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We declare the right of the people of Ireland to the ownership of Ireland
and to the unfettered control of Irish destinies, to be sovereign and
indefeasibl .equal rights and equal opportunities to all its
citizens.......... cherishing all of the children of the nation equally’

1916 Proclamation CIre






Excerpt from the book "Restoring Power and Democracy Back to the People" available at  https://www.amazon.com/Restoring-Power-Democracy-Back-People-ebook/dp/B07T8Q8NND/ref=sr_1_1?keywords=restoring+power+and+democracy+back&qid=1649407076&sr=8-1

Deep Reforms to National Healthcare Systems

Healthcare systems worldwide are under financial attack from globalisation XE "globalisation"  and it’s ‘race to the bottom XE "race to the bottom" ’ and the continued dominance of monopolies XE "monopolies" , oligopolies XE "oligopolies"  and special interests and the high costs of speculative booms, crashes XE "crashes"  and austerity XE "austerity" . For state health care this has resulted in reduced tax revenues, and reduced investment, resources and personnel, and higher pressure on existing personnel and resources. Less tax revenues mean less funding for the Health systems and massive cutbacks in hospital beds, wards, medical care, diagnostic equipment, health services etc. For private health systems this has resulted in the elimination of health benefits for many workers, less people contributing to the insurance fund pool, higher insurance costs, less health care services for insured people, insured people forced to sell homes or other assets to pay for health care, and excessive pricing and profiteering by insurance companies. Yet health bodies worldwide also suffer from inefficiencies and large misallocations of resources. There are three choices available  
(i) universal private health care for all
(ii) state control and provision of health care  
(iii) a system of apartheid where underfunded and under resourced  state systems provide poor quality health care and reduced services  while private systems provide excellent quality health care and services. 
The third choice, the apartheid system, has failed miserably in several countries.


Option 1   Government Universal Health Care For All
State provision of all healthcare XE "healthcare" . Universal state health care XE "Universal state health care" . This would be similar to Medicare in the USA, the Scandinavian healthcare systems, the French healthcare system, the UK health system, the Canadian health system, and the German health system, which are reasonably successful. This would involve a health tax on wages, capital income and other forms of income and in some cases sales taxes on products. The German, French and Scandinavian healthcare models serve as models of excellence in this area. They can deliver significant cost, production and time efficiencies, high quality services, bulk purchasing of drugs, generics, medical supplies and equipment by government, cost ceilings imposed by government, privatisation of some services which are provided by the state, high levels of productivity and innovation, total customer focus where the money follows the patient (customer), and high levels of customer choice and satisfaction. While most state health systems stagnate and refuse to innovate and produce outdated, ineffective and inefficient services, these German, French and Scandinavian systems are constantly innovating their products, services, processes, technologies and their personnel to deliver better customer (patient) value, in a similar manner to globally competitive businesses. This type of healthcare system will require :

· Strategic Funding of Hospitals and the Healthcare sector
In most countries the government does not have the funding or “resources” to invest in modern, effective and efficient hospitals and health services. They are starved of funding and this has produced disastrous results. The massive national debt and high interest payments are responsible for this “lack of funding” for health services. There needs to be: 
1. large scale write downs and write offs of national debt and the removal of bank, bondholders and speculators bailout debt from the national debt as proposed in Chapter 7.  Monetisation of debt by central banks and compensation to governments for funding prior bail outs could provide the latter. 
2. restore the money printing powers to governments and placing limitations of the scale of this as proposed in Chapter 7 and by MMT economists.
3. economic democracy as proposed in Chapters 7-11 to provide the high economic growth and the growth in tax revenues and incomes to fund a national healthcare infrastructure
This would provide governments with new funds to invest in hospitals and health services and ensure that they are adequately funded. A significant part of this new money or new funding could be deployed into new more efficient technologies, new skills, new personnel, new work practises, new processes, and new innovations to improve the efficiency and productivity of all healthcare services.
· Use of data analytics and whistleblowers to determine points of failure and points of ineffectiveness and cost over-runs in the health system, hospitals, diagnostic programmes, treatment programmes, healthcare outcomes, etc. This would form the basis for reforms of the health system. A special health committee in the national parliament, consisting of cross party politicians, the Minister for Health, and senior civil servants of the Department of Health should oversee this and make quarterly reports to the parliament and to the press and media. This would form the basis for continuous reforms over time.
· Significant investment by governments in planning, design, restructuring and extending the capacity of healthcare XE "healthcare"  systems to meet the high standards of the Scandinavian, French and German models, and other models of international excellence 
· The most important factor here is the ability of patients (customers) to pay state health insurance XE "health insurance"  contributions and of the state and private organisations having adequate funding to invest in an effective healthcare XE "healthcare"  system. The Economic democracy proposed in this book will help economies achieve  (a) higher economic growth  (b) wider diffusion of wealth and income to ordinary people through employee share ownership and community share ownership which would give them more resources to pay state health insurance (c) large scale reduction in personal and family debt, see Chapter 7  (d) sufficient funds for state insurance bodies through the closure of tax havens and vast tax evasion involving trillions of dollars. This would create vast amounts of new funds for payment of health insurance and necessary investments in healthcare systems, hospitals and health infrastructure.

