health
and wellbeing, ranging from material conditions such as income and housing to social

and relational factors such as community belonging and access to green space.

Income

Participants identified income as one of the most significant determinants of health,
particularly in shaping affordability, participation, and security during periods of family
change and later life. They drew clear links between financial resources and access to
healthcare, maintaining a healthy diet, participating in community life, and engaging in
wellbeing programmes. Limited income restricts choice, reduces opportunities for

prevention, and increases vulnerability to poor health outcomes.

"The thing that affects you mostly is your income"
"If you don't have the money ..., there are many people just living on the old age

pension”
Access to Healthcare

Participants consistently identified access to healthcare as a major factor shaping their
health and wellbeing. They described difficulty securing GP appointments, long waiting
times for treatment and follow-up care, and poor coordination between services. Many
also highlighted not feeling heard or taken seriously in clinical encounters. These
challenges reflect a system under pressure, where limited time, fragmented pathways,
and inconsistent communication affect both access to care and its quality.

Page 12 | DCU Age-Friendly University

" " A\ 2. s




New Healthy Ireland Framework | Public Consultation Submission | April 2026

"l just felt more heard... | felt that the doctor was actually listening to me and making a
plan.”
"The doctor has a limited amount of time, they are not educated on how to live a happy,

healthy life" (in the holistic sense)
Community

Participants highlighted community as a powerful protective factor for health and
wellbeing. They described active involvement in community life as providing purpose,
strengthening belonging, and creating routine—key elements that support both mental
and physical health. Community participation also offers opportunities for social
connection, peer support, and ongoing engagement, all of which contribute to resilience

and overall wellbeing.

"I think probably community, being involved in community, supports you and gives you a

reason".

Participants pointed to a wide range of settings that foster connection, including
Women’s Sheds, the Age-Friendly University, choirs, church communities, local
gatherings, and GAA clubs. These spaces enable people to build relationships, stay

active, and remain connected in meaningful ways.
"The Women's Sheds, for example, are a fantastic initiative"

Social Connection and Loneliness

Participants identified loneliness as a health determinant in its own right and challenged
the assumption that it affects only older adults. They emphasised that loneliness cuts
across age groups and reflects broader changes in how people connect and participate

in community life.
“Loneliness doesn't just happen to older people, it happens to younger people as well”

Participants described a growing absence of meaningful, in-person connections and
contrasted digital interaction with the deeper engagement found in community groups

and shared activities. They highlighted the importance of time, presence, and a
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listening ear as central to wellbeing, reinforcing the need to treat social connection as a

core component of health.

Participants highlighted the need for active inclusion of intergenerational communities.
Many older adults experience a lack of respect and recognition, while increasing
individualism and social polarisation have weakened everyday interactions. Simple
neighbourly contact has declined, and this loss of connection now demands attention,

with implications for mental, physical, social, and financial wellbeing.

Communities must rebuild intergenerational connections through accessible shared
spaces and inclusive participation in local life and decision-making. Local agencies
should engage directly with older adults and create regular opportunities for connection,
such as community check-ins, intergenerational activities, and social initiatives, to

ensure broader representation and stronger, more cohesive communities.

Communities must also ensure inclusion across all groups, including older members of
the Traveller community, by embedding principles of equity and equality into local

supports.

Stronger collaboration between families, friends, communities, and the State can
support the development of intergenerational, inclusive hubs. These spaces can anchor
regular activities and strengthen everyday connections. Education also plays a role:
schools and universities should promote the value of community, encouraging young
people to engage with neighbours and build relationships locally. Normalising these
interactions can help restore informal, unpaid social support networks that sustain

wellbeing across generations.

Family and Caring Responsibilities

Family and caring responsibilities also shape wellbeing. Participants highlighted the
pressure on carers, many of whom balance complex responsibilities with limited formal
support. They emphasised the need for stronger support for older people after hospital
discharge, noting that gaps in planning and coordination often shift responsibility onto
families without adequate preparation or resources. They also recognised that caring

extends beyond physical needs to include companionship, reassurance, and ongoing
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engagement. Strengthening support structures for carers and those they support

remains essential to sustaining wellbeing across the life course.

