lrish Repudlican Brocherhood

Policy for Health

We acknowledge that health is a state of physical, mental, emotional and social
well-being and that one’s health is fundamentally the responsibility of each one of
us to pursue and maintain through correct thought and action. It must also be
affirmed that the Sovereign Government has a fundamental role in optimizing the
opportunity for all Irish people fo live heaithy fulfilling lives.

The foundations of good health are in strong families and communities.

It also involves living in circumstances that permit active social lives with access
to healthy food, clean unflouridated water, safe work environments and civic
amenities that foster good health.

Principle 1: Health is principaily promoted outside the medical system. We
wish to counter the over medicalisation of Irish society. Those who work in the Irish
medical system should understand this fact and work in harmony with it. Those with
knowledge and oversight will work towards promoting public health by tackling
unheaithy and cbesogenic environments. The current paradigm is too focused on
the effects of unhealthy environments and too little on prevention.

Principle 2: The educational system has a fundamental role to play in a
healthy Ireland. Increased emphasis on home economics and cooking from simple
ingredients is required.

More time to be spent on understanding how food is produced and brought to
market. The National Media will present high quality material exploring the role of
farming, marine and food sectors of Irish society.

Principle 3: A healthier Eire will mean a smaller role for Irish medicine. It is
not sustainable that the health budget should increase year on year over the rate
of inflation. This is an indicator of a sick society and not a healthy one.

Eire will learn from international best practice in the provision of healthcare and to
avoid the waste of consumerist and for profit models. [France, Taiwan, Sweden]
There will be a stronger focus on primary healthcare and providing local high quality
services to the greatest extent possible.

Principle 4: Privatisation and corporatisation of healthcare will be
countered by improving Sovereign Government contracts and incentives for doctors
and other heatlthcare providers. Hospices and hospice homecare will be further
supported.

Principle 5: At the intersection between primary and secondary care, the

enhancement of urgent care and urgent out of hours care will be developed to
enhance the scope of general practice and reduce the burden on A & Es.

Page 1 of 2



Principle 8: With in secondary care a varied skill mix will be maintained with
accommodation of generalist physicians and surgeons to the greatest extent
possible. We recognize and respect the importance of subspeciality expertise but
seek to provide a balanced system and reduce complexity and maintain continuity
of care as much as possible.

Principle 7: The “Silo mentality” and turf wars within medical disciplines
must be rooted out so as to provide care most efficiently to patients. if this involves
changes in the training of health care professionals, this will be done to root out the
bottlenecks to care in the Irish system.

Principle 8: We will ensure that Ireland compares well with other countries
in the provision of specialist services. Trends and patterns in accessing healthcare
abroad will be studied. Eire will seek to provide as much as is practical for the
healthcare needs of her people. We will work collaboratively with neighbouring
countries in the provision of specialist’s services.

Principle 9: When discussing international health parnerships, we
maintain that Eire will not cede health sovereignty to any transnational entity. Eire
reserves the right to withdraw from any international body that seeks to interfere
with our sovereignty in such a fundamental matter as health. This warning also
extends to any proposed cooperation with a so-called “health passport” system.

Principle 10: In further measures to defend our sovereignty Eire recognises
the pernicious and unhealthy development of the “medical industrial complex”. We
will defend the integrity of the doctor/healthcare provider to patient relationships. By
resisting the MIC we avoid the perverse incentives of industry to medicalise
everyone and everything. We see how the cult of managerialism and target culture
destroys compassion and continuity of care leading to worse care of the sickest and
most vulnerable.

&

Chairman Secretary for Health
Ministry Membe inistry Member




Braichneachas Phodlache na hCireann

Beartas Slainte

Aithnimid gur staid fthisicitl, mheabhrach, mhothiichanach agus shéisialta i an tslainte
agus go bhfuil freagracht bhunusach ar gach duine againn tabhairt faoi agus coinneail leis
tri mhachnamh agus gniomh ceart. Ni mor a dhearbhu freigin go bhfuil rdl buntisach ag an
Rialtas Ceannasach maidir leis an deis a thapti do mhuintir na hEireann go l&ir saol slaintiuil
sasuil a chaitheamh.

Ta bunchlocha na dea-shlainte i dteaghlaigh agus i bpobail laidre.

Baineann sé freisin le maireachtail i gclinsi a cheadaionn saol sdisialta gniomhach le
rochtain ar bhia slaintitil, visce glan neamhphlGrailte, timpeallachtai cibre sabhailte agus
taitneamhachtai cathartha a chothaionn dea-shlainte.

Prionsabal 1: Cuirtear an tslainte chun cinn go priomha taobh amuigh den chéras
leighis. Is mian linn cur i gcoinne ré-mhiochaine shochai na hEireann. Ba chéir doibh siud
ata ag obair i gcoras leighis na hEireann an méid sin a thuiscint agus oibrid ar aon dul leis.
Oibreoidh siad sidd a bhfuil eclas agus maoirseacht acu chun slainte phoibli a chur chun
cinn tri dhul i ngieic le timpeallachtai mishléintiila agus obesogenic. Ta an paraidim reatha
rodhirithe ar éifeachtai timpeallachtai mishlaintidla agus rébheag ar chosc.

