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 Agenda  

Weekend 6: 10th and 11th June 2017 

Topic: How we best respond to the challenges and opportunities of an 
ageing population  

Saturday 10th June  

9.30 Private Session     Private 
   
10.15 Opening Address by the Chair Public 
   
10.25 Session 1- Demographic Trends and Projections- 

Deirdre Cullen, Senior Statistician, CSO  
Public 

   
10.50 Session 2-  

What is it like to age in Ireland?- Dr Diarmuid O’Shea, 
Consultant Physician in Geriatric Medicine, St Vincent’s 
Hospital and National Clinical lead for the Older Persons 
Programme 

Public 

   
11.15 Coffee Private 
   
11.30 Roundtable Discussions  Private 
   
12.05 Q&A and feedback from Roundtable Discussions Public 
   
12.50 Lunch  Private  
   
 
 
 
14.00 

Long-Term Support and Care: Facilitating 
Independent Living 
 
Session 1- Current Practice in Ireland -Options Available 
Dr. Michael Browne, Research Consultant to the Citizens 
Information Board and to Sage 

 
 
 
Public 

 
14.15 

 
Session 2- Current Practice in Ireland- How to access 
the system  
Pat Healy, National Director, Social Care, HSE 

 
Public 

 
14.40 

 
Session 3- Current Practice in Ireland- first hand 
perspectives 
- Interview with an older person living at home  
- Interview with an older person living in a nursing home 
(Audio recordings) 
- Presentation by Eamon O’Fearghail, a Family Carer 

 
Public 
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Coffee 

 
 
Private  

   
15.30 Session 4- Models of Care in other countries  

Professor Anthea Tinker, Professor of Social 
Gerentology, King’s College London.  

Public 

   
15.50 Roundtable Discussions Private 
   
16.30 Q&A and feedback from Roundtable Discussions Public 
   
17.15 Conclusion  Public 
 

 

Sunday 11th June   

9.30 Welcome from the Chair Public 
   
9.35 Funding Long Term Care in Ireland  

Eamon O’Shea, Personal Professor in the School of 

Business & Economics, NUI Galway  

Public 

   
10.15 Roundtable Discussion  Private 
   

10.50 Q&A and feedback from Roundtable Discussions Public 
   
11.30 Coffee Private 
   
11.45 Roundtable Brainstorming on Issues to be covered at 

Second weekend  
Private 

   
12.30 Feedback from Roundtable Discussions Public 
   
13.00 Concluding Remarks by the Chair  
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Citizen’s Assembly
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Demographics and older people
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Population, 1841-2016
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In the 175 years of census, the population has gone from a high of 6.53million in 
1841 to a low of 2.82million in 1961. From the late sixties the population began to 
increase, growing steadily throughout the seventies until the early 1980s when we 
saw a return to slower growth as a result of net outward migration with the population 
actually falling during the 1986-1991 inter-censal period. Thereafter, it has grown in 
each decade through a combination of natural increase and declining net outward 
migration.   
Since 1961 the population has increased by just over 1.9million (69%), rising from 
2,818,341 in 1961 to 4,761,865 in 2016. 
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Population structure, 2016
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The number of males and females in 2016, by single year of age, is represented in 
the population pyramid above.  
 
A peak in the number of births in 1980 and again in 2009 can be seen in today’s 36 
and 6 year olds respectively. The decline in births throughout the late eighties and 
early nineties is also clearly evident, as is the more recent fall in births since 2009.  
 
The contraction at the top of the pyramid reflects declining population with increasing 
age. 
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Population aged 65 and over, 2011-2016
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People are living longer as can be seen in the changes in the population aged over 
65 which has increased by 102,174 (19.1 %) from 535,393 in 2011 to 637,567 in 
2016.  
 
Those aged 69 years had the largest increase in number over the five years with a 
rise of 10,025 persons from 29,678 in 2011 to 39,703 in 2016.  
 
In the group aged 100 and over there were 389 persons in 2011. This grew by 67 to 
456 persons in 2016. 
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Narrowing the gap, change in the male 
population aged 65 and over, 2011-2016
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We can see in this slide that the gap between older males and females is narrowing. 
In 2016 the male population rose by 53,523 (22%) from 243,314 in 2011 to 296,837 
compared with an increase of 48,651 (16.7%) in the female population. 
For example, in the age group 65-69 there were 18,935 more men than in 2011. 
Similarly men aged 85 and over in 2016 accounted for 23,062 persons compared 
with 18,486 five years earlier an increase of 4,576 persons. 
 
 

  

Page E 9



Slide 6 

 

Narrowing the gap, male and female aged 

65 and over, 2011-2016
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Although the gap in numbers is narrowing between males and females aged over 65, 
the number of females outnumbered males by 43,893 in 2016, a decrease of 4,872 
on the 2011 figure of 48,765.  
Of the 67,555 persons aged 85 and over, females accounted for 44,493 in 2016 an 
increase of 4,563 (11.4 %) on the 2011 figure of 39,930.   
In those aged 100 and over, females outnumbered males by 288 persons. 
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Males and females aged 65 and over living 

alone by age group, 2016
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Of the 156,799 persons aged 65 and over living alone in 2016, 97,636 (62.3 %)  
were women. Males living alone accounted for 59,163 (37.7 %).   
 
Of the 23,102 persons aged 85 and over living alone, women accounted for almost 
three in every four (73%). 
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County breakdown of those living alone 

aged 65 and over, 2016
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In 2016, Dublin City and Cork City had the highest number of those aged 65 and 
over living alone with 20,687 persons and 12,847 persons respectively.  
 
The counties with the least number of those aged over 65 living alone were Longford 
with 1,627 persons and Leitrim with 1,645 persons.  
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As is the case with those aged 65 and over (previous slide), the largest number of 
those aged 80 and over living alone were in Dublin City and Cork City with 7,393 
persons and 4,059 persons respectively.  
 
Similarly, the counties with the lowest number of persons aged 80 and over living 
alone were Longford and Leitrim with 499 persons and 539 persons respectively. 
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The elderly living alone and living with 

others, 2016
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There was a total of 587,284 persons aged 65 and over living in private households 
in April 2016. Of these, 156,799 (27%) lived alone with 97,636  females and 59,163 
males.  
 
By comparison, of  those aged 65 and over living with others, 212,245 (49.3%) were 
female and 218,240 (50.7%) were male giving a total of 430,485 persons.  
 
Among the 231,304 persons aged 75 and over, 81,672 (35.3%) lived alone and 
149,632 (64.7%) lived with others.  
 
Of persons aged 85 and over, almost 45 per cent (just over 23,100) of the 51,503 
persons lived alone.  
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Persons aged 65 and over living alone, 2016

 

 

Cities, along with the Border and Western regions, had the highest proportions of 
elderly living alone. Counties in the Eastern region, particularly those in the Dublin 
commuter belt generally had lower proportions of elderly living alone. Dublin City 
was an exception to this.  
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Internet access aged 65 and over, 2016
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In 2016 there were 395,522 households headed by a person aged 65 and over.  
 
Of these, 202,879 indicated they had broadband access to the internet.  
 
A further 20,282 indicated they had internet access other than broadband while 
161,563 indicated they had no internet access. A total of 10,798 failed to answer the 
question.  
 
In households headed by a person aged 65 and over, 156,086 were living alone.  
 
Among this group 94,920 had no internet access.  
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Central heating, 2016
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Of the households headed by a person aged 65 and over, gas, oil and electricity 
were the main types of fuel used for central heating, accounting for 315,372 
households. Other households used fossil fuels. 
  
There were 24,312 using coal as their main fuel source and 30,196 using peat.  
 
A total of 7,877 households indicated they had no central heating while 5,318 did not 
answer the question. 
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Housing tenure, persons aged 65 and over, 

2016
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In 2016 the total number of older households stood at 395,522.  
 
The majority of older households own their home outright accounting for 319,651 (or 
almost 81%) of the total. This is an increase of 45,807 on 2011 when the number of 
older households who owned their own home outright stood at 273,844. 
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Housing tenure, persons aged 65 and over, 

2011-2016
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Of those older households who did not fall into the category of owning their own 
home outright,  
• 22,674 indicated they still had a mortgage (up from 18,012 in 2011) 
• 9,301 were renting privately (up from 8,477 in 2011) 
• 23,186 were renting from a local authority (up from 19,283 in 2011)  
• 3,487 were renting from a voluntary body (up from 3,010 in 2011) 
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Communal establishments
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As the most recent data on households and families is not yet available from the 
2016 census the information in this slide is taken from the 2011 census.  
  
In April 2011 the census results showed that 94 per cent of the elderly population 
lived in private households, with the remainder, 31,054 persons, in communal 
establishments. 
  
The graph shows this group by sex, single year of age and type of establishment.  
  
There were over twice as many females as males living in nursing homes;  the 
numbers increase with increasing age, particularly from age 70 onwards, rising to a 
peak of over 1,132 living in nursing homes at age 88, before decreasing in line with 
the decreasing population at older ages.  
  
While two-thirds of this group were living in nursing homes, the numbers of elderly 
usually resident in hospitals is noteworthy with a total of 4,873 persons aged 65 and 
over accounting for over 15 per cent of those living in communal establishments. The 
majority of the 5,379 persons enumerated in other establishments were in religious 
communities. 
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Population projections

• Fertility

• Mortality

• Migration

 

 

Population projections are compiled following each census. Trends in fertility, 
migration and mortality are examined and assumptions are made about the possible 
future direction of each component.  
  
Mortality 
  
From the point of view of an ageing population the assumptions around mortality are 
the most pertinent. The most recent report (Population and Labour Force Projections 
2016-2041) published in April 2013 looked at gains in life expectancy over recent 
periods and made assumptions about continuing gains. The data contained in the 
following slides is taken from the best-fitting scenario (a return to net inward 
migration and falling fertility).   
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Gains in life expectancy

Gains in life expectancy at birth 1926 to 2010

Period Males Females

1926-1946 3.1 4.5

1946-1961 7.6 9.5

1961-1971 0.7 1.6

1971-1981 1.3 2.1

1981-1986 0.9 1.1

1986-1991 1.3 1.2

1991-1996 0.7 0.8

1996-2002 2.1 1.7

2002-2006 1.7 1.3

2007-2010 1.1 1.1

1926-2010 20.5 24.9

 

 

As can be seen from this slide, the biggest gains in both male and female life 
expectancy were recorded in the immediate post war period (1946 –1961).  These 
gains resulted from improvements in living conditions, as well as from advances in 
maternity services and medical treatment, such as immunisation which significantly 
improved survival rates. 
  
The situation has improved again in recent years.  Between 1991 and 2010, life 
expectancy at birth increased by 5.6 years for males and by 4.9 years for females.  
The improvements have been most notable in the older age groups.  Improved living 
conditions coupled with further advances in medical care are considered to be the 
main contributing factors. 
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Mortality assumptions

• Improvements in life expectancy are assumed to

continue for the foreseeable future

• Male life expectancy at birth increasing from 77.9 in 

2010 to 85.1 by 2046

• Female life expectancy at birth increasing from 82.7 in

2010 to 88.5 by 2046 

 

 

There is a general consensus internationally among demographers that 
improvements in life expectancy will continue.  The challenge is to calculate the rate 
of improvement. 
  
An expert group was established to provide population projections.  The following 
projections are built on assumptions based on future trends.  
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Population projections aged 65 and over
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The results show that the population aged 65 and over is projected to increase from 
637,567 in 2017 (census results) to 887,273 by 2027 a gain of almost 250,000.  The 
one million mark is projected to be breached by 2031 and by 2037 the figure is 
projected to pass the 1.1 million mark.  
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Population projections aged 80 and over
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The population aged 80 and over is projected to increase from just under 150,000 
(148,592) in 2017 to 232,237 within 10 years and to almost 358,000 by 2037.  
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Future population structure
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This pyramid presents the population structure today with the projected structure in 
2037. The increasing number of older people, combined with the falling number of 
those in the 40 to 50 age bracket, is clearly evident.   
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Citizen’s Assembly
10th June, 2017

Demographics and older people
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Population structure, 2016
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Narrowing the gap, change in the male 
population aged 65 and over, 2011-2016
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Males and females aged 65 and over living 

alone by age group, 2016
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Page E 33



Persons aged 65 and over living alone, 2016

Internet access aged 65 and over, 2016

50,644

152,235

5,339

14,943

94,920

66,643

0 50,000 100,000 150,000 200,000 250,000

65 and over living alone

65 and over living with others

Broadband internet access

Internet access other than broadband

No internet access
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Central heating, 2016

0 50,000 100,000 150,000 200,000 250,000

65 and over living with others

65 and over living alone

No central heating Coal (incl. anthracite) Peat (incl. turf)
Wood (incl. wood pellets) Other fuels Natural Gas
Electricity Oil

Housing tenure, persons aged 65 and over, 

2016
22,674

319,651

9,301

23,186

3,487
8,080 9,143

Owner with mortgage

Owner without mortgage

Rented private

Rented Local Authority

Rented Voluntary Body

Occupied free of rent

Not stated
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Housing tenure, persons aged 65 and over, 

2011-2016

Owner with mortgage Rented private Rented Local Authority Rented Voluntary Body Occupied free of rent
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100
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Age

Nursing home Hospital Other (incl. not stated)

Males and females aged 65 and over living in communal establishments

Males Females
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Population projections

• Fertility

• Mortality

• Migration

Gains in life expectancy

Gains in life expectancy at birth 1926 to 2010

Period Males Females

1926-1946 3.1 4.5

1946-1961 7.6 9.5

1961-1971 0.7 1.6

1971-1981 1.3 2.1

1981-1986 0.9 1.1

1986-1991 1.3 1.2

1991-1996 0.7 0.8

1996-2002 2.1 1.7

2002-2006 1.7 1.3

2007-2010 1.1 1.1

1926-2010 20.5 24.9
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Mortality assumptions

• Improvements in life expectancy are assumed to

continue for the foreseeable future

• Male life expectancy at birth increasing from 77.9 in 

2010 to 85.1 by 2046

• Female life expectancy at birth increasing from 82.7 in

2010 to 88.5 by 2046 

Population projections aged 65 and over

2018 2022 2026 2030 2034 2038 2042 2046
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Population projections aged 80 and over

2018 2022 2026 2030 2034 2038 2042 2046
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Thank you
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Dr Diarmuid O’ Shea 

 

Consultant Geriatrician, St Vincent’s University Hospital, Dublin, Ireland 

 

Clinical Lead for National Clinical Programme in Older People (NCPOP) 

 

Saturday, June 10th, 2017 

 

“What is it like to age in Ireland – and what are the opportunities?” 

 

Thank you for inviting me to be part of today’s meeting and giving me the 

opportunity to address you prior to your very important deliberations – I envy 

your opportunity to make such a major contribution and thank you for 

agreeing to take on such a responsible and onerous task on our behalf. 

 

Our “Declaration of Independence” – speaks to us of constructing a national 

policy based on the people’s will, with equal right and equal opportunity for 

every citizen.  Quality of healthcare access is one of those rights every person 

should be entitled too. 

 

We celebrated William Butler Yeats 150th birthday a couple of years ago 

(2015), he was a member of our Senate from 1922 to 1928 (he won the Nobel 

Prize for Literature in 1923, while a sitting senator).  He spoke at its opening 

session on December 12th.   

 

He wrote many of his greatest works between the age of 50 and 75, and he 

attributed this to his “general acquisition of personal wisdom” – which ties in 

nicely with one definition of age I am including in the presentation to you today 

–  

 

“Old age is not a disease, it is strength and survivorship, triumph over all sorts 
of vicissitudes and disappointments, trials and illnesses” (M Kuhn 1978) 

 

He wrote “Sailing to Byzantium” in his early 60s’.  In it he challenged us by 

saying “That is no country for old men”.  

 

For Yeats, Byzantium represented the perfect fusion of art, religion and 

culture “of what is past or passing or to come”!  In effect he introduces the 

main themes of old age and the relationship of nature and art – and throws 

down a challenge to us all. 

 

So today, you have an opportunity to address some of these challenges, 

make some recommendations and “make Ireland one of the best countries to 

retire and grow old in.” 
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We should not reinvent the wheel – we should avail of the trusted and 

respected resources we have, like the Royal College of Physicians of Ireland 

(RCPI) in conjunction with Healthy Ireland (HI) that have been leading the way 

with policy groups around Exercise, Alcohol, Smoking, Obesity and Ageing.  

The RCPI along with the Health Service Executive and Department of Health 

have developed all the Clinical Progammes, but in particular The National 

Clinical Programme for Older People (NCPOP) and the Integrated Care 

Programme for Older People (ICPOP).  These programmes working in 

tandem with the other groups, clinical programmes and services should be 

enabled and empowered to support Ireland grow and develop into a society 

and country where we will enjoy growing old.  We must be innovative and 

challenging in our thoughts, suggestions and recommendations. 