· It’s important to emphasise again that governments must end tax loopholes and the use of offshore tax havens in order to get the tax revenues necessary to invest in these new healthcare XE "healthcare"  systems. Over $32 trillion is known to be in offshore tax havens, though the real figure could be as high $60 trillion. Returning these trillions of dollars to countries and to national governments would enable them to properly fund their healthcare systems, hospitals, staff and new technologies.
· Strategic Analysis of Healthcare Costs and Chronic Illnesses
According to Dr. Richard Horowitz XE "Horowitz" , a world famous American medical doctor,  86% of the health care costs, and 70% of the deaths in the United States are due to chronic disease, yet the medical authorities and hospitals don't even have a model for effectively diagnosing and treating chronic disease.  Every government in every country is trying to figure out how to lower healthcare costs and yet they are not looking at the underlying causes of what is causing chronic disease, which costs over 50% of their total health care costs. In most cases, patients are neglected and left to suffer, rot and die slowly over many years, often with misdiagnosis and the wrong medications (and their side effects) while doctors are left frustrated and powerless by lack of effective guidelines, diagnostic protocols, and treatment protocols and a lack of joined up thinking, and basic strategic planning in healthcare systems. This is leading to unnecessary high health care costs and a massive wastage of time, energy, money and resources in health care systems worldwide. This needs to change radically in North America, all European countries, Asia and throughout the world. The following measures need to be applied.
· The 16 point MSIDS model proposed by Dr. Richard Horowitz XE "Horowitz"  needs to implemented for all chronic diseases. This has proven to be effective in thousands of cases of chronic disease in the USA. It greatly reduces the risk of misdiagnosis and helps doctors get to the root causes of chronic disease.
· Many recommendations for diagnosing and treating chronic disease are made in Dr. Richard Horowitz XE "Horowitz" ’s book How Can I Get Better?: An Action Plan for Treating Resistant Lyme & Chronic Disease. It is available on https://www.amazon.com/How-Can-Get-Better-Resistant/dp/1250070546/ref=cm_cr_arp_d_product_top?ie=UTF8 This could serve as a model for most chronic diseases.
· The building of national clinics or state clinics for chronic illnesses such as neurological illnesses, immune system illnesses, Chronic Lyme Disease and Co-infections, Chronic viral and bacterial illnesses, cardiac and vascular illnesses, mitochondria illnesses, illnesses caused by environmental toxins and pollutants, and endocrine illnesses so as to treat them earlier and help people recover or continue working and living normal lives. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· The use of world class private laboratories for diagnosing chronic diseases. This may involve sending patient samples for foreign countries. Many government and state laboratories use old outdated diagnostic technologies which provide false negatives and other forms of misdiagnosis, which have destroyed the lives of millions of patients worldwide. Over time, government or state labs could upgrade to integrate these new diagnostic technologies into them. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· Build new national or state research centres to research the causal factors in chronic illness and develop diagnostics and treatments to address causal factors. Collaborate with private industry in this. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· The use of Big Data and Analytics to identify and analyse the costs and effectiveness of medical treatment, and how to reduce these costs via innovation, more competition among suppliers of medical treatments and services at home and abroad, price transparency, new investment in facilities and equipment, better work practises, new services and products, and healthier diets and lifestyle choices.

· The poisoning of land, rivers, air, food and water has played a major role in the development of many diseases and illnesses in the developed world and developing world. This has placed massive and unsustainable burdens on national healthcare XE "healthcare"  systems both public and private, and most are over-crowded, cannot accommodate patients, have long waiting lists, and are at breaking point and provide low quality, substandard diagnostics and treatments. Reforms and changes have consistently failed. Governments in all countries will need to abandon their neo liberal deregulation XE "deregulation"  policies and ensure that there are proper laws, Constitutional protections to protect human health from this poisoning of land, rivers, air, food and water for profit. There should be vigorous enforcement of the law by government and by police and if necessary by people and communities. And this may in certain situations require force by use of arms. Ordinary people and communities have a legal and Constitutional right not to be poisoned. This should not be denied or blocked by corrupted politicians and judicial processes.  The big corporates and banks need to forced to clean up and remove their poisons through the courts and court judgments, whether from national courts or international courts, free of corruption and political interference. 
This removal of poisons from food, water, land, and air would significantly reduce diseases and illnesses and the heavy burden on healthcare systems in many countries.
· End the monopolistic, oligopolistic, cartels and economic rents which are keeping costs artificially high in hospitals and healthcare XE "healthcare" . In the USA, the Sherman act could be used to break up monopolies XE "monopolies"  and monopolistic practises and price collusion and cartels in the pharmaceutical industry and healthcare industry there. Similar methods could be used by other governments in Europe and countries around the world. This includes excessive prices for 
- medical drugs. Including price discrimination between countries involving price differentials of 100% - 5,000%.
- health insurance XE "health insurance"  which is excessively expensive due to monopolies, price collusion and cartels
- patent holders’ excessive prices
- consultants fees
- doctors fees
- stays in hospital beds
- overcharging the health service and hospitals in the provision of goods and services
- selling health service assets at very low cost
This will require very deep analysis of cost structures, over pricing, monopoly power and oligopoly power, abuses of power, conflicts of interest, corruption and other factors. 

