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Presentation to Joint Committee on Health 

Cardiovascular Health Policy in Ireland 
Wednesday June 16th 2021 

 

Firstly, I would like to thank the committee for the invitation to address you this morning. My name is 
Neil Johnson and I am CEO of both Croi, the West of Ireland Cardiac & Stroke Foundation and the 
National Institute for Prevention and Cardiovascular Health (NIPC). Both these organisations are Irish 
charities based in the Croi Heart & Stroke Centre, Galway. I am joined my colleague Irene Gibson, a 
Cardiovascular Nurse Specialist & Director of Programmes and Innovation at NIPC. 

By way of introduction, Croi is a charity which was established in 1984 to lead the fight against heart 
disease & stroke in the West of Ireland and to support and represent the voice of all those living with 
or affected by cardiovascular disease (www.croi.ie). The National Institute for Prevention and 
Cardiovascular Health was established in 2014 and it’s an independent Medical Research and 
Education Institute established to provide leadership through research, training and the development 
of applied programmes, to prevent and control cardiovascular disease; raise the standards of 
preventive cardiology practice and prepare a new generation of leaders and scholars to position 
Ireland as an international leader in cardiovascular health (www.nipc.ie) 

In the context of a Cardiovascular Health Policy, we would like to present you with some key challenges 
for Ireland, outline some unmet needs and make some specific asks of you as guardians of our health 
service.  

Despite the enormity of the Covid-19 pandemic which has delivered over 3.8m deaths across the 
world, CVD remains the biggest annual cause of death globally, accounting for 36% of all deaths and 
1 in 5 of all premature deaths (people under age 65). In Ireland, almost 5,000 people have lost their 
lives due to Covid-19 but every year over 10,000 people lose their lives to CVD. The burden of this 
disease is enormous and growing, particularly driven by the increase in diabetes and obesity. Covid-
19 has added additional burden in the area of CVD. Take the thousands of patients who have had their 
heart procedures/hospital appointments cancelled or postponed; consider those who couldn’t get to 
see their doctor, those who delayed or avoided seeking help and are now living with the 
consequences; and those with long-Covid cardiac complications and you have a tsunami of post- Covid 
CVD burden coming down the track. From a policy perspective, this burden requires unprecedented 
action if our health system is to cope. 

Against this backdrop, we live in the absence of a formal National Cardiovascular Health Strategy – 
the last CVD Strategy expired in 2019. We urgently need a comprehensive National Cardiovascular 
Health Strategy to tackle ‘classical cardiovascular disease’, namely that caused by atherosclerotic 
disease (ASCVD), of which lifestyle is a major preventable risk factor ( high cholesterol, smoking, diet, 
lack of exercised etc) but we also need to tackle ‘age related heart conditions’ which are largely a 
function of vascular ageing. The development of such a strategy needs to embrace the views and 
needs of all stakeholders across the continuum of care, from patients themselves to primary care,  
secondary care and post-hospital discharge.  

We know that the greatest burden on our healthcare system is chronic diseases of which heart disease 
is a major contributor. The age profile of where we have the greatest burden is the ‘Third Age’ – the 
phase of life from 55 years through to the golden years. Global and  national age demographics predict 
a growing aged population in the coming years. We are living longer but we are not adequately 
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focused on reducing the consequential health burden. We need a specific ‘Third Age Strategy’ for 
early detection, early diagnosis and early treatment of age-related heart conditions such as 
Hypertension (High Blood Pressure); Atrial Fibrillation (Irregular Heart Rhythm); Heart Failure (the 
heart is pumping inefficiency) and Heart Valve Disease (the valves in the heart are not opening and 
closing properly). All these age related conditions which can be life threatening and cause chronic 
disability could be detected by a number of annual, low cost diagnostic tests – taking a blood pressure 
measure for hypertension – major cause of heart attack or stroke; checking a pulse for atrial 
fibrillation - the major cause of devastating stroke; a blood test (Pro BNP) as a marker for heart failure 
or a simple stethoscope examination which can detect a heart murmur indicative of heart valve 
disease. Croi has launched a pilot Third Age Programme in Co Mayo supported by HSE West and Mayo 
Co. Council and we look forward to presenting outcomes in this regard. 

What has been and remains significantly absent from our national approach to CVD is any serious 
focus on Prevention. We urgently need a dedicated National CVD Prevention Strategy. In parallel to, 
but with equal importance to the development of acute care and interventional cardiology services 
we need to re-position the science of Preventive Healthcare. The NIPC has commenced the 
development of a National White Paper in this regard on when completed we would welcome the 
opportunity to present to you.  