 

The Irish Longitudinal Study in Ageing (TILDA) will be a powerful resource to 

us in years to come in helping shape and drive policy.  It is giving us a lot of 

descriptive information about how we can age, and I could not go into it all 

here. This study highlights some of the important contributions older adults 

are making in Irish society today:  

- 41% providing informal child care,  

- 53% doing volunteering work regularly, and  

- over half providing financial assistance to both their own children and 

parents.  

 

It also highlights some of the needs and challenges of this group with 

- 4% of people receiving formal care at home,  

- 8% receiving informal care at home (One in 20 of those 70-79yrs 

received home help services which increased to 21% of those ≥ 80yrs).   
- 25% of people were living alone,  

- 15% needed an overnight stay in hospital,  

- 92% visited their GP,  

- 37% had 3 or more chronic illness.   

 

The most frequently used community services were the optician (12%), dental 

services (11%), Public Health Nurse (7%) and physiotherapy (5%).  Use of 

these and other services will grow in the years ahead simply as a result of the 

ageing demographics you have heard about.  52% participated weekly in 

either exercise or a hobby.   

 

There will be much more information coming from TILDA in the years ahead, 

in relation to information like this and also information around evolving health 

and ageing challenges including frailty. 
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The knowledge that we are living longer challenges us to ensure that these 

years gained are healthy years.   

 

We need to work into our daily lives attitudes and behaviours that maximise 

our health and delay the onset of disabling illness.  Oddly, we need in 

essence to spend a longer time living healthily and a shorter time dying!. 

 

You have already heard about the changing ageing demographic, and the 

opportunities this gives us to plan and get things right for us all now and in the 

years ahead.  

 

Thankfully most of us will live longer but need to prepare ourselves for this, 

and take some level of personal responsibility  – helped by health promotion 

and education to minimize the time spent living with dependence and 

disability – promote independence, and have easy access to supports if 

disabled or dependent. 

 

Planning effectively for population ageing and the predicted growth will have 

positive consequences for the health and wellbeing of Irish people.   

 

There are 3 pillars on which to base this positive approach. They are: - 

personal, societal and political – each has a role to play. 

 

So to the How! 

 

National Clinical Programme for Older People 

As in every developed and indeed developing country, demographic changes 

will impact on the way services are delivered with an increasing number of 

frail older people requiring identification, assessment, management and care.  

While this is a challenge it also creates a great opportunity to show what 

values we hold true in society. 

 

In 2010, the Royal College of Physicians of Ireland in partnership with Health 

Services Executive set up the National Clinical Programme for Older People 

in Ireland.  This clinically led group developed and published a ‘Specialist 
Geriatric Services Model of Care, Part 1: Acute Service Provision’ in 2012, 
highlighting the need to change health care practices in response to the 

needs of the older population.   

 

The original model published in 2012, recommends that older people should 

have access, if required, to the following services in secondary care: 

 

• Dedicated in-patient Specialist Geriatric Wards (SGW);  
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• Specialist Geriatric Teams (SGT);  

• A Comprehensive Geriatric Assessment for all those identified as frail, 

at risk, older people to fully assess their individual needs and the range 

of services they require;  

• Access to in-patient rehabilitation facilities;  

• Ambulatory day hospital services; and  

• Improved links with community based services (residential care and 

home supports). 

 

This detailed model is currently being revised.  One additional component that 

has been developed by the NCPOP is a document on Comprehensive 

Geriatric Assessment (CGA). 

 

CGA is fundamental to the assessment, planning and intervention required to 

meet the health and social care needs of the older person that is frail or at risk 

of frailty. Rather than the traditional way of working separately, CGA facilitates 

doctors, nurses, physiotherapists, occupational therapists, social workers and 

other members of the team to work closely together to ensure an integrated 

assessment and response to the older person’s individual needs. If 

adequately resourced this can be available to an older person in the 

community or in the hospital.  CGA has the potential to improve the care 

people receive in hospital, reduce unnecessary hospital admissions, lengths 

of stay and readmissions.  As technology adapts to the complex health care 

environment we will see vast improvements in confidential information sharing 

across the health and community sectors.  This should support and aid 

efficiencies, safety and improvements in care provided.      

 

At the core of all of this there will need to be an ability to understand, 

recognize and identify frailty.  This has the potential to become a key enabler 

to drive the changes that will facilitate the understanding of the need for CGA.  

At the centre of CGA is the patient and person.  For them and them alone we 

need to break down the silos of cared based on single diseases, single organ 

failure and multiple care settings. We need a coordinated, multidisciplinary 

approach, an approach that is the essence of true integrated care. 

 

Comprehensive geriatric assessment is defined as a “multi-dimensional, 
interdisciplinary diagnostic process to determine the medical, psychological 
and functional capabilities of a frail older person in order to develop a 
coordinated and integrated plan for treatment and long-term follow-up” 
(Rubenstein, L.Z., et al., 1991). It emphasizes improving the quality of life and 
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functional status of the older adult and at the same time, improves prognosis 

and outcome for this frail group of older people.  

 

The CGA guidance document (published by the NCPOP), includes a review of 

what comprehensive geriatric assessment is, and the recommended 

interventions arising from it.  

 

The aim of the guidance document is to act as a practical resource to assist 

with the comprehensive assessment of older people in order to improve 

outcomes for frail, older patients.  It does not address the interventions but it 

is implicit that a coordinated multidisciplinary plan is implemented following 

CGA.  

The guide is primarily intended for use by medical, nursing, health and social 

care professionals working across many settings, but should also prove useful 

for education providers. The information in the guide is grounded on evidence 

based practice and multidisciplinary expert opinion.  

 

The main focus of the guidance document is on the assessment of older 

people across the integrated services - in the specialist geriatric ward acute 

hospital, emergency departments, outpatient clinics and ambulatory day 

services.  It is recognized, however, that all older people should have equal 

access to specialist geriatric expertise regardless of the setting.  

 

We have a great opportunity now to build on the foundation of knowledge and 

research that exists to enable us to improve on how we provide and deliver 

care to the older people on our society.  Let us hope that we use this 

knowledge and research wisely.  Your contribution over the life of this 

Citizen’s Assembly has great potential to move things forward in this regard. 

 

 

Integrated Care  

This requires society and government to continue support the development of 

services for older people with policy and funding.  It requires focused 

reconfiguration of acute hospital and community services and true integration 

across these services. 

 

It also requires society to make it unacceptable that these services are not 

available when we are older and require access to this type of care and 

support.  They should also be easy to access. 

 

We need access to acute care – we also need access to get out, indeed, not 

come in in the first place, if that can be avoided! 
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A survey carried out in 2011 by the NCPOP identified that only 30% of acute 

hospitals admitting people over the age of 65 years acutely had a dedicated 

Specialist Geriatric Care Ward (SGW).  A repeat survey is currently being 

completed and based on a number of hospital visits this year the NCPOP 

programme anticipates that this penetration rate has increased to 

approximately 70%, with the majority having improved dedicated 

multidisciplinary input.  We have however a lot more progress to make. 

 

We need pathways of care to improve patient flow through the system. 

 

The acute sector has responded to the increased presentations of older 

people due to demographic trends and the high prevalence of chronic disease 

by increasing the number of people treated on a day case basis and by 

decreasing the length of hospital inpatient stay for the majority of older 

people.  More needs to be done. 

 

Education  

Health awareness and health care knowledge is something that, for many 

reasons, should not just be targeted at health care professionals but should 

be delivered across the continuum of learning – from primary, secondary 

(including transition year), third level and to health care professionals. 

 

Evidence published recently in a Cochrane review clearly demonstrates that 

admitting an appropriately clinically identified older person to a specialist 

geriatric ward (SGW), with “gerontologically attuned” nursing staff and allied 

health professionals who get a comprehensive geriatric assessment (CGA) 

are more likely to be alive and at home 6 months later. 

 

In the context of inpatient treatment and dedicated services, CGA is 

associated with better outcomes for frail elderly patients, i.e. health 

improvement and reduction in disability, and a significant increase in being 

alive and living at home on follow-up (Cochrane 2011).  

 

Identifying this frail older person is a starting point.  Thus education around 

frailty, which will enable us all to recognise, identify, and understand frailty 

and then respond to it, is a very good starting point. 

 

You would not consider admitting a patient with a heart attack, cancer or 

stroke to anything other than a specialist unit.  In all these situations and 

cases outcomes including lower mortality rates, less disability and better long-

term outcomes have been demonstrated.   

 

We now have similar evidence for the management of the frail older person 

requiring acute hospital care and we should act accordingly. 
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Model of Care  

The Model of Care for Older People in Acute Hospitals launched and 

published by Minister Kathleen Lynch and the HSE and Department of Health 

in 2012 clearly defines requirements for older persons in the acute hospital 

setting.  Times change, expectations change, but principles remain the same.  

This model of care is now being modernised, it should be implemented. 

 

It includes as core acute hospital services for the older person as being 

constituted by a minimum of, a dedicated ward, a rehabilitation ward and a 

day hospital on or near the acute hospital site.  We should start by moving 

from only 30% of acute hospitals having such a ward to all acute hospitals 

having at least one.  That should be the first building block as an 

acknowledgement of the need and benefit and go from there. 

 

Combine this with the new Integrated Care Programme for Older People and 

the efforts being made to transform care of older people in Ireland around the 

country and we are beginning to get a better picture of how we can be at the 

forefront of improving the care we are delivering.  

 

The overall aim is to implement best practice in acute care of the older person 

nationally through the establishment of a Specialist Geriatric Service (SGS)  

to include: 

• Geriatric specialist wards, rehabilitation and day hospital facilities 

• Comprehensive geriatric assessment 

• Liaison with primary care services and discharge planning 

• Integrated Care   

 

The NCPOP is also in the process of completing Specialist Geriatric Service 

Model of Care for Mental Health Services which should be published later in 

2017.  This along with the new National Dementia Strategy will add further to 

providing guidance and direction in improving delivery of care. 

 

Summary 

Ultimately as we will all age we must plan and ensure that having arrived 

successfully at healthy old age we will then have access to the necessary 

services we need. 

 

That may be family support and community services, as the majority of us will 

continue to live at home, as evidence by the data from the Irish Longitudinal 

Study in Ageing (TILDA). 
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Also in this context allowances like the Travel Pass (promoting independence 

and social connectedness), fuel allowances, home care supports, if they are 

needed, and the Medical Card with certain defined benefits for the Older 

Person should be supported and enhanced, by us for us.  This should be 

protected and enhanced by future governments, showing we value the 

seniors in our society. 

 

For the minority that will need it, they should have access to high quality acute 

hospital care with focussed specialist geriatric services and community 

supports and services.  Finally, if needed, high quality nursing home services 

that are not complicated and cumbersome to access will also play an 

important role. 

 

All these services should be available to us in an equitable, easy to access 

way.  It is this piece of the puzzle that our society and our government must 

solve.  That is your challenge as we meet ours. 

 

There is actually a surprising lack of social, economic and health information 

on older persons in Ireland.  Real opportunity exists to understand the 

characteristics and needs of our ageing population.  We also need to further 

explore service care models and develop new technologies and treatments to 

enable independent living.  The Irish Longitudinal in Ageing (TILDA), will 

provide a resource for us to exploit all these opportunities and needs, and 

inform policy in the years to come. 

 

We had a great meeting on May 23rd, 2017, “Transforming Care of Older 

People in Ireland” held in conjunction with the RCPI and HSE.  All of the 

speakers highlighted how making your health and care systems fit for an 

ageing population can be achieved and the work that is going on around our 

country to further build on improvements that are being made.  These type of 

meetings along with the work you are doing here this weekend will give us 

further impetus to drive these important changes forward. 

 

Your deliberations and recommendations can make a powerful contribution to 

how we improve the care and support we provide older people in our country.  

I look on us all as part of one team – each of us has an important part to play 

and the whole is definitely greater than the sum of our parts.  Thank you again 

for the opportunity to speak with you today 
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Citizens’ Assembly

June 10th, 2017 

What is it like to age in Ireland ?

Inspiring change to make our country a place you 
want to grow old in!

Diarmuid O Shea

What is Ageing?

When I get older, losing my hair,
Many years from now, will you still 
be sending me a Valentine, birthday 

greetings, bottle of wine…
When I’m ……  

Beatles 1962

Old age is not a disease, it is strength 
and survivorship, triumph over all 

sorts of vicissitudes and 
disappointments, trials and illnesses

M Kuhn 1978Page E 69



Genes

Nutrition

Family 

networks

Social 
participation

Education

Household 

Structure

Marital 

Status

Work &

Retirement

Income 

& assets

Health

Experience 
of Ageing

Mental 

health

www.tilda.ie

85

80

75

70

65

60

55

50

45

40

35

30
20001800 1850 1900 1950

Average life expectancy over time

Health
Wealth

Happiness

Every 2 years
For 10 years

8,504
Participants

50+
Page E 70



Providing Evidence for Policy 

Modifiable risk factors for Stroke,
Heart failure, Kidney disease, 

Dementia  

Frailty, Falls 

Promote Independent living

Extended life span

Healthy life years 

What is the Ireland of today like?

95% live at home

5% in NH

25% live alone

4% formal care

8% informal care 

Urban/Rural switch

92% visited GP

15% stayed 
overnight in hospital

7% known to PHN

Page E 71



2006 2011 2026 2041

Total Population 4.2 4.6 4.8 4.9

> 65 yrs 467900 535400 885600 1300000

> 85 yrs 47800 58400 116300 248200

In LTC  

5% 22613 22341 44255 65000

4% 35404 52000

Population Projections - The Planning Imperative

“Frailty is the most problematic expression of population 
ageing” - we need to be able to recognize it, understand it and 

manage it 

What do I want as I age? 

What do I want as I age? 

• Live well, live long 
• Be happy 
• Be supported when I am 

challenged  

What does this require? 
• Information 
• Education 
• Personal effort 
• Access to health care  
• Societal support 
• Government & Policy 

“Old age is not a disease - it is strength and survivorship, 
triumph over all sorts of vicissitudes and disappointments, 

trials and illnesses”  M Kuhn 
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Smoking & Alcohol

Personal, Societal and Policy Responsibility are all connected 

Diet and Exercise

Personal, Societal and Policy Responsibility are all connected 

Overweight at 40yrs – live 3 years less
Obese at 40yrs – live 7 years less

Exercise
Smoking

High Blood Pressure
Obesity
Alcohol
Diabetes

Obese and smoke at 40yrs – live 14 years less 
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Social connectedness

Personal and Societal and Policy

What is the landscape of illness like in the Ireland of today?

High Blood Pressure

Diabetes

Cholesterol

Stroke 

Heart Disease

Cancer

Dementia 

37% have three or more illnesses
4% on ten or more medications

Falls

Frailty

Page E 74



frail 

Health deficits

Frailty criteriarrrrrrrrrrrrraaaaaaaaaaaaa llllllllllllllllltttttttttttttttttttrailttttttttttttttttttyyyyyyyyyyyyyyyyy cccccccccccccccccccty c
robust 

prefrail 

Health deficits

Health deficits

Cumulative Deficit Model (Frailty Index) (Rockwood et al 2005)

How am I likely to age?

At Birth 76 yrs for a man Frail
80 yrs for a woman

At 60 19 yrs

At 65 (m) 16.6 4%
(f) 19.8

At 70 12 yrs 7%

At 80 7 yrs 16%

At 90 4 yrs 26%
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https://www.youtube.com/watch?v=mi1xehz0K64

Prevention is better than cure – but accidents do happen!

A well intentioned action…….………

Falls
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% of Falls admitted by Age Group

50%

10%

Vulnerability of frail older person to change in health 
status after minor illness

Falls

Infections

Dementia 

Stroke

Cancer
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Professional and Public Perception

“At every stage seek out opportunities to improve how we 
age and how we support those who are challenged as they 

age”

New care paradigm for Older People and Frailty 
John Young

Community-based: person-
centred  & co-ordinated  
(Health + Social + Voluntary  

+ Mental Health) 

Timely identification for 
preventative, proactive care by 
supported self-management & 

personalised care planning 

“An older person living with 
frailty"  

(i.e. a long-term condition) 

‘The Frail Elderly’ 
(i.e. a label) 

Hospital-based: episodic, 
disruptive & disjointed 

Presentation late & in crisis 
(e.g. delirium, falls, immobility) 

TOMORROW TODAY 
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Not short on reports about this! 

1968 1988 2012 2013 

Specialist Geriatric Services Model 
of Care (2012) 
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4 Integrated Care Programmes 
 
 

4
Integrated Care 

Programmes
These four areas will allow us to tackle the most 
pressing challenges in our health and social care 

systems, and improve outcomes and experiences for 
the greatest number of patients.

ICP for Prevention and 
Management of Chronic 
Disease

ICP for 
Patient Flow

ICP for 
Older Persons

ICP for 
ChildrenPERSON–CENTRED

&
CO-ORDINATED CARE
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What Does Good Care Look Like? 