Housing and Accommodation

Participants highlighted housing insecurity as a significant factor affecting health and
wellbeing. They linked unstable or inadequate housing directly to barriers in accessing

healthcare and maintaining continuity of care.
"How can you find a GP if you don't have an address?"

Participants emphasised that housing stability underpins access to services, social
connection, and overall wellbeing. Without secure accommodation, individuals face
greater difficulty navigating the health system, managing ongoing conditions, and

engaging with preventative care.

Participants also emphasised the importance of designing housing that supports
autonomy and independence. Many older adults want to remain in their own homes and
stay connected to the people and places that shape their daily lives. They value the
ability to visit friends and neighbours, call in for a chat, and move freely within their
community, whether that means going to the local shop, the hairdresser, or social
activities. This independence supports dignity, identity, and wellbeing. People should
retain autonomy over their own space rather than feel managed within institutional

settings.

Sustaining connections across home, work, and community life remains central to
healthy ageing. At the same time, communities should provide reliable external
supports, such as emergency response systems and local services, to ensure safety
and peace of mind.

Society must adopt a universal design approach that works for people at every stage of
life, young, middle-aged, and older, so that environments, services, and infrastructure

remain accessible and inclusive.

A balanced housing and care model should offer a continuum of options. This includes
living independently at home, supported or sheltered housing, access to community
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centres, step-down and rehabilitative care, and smaller, community-oriented care
homes. This mix allows people to move between levels of support as their needs

change, while maintaining connection, autonomy, and quality of life.

Green Space

Contributors identified access to safe, adequate green space as a key factor shaping
physical and mental wellbeing. They expressed concern about the loss of green areas

and increasing pressure on available land.

"There's a lack of green spaces because everywhere | look now, if there's a postage-

stamp-sized piece of land, it's built on"

They also emphasised the need to design outdoor spaces with safety in mind,
particularly for women, so that people can use them with confidence. They highlighted
the value of allotments, community gardens, and local green spaces in supporting

physical activity, social interaction, and connection to place.

Education and Health Literacy

Participants identified education as both a social determinant of health and a driver of
improved population health outcomes. They called for stronger health education from
an earlier age, particularly on smoking, healthy eating, dental care, and broader lifestyle

choices.
"Education is key, and our country is missing that at the moment”

They also argued that early education, combined with personal stories and practical

information, can more effectively shape healthier choices than formal messages alone.

Transport and Rural Access

Participants identified transport as a material barrier to health, particularly for older
adults and rural residents. Limited transport options restrict access to GP services,
hospital appointments, and follow-up care, often resulting in long travel times and added
costs. They also highlighted the concentration of services in Dublin and other large
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cities as a structural inequity and called for more local provision and stronger transport

supports.

Environment and Sustainability

One participant highlighted the environmental dimension of health as an area receiving
insufficient attention. They argued that the HSE document overlooks the environmental
sustainability of care despite the health sector’s impact on resources, waste, and

emissions. They emphasised that environmental sustainability directly influences long-

term public health and should form part of a modern health framework.

5. Barriers Affecting Health and Wellbeing

Participants identified multiple, interconnected barriers that shape health and wellbeing.
These barriers interact and compound one another, creating particular disadvantage for

those already most vulnerable.

Structural Barriers

Participants identified structural barriers to accessing care, including long waiting times,
difficulty securing GP appointments, centralised services, and long travel distances.
Transport constraints emerged as a consistent challenge, with limited or unreliable

options preventing timely access.

Participants also highlighted the concentration of services in urban centres as a
structural decision that disadvantages rural populations. They called for practical,
community-focused solutions, including restoring mobile health services and expanding

local diagnostics.
“Bring the service to the community rather than people having to go...”

An international example illustrates this approach. In April 2026, The Guardian reported

that Barnsley Hospital NHS Trust relocated outpatient services into a town-centre
shopping centre. This model improved accessibility, reduced non-attendance rates by
24%, and generated economic benefits, directly addressing transport barriers and local

access.