Currently in Ireland what little focus there is on prevention from a strategy perspective is on secondary 
prevention, primarily focused on cardiac rehabilitation - educating and supporting those who have 
had a cardiac event and as such are at higher risk of a subsequent event unless they modify their risk 
factors. But despite the overwhelming evidence of the benefits of Cardiac Rehabilitation we do not 
have a national standardised model of care for our cardiac rehabilitation programmes nor do we have 
an adequately resourced national cardiac rehabilitation service.  

Equally a crucially important area of need is Primary Prevention where the focus is on those with 
known CVD risk factors. These are individuals who may not have any symptoms and who would 
describe themselves asbeing  well but their CVD risk profile places them at a very high risk of a cardiac 
or stroke event. At the Croi Heart & Stroke Centre in Galway, we have just completed a very successful 
demonstration of an effective community based, virtual intervention programme called MySlainte. 
The development of this evidence based programme was supported by Innovation Funding through 
SlainteCare and it has delivered compelling evidence on the effectiveness and benefits of a 
multidisciplinary, nurse prescriber led prevention and rehabilitation programme for high risk 
individuals. In fact, it was set up during Covid-19 as a completely virtual programme and was the only 
one of its kind in Ireland. 

So in the context of challenges, we wish to draw your attention to the growing burden of disease 
which our citizens are facing, now exacerbated by Covid-19. Coupled with the changing age 
demographics of our population we need unprecedented policy action to reduce the burden on our 
health services and to reduce death and disability. 

In terms of calls to action, we would ask you to consider supporting the following: 

• We urgently need a radical CVD Health Strategy which will be responsive to the huge burden 
of CVD. Unlike any previous strategy, we need equal focus on preventive healthcare as on 
acute care and the development of any strategy must involve the participation of patients as 
a key stakeholder. 
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• We need a National Strategy which will respond to the burden of Atherosclerotic disease. 
ASCVD for short, is the umbrella term for a variety of heart conditions caused by fatty build 
up in the lining of the artery wall – a major cause of heart attack and stroke, accounting for 
almost 85% of all CVD deaths. High Cholesterol plays a big part in ASCVD and one cause of 
high cholesterol has its origin in a genetic condition known as FH (Familial 
Hypercholesterolemia). Approximately 1 in 500 Irish people have this condition but largely 
remain undiagnosed until they experience a cardiac event, usually before age 40 and very 
often fatal. If someone has FH there is a 50/50 chance that a parent or sibling has it. This lethal 
condition remains underdiagnosed and under treated because we do not have a strategy on 
screening, detection, referral, specialist care or treatment. The absence of a national strategy 
for FH is allowing citizens die from an easily detected and easily treated lethal condition. 
 

• We need a National Strategy which equally responds to the degenerative heart conditions 
that are linked to vascular ageing. In particular, we need to address forgotten conditions such 
as Heart Valve Disease which is common, serious and treatable. One in eight people over the 
age of 75 have moderate to severe heart valve disease (deterioration of the valves) yet Heart 
Valve Disease has never been mentioned in previous CVD Health strategies. We ask you to 
ensure Heart Valve Disease forms part of all future national strategies. 
 

• We need a National Strategy to prioritise preventing and delaying the burden of CVD, through 
a strategic focus on the Third Age. If everyone over the age of 60 had an annual mini cardiac 
check, we would enhance early detection and early diagnosis of age related conditions which 
would yield longevity, greater quality of life and reduced financial burden on our services.  A 
yearly Cardio Check should be introduced for everyone over the age of 60. 
 

• We need a National Strategy which adopts and implements a national model of care for 
Cardiac Rehabilitation supported by the necessary resources to provide comprehensive 
programmes that are accessible to all. 
 

• We need a National Strategy which embeds Primary Prevention as a central activity in the  
proposed community healthcare hubs and we suggest the SlainteCare funded Croi MySlainte 
Programme be considered as a scalable model. 
 

• Finally, in light of recent media attention on the importance of First Responder CPR and 
Defibrillation, we ask that consideration be given to making CPR training obligatory before 
leaving the second level education system with ‘top up refresher’ training before completing 
further third level or vocational training. These measures are not suggested to place any 
burden on any citizen but rather to increase the likelihood of effective lifesaving CPR in cases 
of out of hospital cardiac arrest. 
We also need National policies and guidelines for sports and community organisations with 
regard to first responder training, defibrillator access and equipment maintenance. 
Most importantly, we need support for a Critical Incident & Trauma Debriefing service. At 
Croi, we have noticed an increasing demand for this service as more and more public access 
defibrillators have become available. 

 

Ends 
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For further information, contact: 

Neil Johnson 
Chief Executive 
Croí, the West of Ireland Cardiac & Stroke Foundation 
National Institute for Prevention and Cardiovascular Health  
Croi Heart & Stroke Centre | Moyola Lane | Newcastle | Galway | H91 FF68 
M: 087-2599979 
Email: nr.johnson@outlook.ie  
www.croi.ie  
www.nipci.ie  
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