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INTRODUCTION 

The Institute of Public Health in Ireland is an all-island body which aims to improve health in Ireland, by working to combat health inequalities and influence public policies in favour of health. The Institute promotes co-operation in research, training, information and policy in order to contribute to policies which tackle inequalities in health. He Institute houses the all-Ireland population health observatory, INIsPHO.
The Institute has enjoyed good working relations with HIQA and welcomes the opportunity to submit its views for inclusion in HIQA’s forthcoming Corporate Plan. 

1. GENERAL COMMENTS
Our response highlights the inter-relatedness of the four Functions of HIQA. The Institute believes that HIQA’s first Corporate Plan should aim to develop all four Functions in a co-ordinated manner that recognizes and takes advantage of their inter-dependence. For example; the Health Information Function should include a strong focus on, but not be limited to, information requirements to support the delivery of the other three Functions. As well as gathering relevant information in a complementary way, these other Functions can help define priorities for the Health Information Function. This approach will have implications for the organizational structures and processes within HIQA, and the way it conducts its business.
There is significant policy support, and the Institute believes many benefits, from North-South co-operation in the health and social services as well as in population health.  The Institute’s recent experience in developing and operating the all-Ireland population health observatory (INIsPHO) has highlighted that this also applies to the Health Information Function. The Institute would strongly encourage HIQA to develop good working relationships with corresponding standards, accreditation and information agencies in Northern Ireland to exploit these potential benefits. 
2. PRIORITIES 
	FUNCTIONS 

	HEALTHCARE QUALITY
	OFFICE OF THE SOCIAL SERVICES INSPECTORATE
	HEALTH TECHNOLOGY ASSESSMENT
	HEALTH INFORMATION

	DESCRIPTION OF FUNCTION

	Setting and monitoring standards and the quality and safety in our health services.

 
	Registering / Inspecting residential homes for children, older persons and people with disabilities.


	Evaluating the Clinical and Economic Effectiveness of Health Technologies.
	Advising on the Collection and Sharing of Information Across Health and Social Care Services.

	NUMBER 1 PRIORITY

	To fully integrate the equity dimension into the delivery of the Healthcare Quality Function. 


	To strengthen the equity dimension of the work of the Office of the Social Services Inspectorate. 

	To include public health services, health promotion and public policy in the Health Technology Assessment Function.


	To develop and support 

national leadership and co-ordination in all areas of the Health Information Function, as envisaged in the “Health Information. A National Strategy”. 


	NUMBER 2 PRIORITY

	To incorporate a broadly defined concept of quality and safety.


	
	To fully integrate a population health perspective (including an equity dimension) into Health Technology Assessments.
	To develop and support the implementation of standards across the whole continuum of the Health Information Function. 


	NUMBER 3 PRIORITY

	To develop appropriate and  practical mechanisms  and tools to support quality improvement  


	
	
	To strengthen the delivery of the Health Information Function in the area of population health.


3. FURTHER DETAILS

3.1 Healthcare Quality

Priority 1: To fully integrate the equity dimension into the delivery of the Healthcare Quality Function 

A key element of “Quality and Fairness. A Health System for You” is its vision that all patients receive the same quality and safety in their health and social care. HIQA can support this by developing standards for demographic and socio-economic data to identify vulnerable population subgroups and systems for monitoring inequalities.  

Priority 2: To incorporate a broadly defined concept of quality and safety
The Institute would encourage the Authority to adopt a broad definition of quality and safety that encompasses social and cultural appropriateness, the role of patients’/clients’ living and working circumstances as well as equity of access. This implies a strong role for patients/clients and their family and carers in the community.
Priority 3: To develop appropriate and practical mechanisms and tools to support quality improvement  

In order that improvements in healthcare quality and safety follow from standards monitoring and the registration / accreditation function; the Institute would highlight the value of appropriate mechanisms and tools to support change. In addition, this will help create a co-operative environment which in turn will lead to easier information flows that will support further improvement.
3.2 Office of the Social Services Inspectorate

Priority 1: To strengthen the equity dimension of the work of the Office of the Social Services Inspectorate 

The Institute would suggest that equity in access to health and social services is a particular issue that, from a population health perspective, should not be excluded from this Function. It requires linkages with population data. 

3.3 Health Technology Assessment

Priority 1: To include public health services, health promotion and public policy in the Health Technology Assessment Function
As well as medical procedures, medical devices, pharmaceutical interventions, etc; the Institute strongly suggests that HIQA works to extend the ethos, ideas and methods of HTA to public health services, health promotion and public policy. This will require the development and application of methodologies that accommodate the particular features of such health technologies, and HIQA could provide leadership in this area.  

Priority 2: To fully integrate a population health perspective (including an equity dimension) into Health Technology Assessments
The Institute requests that all Health Technology Assessments explicitly consider the potential impact on vulnerable population subgroups and health inequalities. This would include 
i) the population effects of the introduction of technologies as well as individual health effects; 
ii) awareness of the potential to increase as well as reduce inequalities; 
iii) barriers experienced by particular vulnerable population subgroups when trying to access new technologies; 
iv) the role of a patient’s/client’s home and work circumstances on outcomes; and 
v) the social and cultural appropriateness of technologies. 
3.4 Health Information

Priority 1: To develop and support national leadership and co-ordination in all areas of the Health Information Function, as envisaged in the “Health Information. A National Strategy”
As well as enabling the other three Functions within HIQA, the Institute urges the Authority – in partnership with other relevant agencies - to develop and support leadership and co-ordination in other areas of the Health Information Function. The Institute would like to see HIQA extend its activities to include the dissemination, analysis and interpretation of information, and its translation into effective policy and practice. 

The Institute believes that HIQA should actively promote management structures and processes for our national health information systems in order to ensure that their potential contribution to services planning, delivery and evaluation; policy development and evaluation; and research and development are fully realized.  

Priority 2: To develop and support the implementation of standards across the whole continuum of the Health Information Function 

In addition to data standards, the Institute believes that HIQA should support the development and implementation of other information-related standards. This would include, for example; 

i) what might be called “derived health information infrastructure” such as the agreed methods used to estimate the population prevalence of chronic conditions that are being developed by the Institute; 
ii) guidelines as to how such derived infrastructure is to be used in service planning, delivery, performance monitoring exercises; and 

iii) ensuring that national health information systems can provide the necessary inputs that would allow such derived infrastructure to be constructed and updated. 

Priority 3: To strengthen the delivery of the Health Information Function in the area of population health
“Health Information. A National Strategy” envisaged that HIQA’s activities would make very significant contributions to improving the public’s health and reducing health inequalities. The Institute believes that HIQA’s activities should cover, as far as is possible;   
i) aspects of population health that are not totally within the health and social services, such as the way that a patient’s/client’s  background, and living and working environments affect care outcomes; 
ii) health and social care provided in both the private and the public sector as both affect population health status and health inequalities; 
iii) strengthening primary care and community care data;

iv) links with data sources outside of the health and social services such as the Census and other population surveys, administrative collections managed by other departments and sectors, etc;
v) integration of different types of (possibly non-numerical) information relating to local context and experience that are needed to support knowledge translation at the community level; and 
vi) involvement of patients/clients, their families and the general public in the development and management of our national health information services. 
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