Page 17 | DCU Age-Friendly University

" " A\ 2. s



https://www.theguardian.com/society/2026/apr/16/nhs-outpatients-centre-barnsley-shopping-centre-health

New Healthy Ireland Framework | Public Consultation Submission | April 2026

Financial Barriers

Participants described financial barriers as a constant pressure shaping access to care.
They highlighted the divide between public and private systems, where those without
insurance face longer waiting times and fewer options. The cost of GP visits, specialist
consultations, and medications creates hesitation, particularly for those on fixed

incomes.

Participants described older adults relying on the state pension and making difficult
decisions about seeking care. Some delayed appointments due to cost, while others
expressed frustration at having to pay for basic information. These experiences show

that cost not only limits access but also shapes health behaviour.

They also linked financial strain to stress and reduced wellbeing. Concerns about
affordability and future costs undermine efforts to maintain healthy routines. Even

smaller costs, such as hospital parking charges, emerged as recurring concerns.

System and Administrative Barriers

Participants described a healthcare system that lacks coordination, moves slowly, and
responds to problems rather than preventing them. They pointed to administrative
delays, fragmented pathways, and a system that places the burden of navigation on the

individual.

They highlighted gaps in hospital discharge processes that fail to reflect the realities
faced by carers and families. Many described leaving the hospital without adequate

support in place.

Waiting lists, delayed test results, and complex referral pathways caused distress and,
in some cases, worsening health. Participants consistently described a system that

feels fragmented, bureaucratic, and lacking accountability.

“The health system in Ireland is broken”

“On the ground system... it just doesn't exist”
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Communication Barriers and Low Health Literacy

Contributors identified communication and health literacy as persistent barriers. Many
described uncertainty about how to question professionals, difficulty understanding
complex information, and limited awareness of entitlements.Power dynamics in clinical
encounters further compound these challenges. They described feeling intimidated,
rushed, or unable to advocate for themselves and called for clearer guidance on what to

expect and where to seek help.

“People are afraid to talk to the doctors”

“They (doctors) need to be patient with the patient”

Participants highlighted an over-reliance on digital systems, noting that many people
struggle to navigate online platforms, book appointments, or access essential
information. It creates a real risk of exclusion for those who need services most. They
strongly valued in-person interaction and emphasised the importance of visible, local

points of contact.
“Older people like to get a letter... they’ll remember then”

They called for accessible “Professional Information and Advice” supports within both
community and healthcare settings. These should provide clear, practical guidance on
navigating services and accessing local supports, alongside structured programmes that
build self-management skills for people living with chronic conditions. Strengthening
these capabilities can reduce complications, improve quality of life, and ease pressure

on acute services.

Hospitals could act as key access points by offering welcoming, clearly signposted
spaces such as information hubs or café-style areas at main entrances where trained
staff provide face-to-face advice, information materials, and direct referrals to
community services. This would make support more immediate, human, and easier to

navigate.

Participants also stressed that policy and service design must meet the needs of

intergenerational communities across all 26 counties, not just urban centres. Access to
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information, prevention supports, and community-based services should remain

consistent, visible, and locally available regardless of location.

Lack of Political Will and Accountability

Contributors identified the absence of political will as a fundamental barrier to
meaningful change.
"There just isn't the political will there at all”

"Nobody to stand up and say, okay, this is the way we go"

They argued that reliance on voluntary effort and weak accountability structures

prevents policy commitments from translating into real outcomes.

Advocacy Deficit

Participants identified the lack of a systematic advocacy structure as a critical gap.
They described situations where older people entered services without representation,
carers struggled to access planning discussions, and patients returned home without

adequate support.

They were clear that advocacy shapes outcomes. Without it, individuals struggle to
navigate decisions, understand options, and challenge gaps in care. Carers hold vital

knowledge, but systems do not consistently recognise or include them.
“Advocacy is not a ‘nice-to-have’, it is central to equitable care delivery”

Participants called for the next framework to embed formal advocacy mechanisms at
every stage of care, ensuring representation, clear pathways for involving carers, and

decision-making that places the patient’s voice at the centre.