The computer, the mouse, computer networks, the Internet and many other products and services were developed from research undertaken by DARPA and the US government in the past. And governments provide funding for schools, Universities and many other forms of public infrastructure which benefit researchers, innovators and patent developers.  Patents derive from both private individual effort and public infrastructure and services, and patent prices should include a social price or dividend and wide social access, payable in the form of a fee and / or tax to the government where the patent was developed and access provided to many businesses so no one business can monopolise it. For example, patent holders would be entitled to hold the patent for their own drugs, but many other manufacturers could pay royalties to the patent holder to manufacture the patented drug. Excessive patent fees could be taxed at 90 – 100% to discourage abuses of the system. This competition would greatly reduce drug prices. Similarly, consultants in hospitals in a region or state / country / adjoining countries could compete against each other on price and quality for operations and other medical procedures. The patient would make the choice based on price, quality and his / her preferences. Reforms and changes could include breaking up monopolies, oligopolies XE "oligopolies"  and restrictive practises XE "restrictive practises" , opening them up to more competition, outsourcing to cheaper places, locations and countries, more competition between highly skilled suppliers of medical services, better use of communications technologies to drive down health costs, bulk buying and massive discounts, and highly taxing economic renters. This would help drive down health costs.

· A fair health insurance XE "health insurance"  tax on wages and profits. This tax should not be excessive and there should be highly effective and efficient cost controls used in healthcare XE "healthcare"  systems to rigorously control costs.

· Build in spare capacity or subcontract in spare capacity into areas of the health service which suffer from excessive demand at certain periods of the day or week or month or year. Examples being the following:

· Build special ‘Accident and Emergency Wards’ which would be special wards in close proximity to an Accident and Emergency department. These special wards would provide sleeping quarters for patients seeking diagnosis and further tests in Accident and Emergency departments. They would serve as an overflow facility. Once beds become available in the normal hospital wards, these patients would immediately transfer from the Accident and Emergency ward to the normal hospital wards which have full facilities and dedicated staff. These Accident and Emergency wards would be temporary holding areas for patients and would relieve the pressure on Accident and Emergency staff. These special wards could be a mixture of state provided facilities or subcontracted private facilities. These special wards could be doubled in size every 10 years for the first 20 years. And thereafter doubled in size every 15 years. Provision should be made for continuing demand and growth in demand over time, 5, 10, 20, 30, 50 years. 

· Spare capacity staff. These would be part time and full time staff on call to deal with peak periods in hospital activity, especially Accident and Emergency activity. This would also relieve the pressure on Accident and Emergency staff.

· All Accident and Emergency departments should be doubled in size immediately. And then doubled again in size after 10 years for the first 20 years. And thereafter, doubled in size every 15 years. This will involve significant investment by the state in building projects in and around hospitals. This would build spare capacity into hospitals and the health system.

· Private and state nursing homes should be utilised to house elderly patients and transfer them from hospitals, once they are well. This could be achieved via government grants, tax incentives and government cost-sharing arrangements.

· New hospitals should be built to cater for growing populations in and around big cities and population centres. Once demographics reach a certain level in a city, town or region, construction of a new hospital should begin.

· Hospitals in a region, state or country should coordinate their spare capacity between them. Patients in hospitals which are over-crowded and in crisis should be moved to hospitals which have spare capacity. This would distribute out health resources to achieve the maximum benefit for patients, doctors, nurses and hospitals and save many lives and improve many outcomes.

· Primary care centres should be used by GP’s (doctors) and hospitals to re-direct patients from overcrowded hospitals to primary care centres. This could be done a number of less serious conditions.

· Coverage for treatment in all hospitals and all medical practises so that patients are not discriminated against and over charged for treatment in other parts of the country

· Regularly screen all persons in the state for chronic infections, including latent infections, and chronic infections of the nervous system and brain . And use the top labs in the world to carry out these tests. Some top private German labs and American labs should be used. This would help identify the root causes of many illnesses and enable doctors to effectively treat them. This would save the state and the insurance system many millions of euros per year. The current system of leaving chronically ill persons to suffer for many years and decades at great expense to the state and insurance systems is a financial disaster and a disgrace.

