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INTRODUCTION 

While the overall health status of people in Europe is improving, the health of those from 

higher socioeconomic groups is improving at a faster rate than those from lower 

socioeconomic groups, thus widening the health gap. Across the island of Ireland, the rate 

of premature mortality is up to three times greater amongst the most disadvantaged 

compared to the least disadvantaged 1• 

Health is determined by a broad range of factors , many of which lie outside the reach of the 

healthcare sector: 
11 

This holistic understanding of health is commonly referred to as the 
II 

Social Determinants of Health (SDH) and is illustrated in the diagram below. A Social 

Determinants of Health Inequalities (SDHI) perspective takes this one step further and 

emphasises how the different social and economic conditions in which people live influence 

health, illness and premature mortality. 

Social Determinants of Health 

Source: Dahlgren and Whitehead, 1991 

1 Balanda Kand Wilde J. Inequalities in mortality: A report on all-Ireland mortality data. [PH 2001. 
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WORK PACKAGE 5 

In the first year l(!)f the project (June 2007 - May 2008), Work Package 5 partners 

representing 15 countries and regions worked together to identify and explore examples of 

policies and actions addressing the social determinants of health inequalities at EU and 

member state level. Time and resource limitations dictated that this exercise was not a 

c.omprehensive review of all policies in all sectors, but rather an identification of examples 

of policies and actions that address health inequalities and exploration as to how they came 

about, how they are being implemented and their level of success. 
'I 

In Year 2 (June 2008 - May 2009), partners are focusing on exploring the economic 

arguments for policies and actions addressing SDHI. 

General findings 

Partners were asked to describe overall government policy addressing SDHI in their 

countries and regions. In responding to this, frequent reference was made to overall 

government programmes and principles. It was evident that desire for a society based on 

social justice and equal opportunities are fundamentals of many governments' programmes 

for action. The principles of the welfare state aim to abolish poverty through universal 

welfare arrangements in relation to work, the education system and the health services as 

well as targeted measures for the most disadvantaged groups. In recent years, EU policy on 

Social Inclusion, including a requirement for member states to draw up National Action 

Plans on Social Inclusion, has been highly influential in bringing the issu~ of inequalities to 

the attention of many governments. 

Outside of health, actions addressing health and social inequalities were identified in a 

range of sectors. Most partners included information on government strategies addressing 
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DETERMINE 
\ 

DETERMINE is a three year project (2007-2010) supported by the European Commission 

and coordinated by EuroHealthNet. It brings together a high level Consortium with 

representation from 26 European countries with an overall objective of suppo.rting and 

enabling policy makers and practitioners in all policy sectors to place a higher priority on 

health and health inequalities when developing policy. 

DETERMINE complements the work of the World Health Organisation's Commission on 

Social Determinants of Health (CSDH 2005-2008) which brought together evidence at a 
I 

global level on policies that improve health by addressing social conditions. One of the 

Commission's goals is to help build a sustainable global movement for action on health 

equity and social determinants. DETERMINE contributes to this in an EU context. 

The project is being conducted under the framework of seven work packages. The core aim 

of Work Package 5 is to strengthen the knowledge base on policies and actions addressing 

the social determinants of health inequalities (SDHI). This Work Package is being led by 

the Institute of Public Health in Ireland (IPH). In addition to its coordination function, IPH 

is also responsible for gathering data in both Northern Ireland and the Republic of Ireland. 

This report provides a summary of findings from Year 1 in both jurisdictions. A more 

comprehensive· report including data from the other partner countries as well as further 

information on the DETERMINE project is available at http://www.health-inegual ities.eu 
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social inclusion and/or poverty. Education and employment are increasingly being 

recognised as important social determinants of health and this is . reflected in th6· number of 

strategies cited in these areas. The relatfomship between health and environmental issues is 

also demonstrated in strategies covering a wide range of issues including sustainable 

development and regeneration . . 