6. Priorities for the Next Ten Years

Participants across all sessions identified a clear set of priorities for the next Healthy
Ireland Framework. Healthy ageing emerged as a central theme, framed through quality
of life, dignity, independence, and the supports required to remain well for longer.
Contributions reflected a shared understanding that health is shaped as much by social,

economic, and environmental conditions as by clinical care.
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Mental Health and Wellbeing

Participants called for sustained attention to mental health, highlighting an

overemphasis on physical illness at the expense of social wellbeing.

“a lot of emphasis on health and not the social wellbeing”

They want a more holistic approach that values social and emotional wellbeing

alongside physical health.

Healthy Ageing and Ageing in Place

Healthy ageing remained a consistent priority, with a strong emphasis on enabling
people to remain in their own homes and communities.

“For me, it's ageing in place”

Participants highlighted the importance of home adaptation grants, community supports,
and volunteer networks, and called for stronger investment in existing initiatives such as

Age-Friendly Homes and organisations like ALONE.

Social Connection and Loneliness

Loneliness and social isolation were identified as urgent public health concerns affecting

people of all ages.

“There is loneliness because there is no community... people need real connection...

Facebook is not connection”

Participants emphasised the value of everyday, in-person activities such as gardening,
music, social groups, and intergenerational engagement as essential to wellbeing and

called for greater policy recognition of these as core health supports.
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Children and Young People

Participants highlighted the need to prioritise children and young people through early

education, mental health supports, and prevention strategies.

“If the education is impactful at 8-9 years old, they won't want to do things that are

negative”

They also stressed the importance of community-based communication.

19

“common people should be talking to ‘common people

Prevention

Prevention was widely viewed as underdeveloped, with the current system perceived as
reactive. Participants called for greater investment in early intervention and health

education.

“The health system in Ireland is broken... Education is key... The Healthy Ireland

program can definitely help.”

Physical Activity and Healthy Eating

Participants prioritised accessible physical activity and healthy eating, particularly for
children and older adults. They emphasised practical, everyday approaches such as
walking, gardening, and school-based initiatives, alongside the importance of safe,

accessible green spaces.
Communication and Public Awareness

Participants stressed the need for clearer, more visible communication of Healthy

Ireland and better integration of existing initiatives.

“We have never been actually notified about this Healthy Ireland... it has not been on

local radio”
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“Needs to be much more public service ads”

“Maybe go into schools... and talk to the students”
Community-Based and Mobile Services

Participants called for a shift towards community-based service delivery.

“bringing services to the community”

“Local heroes are the best”

They highlighted mobile health units, local diagnostics, and community provision as

practical priorities to improve access and reduce travel burdens.

7. Recommendations

The discussions across sessions directly inform the following recommendations. They
set out clear, actionable proposals for the Department of Health and those designing the

next Healthy Ireland Framework.
Communication and Public Awareness

1. Establish a national implementation framework with clear timelines, defined
ownership, and transparent public reporting on Healthy Ireland actions.

2. Launch a sustained public communication campaign that positions Healthy Ireland
as a coherent national strategy. Clearly articulate how existing initiatives connect,
using public service messaging and local channels such as community radio,
centres, libraries, and trusted networks, rather than solely national media.

3. Develop and distribute accessible information materials, including printed formats, to
reach those who are not digitally confident.

4. Deliver structured outreach in schools, including secondary level, to introduce young

people to the framework and available health-promoting supports.
Equity and Access

5. Address the private—public divide as a core equity issue by committing to reducing

gaps in access and quality between those with and without private insurance.
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6. Set and monitor measurable targets to reduce inequalities in waiting times, rural
access, and administrative barriers for public patients.

7. Ensure services proactively provide clear, basic health information, including publicly
funded entitlements, so individuals do not need to pay for GP consultations to
access this information.

8. Expand mobile health services, including mobile X-ray units, breast check
programmes, and community diagnostics, to reduce travel burdens for rural and
underserved populations.

9. Strengthen hospital discharge processes by systematically including family carers in

planning and ensuring supports are in place before discharge.
Advocacy

10. Establish formal advocacy structures within the health system, particularly for older
adults and those with complex needs.