· There should be a national price list for all doctors, medical procedures, hospital stays, medical drugs and insurance plans. This would establish a clear and transparent system for all patients, insurance holders, insurance companies and doctors.

· there is a shortage of Irish XE "Irish"  doctors in the Health Service, as most newly qualified doctors are driven out by poor pay and conditions in the Health Service. The Health Service should employ newly qualified Irish doctors instead of searching in far off countries for new doctors. Entry level salaries for doctors will need to be increased in order to bring them up the standard of pay in similar developed EU XE "EU"  countries and provide incentives for Irish doctors to remain in Ireland XE "Ireland" .  Make 4 years mandatory service to the HSE or the provision of medical services within Ireland a requirement for all new doctors after graduation in return for free University education. Otherwise they will be billed by the government for the cost of educating them.

· End the scandal of junior doctors and trainee doctors in hospitals working over 45 hours per week and not getting over-time. The maximum hours should be 45 hours per week.

· Bring the pay of hospital consultants and doctors into line with the pay in Britain XE "Britain" , Germany XE "Germany" , France XE "France"  and Netherlands.

· Increase the number of GP’s to levels in Norway, Sweden XE "Sweden" , Britain XE "Britain" , Germany XE "Germany" , France XE "France"  and Netherlands. Increase University places and reduce points for direct entry into medicine from secondary school and advertise abroad for doctors.
· Focus on lean production in healthcare XE "healthcare"  where administrators and overheads are reduced to a bare minimum and new technologies and innovations are deployed to attain and maintain high productivity.
· Continuous computerised feedback to monitor inefficiencies, mistakes, bottlenecks, overcrowding, etc.  throughout the healthcare XE "healthcare"  and use of staff and technologies to rectify  them as soon as possible. This would involve using up resources which are under used, below capacity and available to resolve the above issues. Resources within the health system and outside the health system could be utilised.

· Providing full employment levels in an environment of full economic and industrial democracy would provide the means for people to pay for state health insurance XE "health insurance" . More people paying would reduce premiums for everybody.
· The state using many of the methods and cost efficiencies used by the private healthcare XE "healthcare"  sector mentioned in Option 2 below. 

Option 2   Private Universal Health Care XE "Universal private health care"  For All
Universal private health care XE "Universal private health care"  for all is the other option as it ends the discrimination one finds in other types of health systems. The Dutch and Swiss XE "Swiss"  healthcare XE "healthcare"  models provide models of excellence. It enables health systems to implement cost efficiencies in drugs and services, production efficiencies, productivity plans and targets, customer targets, waste elimination, duplication reduction, greater employee input into continuous improvement of services, costs, and processes, total quality management (TQM), wider sources of investment both public and private, and continuous innovation in technologies, services, products, and processes. The government could assist the private sector here by bulk purchasing of drugs, generics, medical supplies and equipment by government for all hospitals, ending monopoly and oligopoly control of health products and healthcare, imposing cost ceilings and holding public auctions for insurance in all states to drive down costs and prices. The private insurance companies could pass on these cost savings to customers (patients) in the form of lower premiums and lower prices for medical services. Economic Democracy XE "Economic Democracy"  and Industrial Democracy XE "Industrial Democracy"  would play an important role in the implementation and success of a Universal health care system as it would keep more wealth within countries and distribute this wealth more widely and fairly to the whole population, providing them with the financial means to pay for health insurance XE "health insurance" . 

The following options could be implemented for Private Universal Health care or the State Universal Health care:

· Strategic Funding of Hospitals and the Healthcare sector for Government and for Private Sector
In most countries the government does not have the funding or “resources” to invest in modern, effective and efficient hospitals and health services. They are starved of funding and this has produced disastrous results. The massive national debt and high interest payments are responsible for this “lack of funding” for health services. There needs to be: 
1. large scale write downs and write offs of national debt and the removal of bank, bondholders and speculators bailout debt from the national debt as proposed in Chapter 7.  Monetisation of debt by central banks and compensation to governments for funding prior bail outs could provide the latter. 
2. restore the money printing powers to governments and placing limitations of the scale of this as proposed in Chapter 7 and by MMT economists.
3. economic democracy as proposed in Chapters 7-11 to provide the high economic growth and the growth in tax revenues and incomes to fund a national healthcare infrastructure
This would provide governments with new funds to invest in hospitals and health services and provide incentives for the private sector to invest in hospitals and health services. A significant part of this new money or new funding could be deployed into new more efficient technologies, new skills, new personnel, new work practises, new processes, and new innovations to improve the efficiency and productivity of all healthcare services.
· The most important factor here is the ability of patients (customers) to pay health insurance XE "health insurance"  contributions (to the private insurance firms) and of the state and private organisations having adequate funding to invest in an effective healthcare XE "healthcare"  system. The Economic democracy proposed in this book will help economies achieve  (a) higher economic growth  (b) wider diffusion of wealth and income to ordinary people through employee share ownership and community share ownership which would give them more resources to pay health insurance (c) large scale reduction in personal and family debt, see Chapter 7  (d) sufficient funds for private insurance firms through the closure of tax havens and vast tax evasion involving trillions of dollars and the pumping of these funds into the national economy to expand investment, consumption and output. This would create vast amounts of new funds for payment of health insurance and necessary investments in healthcare systems, hospitals and health infrastructure. 
· Use of data analytics and whistleblowers to determine points of failure and points of ineffectiveness and cost over-runs in the health system, hospitals, diagnostic programmes, treatment programmes, healthcare outcomes, etc. This would form the basis for reforms of the health system. A special health committee in the national parliament, consisting of cross party politicians, the Minister for Health, and senior civil servants of the Department of Health should oversee this and make quarterly reports to the parliament and to the press and media. This would form the basis for continuous reforms over time.
· It’s important to emphasise again that governments must end tax loopholes and the use of offshore tax havens in order to get the tax revenues necessary to invest in these new healthcare XE "healthcare"  systems. Over $32 trillion is known to be in offshore tax havens, though the real figure could be as high $60 trillion. Returning these trillions of dollars to countries and to national governments would enable them to properly fund their healthcare systems, hospitals, staff and new technologies and allow private health providers to provide affordable healthcare and private insurance firms to provide affordable health care. The additional funds circulating in a national economy would ultimately boost the profits and revenues of all private firms operating in the health sector.
· Strategic Analysis of Healthcare Costs and Chronic Illnesses
According to Dr. Richard Horowitz XE "Horowitz" , a world famous American medical doctor,  86% of the health care costs, and 70% of the deaths in the United States are due to chronic disease, yet the medical authorities and hospitals don't even have a model for effectively diagnosing and treating chronic disease.  Every government and most insurance firms in every country are trying to figure out how to lower healthcare costs and yet they are not looking at the underlying causes of what is causing chronic disease, which costs over 50% of their total health care costs. In most cases, patients are neglected and left to suffer, rot and die slowly over many years, often with misdiagnosis and the wrong medications (and their side effects) while doctors are left frustrated and powerless by lack of effective guidelines, diagnostic protocols, and treatment protocols and a lack of joined up thinking, and basic strategic planning in healthcare systems. This is leading to unnecessary high health care costs and a massive wastage of time, energy, money and resources in health care systems worldwide. This needs to change radically in North America, all European countries, Asia and throughout the world. The following measures need to be applied.
· The 16 point MSIDS model proposed by Dr. Richard Horowitz XE "Horowitz"  needs to implemented for all chronic diseases. This has proven to be effective in thousands of cases of chronic disease in the USA. It greatly reduces the risk of misdiagnosis and helps doctors get to the root causes of chronic disease.
· Many recommendations for diagnosing and treating chronic disease are made in Dr. Richard Horowitz XE "Horowitz" ’s book How Can I Get Better?: An Action Plan for Treating Resistant Lyme & Chronic Disease. It is available on https://www.amazon.com/How-Can-Get-Better-Resistant/dp/1250070546/ref=cm_cr_arp_d_product_top?ie=UTF8 This could serve as a model for most chronic diseases.
· The building of private clinics or state clinics for chronic illnesses such as neurological illnesses, immune system illnesses, Chronic Lyme Disease and Co-infections, Chronic viral and bacterial illnesses, cardiac and vascular illnesses, mitochondria illnesses, illnesses caused by environmental toxins and pollutants, and endocrine illnesses so as to treat them earlier and help people recover or continue working and living normal lives. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· The use of world class private laboratories for diagnosing chronic diseases. This may involve sending patient samples for foreign countries. Many government and state laboratories use old outdated diagnostic technologies which provide false negatives and other forms of misdiagnosis, which have destroyed the lives of millions of patients worldwide. Over time, government or state labs could upgrade to integrate these new diagnostic technologies into them. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· Build new national or state research centres to research the causal factors in chronic illness and develop diagnostics and treatments to address causal factors. Collaborate with private industry in this. This could be one the projects funded by Quantitative Easing for the People XE "Quantitative Easing for the People"  mentioned in Chapter 7 above.
· The use of Big Data and Analytics to identify and analyse the costs and effectiveness of medical treatment, and how to reduce these costs via innovation, more competition among suppliers of medical treatments and services at home and abroad, price transparency, new investment in facilities and equipment, better work practises, new services and products, and healthier diets and lifestyle choices.
· End the system of apartheid and implement Universal Health Care
Ireland XE "Ireland"  spends almost 10% of GNP on health, which is similar to Norway Sweden XE "Sweden" , Britain XE "Britain" , the Netherlands and France XE "France" , yet these health systems provide universal health cover and better quality hospitals and medical services. Fund and fully implement Universal Health Care for all citizens and stop the system of apartheid in the Health system. Both public and private patients would buy private health insurance XE "health insurance" , with illness, disability and age factors integrated into the premiums, and the government would pay or part pay this private insurance for those on social welfare, disability payments or very low income. All citizens would be covered by private health insurance. Gradually introduce a fully private hospitals system and healthcare XE "healthcare"  system where there is no distinction between public and private patients, and all are treated equally.  All persons would be privately insured and entitled to the same medical treatments and hospital care and clinic care. Money would follow the patient, and doctors and hospitals would be paid for every patient they diagnose and treat by insurance companies. There would be no discretionary state funding, arbitrary withdrawals of funding by politicians, political favouritism and political games played with the health service and hospitals. Privatisation would put patients, not politicians, at the centre of the health service. The HSE could coordinate this new system with private health insurance providers, hospitals, senior civil servants, medical professionals, accountants, banks, management accountants, economists and IT specialists and give preference to employee owned firms, cooperatives and Social Co-ops.
At present hospital consultants are double paid  -  they can use designated public patient treatment hours to treat private patients, and receive payment from the private patient or his/her insurer and payment from the government (though they did not treat  a public patient). This double payment is a national scandal and is imposing extra costs on the health service, and needs to be ended.
At present, public patients on long waiting lists for public hospital care are put on the National Treatment Purchase Fund which uses national and foreign private hospitals, private clinics, private care, private Consultants and surgeons  –  privatisation  -  to treat public patients who have been waiting many years for treatment in public, state-supported hospitals. This is a shameful indictment of the public hospitals and public health services which have failed these public patients. The public system has become a gravy train to be milked by some people in privileged and protected occupations. This needs to reformed and changed radically.
· The poisoning of land, rivers, air, food and water has played a major role in the development of many diseases and illnesses in the developed world and developing world. This has placed massive and unsustainable burdens on national healthcare XE "healthcare"  systems both public and private, and most are over-crowded, cannot accommodate patients, have long waiting lists, and are at breaking point and provide low quality, substandard diagnostics and treatments. Reforms and changes have consistently failed. Governments in all countries will need to abandon their neo liberal deregulation XE "deregulation"  policies and ensure that there are proper laws, Constitutional protections to protect human health from this poisoning of land, rivers, air, food and water for profit. There should be vigorous enforcement of the law by government and by police and if necessary by people and communities. And this may in certain situations require force by use of arms. Ordinary people and communities have a legal and Constitutional right not to be poisoned. This should not be denied or blocked by corrupted politicians and judicial processes.  The big corporates and banks need to forced to clean up and remove their poisons through the courts and court judgments, whether from national courts or international courts, free of corruption and political interference. 