Target Functions

1) Provision of Comprehensive Geriatric Assessment

2) Integration of  access to 
1) Community Services
2) Rehab Review Beds (by MDT team)
3) Respite beds (by GP and PHN) 

3) Reduction in Length of Stay

1) Provision of C

2) Integration of2
1) Co
2) Re
3) Re

3) Reduction in ct

Inpatient, Outpatient, Outreach, Integration 

To help protect your privacy, PowerPoint prevented this external picture from being automatically downloaded. To download and display this picture, click Options in the Message Bar, and then click Enable external content.

85
“We thread the needles eyes, and 
all we do……All must do together”  
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 Older Persons Care and support is ‘core 
business’ for the health and social care 
services (and our country) 

    and everyone is part of the solution 
 
 You as our “Citizens Assembly” are in a unique 

position to contribute to this 
 
 Age-friendly = Friendly for all! 

Take home messages 

Thank you

Your Involvment matters

         ICPOP & NCPOP Programme Teams
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Responding to the Challenges and Opportunities of an Ageing Population: 

How long-term care and support is currently provided in Ireland 

Presentation to Citizens Assembly, 10th June 2017 
Dr. Michael Browne 

Introduction 

This paper provides an overview and some commentary on  how long-term care and 

support is currently provided in Ireland – both the service and support options 

available to older people to stay in their own homes and the provisions for nursing 

home care and the provisions for hospice care. It also explores some alternative 

care and support options which to date in Ireland have remain relatively 

underdeveloped.   

At the outset, I want to say a little bit about the context in which discussions on long-

term care and support need to take place. The first, and probably the most 

significant, point is that older persons are a segment of the population with significant 

insight and wisdom who have the potential to make an enormous contribution to 

society. Not only are they significant consumers of services and products and have 

considerable buying power but, also, they perform key integrative functions by, for 

example, providing care for dependent others (e.g., spouses and partners), voluntary 

work in the community and child-minding. I suggest that recognising and developing 

the potential of this valuable human and societal resource is at the core of how we 

respond to the challenges and opportunities of an ageing population. 

 

Secondly, some people in their later years are ill and/or have a disability (most 

disability is acquired over the life-cycle) and are thus dependent on the health, social 

care and welfare system. The latter group are often seen as a significant drain on 

scarce resources and, as a result, may be afforded a negative social status with a 

related lessening of respect. 

 

The next relevant factor is that older people clearly have equal rights with the rest of 

the population to protection in accordance with citizenship and with international 

human rights conventions – in particular, the right to liberty and security (Article 5 of 

the European Convention on Human Rights) and the provisions of the UN 

Convention on the Rights of Persons with Disabilities, including right to autonomy 

and self-determination, the right to freedom of movement and the right to receive 

appropriate support in taking decisions and exercising legal capacity .  

The Assisted Decision-making (Capacity) Act 2015 (not yet fully implemented) is 

particularly relevant to older people with reduced decision-making capacity as a 
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result of dementia or other cognitive impairment in that, inter alia, it includes 

provisions for supports to enable people to assert their will and preferences.    

The fourth factor is the obvious question that needs to be addressed in an open and 

forthright manner:  

 

 Why, despite decades of policy reports and recommendations to government, 
is  there still a systemic bias towards care in congregated settings and no formal 
 legislative basis for support and care in the community? 

There is broad consensus on the direction that our approach to supporting older 

people who need support and care should take. This includes enabling people to 

stay at home and in their own communities for as long as possible and the need to 

provide high quality residential care when and if this is needed. It has been widely 

acknowledged in policy statements and Government strategies for almost 50 years 

(going back to the 1968 Care of the Aged Report) that community-based care should 

be prioritised over residential (nursing home care). Findings from the significant body 

of research in Ireland1 relating to long-term support and care also reflect this view. 

Since we already have a lot of research evidence and related policy statements and 

strategies2, we do not need to ‘re-invent the wheel’ but rather to remind ourselves 

what we aspire to and to compare this with current realities. We know what needs to 

be done but actually doing it requires new thinking, innovative approaches and the 

availability of a wider  mix of accommodation choices than what is currently available 

in order to enable progression as support and care needs change over the life-cycle.  

Long-term Care and Support 

I now want to refer in a general way to three support and care options currently 

available to older persons requiring care and to refer to some of their shortcomings.3 

1) The Nursing Home Support Scheme 
2) Home Care Packages 
3) End-of-life care provisions 

 
I then want to look at the potential role of assisted Living/supported housing as an 

alternative approach to nursing home care which remains relatively underdeveloped 

in Ireland.  

1Such research has been carried out by the NCAOP during the 1990s and early 2000s, by the Law Reform 
Commission, by NESC, NESF, third-level colleges and medical/nursing organisations and by government 
departments. 
2 See the Appendix for a selected list of documents relating directly or indirectly to long-term care and support. 
3 Many of the issues around long-term care and support were referenced in  the 2016 Forum on Long-term 
Care – see Responding to the Support & Care Needs of our Older Population: Shaping an Agenda for Future 
Action, http://www.thirdageireland.ie/assets/site/files/pr/Report_of_Forum_on_Long-
Term_Care_for_Older_People_FINAL.pdf   
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Nursing Home Support Scheme 

The Nursing Home Support Scheme (NHSS) was established under the Nursing 

Homes Support Scheme Act 2009 to provide equitable access to nursing homes for 

older people of all financial means.4 Under the legislation, all entrants into long term 

residential care, both public and private/voluntary, are dealt with in a similar fashion 

in respect of their care needs and means assessment. In effect, under the NHSS, 

long-term residential care is financed via a combination of direct State support and a 

contribution from residents based on their means. Under the scheme, a person 

makes a contribution towards the cost of his/her care in the nursing home (the level 

of which is determined in accordance with means-test criteria laid down in 

legislation) and the State pays the balance of the cost.5 The average contribution for 

nursing home residents is approximately 25% of the cost of care. 

The NHSS provides financial support towards the cost of the standard components 

of nursing home care: 

o Nursing and personal care appropriate to the level of care needs 

of the person 

o Bed and board 

o Basic aids and appliances necessary to assist the person with 

the activities of daily living, and 

o Laundry service 

Crucially, the fee negotiation process with nursing homes in respect of the NHSS, 

carried out by the National Treatment Purchase Fund (NTPF) on behalf of the State, 

makes no provision for some core aspects of care and support (see below). 

  

Two types of financial support are available under the NHSS to people who are 

assessed as needing nursing home care: 

(a) State Support 
(b) A Nursing Home Loan  (referred to as Ancillary State Support) 

A person’s eligibility for the NHSS is based on an assessment of his/her care needs 
carried out by a HSE multidisciplinary team which focuses on abilities to carry out 
activities of daily living. A Standardised Assessment Tool is used to carry out the 
assessment.6  

People are assessed financially on the basis of both income and assets7 and their 
personal contribution to their nursing home care is comprised of 80% of their 

4 Approximately 22,000 are currently in receipt of assistance under the scheme. 
5 See  
http://www.citizensinformation.ie/en/health/health_services_for_older_people/nursing_homes_support_sch
eme_1.html 
6 https://www.hse.ie/eng/services/list/4/olderpeople/nhss/CSARGuidanceDocument.pdf  
7 Where a person is deemed to lack decision-making capacity, s/he is appointed a Care Representative by the 
Circuit Court.  
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assessable income and 7.5% of the value of their assets per annum. A person’s 
principal residence is only considered as part of their assets for the first 3 years.   

Where an individual's assets include land and property in the State, the contribution 
based on these assets may be deferred and collected from their estate after their 
death. This is the optional nursing home loan element of the scheme, legally referred 
to as Ancillary State Support. 
 
A person’s eligibility for other schemes such as a Medical Card, GP Visit Card or the 
Drugs Repayment Scheme is unaffected by participation in the NHSS or by 
residence in a nursing home. 

There are a number of safeguards built into the NHSS to protect both the person 
entering long-term nursing home care and his/her spouse/partner. These include: 

• Nobody paying  more than the actual cost of care 
 

• The first €36,000 for a person's assets (€72,000 for a couple) not taken into 
account during the financial assessment 
 

• The principal residence (and farms/businesses in certain circumstances) only 
included in the financial assessment for the first three years of a person's time 
in a nursing home 
 

• Individuals retaining a personal allowance of 20% of their income, or 20% of 
the maximum rate of the State Pension (Non-Contributory), whichever is the 
greater 
 

• A spouse/partner remaining at home retaining 50% of the couple’s income, or 
the maximum rate of the State Pension (Non-Contributory), whichever is the 
greater 
 

• Certain items of expenditure, (allowable deductions), taken into account 
during the financial assessment –  health expenses, levies required by law 
(e.g., Local Property Tax), rent payments and borrowings in respect of a 
person's principal residence. 

The advantages of the NHSS are: 

• It provides access to nursing homes for older people of all financial means; 
 

• It has  a legislative basis which guarantees entitlement to state support for 
people in nursing homes on a means-tested basis – funding must be provided 
for the scheme; 
 

• Access to the NHSS is based on an assessment of need for nursing home 
care; 
 

• The amount an individual has to contribute under the scheme is based on 
their individual means.   
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There are, however, a number of significant shortcomings to the NHSS: 

• The fee negotiated by the State with nursing homes provides only for ‘bed and 
board’; 
 

• There is a ‘one-size fits all’ approach with little focus on the support and care 
needs of individuals or on facilitating people’s will and preferences; 
 

• There is no provision under the scheme for therapies or specialised 
equipment (e.g., chairs) and anecdotal evidence suggests strongly that 
people living in the community are prioritised by the HSE in the provision of 
therapies and specialised equipment; 
 

• People have to sign legally binding contracts and frequently may not 
understand what is involved; 
 

• The HSE which funds the scheme is not party to the fee negotiation process 
between nursing homes and the NTPF; 
 

• There are no formal linkages between the Health and Information Quality 
Authority (HIQA) which is responsible for quality standards and monitoring in 
nursing homes and the price negotiation system;   
 

• The complexity and challenging nature of the care required by people with 
complex care and support needs, particularly people with dementia, is not 
adequately taken into account; 
  

• There are additional charges on residents in most private nursing homes for 
social activities – this leaves people whose only income is the Non-
Contributory Pension with little or no disposable income to cover expenses, 
for example, relating to personal care, specialised equipment, family gifts, 
mobile phone. 
 

While the NHSS is a large area of health expenditure, there is little focus on 

outcomes, quality of life domains or on the creation of greater choice to reflect the 

will and preference of people who require nursing home care. 

Home Care Packages 

In recent  years, there has been much debate and discussion both at policy and 

political level about the role of Home Care Packages and the need for legislation to 

provide equal access to supports for care in the community as to nursing home care 

and, thereby, redress the current prioritisation of nursing home care. As you are no 

doubt aware, a public consultation process on the matter has been mooted – this will 

keep the matter in the public domain. There would appear to be universal consensus 

that there is an essential need for Government to re-orientate the health service to 

give far greater priority to home care supports and community supports. This is 
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necessary in order to deal with: 

 

a) The situation of people being unable to leave hospital because they do not 
have home care packages in place or because they are waiting for ramps or 
different aids to be provided in their homes (due to the long waiting lists in the 
local authorities) 
 

b) People having to go into a nursing home because  appropriate community 
and housing supports are not available in a timely manner 

A Home Care Package (HCP) typically provides supports such as therapy, respite 

care and home help based on an individual Care Needs Assessment.8 In December 

2016, 45,956 people were in receipt of HSE funded home help services, 16,351 

people got Home Care Packages (HCPs) and 180 got intensive HCPs, the vast 

majority of whom also get a home help service. The average weekly hours for home 

help are 4.3 hours. Currently, around 16,450 currently have a Home Care Package. 

Many people also pay out of pocket for private homecare services. 

 

There are many positive aspects to Home Care Packages:  

• Funded by the HSE and  free of charge as part of the public health service 

• Important  in enhancing the quality of life for people with a high level of 

dependency living in the community; 

• Those who succeed in getting a Home Care Package are usually satisfied 

The shortcomings of present provisions for Home Care Packages9 have been well 

documented, including, in particular: 

• Absence of legislative entitlement 
 

• Only limited access due to under-funding 
 

• Entitlement arbitrary in the sense that eligibility is not clear 
 
 

• The absence to date of formal national quality standards10 
 

8 It should be noted that a Single Assessment Tool (SAT) to uniformly assess dependency levels is being 
introduced. The HSE's National Service Plan 20168 refers to a phased implementation of SAT being planned 
with an initial focus on access to long-term care, resulting in a minimum of 50% of NHSS applications assessed 
using SAT by the end of 2016. 
9 See, for example, NESC,  Quality and Standards in Human Services in Ireland: Home Care for Older People 
http://files.nesc.ie/nesc_reports/en/NESC_130_Home_Care_Main_Report.pdf  
10 See Law Reform Commission (2011), Legal Aspects of Professional Home Care, 
http://www.lawreform.ie/_fileupload/Reports/r105.htm    
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• Little or no focus on outcomes 
 

The recently published Committee on the Future of Healthcare Sláintecare Report11 

proposes an expansion of home care over a five-year period. 

 

End-of -life care 

The Council of Europe Statement on the Rights of Older Persons12 requires Member 

States to offer palliative care to older persons who suffer from a life- threatening 

illness or an illness limiting their life expectancy, to ensure their well-being and allow 

them to live and die with dignity. There has been a consistent commitment by 

successive governments, the Department of Health and the HSE to deliver equal 

access to hospice services.  While much progress has been made in this regard in 

recent years, provision for hospice and palliative care is not uniform across the 

country.  A 2013 Irish Hospice Foundation (IHF) Report 13 estimated that because of 

regional inequity in resource allocation, approximately 2,470 people were being 

denied admission to hospice beds in Ireland each year.    

 
While some two-thirds of Irish people express a preference to die at home, in reality 

only 26% of the circa 28,000 deaths that occur in Ireland each year take place in the 

home. The IHF 2013 report noted that many of the deaths  (perhaps a quarter) that 

occurred in acute hospitals could have taken place at home if the necessary 

supports were in place since the patients did not have medical needs requiring 

hospital treatment and therefore could have been cared for elsewhere. This strongly 

suggests that more could be done to facilitate people to die where they would wish. 

It is also the case that there are different practices and outcomes in different parts of 

the country. For example, it has been noted that, in comparison with Ireland as a 

whole, Donegal has significantly less deaths in hospital and significantly more deaths 

at home.14 

Maximising the role of housing in long-term support and care 

There is universal acknowledgement that enabling people to age at home is a 

desirable social goal. Older persons in need of care and support who wish to remain 

at home clearly require a range of accommodation, care, nursing and medical 

responses and a continuum of delivery and intensity. Where people cannot continue 

11 http://www.oireachtas.ie/parliament/media/committees/futureofhealthcare/Oireachtas-Committee-on-
the-Future-of-Healthcare-Slaintecare-Report-300517.pdf  
12 Recommendation CM/Rec(2014)2 of the Committee of Ministers to member States on the promotion of 
the human rights of older persons. (Adopted by the Committee of Ministers on 19 February 2014 at the 
1192nd meeting of the Ministers’ Deputies).  
13 http://hospicefoundation.ie/wp-content/uploads/2013/06/Access-to-specialist-palliative-care-services-
place-of-death-in-Ireland.pdf  
14 McKeown, K. (2012), End-of-Life Care in Donegal, A report commissioned by: Donegal Hospice Committee, 
Health Services Executive and Irish Hospice Foundation.  
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to live in their own homes, the potential of supported housing in the community 

should be the first alternative option explored. 

Meeting the health and quality of life needs of older people who need support and 

care requires strong linkages in the continuum of support and care – between 

housing, community support, acute hospital care and long stay residential care.  This 

is necessary in order to ensure that housing-related factors that can potentially 

exacerbate deteriorating health and affect wellbeing are identified and addressed. 

This will, of course, require better partnership between housing, health and social 

and health care providers and strong and visible planning leadership across the 

sectors. 

Enabling people to stay in their homes 

At a basic level, we need to address the issue of older people living in 

accommodation that does not meet their needs as they age and particularly as their 

mobility decreases. For example, if people’s housing requires adaptations to enable 

them to return home after a hospital stay, carrying out such adaptations should be a 

matter of priority. The Housing Adaptation Grant (available from Local Authorities) 

can be a crucially important support in enabling people  with an acquired disability or 

mobility problems to remain living in their own homes – however, as it currently 

operates, it falls far short of what is required due to both its limited funding and long 

processing time-frame. 

 

Enabling older people to stay in their homes as their needs change requires 

intervention at multiple levels: 

1) People’s current houses may need adaptations if they are to continue to be a 

safe and secure environment – these include relatively inexpensive 

adaptations such as: 

• Bathroom aids, e.g. walk-in shower, grab rails  

• Assistive technologies such as  monitored alarms, and other monitors and 

aids 

• Front door spyhole and keychain  

• Intercom  

• Non-slip floor surfaces 

• Outside lights 

 

2) People may have support and care needs which require the provision of a 

range of services, for example, opportunities for active social engagement; 

access to therapies; transport to GPs and out-patient clinics; and day support 

services.   
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3) There is evidence of significant fuel poverty among older person households 

which require to be addressed both through energy efficiency measures and 

through the social welfare system. 