11.Embed advocacy supports across hospital, discharge, and community care
pathways.
“.... importance of having advocates, especially for older people going into services”

12.Recognise and support community volunteer organisations, such as Senior Helpline
and ALONE, as key partners in providing companionship, advocacy, and practical

support.
Social Wellbeing, Connection and Loneliness

13.Designate loneliness and social isolation as public health priorities and set
measurable targets to reduce them across all age groups.

14.Protect, invest in, and expand community spaces; women’s sheds, halls, choirs,
churches, local gatherings, sport, music, gardening, and intergenerational
programmes as essential health infrastructure.

15.Scale and support community-led social initiatives, including locally developed

models, as effective and replicable responses to loneliness.
Healthy Ageing

16.Place “ageing in place” at the centre of the healthy ageing agenda and resource
grants, home adaptation schemes, and community supports accordingly.
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17.Tackle ageism in healthcare through training, standards, and accountability
mechanisms.

18.Embed the voices of older people in policy design and strengthen the Age-Friendly
Towns and Cities initiative.

“the voices of older people are very, very important to the framework in Ireland”

19. Align the framework with the Department of Health’s Delivering an Age-Friendly
Health System Blueprint and integrate the 4 M’s Framework (What Matters,
Medication, Mobility, Mentation). It provides a practical, person-centred structure for
improving dignity, coordination, prevention, and ageing in place, translating policy

into measurable improvements in lived experience.
Children and Young People

20.Introduce comprehensive primary-level health education covering physical activity,
healthy eating, mental health, and social connection.
21.Develop community- and school-based health champions rather than relying on

celebrity-led messaging.
Prevention and Health Literacy

22.Reorient the framework towards prevention by investing in the social and
environmental conditions that enable good health, including income supports, green
space, and community infrastructure.

23.Embed health literacy as a core priority, with programmes that enable people to
navigate services, understand their rights, and engage confidently with healthcare
providers.

24 . Deliver plain-language, community-based health literacy programmes using peer

educators and real-life storytelling.
Accountability and Implementation

25. Establish robust accountability mechanisms, including clear governance structures
and visible public progress indicators.
26. Prioritise integrating, scaling, and improving the visibility of existing good practices

rather than creating new standalone initiatives.
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“People will always find ways... just put the models of good practice into operation

and make them available for everybody”
Environmental Sustainability

27.Integrate environmental sustainability into health and care delivery, recognising its
direct impact on long-term health and wellbeing and address its current absence

from the framework.

8. Conclusion

The webinar discussions delivered a clear and consistent message from communities
across Ireland. The Healthy Ireland Framework has produced valuable programmes
and holds real potential to improve health and wellbeing nationwide. The issue does not

lie in a lack of ideas or ambition, but in visibility, integration, and, most critically, delivery.

Participants want a framework that people can see, understand, and experience in their
daily lives. They want a system that feels fair, locally accessible, and grounded in lived
experience rather than distant policy language. They called for stronger prevention,
clearer communication, more equitable access to services, and meaningful support for
older adults and family carers. They also stressed that social connection must sit at the

centre of how health is defined and supported.

Participants consistently framed health as a right, not a conditional service. They want a
system that treats every person with dignity, regardless of age, income, or insurance
status, and invests in community infrastructure that supports wellbeing across the life
course. In contrast, they described their current experience as inconsistent, difficult to

navigate, and often inequitable.
“.Healthy Ireland Framework needs to have a radical overhaul”

The priorities participants identified, healthy ageing, social connection, mental health
and wellbeing, support for children and young people, prevention, and community-based
care, align closely with the Healthy Ireland Framework’s stated aims. What they now
demand is follow-through. They want the next framework to move beyond aspiration

and translate policy commitments into visible, tangible change.

‘the new one [framework] has to really take care of all these things”
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Participants made clear that older adults, women, family carers, rural communities, and
those who rely solely on public services risk being left behind. These groups need a
framework that reflects their realities, addresses the barriers they face, and gives them a

genuine role in shaping the system they depend on.
“seeing health as a right rather than as a problem to (kind of) fix”

This submission calls on the Department of Health to place these community voices at
the centre of the next Healthy Ireland Framework and to back commitments with
adequate resources, clear accountability, and the political will to deliver meaningful

change.

“You have a right to a healthy life”
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