Partners were asked to explore the various arrangements and structures in place to support 

action on SDHI. Offices with a social inclusion remit were seen to have an important 

function in addressing health inequalities, particularly where no dedicated health 

inequalities1unit was Ln place. The strength of committees and groups focusing specifically 
I 

on health inequalities··or more generally on social inclusion, was seen to be in promoting 

intersectoral working and maximising the potential for health improvement across different 

policy areas. Explicit funding for health inequalities was most frequently reported where 

there was a strategic focus jn this area. Other funding mechanisms include those which 

focus on vulnerable communities. 

A range of different processes were described by .partners as having some input into 

addressing SDHI, including formal and informal consultation processes, impact assessment 

and other tools and reporting systems. In some cases these are being used systematically 

and in others, on an adhoc basis. 

Presentation of summary findings from Ireland and Northern Ireland 

Each summary is laid out in the same way. The first section considers policy. It gives 

examples of overall government poJjcy orientated towards addressing action on SDHI. It 

then refers to strategies specific to the health sector and those driven by sectors outside of 

health. Finally it considers research and reports which have contributed to the formation of 

such policy. 

The second section considers structures. It presents information grouped under three broad 

categories: Offices and Committees, Other financial resources and Processes. 
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SUMMARY FINDINGS FROM IRELAND 
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General government policy was reviewed and interviews were conducted with 

.representatives from the Department of Health and Children, the Department of Education 

and Science and the Department of Environment, Heritage and Local Government. 

SECTION 1: POLICY 

Government policy , , 

In Ireland, the National Action Plan for Social Inclusion 2007-2016 (NAPinclusion) takes a 

life-cycle approach (Children/ People of Working Age/ Older People) with further sections 

devoted to 'People with Disabilities' and 'Communities'. Additionally, Social Partnership 

Agreements have been in place in Ireland from 1987 to 2005 . In 2006, the first I 0 year 

agreement Towards 2016 - Ten Year Framework Social Partnership Agreement 2006-20 I 5 

was successfull y negotiated. Social inclusion is strongly featured throughout . the 11 

Agreement. 

Example of policy developed by the Department of Health and Children 

As well as aiming fo r a general reduction in the gap in premature mortality between highest 

and lowest socioeconomic groups, the national health strategy in Ireland Quality and 

Fai rness: A Hea lth System for You (200 1) specifies actions to be undertaken for 

particularly vulnerable groups including travellers, homeless people, drug misusers, asylum 

seekers, refu gees and prisoners. 

Example of policy developed by another Government Department 

Deli verin g Equali ty of Opportunity in Schools (2005) is an act ion plan for educational 

inclusion in Ireland. 
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Research and reports 

A number of organisations which work with Government have produced guidarice on the 

social determinants of health inequalities. These include: National Economic and Social 

Forum - Mental Health and Social Inclusion (2007);. Combat Poverty Agency - Tackling 

Health Inequalities (2005); Public Health Alliance - Health inequalities on the island of 

Ireland (2007); Institute of Public Health in freland - Report of the Working Group on the 

National Anti-Poverty Strategy and Health (2001), Inequalities in Mortality (2001), Closing 

the gap - Strategic Initiatives for tackling health inequalities (2007); Economic and Social 

Research Institute - Health services, health inequalities and social gain (2007). 

'I 

SECTION 2: STRUCTURES 

Offices and Committees 

The Office for Social Inclusion is based within the Department of Social and Family 

Affairs and has overall responsibility for coordinating and driving the government's social 

inclusion agenda. 

Other financial resources 

In Ireland, Dormant Accounts funding is used to make additional resources avai lable to 

tackle disadvantaged areas in both rural and urban communities. 

Processes 

Health Impact Assessment (HIA) considers the potential impacts of policy implementation 

on the health of the population as well as that of specific population groups. In Ireland, 

while HlAs have not been carried out systematically to date, the HIA conducted recently on 

the Integrated Strategy to Address Adult Homelessness is considered a good starting point. 