 

4) Assessment of housing needs and housing-related support services should 

be a core aspect of integrated needs assessment – this may not always be 

the case at present.  

 

Clúid has recommended flexible schemes with varied house types, and the careful 

design of homes which would allow for multiple uses as the person’s needs change 

over time. The Centre for Excellence in Universal Design has similarly outlined key 

principles for the design of housing for dementia that may facilitate ageing in place.15  

Assisted living housing/housing with care 

Not everyone can continue to live indefinitely in mainstream housing and it may not 

be possible to meet people’s housing and support needs in their current dwelling 

and, in such instances, people need some form of supported housing.  Sheltered 

housing has long been promoted as having the potential to bridge the gap between 

living independently at home and residential care. The Years Ahead (the 1988 inter-

departmental seminal report) envisaged that sheltered housing would form a central 

part of the continuum of care for older people and recommended that where it is not 

feasible to maintain a person in his/her own house or in ordinary local authority 

housing, sheltered housing should be considered as a first choice.  

The need to take account of the potential of new residential models, including 

housing with care is referenced in the National Dementia Strategy. The Report on 

the Review of the Nursing Home Support Scheme (NHSS) recommended that the 

Departments of Health and Environment, Community and Local Government 

(DECLG) and the HSE, explore the potential for developing sheltered or supported 

living arrangements. The 2016 Action Plan for Housing and Homelessness, 

Rebuilding Ireland, notes that older persons have specific housing requirements 

such as being in proximity to their family and social networks and the need for 

access to public and other essential services, recreation and amenities and refers to 

a new cross-Departmental/inter-agency approach including a the development of 

appropriate pilot projects by Local Authorities.  

To date voluntary housing organisations have been the largest provider of sheltered 

housing. However, there is a relatively limited supply of fully developed sheltered 

housing as defined by the Irish Council for Social Housing (ICSH).16  Data from a 

15 Cluid (2015), A Home for Life, https://www.cluid.ie/wp-content/uploads/2015/10/A-HOME-FOR-LIFE-FINAL-
28-10-15.pdf  
16 The ICSH define sheltered housing as schemes with on-site communal facilities for assisted independent 
living. Sheltered housing schemes usually have an on-site warden, may include care supports such as the 
provision of meals and assistance with personal hygiene, and on site facilities can include recreation areas, 
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2011 ICSH Survey17 shows that there was a total of 4,432 sheltered housing units 

provided by voluntary housing associations.  The survey highlighted an almost 

constant (though varying) level of support to tenants either through the availability of 

staff and volunteers or through services accessible to tenants. However, the survey 

also found that that the majority of respondent housing associations provided units 

for older people capable of independent living. Specific high level care services, 

which are indicative of tenants with higher needs, were the least provided services. 

The main services provided to tenants were “passive supports” which did not 

necessarily  provide or demand direct interaction with tenants and were available to 

but not mandatory or even necessary for tenants to engage with, e.g., alarm/security 

systems, laundry, communal areas and activities, day centres. The least provided 

services were the more care intense services (nursing, personal care) where the 

tenants required one on one interaction or engagement in response to an increase in 

their needs and a decrease in their ability to live independently.  

 In view of the increasing numbers of people with additional care and support needs 

and their expressed wish to remain living in their own communities, there is a clear 

need for the development of more care and support intensive sheltered housing. Of 

critical importance here is the availability not only of communal facilities and services 

but, also, homecare packages and easy access to medical and nursing care as 

required.  

 

Housing with care clearly offers a dignified response to many people who can no 

longer live in their own homes but who do not require nursing home care.  A UK 

Department of Health funded evaluation of “extra care” housing schemes found 

“similar or lower costs” than residential care but better outcomes.  

The NGO sector in Ireland, supported through the Capital Assistance Scheme, 

already plays an important role in the provision of sheltered housing and has the 

potential to do more in the future. However, it is essential to ensure that the ongoing 

care element of such provision is addressed at the same time as the construction 

element. This will require a structured and inter-agency approach to deciding on and 

providing ongoing support for care services. 

There is scope for much more development of assisted living/housing with care 
models. A public initiative aimed at increasing this type of provision is required, 
having regard to the need to develop models of intermediate forms of care – 
between home care and full nursing home care.  Such a development on the scale 
required would be likely to require, inter alia, 
 

alarm systems, and a laundry. 
http://www.icsh.ie/sites/default/files/attach/publication/358/reportonshelteredandgrouphousing.pdf  
17 
https://www.icsh.ie/sites/default/files/attach/publication/435/theprovisionofhousingandservicesfortheelderly
inthevoluntaryhousingsector.pdf  
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• Legislation requiring all developments above a prescribed size to  include a 
specified proportion of assisted-living accommodation 
 

• A system of tax incentives to developers and builders who meet specified 
criteria in relation to assisted-living accommodation 
 

• The HSE financing or directly providing the health care and social services 
needed to enable the assisted-living programme to operate. 

 
Integrated housing  provision: a longer-term approach 

In the longer-term, the concept of ‘sustainable communities’ outlined in a 2007 

Government Statement on Housing Policy,  Delivering Homes, Sustaining 
Communities18, should be developed and promoted as an underlying approach to 

meeting the diverse needs of current  and future citizens. Sustainable communities 

are seen as communities that are well planned, built and run, offer equality of 

opportunity and good services for all across the life-cycle.  

 

In order to develop the concept of sustainable communities fully inclusive of older 

people requiring care and support, the following three macro-level questions will 

need to be addressed by Government and across Departments: 

1) How can the building of more lifetime adaptable and accessible housing be 

provided by the private sector and how might this be progressed? 

 

2) How can the separate components (design/building and social supports) of 

sheltered/supported housing be better conceptualised as an integrated 

package and with appropriate integrated funding?  

 

3) What needs to be done to develop new models of assisted living housing 
building on the experience to date in both Ireland and other jurisdictions? 
 

Need for stronger inter-agency collaboration 

There has been much discussion over the past three decades on matters relating to 

partnership, coordinated services, networking, inter-agency co-operation and service 

integration.While the environment for collaborative initiatives has been enabled to 

some extent by statutory funding streams which favour joint projects, the work 

required  to  develop and implement a truly  inter-agency approach with shared goals  

and funding commensurate with those goals continues to present significant 

challenges. Questions arise, for example, as to the implications of the 

compartmentalisation of service planning under categories of ‘health’ and ‘housing’ 

for developing a holistic response to older people’s support needs. In this context, a 

2013 Council of Europe has stated that Ireland does not have enough constitutional 

18 http://www.environ.ie/sites/default/files/migrated-
files/en/Publications/DevelopmentandHousing/Housing/FileDownLoad,2091,en.pdf  
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protection for local government and called on the Irish Government to implement 

legislation to address this deficit. The report noted that local governments “only 

manage a modest amount of public affairs” and that the administrative supervision of 

their activities by the central level remains high. The Report recommended to the 

Irish authorities that they revise their legislation in order to ensure that the 

subsidiarity principle is better enshrined and protected in the law.19 

A related and equally important consideration is the fact that there is no overall 

national strategic framework for meeting a range of different care and support needs, 

e.g., the higher costs associated with high support sheltered housing, because of 

separate functional responsibilities and budgetary processes on the part of the HSE, 

the Department of Housing, Planning, Community and Local Government and local 

authorities. It is clear that stronger cross departmental links between the housing and 

health sectors at national and local levels are necessary to implement Government 

policy as outlined in the Positive Ageing Strategy, viz., enable people to age with 

confidence, security and dignity in their own homes and communities for as long as 

possible. 

Exploring the potential of a social enterprise model 

A social enterprise20  model has been proposed21  to develop innovative responses 
to the needs of older people. This model would seek to integrate current separate 
and disparate initiatives and provide for easier access to services by older people 
who need support. The model would, inter alia, include: 
 

• Facilitating the development of legal mechanisms to enable people to opt in 

and out of shared resources, partnerships and mutual arrangements 

• Community navigators to advise and support on accessing services 

• Re-visioning traditional services such as meals-on-wheels, day centres and 

respite 

• Micro-working systems to manage paid, bartered and donated time 

• Organising volunteers 

• Transport 

• Greater use of assistive technology 

• Group-purchasing schemes to reduce the cost of heating or respite breaks 

• Befriending service 

• Telephone contact and support services 

• Urgent adaptations to a person’s home to enable return from hospital 

19 https://wcd.coe.int/ViewDoc.jsp?p=&id=2113703&direct=true  
20 The proposed social enterprise would be likely to require a different legal status to a public or private body. 
It would trade commercially but with a social rather than a private purpose and its surplus would be re-
invested in this social purpose. 
21 McKeown K. ,Pratschke, J.and Haase, T.(2014), Individual Needs – Collective Responses: The Potential of 
Social Enterprise to Provide Supports & Services for Older People: Assessment of National Business Case, 
Dublin: Fourth Age Trust. 
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• Care and repair for home and garden 

• Advice and assistance with financial and legal matters 

• Emergency response in situations where home-based supports are 

threatened or the family is unable to cope 

• Advance planning when the end of life is known to be approaching. 

Quality of life considerations 

In looking at long-term support and care in the broadest sense, quality of life 

considerations are paramount. The World Health Organisation defines quality of life 

as the individual’s own perception of their position in life, having regard to their value 

systems, goals, expectations, standards and concerns. Furthermore, the World 

Health Organisation recognises that quality of life is affected by a person’s physical 

health, psychological state, level of independence and salient features of their 

environment.22  

Quality of life is broadly-based and includes a range of aspects, including physical 

health, psychological and emotional well-being, independence, social relationships 

and relationship to the environment in which people live. For example, quality of life 

domains for people with dementia have been identified as including:23 

• The opportunity to perform activities of daily living (ADL) 

• The opportunity to engage in meaningful use of time 

• Enriching social interactions 

• Expression of the religious /spiritual dimension of life 

Older people requiring additional support face the same daily stresses that affect 
people of any age. They may also have the added concerns of age, illness, 
retirement, and other lifestyle changes.24  

Quality of life and the physical and sensory environment  
The relationship between the physical and sensory environment, healthcare 
outcomes and quality of life has been recognised for some time. Internationally, 
there is a growing body of evidence reflecting a move toward smaller or domestic 
style environments that encompass homeliness and more nurturing environments 
that encourage greater involvement with children, plants and animals.25 The role of 
the visual arts, music and entertainment in enhancing care environments is 
increasingly appreciated.The importance of having specified standards of 
accommodation in residential care facilities, e.g., own room with an en-suite 

22 http://apps.who.int/iris/bitstream/10665/206411/1/B4966.pdf  
23 Cahill, S. and Diaz, A. (2010), Living in a Nursing Home, Quality of Life: The Priorities of Older People with a 
Cognitive Impairment, in association with Dementia Services Information and Development Centre, 
http://www.nhi.ie/zuploads/page_docs/living%20in%20a%20nursing%20home%20quality%20of%20life%20dr
%20suzanne%20cahill.pdf   
24 http://retirement.berkeley.edu/pdf/Sexuality%20and%20Intimacy.pdf  
25 Brownie, S. & Nancarrow,  S. (2013), “Effects of person-centered care on residents and staff in aged-care 
facilities: a systematic review”, Clinical Interventions in Aging 8, 1-10, http://dx.doi.org/10.2147/CIA.S38589  
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bathroom and a physical and social environment to fulfil recreation, social interaction 
and stimulation needs has been emphasised.26  
  
The HIQA National Standards for Residential Care Settings for Older People in 

Ireland27 contain a number of references to the design and physical environment 

aspects of the buildings. There is reference to each resident having a choice of a 

separate bedroom (1.2.1) and the importance of the sensory environment is also 

referenced as is access to outdoor spaces (2.6.7). Another important quality of life 

consideration is the role of pets and the related sense of loss and bereavement 

people experience when, for example, they have to live in residential care facilities 

where there is no provision for keeping pets. 

There is still much to be done to ensure that the design and location of nursing 
homes caters for key quality of life considerations -- community access, maximising 
individual capacity and self-expression and individual preferences. 
 

Mobility as a key determinant of quality of life 
Mobility is another important consideration in determining quality of life in that it is an 
important component of independence. The ageing process and related disease can 
impact on a person’s ability to maintain his/her independence. The UN Convention 
on the Rights of Persons with Disabilities refers to the importance of personal 
mobility in ensuring that people have the greatest possible independence (Article 
20). Meeting the personal mobility needs of people should thus be a central factor in 
long-term health and social care provision. The provision of mobility aids to those 
who need them, in particular, appropriately designed wheelchairs, 28  is at the core of 
quality long-term care. Related easy access to occupational therapy, physiotherapy 
and speech and language therapy is also of paramount importance and people’s 
inability to access the therapies that they require in order to optimise capacity  is 
hugely problematic – addressing this deficit in provision is clearly possible within 
existing resources. 
   
Links between social connectedness and well-being in old age  
The significance of social connectedness as a key to well-being for older people has 
been identified as an important finding of TILDA (The Irish Longitudinal Study on 
Ageing)29. “Social connections, in the broadest sense, have a particularly large 
influence on personal well-being among older people” (McKeown et al.:17). Such 
connections typically involve the quality of relationships with partners, children, 
relatives and friends. While living alone is not the same as loneliness, living alone 

26O'Neill D, Gibbon J, Mulpeter K. Responding to care needs in long-term care. A position paper by the Irish 
Society of Physicians in Geriatric Medicine. Ir Med J. 2001 Mar;94(3):72. 
http://archive.imj.ie//ViewArticleDetails.aspx?ContentID=1601  
27 http://hiqa.ie/publications/draft-national-standards-residential-care-settings-older-people-ireland-2014  
28 O’Gorman, E. and Gowran, R.J., (2014),  “Invisible Policies: A Scoping Literature Review of Wheelchair and 
Seating Provision for Older People in Irish Nursing Home Settings”. Poster, Irish Gerontological Society, 62nd 
Annual and Scientific Meeting, lway 9th-11th October 2014. 
29

 McKeown K. ,Pratschke, J.and Haase, T.(2014), Individual Needs – Collective Responses: The Potential of 
Social Enterprise to Provide Supports & Services for Older People: Assessment of National Business Case,  
Dublin: Fourth Age Trust. 
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was identified by McKeown et al. as a risk factor which directly reduces personal 
well-being. 
 
McKeown et al. conclude that, since the raison d’être of services for older people is 

to improve their well being, there is a related need to identify clearly the determinants 

of personal well-being. They state, however, that existing provision seems to be 

heavily influenced by an ‘illness and disability’ model of ageing, whereas the TILDA 

analysis suggests that a well-being model may be more appropriate and more 

inclusive of the relevant influences on older people’s well-being.  

The analysis carried out in the McKeown et al. report suggests that a focus on 

developing and maintaining well-being, as opposed to focusing on illness and 

disability, must be central to any long-term care strategy. Enhancing well-being can, 

of course, be particularly challenging in the case of people who are socially isolated 

and outside of networks of social engagement, information and supports. This is a 

key consideration and one which should be to the forefront of policy deliberations 

relating to long-term care and support.  The links between socio-economic status 

and health and well-being also need to be taken into account in understanding the 

well-being of older people.30  

Balancing the requirements of care and people’s needs to avoid over-care and 
learned helplessness is an important quality of life consideration and particularly 
important in residential care settings. The distinction between decisional autonomy 
and the autonomy of execution is an important one in empowering people living in 
residential care facilities. The Assisted Decision-making (Capacity) Act 2015 
provides a solid basis for promoting both decisional and positive autonomy. 

Multi-purpose and integrated community-based developments 

All of the research evidence and reflected practice suggests that multi-purpose 

community-based developments providing a continuum of support and care (social 

activities, day facilities, sheltered accommodation, nursing units) can contribute 

enormously to enabling people to live independently or semi-independently.  

While we already have some good models in place in Ireland and some being 

developed, this approach requires additional momentum and more integration with 

local development.  The Integrated Multi-purpose Unit Model should be made an 

integral part of town planning and the social and economic infrastructure rather than 

an add-on.  

Such models could be developed initially in locations where existing public long-term 

residential care facilities have been deemed to be no longer fit for purpose and could 

include space for ‘normal’ activities associated with daily living, e.g., coffee shop, 

newsagent, pub, clothes boutique, hairdresser, betting shop. 

30  Layte, R.  and Fahey, .T (2001), “Living Standards and Health of Older people” in Towards a Society for All 
Ages: Conference Proceedings, National Council on Ageing and Older People; 
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 In order to make this vision a reality, housing and health and social care can no 

longer remain parallel lines. They must converge. For this to happen we need to 

focus as much of our energy on local government as on national government; on 

housing policy as much as health and social care policy. The public sphere must be 

enriched through innovation and this can best happen at local level. County 

development plans need to reflect the need to plan for an ageing population and 

provide for infrastructural development accordingly. 

