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Women’s Health Taskforce – 18th Meeting

On 5th October, the Women’s Health Taskforce met for its 18th Meeting.

Welcome

• Introductions from Dilly O’Brien and Peggy Maguire

Programme Review

• Update on delivery of priority initiatives; 60% delivered/in-train

Programme Development

• 10-week Workstream programme to implement remaining 
priority actions in the Action Plan



The story so far…

40%

60%

WOMEN'S HEALTH ACTION PLAN 2022-23

Remaining: 
Actions 6, 7, 9 
and 10

Completed or in-
progress: 
Actions 1, 2, 3, 4, 
5 and 8

Lots of work done –
more to do!



Working session – Workstream Programme

• Taskforce members presented with the outline for 4 
workstreams aimed at implementing the 4 remaining 
actions in the Action Plan.

• DOH colleagues were asked to choose 1 workstream to 
get involved with, dedicating 2 hours per week over the 
next 10 weeks.

• External members were asked to be ‘Critical Friends’ to 
any number of the workstreams; providing challenge 
and expertise at relevant junctures in the process.

• Members were asked to approach the group they were 
most interested in joining and begin scoping the 
problem statement with the Lead.



Proposed Workstream Schedule

Week 1-2: Ground 
clearing – scoping 

and research

Weeks 3-6: 
Intensive 

fieldwork and 
ideas generation –

presentation to 
‘critical friends’

Weeks 7-9: 
Narrowing focus 
and developing 

options

Week 10: Testing, 
refining and 

engagement –
presentation to 

‘critical friend’ and 
full Taskforce



Experiences (Marginalised Groups) Workstream

Action 5: We will improve women’s experiences of 
health services by changing how card is provided.

Workstream Lead: Karolina Farrell

Workstream Question: What are the service 
developments or interventions necessary to support 
marginalised groups in accessing care in ways that 
are comfortable and convenient?



Experiences – Marginalised Groups

Key discussion points:
Identify Gaps

❖ Pull out relevant issues from the National 
Traveller Health Action Plan 2022-27

❖ Use existing research
❖ What we already know/do

• What about implementing systemic 
change?

• Racism and discrimination in mainstream 
health services

• We need clarity on budget for this action

What action can we take in 2023 to address 
structural barriers that marginalised women 
experience accessing quality healthcare?



Research Workstream

Action 6: We will grow the evidence base for 
women’s health by supporting clinical, academic, and 
applied research. 

Workstream Lead: Sabrina Brett

Workstream Question: What further research 
interventions are necessary to grow the evidence 
base for women’s health in Ireland?



Experiences – Marginalised Groups

Key discussion points:
• Research development criteria
• Lipoedema
• International comparisons
• Autoimmune disorders

Identifying gaps in research for neglected 
conditions/areas that affect women 
disproportionately.



Experiences (Communication) Workstream

Action 7: We will reimagine how care can be 
delivered to women by innovating in key areas and 
showcasing the potential for new approaches.

Workstream Lead: Aoife Finneran

Workstream Question: How can we most effectively 
implement actions identified for progression in 
2023?



Experiences – Communcations

Key discussion points:
• For women to optimise their health, they 

need information and knowledge on how 
to access it.

• Signposting for life stages.
• Focus on empowering women.
• Identify the structures stopping progress.
• Need for consistent, sustained messaging.
• Limited by language, lack of imagery.



Embedding a Gender Lens Workstream

Action 10: We will work within our organisations to 
model and lead the changes we want to see in our 
sector, our society and our economy.

Workstream Lead: Aoife Early

Workstream Question: How can we most effectively 
embed a gender lens throughout the health and 
social care system?



Embedding a Gender Lens

Key discussion points:
What are the gaps?
• How research is conducted/designed
• Power dynamics – needs stakeholder buy-

in
• Equality proofing/intersectionality
• Gender and health impact assessments
• Leveraging existing research
• Education for both patients and care 

providers
• Equitable vs. equal
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