A number of reports including a guidance manual on conducting HIA have been developed 

by the Institute of Public Health in Ireland. 
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SUMMARY FINDINGS FROM NORTHERN IRELAND 
I~. 

General government policy was reviewr..d and interviews were conducted with 

representatives from the Department of Health, Social Services and Public Safety, the 
\\ . 

Department for Social Development and the Department of Employment and Learning. 

SECT{ON 1: POLICY 

Government policy 

There is recognition withi~: the Northern Ireland Executive that a coordinated approach is 

needed to address such issues evidenced by the recent Programme for Government (2007) 

which names ' Working for healthier people' as one of its top five priorities. 

" 

Example of policy developed by the Department of Health, Social Services and Public 

Safety 

The Investing for Health Strategy (2002) was developed to establish a cross-departmental 

framework for action to improve health and reduce health inequalities across government. 

Examples of policy developed by other Government Departments 

Pathways to Work is an Incapacity Benefit Refo rm Strategy in Northern Ireland which 

seeks to re-train individuals who have been unable to work due to illness or disabi lity to 

enable them to gain alternative employment. The Strategy for Neighbourhood Renewal -

People and Place has been developed to support an integrated approach to regeneration in 

the most deprived communities. It uses a mu lti-sectoral approach to put initiatives in place 

around core public services in deprived areas. Lifetime Opportunities 2006 is the 

Government's anti-poverty and social inclusion strategy. 
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SECTION 2: STRUCTURES 

Offices and Committees 

I 
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In Northern Ireland, the Ministerial Group for Public Health (MGPH) is responsible for 
I . 

coordinating, implementing and monitoring the public health strategy 'Investing for 

Health'. MGPH members work to influence policy within their respective Departments 

with regard to action on socially determined health inequalities. 

Other financial resources 
I 

In Northern Ireland, funding is made available through four Investing for Health ,, 
partnerships. 

Processes 

Health Impact Assessment (HIA) considers the potential impacts of policy implementation 

on the health of the population as well as that of specific population groups. In No.rthern 

Ireland, there is informal feedback which suggests that HIA raises awareness of health and 

health inequalities amongst other sectors. However HLA is not a statutory requirement and 

therefore government departments are not obliged to conduct HIA on a systematic basis. A 

number of reports including a guidance manual on conducting HIA have been developed by 

the Institute of Public Health in Ireland. Unlike HIA, Equality Impact Assessment is a 

statutory requirement in Northern Ireland and is therefore used systematically. Indirectly 

Equality Impact Assessment leads to raised awareness of health inequalities. 
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CONCLUSION 
11 .. 

This report gives an indication of the 0-readth of policies and actions addressing the social 
\ 

determinants of health inequalities across the island of Ireland. It is evident that there is no 

comprehensive system~t'i c addressing of SDHl but work is underway. Factors likely to 

contribute to action include: 

• Specific reference by government of the issue of health inequalities in policy documents 

and/or a cross-government strategy or framework to tackle the issue 

• Reference to health inequalities being an essential component of other government 

priorities (such as sustainability and social inclusion) 

• The availability of r~search and reports which demonstrate clear links between health 

and social inequalities. 

Furthermore, there is evidence to suggest that leadership is an important prerequisite to 

facilitate action on SOHL However while responsibility may be allocated to one particular 

sector for driving the process, this needs to be supported by effective cross-government 

mechanisms which support the establishment and maintenance of partnerships. 

Finally, a Health in all Policies (HiaP) approach across government requires further 

support. In the second year of Work Package 5, partners are focusing on one aspect of the 

rationale for a HiaP approach, that is, the economic argument. To date, a summary of the 

literature in this area has been produced and partners are currently working to identify and 

explore examples of actions in their countries and regions. The anticipated completion date 

of this task is mid-2009. 
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