 

As an initial step, it is suggested that the Government might establish 3/4 pilot 

projects around the country based on: 

1) Developing integrated and sustainable inter-generational communities 
 

2) An integrated funding model (as distinct from the current silo funding model) 
 

3) Provision for all of the activities and engagements required for  daily living and 
social interaction 
 

4) Located within regeneration zones and/or in locations where health and social 
facilities have been operating but are no longer being provided 
 

5) Basic social care and health services located within the zone 
 

6) Maximising the use of supportive technology – both as social support and 
health aid but also as a means of enhancing social connectedness 
 

7) A focus on outcomes – people having optimal quality of life in terms of social 
connectedness and living (and dying) in the place of their choice 

Concluding Comments 

What we have now is scarcely adequate for Ireland in the 21st century in terms of 

long-term support and care for an ageing population.   

While there is broad acknowledgement of the principle of enabling people to exercise 

their will and preferences in the way support and care is provided, the reality is that 

some people who do need to be in a nursing home end up there not by choice but 

because of a lack of appropriate community-based alternatives. 

There is a major discrepancy in the Irish health care system between the way care 

for people with acute illnesses and those with a slow debilitating illness (such as 

dementia) is funded – a core question to be addressed by society is whether or not 

this is right or equitable. 

We need to shift the balance from long-term care in nursing homes to long-term care 

in a range of community-based settings (including people’s own homes) and within 

the normal social and economic infrastructure. There is a need for Local Authorities 

to take on much more responsibility for the development of integrated multi-purpose 
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options that would include  provision of sheltered and supported housing as part of 

such developments.  

There is a need to proactively plan for the financing of long-term care of an older 
population who are living longer and to make decisions about how this is to be 
funded – a public opinion survey carried out last year 31 for the Forum on Long-term 
Care found that the greatest overall preference for funding long-term care is through 
general taxation – this is a matter that needs to be explored further. 
 
We need to move from the treatment of people with long-term care and support 

needs as ’objects’ of health and social care policies towards viewing them as 

’subjects’ with rights who are capable of claiming those rights based on social 

justice. 

Finally, we have a National Positive Ageing Strategy, we have Age Friendly Ireland 

and we have Age Friendly Strategies in Local Authority areas. We know what people 

want, we know what the current policies and aspirations are, we know what current 

practice is and where the gaps are and we know the models that need to be 

developed. No report on long-term support and care has proposed the current 

model. 

 

31 Amárach Research (2016), Presentation to Forum on Long-term Care  
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Appendix 

Selected Research Reports, Policy Documents and Strategies     

 

• Committee on the Future of Healthcare Sláintecare Report (May 2017), 
http://www.oireachtas.ie/parliament/media/committees/futureofhealthcare/Oire
achtas-Committee-on-the-Future-of-Healthcare-Slaintecare-Report-
300517.pdf 
 

• Age Friendly Strategy (Various Local Authorities) 
 

• Approaches to the regulation and financing of home care services in four 
European countries: An evidence review, Health Research Board (2017) 
http://www.hrb.ie/uploads/tx_hrbpublications/Approaches_to_the_regulation_a
nd_financing_of_home_care_services_in_four_European_countries.pdf 
 

• Report of the Áras Attracta Swinford Review Group (2016) 

•  Healthy Ireland Strategy, A Framework for Improved Health and Wellbeing 
2013 – 2025 

• National Council on Ageing and Older People (NCAOP) (Various Reports 
1991 -2000) 

• National Standards for Residential Care Settings for Older People in Ireland 
(HIQA 2016) 

• The Irish National Dementia Strategy (2014) 

• HSE Safeguarding Vulnerable Persons at Risk of Abuse: National Policy and 
Procedures (2014) 

• Creating Excellence in Dementia Care: A Research Review for Ireland’s 
National Dementia Strategy (2014) 

•  Fourth Age Trust (2014), Individual Needs – Collective Responses: The 
Potential of Social Enterprise to Provide 

• National Positive Ageing Strategy (2013) 

• National Carers Strategy (2012) 

•  NESC (2012) Quality and Standards in Human Services in Ireland: Home 
Care for Older People 
NESC (2012) Quality and Standards in Human Services in Ireland: 
Residential Care for Older People 

•  Law Reform Commission (2011)  Legal Aspects of Professional Home Care 

• OECD (2011) Help wanted? Providing and paying for long-term care 

• NESF (2009) Implementation of the Home Care Package Scheme 

• Report of the Commission of Investigation (Leas Cross Nursing Home) (2006) 

• Law Reform Commission (2006) Vulnerable Adults and the Law 

• OECD (2005), Long term care for Older People 

• NESF (2005) Care for Older People 

• Quality and Fairness – A Health System for You (2001) 

• Shaping a Healthier Future (1994) 

• The Years Ahead (1988) 
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• Care of the Aged Report (1968) 
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How long-term care and support for 
older people is currently provided in 

Ireland

Presentation to Citizens Assembly

Dr. Michael Browne
10th June 2017

The Older Population:
Contextual Points

• Make an enormous social, cultural and economic 
contribution to society;

• A minority of people in their later years are ill and/or 
have a disability (most disability is acquired over the 
life-cycle); 

• Older people clearly have equal legal and human rights 
with the rest of the population;

• Most people want to receive care and support at 
home; 

• The Assisted Decision-making (Capacity) Act 2015 is 
hugely important for older people with cognitive 
impairment
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Key Question

• A huge body of research and analysis on the 
topic 

Why, despite decades of policy reports 
and recommendations to government, 
is there still a systemic bias towards 
care in congregated settings and no 
formal legislative basis for support and 
care in the community?

A A Framework 
for Longngng-gg-term gg
Support and pp
Care 

Housing as a first 
response

Supports for 
family carers 

Inter-agency 
Collaboration

A Continuum 
of Provision

Integrated 
medical, nursing 
and social care 

Maximising the 
role of assisted 
living/sheltered 
housing

Integrated Needs 
Assessment 

Quality 
of Life

Legal and 
human 
rights
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Support and Care Options

• The Nursing Home Support Scheme
• Home Care Packages
• End-of-life care provisions
• Role of appropriate housing 
• Potential role of assisted living/supported 

housing 
• Sage Forum on Long-term Care Report

http://www.thirdageireland.ie/assets/site/files/pr/Report_of_Forum_on_Long-
Term_Care_for_Older_People_FINAL.pdf

The Nursing Home Support Scheme

• Legislative basis for NHSS significant

• Resources are made available 

• Successful in providing access to nursing 
homes for older people of all financial means

• Does not and cannot deal with lifelong 
inequalities
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The Nursing Home Support Scheme: 
Difficulties

• Fee negotiated with nursing homes by the NTPF providing only for ‘bed and board’

• No provision for access to therapies, suitable chairs, aids and appliances

• Legally binding contracts – an ad hoc approach to the signing of contracts

• Disjoint in relation to the respective roles of the NTPF, the HSE and HIQA 

• Little focus on the support and care needs of individuals or on facilitating their will and preferences

• Failure to take account of the complexity and challenging nature of the care required by  people 
with dementia

• Additional charges on residents

• Particular difficulties of people whose sole income  id the  non-contributory pension  -- e.g. people 
over 80 left with €47

Home Care Packages
• Significant in enhancing the quality of life for people 
• People who get HCPs are generally satisfied
• Recently published research by the Health Research Board

http://health.gov.ie/wp-content/uploads/2017/04/FINAL-HRB-Evidence-Review-7-4-17.pdf

• Much recent discussion on the matter at political level
• Public consultation on legislative change  mooted

Shortcomings
• Absence of legislative entitlement
• Limited access to these packages due to under-funding
• Entitlement arbitrary in the sense that eligibility is not clear
• People having to remain in hospital or go to a nursing home
• The absence to date of formal national quality standards
• Little or no focus on outcomes
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End-of-life Care
• Consistent commitment by successive governments, 

the Department of Health and the HSE to deliver equal 
access to hospice and palliative care services

• Significant progress  recent years, provision for hospice 
and palliative care is not uniform across the country.  

• Some people cannot get access to hospice beds
• Two-thirds of Irish people express a preference to die 

at home but only 26% of deaths take place in the home
• More people could be supported to die at home
• Different practices and outcomes in different parts of 

the country. 

Maximising the role of housing in long-
term support and care

Respecting the right of people to stay in their own homes if that is their wish and 
enabling this through the provision of appropriate supports

Addressing the issue of accommodation that does not meet people’s needs as 
their mobility decreases

Housing adaptation should be a matter of priority

The Housing Adaptation Grant (available from Local Authorities) can be a crucially 
important support in enabling people to remain living in their own homes

As  it currently operates, it falls far short of what is required due to both its limited 
funding and long processing time-frame

Strong evidence for this from both queries to CISs and Sage advocacy casework
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Assisted living housing/housing with care 
(Sheltered Housing)

• Sheltered housing has long been promoted

• Focus in Ireland to date has been primarily on 
providing units for older people capable of 
independent living.

• Specific high level care services, which are 
indicative of tenants with higher needs are  
the least provided services.

Assisted living housing/housing with 
care (Sheltered Housing)

o The need to take account of the potential of new 
residential models, including housing with care is 
referenced in the National Dementia Strategy. 

o The 2016 Action Plan for Housing and Homelessness, 
Rebuilding Ireland, notes that older persons have specific 
housing requirements 

- Being in proximity to their family and social networks
- The need for access to public and other essential 

services, recreation and amenities

o Refers to a new cross-Departmental/inter-agency approach 
including a the development of appropriate pilot projects 
by Local Authorities. 
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Current Provisions 
• Voluntary housing associations have been the largest 

provider of sheltered housing
• Many useful schemes in operation, including some by local 

authorities   
• However, there is a relatively limited supply of fully 

developed sheltered housing as defined by the Irish Council 
for Social Housing. 

• Data from a 2011 ICSH Survey shows that  that the majority 
of respondent housing associations provided units for older 
people capable of independent living and that specific high 
level care services (indicative of tenants with higher needs, 
were the least provided services. 

Need for more intensive support 
sheltered housing

• There is a clear need for the development of 
more care and support intensive sheltered 
housing. 

• Of critical importance here is the availability 
not only of communal facilities and services 
but, also, homecare packages and easy access 
to medical and nursing care as required.
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Need for a new public initiative
• Legislation requiring all developments above a 

prescribed size to  include a specified proportion of 
assisted-living accommodation

• A system of tax incentives to developers and builders 
who meet specified criteria in relation to assisted-living 
accommodation

• The HSE financing or directly providing the health care 
and social services needed to enable the assisted-living 
programme to operate.

A Longer-term Approach
The concept of ‘sustainable communities’ outlined 
in a 2007 Government Statement on Housing Policy,  
Delivering Homes, Sustaining Communities, should 
be developed and promoted as an underlying 
approach to meeting the diverse needs of current  
and future citizens. 
Sustainable communities are seen as communities 
that are well planned, built and run, offer equality 
of opportunity and good services for all across the 
life-cycle. 
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Need for stronger inter-agency 
collaboration

Policy emphasis on partnership, coordinated services, networking, 
inter-agency co-operation and service integration

Separate functional responsibilities and budgetary processes on the 
part of the HSE, the Department of Housing, Planning, Community 
and Local Government and local authorities

Results in compartmentalisation of service planning under 
categories of ‘health’ and ‘housing’ 

No overall national strategic framework for meeting a range of 
different care and support needs, e.g., the higher costs associated 
with high support sheltered housing, because of

Need for stronger collaboration 
between health and housing

• Housing and health and social care can no 
longer remain parallel lines. 

• Focus  on local government and 
administration as much as on national 
government; 

• On housing policy as much as health and 
social care policy.
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An Alternative Model
• The Social Support Act 2015 in Holland requires 

Municipalities to help people to live at home for as long as 
possible. 

• Municipalities are responsible for assisting people who are 
unable to independently arrange the care and support they 
need. 

• Services provided by Municipalities include: 
Coaching/companionship and day activities
Temporary respite for informal carers
A place in sheltered accommodation 

• The municipality may award a personal budget which 
people  can use to arrange and pay for their own support 
services

Multi-purpose and integrated 
community-based developments

• Multi-purpose community-based developments in  mainstream settings

• Providing a continuum of support and care (social activities, day facilities, sheltered 
accommodation, nursing units) in enabling people to live independently or semi-independently

• Some good models in place in Ireland and some being developed

• Relevant initiatives in other jurisdictions 

• An integral part of town planning and the social and economic infrastructure rather than an add-on 

• Could be developed initially in locations where existing public long-term residential care facilities 
have been deemed to be no longer fit for purpose 

• County and City development plans need to reflect the ned to  plan for an ageing population and 
provide for infrastructural development accordingly.
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Multi-purpose and integrated 
community-based developments

Government might establish 3/4 pilot projects around the country based on:

Developing integrated and sustainable inter-generational communities

An integrated funding model (as distinct from the current silo funding model)

Provision for all of the activities and engagements required for  daily living and social 
interaction

Located within regeneration zones and/or in locations where health and social facilities have 
been operating but are no longer being provided

Basic social care and health services located within the zone

Maximising the use of supportive technology – both as social support and health aid but 
also as a means of enhancing social connectedness

Include space for ‘normal’ activities associated with daily living, e.g., coffee shop, 
newsagent, pub, clothes boutique, hairdresser, betting shop.

A focus on outcomes – people having optimal quality of life in terms of social connectedness 
and living (and dying) in the place of their choice

Exploring the potential of a local 
social enterprise model

Integrate and make accessible current separate and disparate initiatives and 
provide for easier access to services by older people who need support. 

• Community navigators to advise and support on accessing services
• Micro-working systems to manage paid, bartered and donated time
• Organising volunteers
• Transport
• Greater use of assistive technology
• Group-purchasing schemes to reduce the cost of heating or respite breaks
• Befriending, telephone contact and support services
• Care, repair  and maintenance of home and garden
• Urgent adaptations to home to enable return from hospital
• Advice and assistance on financial and legal matters
• Emergency response in crises
• Advance planning for end-of-life care
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Concluding Comments

• Shifting the balance from long-term care in nursing 
homes to long-term care in a range of community-
based settings (including people’s own homes) and 
within the normal social and economic infrastructure

• Need to address major discrepancy in the Irish health 
care system

• LAs taking on much more responsibility for the 
development of integrated multi-purpose schemes.

• Proactively planning  for the financing of long-term 
care of an older population who are living longer 

• Respecting people’s right to self-determine and right to 
be supported in making decisions for themselves

Need for Innovation

“We should be prepared to experiment and 
innovate, in the interests of quality and cost, to 
discover what are the best ways to achieve 
wide-spread high standards in Ireland's human 
services”. 
NESC (2012) Achieving Quality in Ireland’s 
Human Services
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Source: Cluid (2017) Changing Perceptions Stigma and Social Housing in Ireland
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Two Contrasting Approaches

Nursing Home Model
Integrated Multi-purpose

Development (Cluid 2017)

A different approach needed

We have the positive ageing strategy;
We know what people want;
We know what the current policies and 
aspirations are;
We know what current practice is and where 
the gaps are and we know the models that 
need to be developed;
No report on long-term support and care has 
proposed the current model. 
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Long Term Support & Care – Facilitating Independent Living – 

Current Practices in Ireland – How to Access the System 

Introduction 

This paper has been prepared in the context of the work of the Citizen’s Assembly in looking at Long Term Care 

& support for citizens and how this might best be developed in way which facilitates independent living..  In 

particular the focus of the paper is on the current practices and systems in Ireland  and how citizens can access 

the system through services provided by the Health Service Executive (HSE) or its funded agencies. There has 

been significant reogranisation of health service structres  in recent years which often gives rise to confusion on 

how services are organised and delivered at local level.  In this context the paper will in the first instance outline 

what exactly comprises community healthcare services, the importance of developing models of integrated care 

in delivery of these servcies to people at local level and the new organisation and management structures which 

commenced implementation in 2015 to improve and simplify access to these services .  

The paper will then go on to summarise how services and supports are accessed with links as appropriate to HSE 

websites where further detailed information can be found. The paper concludes with a short summary of 

challenges and opportunities and work underway on the development of an integrated model of care for older 

people in Ireland.  

In this context this paper will focus on : 

1. What are Community Health Care Services ? 

2. Continuum of Care 

3. Integrated Care – What does it mean? 

4. Community Health Care Organisations - New Organisation & Manangement Structures to deliver 

integrated Care 

5. Accessing Services & supports for our citizens 

5.1   Core Community Services – Primary Care Teams & Networks 

5.2   Home Care 

5.3   Transitional care/ Respite & Convalecent Care  

5.4   Long Term care – Nursing Home Support Scheme (NHSS)  

6. Challenges and Opportunities 

7. Improving access & responsiveness – a model of integrated care for older people  

 

1. What are Community Healthcare Services? 

Community Healthcare Services are the broad range of services that are provided outside of the acute hospital 

system and includes Primary Care, Social Care, Mental Health and Health & Wellbeing Services. These services 

are delivered through the HSE and its funded agencies to people in local communities, as close as possible to 

people’s homes. 