This removal of poisons from food, water, land, and air would significantly reduce diseases and illnesses and the heavy burden on healthcare systems in many countries.
· The reforms mentioned in Option 1 above
· End the monopolistic, oligopolistic, cartels and economic rents which are keeping costs artificially high in hospitals and healthcare XE "healthcare" . In the USA the Sherman act could be used to break up monopolies XE "monopolies"  and monopolistic practises and price collusion and cartels in the pharmaceutical industry and healthcare industry there. Similar methods could be used by other governments in Europe and countries around the world. This includes excessive prices for 
- medical drugs. Including price discrimination between countries involving price differentials of 100% - 5,000%.
- health insurance XE "health insurance"  which is excessively expensive due to monopolies, price collusion and cartels
- patent holders’ excessive prices
- consultants fees
- doctors fees
- stays in hospital beds
- overcharging the health service and hospitals in the provision of goods and services
- selling health service assets at very low cost
This will require very deep analysis of cost structures, over pricing, monopoly power and oligopoly power, abuses of power, conflicts of interest, corruption and other factors. 

The computer, the mouse, computer networks, the Internet and many other products and services were developed from research undertaken by DARPA and the US government in the past. And governments provide funding for schools, Universities and many other forms of public infrastructure which benefit researchers, innovators and patent developers.  Patents derive from both private individual effort and public infrastructure and services, and patent prices should include a social price or dividend and wide social access, payable in the form of a fee and / or tax to the government where the patent was developed and access provided to many businesses so no one business can monopolise it. For example, patent holders would be entitled to hold the patent for their own drugs, but many other manufacturers could pay royalties to the patent holder to manufacture the patented drug. Excessive patent fees could be taxed at 90 – 100% to discourage abuses of the system. This competition would greatly reduce drug prices. 
Similarly, consultants in hospitals in a state / country / adjoining countries could compete against each other on price and quality for operations and other medical procedures. The patient would make the choice based on price, quality and his / her preferences. Reforms and changes could include breaking up monopolies, oligopolies XE "oligopolies"  and restrictive practises XE "restrictive practises" , opening them up to more competition, outsourcing to cheaper places, locations and countries, more competition between highly skilled suppliers of medical services, better use of communications technologies to drive down health costs, bulk buying and massive discounts, and highly taxing economic renters. This would help drive down health costs.
· For people burdened by excessive health insurance costs in their own country, the option is open to get cheaper health insurance in a nearby country, where health insurance is 8 – 12 times cheaper. This insurance could cover hospital diagnostics and treatments in this other country, and some add ons could cover visits to the doctor in one’s home country up to a certain amount per year. This would greatly reduce healthcare costs and bring more international competition into the health insurance market.
· The highly successful Social Co-ops in Italy XE "Italy"  should serve as a model for the provision of health services and products. These involve employee share ownership and community share ownership. In Italy, these Social Co-ops have replaced many state services and civil service jobs and delivered very high levels of efficiency, cost savings quality and customer service.
· All private insurance plans providing coverage for treatment in all hospitals and all medical practises so that patients are not discriminated against and over charged for treatment in other parts of the country
· Build in spare capacity or subcontract in spare capacity into areas of the health service which suffer from excessive demand at certain periods of the day or week or month or year. Examples being the following:

· Build special ‘Accident and Emergency Wards’ which would be special wards in close proximity to an Accident and Emergency department. These special wards would provide sleeping quarters for patients seeking diagnosis and further tests in Accident and Emergency departments. They would serve as an overflow facility. Once beds become available in the normal hospital wards, these patients would immediately transfer from the Accident and Emergency ward to the normal hospital wards which have full facilities and dedicated staff. These Accident and Emergency wards would be temporary holding areas for patients and would relieve the pressure on Accident and Emergency staff. These special wards could be a mixture of state provided facilities or subcontracted private facilities. These special wards could be doubled in size every 10 years for the first 20 years. And thereafter doubled in size every 15 years. Provision should be made for continuing demand and growth in demand over time, 5, 10, 20, 30, 50 years. 

· Spare capacity staff. These would be part time and full time staff on call to deal with peak periods in hospital activity, especially Accident and Emergency activity. This would also relieve the pressure on Accident and Emergency staff.

· All Accident and Emergency departments should be doubled in size immediately. And then doubled again in size after 10 years for the first 20 years. And thereafter, doubled in size every 15 years. This will involve significant investment by private investors and the state in building projects in and around hospitals. This would build spare capacity into hospitals and the health system.

· Private and state nursing homes should be utilised to house elderly patients and transfer them from hospitals, once they are well. This could be achieved via government grants, tax incentives and government cost-sharing arrangements.

· New hospitals should be built to cater for growing populations in and around big cities and population centres. Once demographics reach a certain level in a city, town or region, construction of a new hospital should begin.

· Hospitals in a region, state or country should coordinate their spare capacity between them. Patients in hospitals which are over-crowded and in crisis should be moved to hospitals which have spare capacity. This would distribute out health resources to achieve the maximum benefit for patients, doctors, nurses and hospitals and save many lives and improve many outcomes.

· Primary care centres should be used by GP’s (doctors) and hospitals to re-direct patients from overcrowded hospitals to primary care centres. This could be done a number of less serious conditions.

· Regularly screen all persons in the state for chronic infections, including latent infections, and chronic infections of the nervous system and brain . And use the top labs in the world to carry out these tests. Some top private German labs and American labs should be used. This would help identify the root causes of many illnesses and enable doctors to effectively treat them. This would save the state and the insurance system many millions of euros per year. The current system of leaving chronically ill persons to suffer for many years and decades at great expense to the state and insurance systems is a financial disaster and a disgrace.

· There should be a national price list for all doctors, medical procedures, hospital stays, medical drugs and insurance plans. This would establish a clear and transparent system for all patients, insurance holders, insurance companies and doctors.

· Patients and insurance companies should be give the freedom to identify the lowest prices or best value prices for medical care and use them, regardless of geography or location

· Use of e-commerce and e-business technologies, such as Alibaba, to drive down medical prices, healthcare XE "healthcare"  prices, hospital prices and insurance prices. E-bidding should be extensively used to drive down prices and costs.

· Focus on lean production in healthcare XE "healthcare"  where administrators and overheads are reduced to a bare minimum and new technologies and innovations are deployed to attain and maintain high productivity.

· The proposals in this book would help achieve fair and affordable health insurance XE "health insurance"  prices for customers. Greater competition in the insurance price and in the provision of medical services and hospital care, the break-up of monopolies XE "monopolies"  and restrictive practises XE "restrictive practises" , and greater price transparency along with e-commerce and e-bidding technologies would help drive down costs and price.  This should involve some controls on excessive profiteering by insurance companies and excessive insurance executive pay levels, hospital fees and consultant fees.