Prionsabal 2: Ta r6l bunisach le himirt ag an gcdras oideachais in Eirinn
shlaintiGil. Ta ga le béim nics mé ar eacnamaiocht bhaile agus cocaireacht 6 chomhabhair
shimpli.

Nios mé ama le caitheamh ar thuiscint a thail ar an gcaoi a dtairgtear agus a thugtar bia
chun an mhargaidh. Cuirfidh na Meain Naisiinta abhar ardchaighdeain i iathair ina
ngéanfar iniachadh ar rél na n-earmélacha feirmeoireachta, mara agus bia i sochai na
hEireann.

Prionsabal 3: Cialléidh Eire nios slaintivla rél nios 10 do leigheas na hEireann. Nil
sé inbhuanaithe go dtiocfadh méadu bliain i ndiaidh bliana ar an mbuiséad sléinte thar an
rata boilscithe. Is tascaire & seo ar shochat tinn agus ni ceann slaintidil.

Foghlaimeoidh Eire 6n dea-chleachtas idirnaisiunta maidir le cOram slainte a sholathar
agus chun cur amu tomhaltoiri agus samhlacha brabuis a sheachaint. [An Fhrainc, An
Téavain, An tSualainn]

Direofar nios laidre ar churam sléinte priomhdil agus cuirfear seirbhisi aitigla ar
ardchaighdean ar fail a mhéid is féidir.

Prionsabal 4: Cuirfear i gcoinne priobhaidii agus corprl curam sldinte tri
chonarthai agus dreasachtai Rialtais Fhlaitheasacha a fheabhst do dhochtdiri agus do
sholathraithe curaim slainte eile. Tabharfar tuilleadh tacaiochta d'ospisi agus do chiram
baile ospis.

Prionsabal 5: Ag an gerosbhealach idir cliram priomhuit agus cliram tanaisteach,

forbrofar chram prainneach agus curam prainneach lasmuigh d'vaireanta oibre chun raon
feidhme an chleachtais ghinearalta a fheabhs( agus chun an t-ualach ar A & Es a laghdu.
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Prionsabal 6: Le curam tanaisteach coinneofar meascan scileanna éagsuil le
coiriocht lianna agus mainlianna ginearalaithe a mhéid is féidir. Aithnimid agus léirimid an
tdbhacht a bhaineann ie saineolas subspeciality ach déanaimid iarracht cdras cothrom a
chur ar fail agus castacht a laghdl agus leanunachas curaim a choinneéil a oiread agus is
féidir.

Prionsabal 7: Ni mér an "meabhair Silo” agus cogal ména laistigh de dhisciplini
leighis a fhréamh( amach chun ciram is éifeachtai a chur ar féil d'othair. Ma bhaineann sé
seo le hathruithe ar oilidint gairmithe ciraim slainte, déanfar & seo chun na scrogaill a
fhréamh( don chiram i gcéras na hEireann.

Prionsabal 8: Cinnteoimid go ndéanfaidh Eire comparaid mhaith idir tiortha eile
maidir le sainseirbhisi a sholathar. Déanfar staidéar ar threochtai agus ar phatriin maidir
le rochtain a fhail ar chiram sléinte thar lear. Féachfaidh Eire leis an oiread agus is
praiticiGil a chur ar fail do riachtanais churaim slainte a muintire. Qibreoimid i gcomhar le
tiortha comharsanachta chun seirbhisi speisialtoiri a sholathar.

Prionsabal 9: Agus comhphairtiochtai slinte idirndisiinta a4 bplé againn, aitimid
nach ngéillfidh Eire ceannasacht slainte d'aon eintiteas trasnaisiunta. Forchoimeadann
Eire an ceart tarraingt siar 6 aon chomhlacht idirndisiinta a fhéachann le cur isteach ar ar
gceannasacht in Abhar chomh bunusach leis an tslainte. Baineann an rabhadh seo freisin
le haon chomhoibriu ata beartaithe le coras "pas slainte” mar a thugtar air.

Prionsabal 10: In bearta breise chun &r gceannasacht a chosaint Aithnionn Eire
forbairt dhochreidte mhishlaintiGil an "choimpléasc tionsclaioch leighis”, Cosndimid slaine
an dochtura / an tsolathrai curaim slainte do chaidrimh othar. Tri sheasamh in aghaidh an
MIC seachnaimid dreasachtai contrartha an tionscail chun gach duine agus gach rud a
leigheas. Feicimid conas a scriosann cultas na bainistiochta agus an spriocchultair
comhbh# agus leaninachas curaim as a dtagann ciOram nios measa ar na daoine is breoite
agus is leochaili.

Cathaoirleach Runai Slainte

L ol Séss Mo Colludeos

Combailta den Aireachl Combhaita den Aireacht