 

Community Healthcare services focus on keeping citizens well so that citizens can continue to live at home or 

close to home through our health promotion, disease screening, diagnosis, treatment and rehabilitation 

programmes. Citizens can refer themselves to most Community Healthcare services or through their GP, public 

health nurse, community mental health team, etc. Services are provided as follows: 

 

Primary Care includes citizen general practitioner (GP), practice nurse, public health nurse, dietician, dentist, 

physiotherapist, occupational therapist, speech and language therapist, podiatrist,  community pharmacist, 

psychologist and others. 

 

Social Care includes a team of specialists working together to meet the needs of our older people such as home 

helps and home care teams and including day care services, meals on wheels, community hospitals and nursing 
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homes. There are also specialist teams working with people with a disability through specialist day, training, 

home support, respite and residential services. 

 

Mental Health refers to a wide range of services which extend from enjoying positive mental health through to 

severe and disabling mental illness. It includes specialised secondary care services for children and adolescents, 

adults, older persons, those with an intellectual disability and mental illness as well as a range of mental health 

promotion initiatives provided by the National Office for Suicide Prevention (NOSP). Services are provided in a 

number of different settings including the service user’s own home, day hospitals , hostels and in acute units 

which are located in general hospitals. 

 

Health & Wellbeing Healthcare reforms place considerable emphasis on keeping people healthy and well. 

Community health care services already play a critical role in promoting health and wellbeing by making every 

healthcare contact count and by working across sectors to create the conditions which support good health, on 

equal terms, for the entire population. 

 

Community Healthcare services place a strong emphasis on working with communities and individuals to 

maintain and improve citizens health and social well being. We do this by providing citizens with an integrated, 

interdisciplinary, high quality, team based and user friendly service. 

The focus of the service is to: 

 

“Deliver the right service, at the right time, 

in the right place, by the right team.” 
 

 

2. Continuum of Care 

If Ireland is to create the conditions to support our citizens in a way which facilitates independent living, this will 

require a cross-sectoral,  community based approach to support the predominant choice of older people to live 

their lives in their own homes and communities. It entails a planning requirement based on a population health 

approach and with services delivered across the 96  Primary Care Networks on a geographic basis and within the 

current structures of 9 Community Healthcare Organisations. It recognizes the need to provide a range of 

services to older people with different needs as they journey through life. This includes information on lifestyle 

choices, helping create ‘connected’ communities where older people’s values and experience are welcomed and 

used from a voluntary perspective , providing options for assessment and preventative care, responsive menu 

for those with growing dependencies or with temporary needs while recovering from an acute episode. It also 

will require identifying those with the greatest level of complexity and ensuring access to specialist services, 

providing key workers and case management, as necessary, to help older people and their carers to navigate the 

system.  

National as well as International evidence indicates that older people view long stay care as the ‘last resort’ and 

will seek and require a menu of other supports, as part of the continuum of care to stay at home. These include 

Home Care, Day Care, Respite, Rehabilitation, Voluntary and Community supports, including Meals on Wheels, 

Social activities etc. Also the input of paid and unpaid carers, family and neighbours are key elements of the 

necessary supports. 

 

The Continuum ensures that at all stages, the older persons requirements are put at centre of the service 

provision. It also recognises the worth and value of lifetime experience and skill sets needed by society and 

communities and where older people are seen as an asset and contributors and leaders in society.  

One of the challenges facing the Health Service is that  while people today experience many parts of the service 

as being very good,  however, they experience difficulties in ‘navigating the system’ due to both complexity and 
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scale of present arrangements. What must be improved is how these parts fit together so that the services are 

integrated and people can move smoothly through the system. Our services and staff must be organised in a 

way that enables joined-up teamwork, responsive to the assessed needs of the local people. 

 

3. Integrated Care – What Does it Mean ? 

Much of the focus of International evidence now points to the importance of integrated care in meeting the 

needs of citizens.  Integrated Care simply means that all services work together in a well co-ordinated way 

around the assessed needs of the person. This working together deals with two key issues for any person, 

community or the population. 

 

• The first is the ease, through which a person can go through the different healthcare 

services to meet their needs. 

• The second is the quality of outcome they get at the end of that patient journey. 

 

Many people need to access more than one service. People quite often need their Primary Care service.  If 

however they need to go to hospital, have a mental health condition, an age-related illness or a disability then 

they may need the Primary Care and specialist service together at the same time. 

 

To achieve this the way in which services are organised and delivered requires careful planning. Some key 

features of successful integration are: 

• clarity of purpose and outcomes; 

•  strong leadership  and 

• a culture where the person receiving care and the staff delivering it are empowered. 
 

“Integrated Care - all services work together 

centred on the needs of the person.” 
 

 

 

Some of the key themes and learning from international experience of integrated care are captured in the 

illustration below. 
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Work is underway  by the HSE on the development of standardised models and care pathways nationally, which, 

will support effective integration between all aspects of community services across primary care, social care and 

mental health services and between these Community Healthcare services and the hospital system. 

 

 

 

4. Community Health Care Organisations – New Organisational 

Manangement Structures to deliver integrated Care 

To deliver national and government health policy, and ensure health delivery structures are appropriate to 

achieve national policy objectives, a review of organisational arrangements of community based health services 

was commissioned by the Director General in 2013.  The recommendations of this review were set out in the 

Community Healthcare Organisations (CHO) Report, September 2014.   

The report set out how health services, outside of acute hospitals, will be organised and managed. Known as 

community healthcare services, these services include primary care, social care (involving services for older 

persons and for persons with a disability), mental health and health & wellbeing. 

Community Healthcare Organisations (CHO’s) provide a framework for new governance and organisational 

structures in order to improve service delivery and ensure the public receive “the right service, at the right 

time, in the right place, by the right team”. This new structure is now being implemented across the country.   

 

 
Benefits to Citizens and Service Users  

CHO Level  

 

• The CHO’s will focus on delivering standard models and pathways of care developed nationally by service 

divisions and National Clinical Programmes, bringing consistency to how services are delivered across the 

country. 

• Clinical staff and GP’s will be appointed to CHO management teams bringing professional staff closer to 

patient decision-making. 

• The CHO’s will enable and support integrated care within community healthcare services, between 

community healthcare and acute hospital services, and better coordination with other bodies, such as the 

local authorities, the Gardaí, Child and Family Agency, Education, community organisations, etc.  

 

Community Healthcare Network Level 
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• For the first time ever, an identified accountable person, a Community Healthcare Network Manager, 

working with a GP lead and a network team, will be responsible for driving integrated care in each primary 

care network.  

• Focus on prevention and management of chronic disease at community level.  

 

Primary Care Team Level  

• A team lead will be appointed to each primary care team, with protected time from the day job, to co-

ordinate the daily working arrangements. 

• Staff at local level will have more autonomy and decision-making ability to respond quicker, better and safer 

to patient and service user needs.  

• A named key worker will be assigned to support people with complex needs so that all staff working with 

this patient will have a contact person to work through and the patient and carer will also know this key 

worker. 

 

5. Accessing Services & Supports for  Our Citizens  

Health and social care needs are changing. This requires the continued development of a model of care that is 

more integrated and continuous, person-centred, and delivered at the lowest level of complexity consistent 

with patient safety. This approach will provide a better service user experience and better health outcomes, but 

it is also vital if the health services are to deal effectively with the demographic pressures and rising burden of 

chronic disease.  

 

The Programme for Partnership Government confirmed the Government’s commitment to a decisive shift 

towards primary care so that we can provide more comprehensive care for people within their own 

communities.  

 

Complementary to general reforms in health care, social care services have  evolved considerably to better meet 

individual needs with an emphasis on personalised approaches, maintaining independence, and community-

based interventions. Substantial progress has been made in Ireland in recent times in moving the provision of 

social care towards a more community-based service and supporting independent living, and providing access to 

mainstream services supported by recourse to specialist services where required.  The HSE and the Department  

of Health continue to work collaboratively on developing innovative and enhanced approaches to homecare, 

strengthened day care and short-term residential services, and new long-term residential models for older 

people. 

 

The diagram below, captures some key statistics relating to the demand and access to services for older 

persons.  The demographic pressures have and will call for additional demand in key service areas. The effect of 

not having sufficient levels of resources in community services, puts pressure on hospital services and in 

particular in terms of Emergency Department activity and the resultant higher level of admission of older people 

due to the level of complexity of their requirements.  
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Older persons Some Key Statistics

NEED

(Source: CSO)
(Source: SDU 2016)

NHSS - €940 net

ACCESS RESOURCE

>75 female

2011 – 2026

>65 yrs population

>85 yrs population

+60%

+100%

LIFE EXPECTANCY 1993 - 2013

>75 yrs will increase 

(Source; Eurostat 2014)  

+39%+29%

>75 male

INPATIENT DISCHARGES 2015 - 2021

(Source: HIPE)

+28%

ADMISSION RATE

PET times increase with age. 

50k with 
dementia

PET TIMES

DEMENTIA IN IRELAND

>75 yrs 48%

>95 yrs  64%

30-50% of all 24 Hr 
breaches are >75yrs 
(BIU 2014). 

100k cases 
by 2026

4k new cases 
every year

(Source : ICGP 2014)

Home Care and
16,750 HCP

10.5m HH Hours
130 iHCP

5,088 LS
1,918 SS 

€373 

million

7,342 approvals (2016) 
(152/week Avg)

All acute 
hospitals

accessed by

(Source: SCD Operational Plan 2017)

TRANSITIONAL CARE FUNDING

PUBLIC BEDS (LONG STAY & 
SHORT STAY)

 

5.1 Core Community Services – Primary Care Teams & Networks  
 

As outlined above the Community Health & Social Care services are organised across the HSE through 9 

Community Health Care Organisations (CHO’s), on a geographic basis. Each of these 9 CHO’s, manage their 

services across ‘Primary Care Networks’, which again, are geographically based and with populations in the 

region of 50,000 people. These Networks of services consist of a number of Primary Care Teams (PCT’s) and 

supporting services, charged with the provision of service delivery to the community that they serve. These 

96 networks will provide the majority of their services, accessed through Primary Care, within their local 

community. 

 

There are decisions to be made with regards to eligibility to services, which are required to bring clarity to 

access to services but the basic unit of delivery will continue to be through the combined and integrated 

work of local PCT’s, consisting of GP’s, Community Nursing, Therapies, all working in a coordinated manner 

to meet the assessed needs of the population they serve. 

 

Planned Care  

A. Care needs of older people are determined in general by the GP and PHN, depending on the requirements, 

it may be possible to maintain the older person at home with minimal support from the GP and access to 

PHN services and possible some Home Care working with families and other carers. Other supports within 

the Primary Care Team can be called on for additional assessments and supports e.g  

• Occupational therapy – for aids and appliances, maximise function within home etc,  

• Physiotherapy- Mobility and functional activity 

• Day Care Centres – with nursing support 

• Community & Voluntary Supports 

 

B. If and when the above supports no longer suffice to maintain the older person at home and their care needs 

are increasing, the GP in conjunction with the Primary Care Team will refer to a Consultant Geriatrician team 

for assessment and review of the medical needs. This may require an Assessment in a Day Hospital or Acute 

Medical Assessment Unit, or General Outpatients Clinics. 

 

5.2 Home Care  

• Home Care - €373m 

o Home Help service to support 49,000 people with 10.5m hours. 
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o Home Care Packages  to support 16,750 people at any one time. 

o Intensive HCP’s – 130 people at any one time to be maintained in their own home with high 

complex needs rather than in nursing home care. 

 

Access to Home Care is a key element of support to maintain people in their own homes and communities. 

Almost 50,000 people avail of Homecare Supports, including Home Helps and Home Care Packages (HCP’s). This 

service is hugely effective in providing an alternative to Long stay residential care. It is accessed through Public 

Health Nursing (PHN) in general, and a level of Homecare is provided to meet the persons assessed need, within 

the resources available. Some of the criticisms of Homecare provision relate to lack of access to sufficient levels 

of service and also the type of service the person experiences. The view is that access to the scheme varies and 

is more dependent on your postal address rather than your assessed need. 

Many of these criticisms are justified and are a symptom of the fact that homecare is not provided on a 

legislative basis, nor are the services themselves regulated against a set of standards. The Department of Health 

have commenced a Public Consultation Process in relation to bringing forward legislation to develop a 

Homecare Scheme and to regulate the services appropriately. The HSE will welcome this supporting legislative 

basis which will allow for the development of the service and in order to enable an equitable process of 

provision across the country to be implemented. This is a significant challenge in the context of the complexity 

of this matter. Decisions will be required with regard to a sustainable funding model for Homecare and the 

recognition that people choose to purchase significant levels of private homecare, and the recognition of unpaid 

carers who provide a valuable service to support older people in their own homes. 

Information on Home Care Packages - HSE Website 

 

5.3 Transitional Care/ Respite & Convalecent Care  

Many of the community Hospitals throughout the country provide short stay beds (in the region of 2000 beds) 

which provide for a range of services, including, Respite, Palliative, Rehabilitation and general convalescence. 

 

Respite care is an essential component to ensuring older people with care needs in the home including those 

with Dementia can be cared for in their community and close to their carers. Respite beds offer additional 

assistance to families and carers thus helping to alleviate the ongoing stress associated with providing care. The 

provision of respite can often assist with avoidable acute hospital admissions. Respite care is provided in a 

number of different ways and settings across the health system. It is provided  through designated respite beds 

in Public Residential centres and also ‘contracted’ by the HSE in private nursing homes – where it is used to 

boost the availability of such beds to meet demand – within the resources available in the local area. Respite 

can be provided on an emergency basis for unforeseen circumstances that occur due to bereavement/illness of 

carers or emergency environmental changes to the residence of the client. Planned Respite can be provided to 

clients, which allows carers a planned break throughout the year. This is planned in conjunction with the client 

and their carers and is seen as a part of the continuum of care for the client.  Respite may also be provided via 

an enhanced ‘Home Care Package’ where the funding can be utilised to procure a period of respite. At 31st May 

2017 there were a total of 628 beds available (522 Public and 106 privately contracted respite beds) . 

Transitional Care funding is provided to ensure people classified as having completed their episodes of acute 

care, but may require some period of convalescence or who are waiting on completion of the (NHSS) 

application. Private nursing home beds are utilised for this purpose and are accessed by the acute hospital 

discharge team and are funded nationally through Social Care Division. The HSE supports approximately 152 

approvals per week for discharges from acute hospitals. 

 

5.4 Nursing Homes Support Scheme (NHSS – A Fair Deal) 

• Nursing Homes Support Scheme (NHSS – Fair Deal) - €940m  

o To provide for a 2017 projected out turn of over 23,600 people. 
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The NHSS is a scheme of financial support for people who need long term residential care services. It replaced 

the various systems of support that existed prior to that i.e. Subvention for people in Private Nursing Homes or 

Long Stay charges for people in public nursing homes and contract beds. The old Subvention Scheme had been 

in existence since 1993 and was deemed unfair and unaffordable for people who needed long term care. People 

were being forced to sell their homes in order to pay for long term care in nursing homes. In addition, in some 

instances family members were making contributions from their own resources to fund long term care for their 

relatives.  

 

The NHSS commenced on the 27
th

 October, 2009 and it aims to ensure that Long Term Nursing Home Care is 

both accessible and affordable for everyone and that people are cared for in the most appropriate settings. The 

systems of support that existed prior to the introduction of the scheme were acknowledged as being inequitable 

with different levels of funding support available to residents in the public and private systems. The Nursing 

Homes Support Scheme was reviewed by the DOH in 2015, and the recommendations of the Review are 

currently being implemented. The review focused on a range of measures including improvements in the 

communication and information to members of the public who wish to avail of the Scheme. In addition the 

review called for a pricing re-evaluation to be undertaken, across public, voluntary and private providers.   The 

funding available to the scheme is €940m net, and in December 2016, 23,142 people were in receipt of financial 

support through the scheme. 

 

Under the NHSS, people who qualify following a care needs and means assessment, make a contribution 

towards the cost of their care and the State pays the balance.  This applies whether the person is in a public, 

private or voluntary registered (with HIQA), residential care centre.  It is important to note that a person’s 

assessed contribution will remain the same regardless of the choice of care provider and centre, and even if 

the costs of the service to the state in these centres vary. 

 

For the purposes of the scheme, long term residential care services are provided in approved private nursing 

homes and designated Public Community Hospitals/Community Nursing Units, as registered with HIQA. 

 

Information on the Nursing Home Support Scheme - HSE Website  

 

Appendix 1 is a brief Summary of the Key information and processes regarding access to the NHSS. 

 

6. Assisted Decision Making Legislation (Capacity) Act 2015. 

The Assisted Decision Making (Capacity) Act 2015 will strengthen the rights of all individuals but it will have 

particular relevance for people with intellectual disabilities, older people with diminished capacity or dementia 

and people whose capacity has been affected by traumatic injury.  It will also ensure that people with capacity 

can register in advance their wish not to receive treatment which they perceive as futile in the event that they 

lose capacity to make decisions. 