· Greater use of alternative medicines and dietary changes to treat the chronically ill. This would have a sound scientific basis in all cases and would utilise the knowledge and findings of organisations such as Commission E, top scientific researchers in this field and top complementary medical doctors and top herbalists. This would reduce treatment costs, improve health outcomes, and also reduce the side effects of medical drugs and their threat to health and life. Germany XE "Germany"  and some Asian countries lead the way in this.
· Disease Prevention
This will involve the health care system or insurance companies applying customised diets and vitamin supplements and exercise regimes for people over 30 so as to prevent diseases. Encourage greater individual responsibility for health and provide financial incentives for this. HSE and insurance company support for health clubs for the general public, and healthy living, and sponsoring participation in sports and gyms and outdoor activities and the use of equipment to monitor one’s fitness activities daily. Use of grants, tax rebates, private health insurance XE "health insurance"  reductions, part payment of health club attendance, social welfare rebates for gym  membership and use and purchasing of vitamins, workplace support for membership of gyms, health food sections in work canteens, etc.  to encourage healthier living by all persons.

· Directly address and resolve the causes of 400,000 people waiting for outpatient treatment (in Ireland XE "Ireland" ). Use new and innovative methods including new work regimes, employment of additional doctors and consultants, new investment in personnel, new technologies and buildings, new pay regimes and bonuses, outsourcing to cheaper places, privatisation and national treatment purchase fund programme to reduce this number and waiting period.

· Introduce new high technology diagnostic equipment to quickly and accurately diagnose diseases, illnesses and syndromes in Irish XE "Irish"  hospitals and state labs. Most diagnostic equipment is old and outdated in Irish public hospitals and state labs, and there exists problems with wrong diagnosis, misdiagnosis, late diagnosis, mistakes, missed diagnosis and long waiting periods for an accurate diagnosis. Patients often have to wait many months or years for an accurate diagnosis. Some people have to go to private labs or clinics in Ireland XE "Ireland"  or abroad for an accurate diagnosis.
· New compulsory cancer screening, diabetes screening, heart disease screening and neurological disease screening for all men and women over 45, so as to detect cancer, diabetes, neurological disease and heart disease earlier. These four particular illnesses impose enormous costs on the health service in Ireland XE "Ireland"  and other countries, and need to be detected earlier and treated earlier through medical drugs, diet, lifestyle, stress management and fitness changes so as to prevent higher costs later on when degeneration is more advanced.
· Tackle the suicide problem in a new more effective manner and more coordinated manner which will deliver results. The present system of inadequate funding for psychiatric hospitals and support services and small voluntary organisations achieving very little or nothing is a national disgrace. The government needs to increase funding for psychiatric units in hospitals and bring funding into line with EU XE "EU"  and OECD averages, and build holistic healing centres to integrate and coordinate mental health services and support services and community services, and anti-suicide strategies. Some ideas on this are presented on www.healingcentres.org 
· Bring the number of neurologists, cardiologists, immunologists, infectious disease specialists, stem cell transplant specialists, and cancer specialists up to the levels found in countries such as Norway, Sweden XE "Sweden" , Netherlands, Germany XE "Germany" , Canada XE "Canada"  and France XE "France" 
· End expensive agency hiring which is imposing excessive costs on the health system.  Employ people on medium to long term contracts with fair terms and conditions.
· End the scandal of people retiring and getting pensions or lump sum payments, and then being rehired privately or publically for the same position and paid the same salary in addition to their pension and lump sum payments. 
· The building of 80 more Primary care centres (in Ireland XE "Ireland" ) to meet the agreed targets set some years ago. This would take the pressure off the hospitals.
· Use of Intranets, Extranets, the Internet, social media, skyping, and smart phones and ipads to improve communications, coordination, conferencing, time and costs of services and processes within the civil and public services and links with other bodies and the general public. Strategic plans and operational plans to achieve better coordination, efficiencies,  and reduced time and costs.
· Implement a system of continuous improvement and innovation in healthcare XE "healthcare"  services, including new technologies and innovative drugs and alternative health treatments and programmes. Benchmark innovation against private hospitals in other developed countries such as USA, Germany XE "Germany" , France XE "France" , Norway, Sweden XE "Sweden" , Canada XE "Canada" , etc. 
· Get ordinary workers in the Health Service to drive changes and innovations. They have an expert knowledge of conditions inside the Health Service and how they can be improved.
· Checklists for hygiene for all members of staff and for all equipment in hospitals and for visiting members of the public
· The legalisation of and wider use of herbs which have hundreds of anti bacteria and anti viral compounds and anti inflammatory and anti Cancer compounds within hospitals and community health care
· Health insurance coverage and state insurance coverage of the costs of acupuncture, chakras healing and other forms of energy healing with proven effectiveness. 
· The expansion  of care in the community programmes and support services for the elderly, those people with mental illness and those people with chronic illnesses, and the use of private firms to achieve this. This would encourage independent living and many forms of support in the community. These should be subject to regular monitoring to ensure high quality standards and effectiveness. 
· Strategic positioning of ambulances in counties so that they are near to where accidents occur and health emergencies arise. This would involve identifying accident hotspots and medical emergency hotspots.
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