Central to the proposed legislation is the establishment of a Decision Support Service and the introduction of 

new roles: 

1. Decision-Making Assistant 

2. Co-Decision Maker 

3. Decision Making Representative 

The HSE is currently developing Guidance Documentation to support staff who work in this area and where 

significant decisions with regards to for example, choice of care including longstay, will need careful 

consideration to protect people’s interests and rights. 
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7. Challenges and Opportunities 

The HSE  in April, 2017 made a submission to the Dáil Committee on the Future of Health Care “A planning for 

Health Discussion Paper 2017”. 

 

The Director General in identifying some of the challenges and opportunities  stated as follows “the balance of 

health and social care services needs to shift away from an over-reliance on acute hospital services towards 

stronger primary and community services.  Poor orientation to primary care and underdevelopment of eHealth 

infrastructure mean the starting point for our goal of building a sustainable service model capable of meeting 

unmet need together with increasing demand is weak.” He went on to say that “For decades we have been 

aware of the need for a shift in health service delivery in order to move from the more traditional focus of 

treatment and cure to that of prevention and treatment, when required, at the lowest level of complexity. The 

solutions are relatively well articulated nationally and internationally.” I have outlined earlier in this paper some 

of the initiatives which have been taken to develop an organisational and management structure at community 

level which is better placed to deliver more responsive integrated care for our citizens.  The HSE submission 

identified some of the key challenges faced to 2030 and an indication of the investment required to shift the 

balance of care towards primary and social care models, e.g. Social Care investment in the order of €400-€700m 

is required to shift the balance of care.  

 

 

Focussing on older people, in the period 2009 to 2015, there was a 9.8% reduction in total HSE budget assigned 

to the need of older people (from €1.74 billion to €1.57 billion), while in the same period, the number of older 

people rose from 498,900 to 606,000 (21.5% increase); a 25.7% reduction in per capita budget for older people. 

In the same period, there was a reduction in home help services (Figure 3): the 20% reduction in Home Help 

coverage coincided with an 8% increase in admissions for people 65 years and older. To put this in context, 

avoiding one average hospital admission for older person could fund one year’s supply of 1 hour/day home help 

service for that person. As at July, 2016, there were 2,256 people waiting for Home Care Packages and 2,097 

waiting for Home Help. 

 

In order to address these challenges the HSE has developed and is implementing a multi-layered Reform 

Programme across Older Person’s Services, and is moving forward with a number of key initiatives in this 

regard. 

• Home Care – Working with the DOH in identifying the key elements of a future Homecare Scheme, 

and the necessary regulatory requirements. In the interim, the HSE is developing Audit mechanisms 

to improve the quality of the service that it procures from Voluntary and Private Providers as well as 

through its own direct provision. 

• Day Care Services – The scope and capacity of current Day Care provision is currently being 

examined to ensure that it is responsive to the needs of Older People, fulfilling its role as a valuable 

service provision, in supporting older people to stay at home. 

• Short Stay Public Bed Capacity – Short stay beds include Rehabilitation and Convalescent services 

and are important part of the continuum of care for people who may have experienced a period of 

ill health or some loss of independence and where the input of nursing and therapy services can 

help a person to rehabilitate. A review of such services with a view to maximising their potential in 

the area of rehabilitation is being undertaken and also where a cost model of the Money Follows 

the Service recipient. 

• Integrated Care Programme for  Older Persons (ICPOP) – It is recognised that older people with the 

higher levels of dependency are most at risk of requiring unplanned hospital attendance and 

admission as well as premature admission to long stay care. The integrated Care Programme sets 

about identifying those most dependent who require on-going support by specialist services and the 

development of Care plans to meet their overall needs. The Programme has commenced in 12 

locations across the country, as Pioneer Sites, and the early indications are that through careful 

identification of those most at risk, appropriate services can be coordinated across hospital and 

community, to provide a greater quality of life and extending peoples ability to stay at home for 

longer. 

• Single Assessment Tool (SAT)- Inter Rai. An international evidenced based holistic assessment has 

been developed to suit the Irish context which allows professionals to undertake overall 
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assessments and provide both an analysis and an outcome of care planning on an IT based platform. 

Following testing and Pilot sites, the 9 CHO’s are currently identifying roll-out plans for this 

assessment process to be implemented across the country. This will form the basis for Service 

Planning and indeed Resource Allocation into the future. 

• Nursing Homes Support Scheme – as the Administrator of the Scheme and following the DOH 

Review of the NHSS, as published in 2015, the HSE is undertaking a set of reforms to improve the 

information and responsiveness of the administration of the Scheme, with a key development being 

the reduction of the Nursing Home Support Offices to 5 main centres. 

 

 

Members of the assembly will be aware that the  “10 Year Health Committee” recently  launched their 

report which will be the subject of comprehensive debate both  in the Oireachtas and in the wider public for 

the coming period and I am sure will inform the work of the assembly.  

 

 

 

8. Improving access & responsiveness – a model of integrated care for older 

people 

 Integrated Care Programme for  Older Persons (ICPOP) 

As stated earlier, it is recognised that older people with higher levels of dependency are most at risk of requiring 

unplanned hospital attendance and admission as well as premature admission to Long stay care. The aim of the 

Integrated Care Programme for Older Persons  (ICPOP) is to develop and implement integrated services and 

pathways for older people with complex health and social care needs, shifting the delivery of care away from 

acute hospitals towards community based, planned and coordinated care. It follows a 10 step programme as 

outlined below. This approach addresses key barriers by; 

1. Incentivise existing examples of good practice that gets clinical and managerial buy- in.   

2. Facilitating buy in by combining national enablers of integration (Seed funding and ICT enablers). 

Harnessing local innovative service initiatives, including the voluntary sector.  
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Key benefits of ICPOP 

 

1. Older persons with long term complex care needs will have a single point of contact (case manager). 

2. A case manager will help older people to access services when needed. 

3. A multidisciplinary, community approach will be taken that provides a one stop shop for care 

coordination. 

4. Beds in acute hospitals will be utilised for those who are in medical need. 

5. Carers will be supported. 

6. Technology will enhance care co-ordination through sharing of information. 

7. There will be clearly defined pathways in hospitals with minimum lengths of stay. 

8. More patients will stay at home or get back home more speedily. 

9. Shift future model of care away from institutional care/long term care where possible. 

 

A core component of the ICPOP approach is to leverage existing community resources in the local health 

ecosystem. These include acting as a conduit to and co-ordination of care in tandem with social care 

providers (public and private), community intervention teams, day hospital, day care, community 

intervention teams etc.   

In 2016, development funding of €1.7m was allocated to ICPOP in order to commence the foundation steps 

towards integrated care for older persons. This allowed for the programme to commence in 12 locations 

across the country, as Pioneer Sites, and the early indications are that through careful identification of those 

most at risk, appropriate services can be coordinated across hospital and community, to provide a greater 

quality of life and extending people’s ability to stay at home for longer. 

 

 

 

 

Funding Requirements 
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The HSE must be cognisant of the resources of the State and ensure that the current levels of resource are 

deployed to maximise their value and to do the ‘most good’ for the ‘most people’. Through better lifestyle 

choices, and options that are inclusive of older persons wishes and requirements, there will be a lesser 

dependency on more expensive interventions of clinical care and better health outcomes. However, to 

develop the continuum of care and fund its various elements significant decisions are required around the 

funding model and sustainability.  

 

A single example that brings home the scale of the requirement is as follows:- 

• The provision of 1 additional hour of Home Help per week, to each of the current recipients 

(50,000), would require an additional resource of €52m/ annum. 

• An additional 100 people requiring long stay care would require approximately €5m/annum. 
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Appendix 1: 

 Key Information regarding accessing the NHSS 

1.1 The Application Process 
Applications are made to the Local Nursing Home Support Office (NHSO), who are also available to provide 

information and guidance in relation to the application process. There are 3 steps to the application process. 

Step 1 is an application for a Care Needs Assessment. The Care Needs Assessment identifies whether or not the 

person needs long term nursing home care. 

Step 2 is an application for state support. This will be used to complete the financial assessment which 

determines the person’s contribution towards care, and the corresponding level of financial assistance that will 

be provided, (State Support). 

Step 3 is an optional step which will need to be completed if the person wishes to apply for the Nursing Home 

Loan, (this is termed ‘Ancillary State Support’ in the legislation.) 

 

The application form will need to be completed and signed by the person applying for nursing home care. 

Where a person may need care, and due to some condition of ill health, they are unable to make an application 

for a care needs assessment, a specified person may apply for the assessment on their behalf. A specified person 

can include the spouse or partner, relative, the Committee of a person who is a Ward of Court, a Care 

Representative appointed under the Nursing Home Support Scheme Act. 

1.2 Care Needs Assessment 
The Care Needs Assessment identifies whether or not the person needs long term nursing home care. Its 

purpose is to ensure that long term nursing home care is necessary, and is the correct choice. The assessment 

will consider whether the person can be supported to continue living at home or whether long term nursing 

home care is more appropriate. The Care Needs Assessment will be carried out by appropriate Health care 

professionals, it includes consideration of the ability of the person to carry out the activities of daily living, their 

medical health and personal social services being provided to them, family and community support as well as 

the persons wishes and preferences. This information is currently captured in a report called a ‘Common 

Summary Assessment Report’ or CSAR. Currently the HSE is introducing an IT based internationally recognised 

Single Assessment Tool (SAT) to replace the CSAR. 

 

The Needs Assessment is further enhanced by review of a multidisciplinary team called the Local Placement 

Forum (LPF) which brings additional oversight to the determination that long stay care is the correct options for 

the person who has applied for support under the scheme.  

1.3 Financial Assessment 
In addition to the Needs Assessment, the financial assessment takes account of a person’s income and assets in 

order to calculate his/her contribution to care.  A person’s contribution is based on 80% of his/her assessable 

income and 7.5% of the value of any assets.  It should also be noted that the first €36,000 or €72,000, for a 

member of a couple, of the value of the person’s cash and non-cash assets are disregarded as part of the 

financial assessment.  In cases where the person is a member of a couple, the assessment must be based on half 

of the couple’s combined assessable income and assets i.e. the aggregated net value of all assets – cash and 

non- cash assets (value of assets less allowable deductions) less the asset disregard x 7.5% divided by 2 divided 

by 52 for assessed weekly assets.  The value of the person’s principal private residence is only included in the 

financial assessment for the first three years that an individual receives care services in a nursing home. 

All applications are assessed in accordance with the NHSS Act 2009 and in line with the ‘National Guidelines for 

the Standardised Implementation of the Nursing Homes Support Scheme’ (available on www.hse.ie).  Each 

Page E 134



      
 

16 

 

applicant has a right to appeal the decision of the HSE in respect of the determination of weekly client 

contribution towards the cost of the nursing home.   

1.4 Ancillary State Support   
When a person’s assets include land or property, the contribution based on such assets may be deferred. This is 

an optional benefit of the scheme.  It is effectively a loan advanced by the state, which can be repaid at any time 

but will ultimately fall due for repayment upon the person’s death. This Nursing Home Loan - (Ancillary State 

Support), can be applied for at initial application or at any stage while a person is a resident in a nursing home. 

The person will apply for the Nursing Home Loan and provide written consent to have a Charging Order 

registered against the asset. Subject to the person giving consent, the HSE is responsible for making the charging 

order, registering it against the asset and making Nursing Home Loan payments to the nursing home on the 

person’s behalf. 

1.5 Care Representatives 
A Care Representative is only required when a person has reduced capacity to make decisions AND wishes to 

apply for the Nursing Home Loan. The Care Representative is appointed by the Circuit Court. Their role is to act 

on behalf of the person in respect of the NHSS and especially in respect of the Nursing Home Loan. They can 

also act on behalf of the person in relation to making an application for the Care Needs Assessment, State 

Support, or any other matter relating to the scheme. Care Representatives may apply to be appointed and will 

be prioritised in order of their relationship with the person applying e.g. spouse/ partner, parent, child, brother 

or sister etc. Care Representatives can also include Medical Practitioners or the owner of a nursing home in 

which the person resides, or is likely to reside. 

1.6 Outcome of Application Process 
Once the Care Needs and Financial Assessments are complete, and it is established that the person requires long 

stay care, the HSE will advise of the contribution to care and if the person is eligible for the State Support. If the 

person has applied for the Nursing Home Loan, the person will also be advised of the outcome of this aspect of 

the application. The HSE will also provide the person with a full list of Residential Care Centres including public, 

voluntary and private (for profit) nursing homes. All of these centres will have been registered with HIQA in 

relation to the standards of care being provided. The person will then have the choice of nursing home and care 

provider. The choice of nursing home is not connected in any way to the level of the person’s contribution to 

care, ie the contribution the person will make towards the costs associated with their care remains the same 

under the terms of the Scheme, regardless of the care provider chosen. 

1.7 Review & Appeals  
If the Care Needs Assessment determines that a person does not require long term nursing home care, the 

legislation allows for a review to take place. The review will centre on any material change in the person’s health 

or circumstances since the original Care Needs Assessment was undertaken. Financial Assessments can also be 

appealed, including the amount of the Nursing Home Loan. 

1.8 Repayment of the Nursing Home Loan 
The Nursing Home Loan will become repayable after the person dies, or sells or transfers the property. Where 

the loan becomes repayable on the person’s death the repayment of monies based on the principal residence 

only, can be further deferred or postponed in certain instances, this is called ‘Further Deferral’. Some people 

who may qualify for a Further Deferral of the repayment of the loans include; the persons spouse or partner, 

any children under the age of 21, a relative in receipt of a disability or similar allowance etc. 

 

These individuals must also satisfy the specific conditions including the asset in question must be their only 

residence and they must have lived there for more than 3 years preceding the original application for the 

Nursing Home Loan. 
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When the Nursing Home Loan falls due for repayment the HSE will write to the person responsible for the 

payment and will advise them of the amount due. The HSE will apply the consumer price index to the loan to 

take account of the time value of money, (inflation or deflation), since the loan was made.  

1.8.1What is the responsibility of the Revenue Commissioners? 
Money owed under the Nursing Home Loan must be repaid to the Revenue Commissioners. They are charged, 

under the legislation, with pursuing the matter in the event that the repayment is not made. The Legislation 

provides specific timeframes with regards to repayments of the loan or otherwise interest will apply from date 

of death. See 3.7 below for detail of payments received. 

1.9 Further Information in relation to NHSS 
All of the above information is provided as a synopsis and there is significant additional detail with regards to 

each aspect of the process which is available and communicated in simple and Easy Read versions to members 

of the public. Notwithstanding this, the Scheme by its nature and underpinning legislation is quiet complex. It 

reflects the significant decision and funding requirements that relate to long stay care services. The HSE 

continues to improve its communication processes with the public understanding that decisions regarding 

entering long stay care are quiet significant for those involved including the person themselves and their 

families. 
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Long Term Support & Care:
Facilitating Independent Living 
- Accessing our System 
Pat Healy 
National Director Social Care Citizen’s Assembly Meeting 
Health Service Executive 10 June 2017 

Growth in over 65 Population
Opportunities & Challenges 
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Growth in over 65 Population
Benefits to Society

TK Whitaker, Economist and Public 
Servant – died this year aged 100  

Longest Reigning British 
Monarch aged 90

Became President of South Africa 
aged 76

John Glenn – Oldest 
human to go into space 

aged 77 

Focus of Presentation
1. Community Health Services?

– Continuum of Care 
– Integrated Care – what does it mean?

2. Community Healthcare Organisations  - new structures to deliver integrated 
care 
– Primary Care Teams 
– Primary Care Networks 

3. Accessing services & supports for our citizens 
– Core Community Services – Primary Care Teams & Networks 
– Home Care 
– Transitional care/Respite & Convalescent Care 
– Long Term Care – Nursing Home Support Scheme (NHSS) 

4. Opportunities & Challenges 
– Supports required to provide continuum of care 
– Single Assessment Tool (SAT) 
– 10-Step Integrated Framework for Older Persons 
– Service User & Carer engagement in the Co-production of Integrated Care for Older Persons 
– Assisted Decision Making Legislation (Capacity) Act 2015 

5. Nora’s story 
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1. Community Healthcare Services ? 
Enabling communities to support their people: 
• Cross-sectoral, community based support to enable citizens to live 

their lives in their own homes and communities
• Services delivered by 96 Primary Care Networks within current 9 

Community Health Organisations (CHOs)
• A range of services for citizens with different needs at different 

times in their life
View of Older People: 
• Long Stay care is seen as the ‘last resort’ 
• Supports sought include Home Care, Day Care, Respite, 

Rehabilitation, Voluntary and Community Support   
• Difficulties experienced in ‘navigating the system’ due to both 

complexity and scale of present arrangements – need a more joined 
up approach

The Continuum ensures that at all stages, citizens requirements are at the 
centre of the service provision 
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Integrated Care – What does it mean? 

• It simply means that all services s work It simply m
together in a 

eans that
a well 

t all services work that
ll coordinated way around 

the 
gether  ain a welll oordinated way wayco
e e assessed needs of the person 

• Working together deals with two key issues 

1. The ease through which a person can go through 
different healthcare services to meet their 
needs, 

2. The quality of outcome they get at the end of 
their patient journey 

“Integrated Care – all services work together centred on 
the needs of the person”

Key themes / learning's internationally
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“the public will receive the right service, at the right time, 
in the right place, by the right team” 

2. Community Healthcare Organisations

3. Accessing services & supports for our 
citizens
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Using Home Care Service as an 
Example….

• 2017 National Service Plan
– Funding of €373m to provide

• 16,750 HCPs
• 10.57m HH Hours to approx. 49,000 people
• 130 IHCPs

• April Waiting Lists
– 2,200 people waiting for funding for HCPs
– 2,400 people waiting on HH Hours

Home Care -Perspective and 
Challenges

• Due to the large numbers of people in receipt 
of Home Care ~ 49,000, minimal increases in 
hours and costs creates significant overall 
national financial challenge.
– E.G. if every one of the existing 49,000 clients was 

to receive just ONE additional Standard Hour of 
Home Help / Week, at a cost of €20/hr (low rate), 
this would require an additional annual funding of 
€51m.
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4. Opportunities & Challenges

“the balance of health & social care services to shift away from over-reliance 
on acute hospital services towards stronger primary and community services” 

• SAT - Validated Assessment to determine appropriate supports.
• Integrated Care Programme for Older People (ICPOP)
• Home Care

– New Scheme
– Regulation/ Legislation
– Funding

• Timely Appropriate Rehabilitation/ supported Convalescence
• Alternatives to LTC – Housing with Care etc
• Residential care to meet all needs in required locations - including 

Dementia specific, Challenging Behaviour
• Supporting Choice – Assisted Decision Making Legislation

Single Assessment Tool (SAT)  
Implementation of the Single Assessment Tool (SAT) will form the foundation for 
future service planning and policy development for services for Older People based 
on robust standardised data. 

Countries using interRAI Tools 

North America
Canada, USA, 
Mexico, Belize, Cuba 

Europe
Iceland, Norway, Sweden, Denmark,
Finland, Netherlands, Germany, UK, 
Switzerland,
France, Poland, Italy, Spain, Belgium, 
Estonia, Lithuania, Czech Republic, Austria, 
Portugal, Ireland 

South America
Chile, Brazil, Peru

Far East / Pacific Rim 
Japan, South Korea, Taiwan, China, 
Australia, Hong Kong, New 
Zealand, Singapore 

Africa
Ghana

One person 

Intake 
Identification 
Information 

n 
n

Cognition

Communication

Mood

Psychosocial 
Well-Being & 

Supports

P
WW

Functional StatusFFFFunFFF

Skin

Health 
Conditions 

Environmental

Id
I

Other

Comprehensive Assessment 
Approach

IT based

Decision supports
(auto generated)

• Clinical assessment 
protocols

• Outcome scales 
• Quality Indicators 

Standardised Assessment 
Areas - Reduced  
Variability Nationally 

Multiple Benefits of SAT
Benefit older people and their carers through better information 
on their needs and options for care.
Benefit staff through reduction of assessment duplication, 
supporting the transfer of information between hospital and 
community, and supporting multidisciplinary integrated working

SAT will deliver a fully developed, robust, 
reliable, standardised multi-dimensional 
assessment system using interRAI 
assessment system

Middle East 
Israel, India, Lebanon 
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Service User & Carer engagement in the 
CO-PRODUCTION of Integrated Care for Older Persons

• Co-production – a meeting of minds to find a shared solution 
which requires meaningful consultation with users of our 
services. –(Think Local Act Personal (2011) Making it real: Making progress towards personalised, community based 
support, London: TLAP)

• Utilising Assets based approach to planning and delivering health & 
Social Care.

• Each individual has assets which are instrumental in enabling older 
people to live well and participate in the management of their own 
health and wellbeing* e.g. 
– Knowledge, Experience, Friends, Family, Community etc.

• The Challenge for service providers is how to facilitate co-
production from a strengths perspective to ensure older 
people can access the right help at the right time in the right 
place when needed, & to ensure the voice of the older person 
is heard in service design,

*‘Towards Asset Based Health & Social Care Services’ – Glasgow Centre for Population health, February 2014.
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5. NORA’s Story
• We have developed an animated clip to outline the circumstances of a 

person and their experience of our services such as they are –
and more importantly how they should be with greater integration and 
through Case Planning and coordination of Care. 

• Nora, represents a group of older persons who are most at risk of acute 
hospital admission and premature long term care. 

• By identifying Nora’s needs and ensuring that the services are aligned to 
meet those identified needs Nora’s ability to stay in her own home and 
community will increase and more importantly her quality of life will be 
better.

NORA’s Story Video Clip

Nora's Story - Youtube Link
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Thank You
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on 
 

10 June 2017 
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THE CITIZENS' ASSEMBLY

INTERVIEW WITH AN OLDER PERSON LIVING IN A NURSING HOME

 PLAYED AT THE GRAND HOTEL, MALAHIDE,

 CO. DUBLIN ON THE 10TH JUNE 2017
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INTERVIEW WITH AN OLDER PERSON LIVING IN A NURSING HOME

 

UNIDENTIFIED SPEAKER:  We knew my wife was 

deteriorating, so she had to be taken care of in some 

form and I couldn't do it at home, so the nursing home 

was the only answer.  The hospital, they had found that 

there was a vacancy here for her, so my daughter and I 

came out and inspected it.  We liked the whole ambiance 

of the place, we liked the staff and the management and 

the accomodation, of course, as well.  My wife was 10 

years here.  So, during that time, of course, I got to 

know everybody and everybody got to know me.  So, the 

only place I wanted to go to then when I decided to 

leave home, was in here and I was fortunate to get a 

vacancy, eventually.  

I have been here now three years in July, and when I 

decided I was going into a nursing home, that was it, 

there was no sentimentality attached to it.  This was a 

factual situation, where I couldn't live at home 

because I didn't have the medical support you get in a 

nursing home.  We have a doctor every day.  And any 

time anything happens to you, you have a host of staff 

standing by to assist you.  I got ill here and I was 

whipped into hospital immediately, no problem.  That 

couldn't happen at home.  You get three meals a day, 

very good meals, very high quality meals, you sit down 

and it's put in front of you.  
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3

As I said to the family, look, I'm not worried about me 

now and you're not worried about me now, because you 

know I'm in good care.  Mary Harney's Fair Deal Scheme 

is excellent, it subsidises your cost.  When I left the 

house and went into the other nursing home, I had to 

pay the full cost myself because there was no subsidy.  

I had applied for the Fair Deal but it was six months 

before that eventually came.  Then, when the Fair Deal 

kicked in, it was tremendous support.  

It can be a long day.  We have breakfast at eight 

o'clock, which is served in the rooms.  Depending on 

your own ability, you get dressed, washed, or the staff 

will do it for you.  Then I would read the paper, which 

will take most of the morning.  Then there's tea or 

coffee at 11 o'clock.  Lunch time is one o'clock.  We 

get a menu every day of what's for lunch, what's for 

tea.  Tea is at five o'clock.  When you've had your 

evening meal, then you can watch the news and whatever 

else.

They have a lot of activities.  They will have 

entertainment will come in regularly.  They will have 

physical exercises quite frequently.  So, you can make 

your day fairly fulfilling, depending on yourself.  If 

you're a socialite, you will go there every day and 

talk to everybody.  If you're a hermit like me, you'll 

go into your room and sit there and read the paper.
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You may not necessarily get a single room.  You may 

have to share.  You could have three other people in a 

room with you.  Depending on who you are sharing with, 

life could be hell, you know.  You are in a community 

of 40, 50, 60, 70 people, who may not be the people you 

would select to associate with every day of your life.  

You are here 24/7 with these people and you have to be 

able to, if you can, adjust.  

There are different degrees of illness and you must 

recognise that when you come in here.  You will find 

people who may not be mentally capable, so they are 

relying on management to look after them and to make 

decisions for them.

Nursing home has a certain connotation in people's 

minds.  They see doddery old people sitting in a chair 

staring into space.  That does exist.  There are a lot 

of people who are really not with it, if I may use the 

expression, people who do not know where they, do not 

know what they are doing, are talking and they are not 

really having a conversation, and that's part of the 

nursing home setup, that's why there are nursing homes, 

to look after these people.

They are great places.  It's wonderful that we have 

them, provided they are properly run and provided it's 

a high standard of care, because unfortunately we have 

read and heard about nursing homes where some terrible 
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things have happened.  And I distinguish between public 

and private nursing homes.  A public nursing home is 

run by the State and the State pours the money into the 

nursing home, or not, as the case may be.  But in a 

private nursing home it's profit making and there is 

the danger there that profit will take over care.  Now, 

I have been in both, I've been in private and public, 

and I have been fortunate in that he private was good.  

But I do mention it as something for people to watch, 

if the company that's running the nursing home wants to 

make a profit, they're going to start cutting corners.

There are people here who have no visitors.  Now, 

that's sad.  Unless you can get out, there's no contact 

with the outside community.  And I think that the local 

community should have an association with the nursing 

home, whether it's the golf clubs or the GAA club or 

the local college or school or whatever, should adopt 

their local nursing home and make sure that there are 

always visitors and people involved in the activities 

of the nursing home and that they can be called on if 

the nursing home wants their help.  I think that's 

vital, the community and the nursing home must work 

together.

I'm lucky, I have my family, they come in quite often 

and we go out for a drive or whatever, because I've got 

to the stage now where I'm really immobile, I'm in a 

wheelchair, I can't move around as much as I was able 
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to years ago.  Do I mention my age?  I'm 95, 95 and a 

half, let's get the half in, I'll be 96 in September.  

So, as long as you have your wits about you, that's a 

blessing and you can give out and complain.  Oh, yes, 

they hate me here because I complain so much.  No, I 

always express myself, yeah.  Don't forget also, the 

management are sometimes appreciative of the fact that 

you see something they don't see, and you're in a 

position to express it, then they may appreciate that 

you're telling them something they didn't know, you 

know, so it's important that there is somebody like me 

to be able to express their opinion from time to time.  

I was always like that, I was always creating problems.

THE INTERVIEW CONCLUDED
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INTERVIEW WITH AN OLDER PERSON LIVING AT HOME

UNIDENTIFIED SPEAKER:  I am here since 1954, since I 

got married.  I have six children.  My age is 86 years 

of age.  I feel very well.  I am able to look after 

myself.  When I had a pain in my hip I went to the home 

in Dublin, a nursing home.  I was there for a month and 

it took them a month to get me the right medication, 

they make me stay another while to make sure it was 

working, that I had no pain.  Then the girls came every 

so often, not that often because they're all working, 

but as often as they could.  Then they'd say, stay 

another now, Mam, you're looking so well, stay another 

month.  And another month ended up 10 months.  There 

was big differences, like I mean, you got your tea 

between four and five and after that you'd go into your 

room and you either sat there or you went to the 

television and sat with people that didn't know what 

you were speaking about.  They were as old and older 

and feebler.  Myself and another girl were the only two 

that could walk.  

Everything is lovely about it but there's want to be 

something wrong with you.  Then it is suitable because 

they're very attentive and very good.  It is not 

suitable who is able to get up and get dressed, because 

there's nothing to do, we weren't allowed outside the 

door.  I was away from everybody and I loved my home, 

so I got very, very home sick, I really did, and I 

Page E 158



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

 

 

3

thought I couldn't wait any longer.  So, I made two 

attempts to come home and I was stopped.  

I spoke to this lady one day and she explained to me 

there was no reason for me to be there, I can home 

whenever I like, they've no authority to keep you.  My 

case was packed for a whole month or six weeks I'd say 

before they let me go.

These age people, they were absolutely brilliant, I 

used to look forward to them coming, because they 

cheered me up, you know, they really did.  They were so 

kind, absolutely.  And like they did give me support, 

you know, and they gave me confidence to do what I 

wanted to do, was to leave.

First of all I rang the bank and I asked them about my 

account.  They said, oh, you've plenty, don't be 

worrying.  So, then I knew where I stood and I told 

them I would be going home.  Then they called a meeting 

for my children to come.  They said, Mam, I think 

you're foolish, you'll be on your own and we'll be 

worried sick about you.  I said, don't worry about me, 

I said, if I get sick or anything I'll ring ye first 

thing.  I said, I'm going to go home anyway.  

I hired a taxi and came home.  The taxi cost me €320.  

I said to myself when I was in the taxi coming down, 

please the Lord help me I'm doing the right thing.  
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But, look, I was so lucky to have the money.  I tell 

the children that, I'd be still there.  They weren't 

very pleased really.  They didn't speak to me for about 

a month, they didn't really, because they thought I was 

taking things too much in my own hands.  But like now 

they see I'm happy.  Because I had it in my head all 

the time I wanted to go home.  I had my own house and I 

knew it was there.  So they kind of understood then, 

you know.  

  

I'm so happy, I wouldn't leave it.  The next time I'm 

going out will be in the box.  The only regret I have 

is the girls kept telling me I was too old for driving 

and I gave up my car and I'm regretting it since.  

I have a nice sitting room combined with the kitchen 

and the dining area, and I have an outside where I have 

my washing machine and my freezer, outside in the back 

kitchen, and I have three bedrooms and I have a nice 

bathroom.  It's situation a mile away from the town.  

It takes about 20 minutes of a walk.  

I go to my bridge twice a week and I go to mass, but I 

have to walk.  Sunday I usually get a taxi, I treat 

myself.  I get my hair done on a Friday every week.  

There's a community centre up the road, I have been 

there, but, you know, some of them are knitting and 

some of them are sewing and I'm not into that.  There's 

loads of my friends and they come at least once or 
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twice a week.  The community nurse, she calls about 

ever six weeks.  I've the home help from Monday to 

Friday for an hour, she's good like.  The girls ordered 

that before I came home, well that was a bit difficult 

because they don't have too many.  And I get the Meals 

on Wheels Monday, Wednesday and Friday, three days.  I 

could go up and have my dinner up there if I wanted to, 

but I'd prefer if they bring it.  I'm never sitting 

alone, to be honest with you.  This is the place I want 

to be.

Your memory is everything like.  The children have 

grown up.  Like 1954, it's a long, long time.  We built 

that bathroom between us, the two of us, I mixed the 

sand and cement and handed it up to him, there was 

nobody else to help him.  He did all the plumbing and 

everything himself.  And I miss him so much.  I think 

of him every single day, not matter what I'm doing.  I 

wouldn't leave it for anything now.  I don't care, I'm 

very happy and I'm very content and I've got everything 

I want.  I mean everything except my car, and I'm 

thinking of getting a new one, I am.  

Thanks be to God, God gave me my health now, that's all 

I want, and a car.  I must write a nice letter to the 

people that give the licence.  

THE INTERVIEW CONCLUDED

Page E 161



1

1954 [1] - 5:13

2

20 [1] - 4:21

A

absolutely [2] - 

3:10, 3:13

account [1] - 

3:18

age [1] - 3:10

alone [1] - 5:9

anyway [1] - 

3:25

area [1] - 4:17

attempts [1] - 

3:2

authority [1] - 

3:6

B

bank [1] - 3:17

bathroom [2] - 

4:20, 5:14

bedrooms [1] - 

4:19

between [1] - 

5:14

bit [1] - 5:4

box [1] - 4:12

bridge [1] - 4:23

brilliant [1] - 

3:10

bring [1] - 5:8

built [1] - 5:13

C

car [3] - 4:14, 

5:21, 5:25

care [1] - 5:19

case [1] - 3:7

cement [1] - 

5:15

centre [1] - 4:26

cheered [1] - 

3:12

children [3] - 

3:21, 4:2, 5:12

combined [1] - 

4:16

coming [2] - 

3:11, 3:28

community [2] - 

4:26, 5:1

CONCLUDED 

[1] - 5:28

confidence [1] - 

3:14

content [1] - 

5:20

cost [1] - 3:27

D

days [1] - 5:6

difficult [1] - 5:4

dining [1] - 4:17

dinner [1] - 5:7

done [1] - 4:25

down [1] - 3:28

driving [1] - 4:13

E

except [1] - 5:21

explained [1] - 

3:4

F

First [1] - 3:17

first [1] - 3:24

foolish [1] - 3:22

forward [1] - 

3:11

freezer [1] - 4:18

Friday [3] - 4:25, 

5:3, 5:6

friends [1] - 4:29

G

girls [2] - 4:13, 

5:3

God [2] - 5:24

grown [1] - 5:13

H

hair [1] - 4:25

handed [1] - 

5:15

hands [1] - 4:5

happy [3] - 4:6, 

4:11, 5:20

head [1] - 4:6

health [1] - 5:24

help [3] - 3:29, 

5:2, 5:16

himself [1] - 

5:17

hired [1] - 3:27

home [8] - 3:2, 

3:5, 3:20, 3:25, 

3:27, 4:7, 5:2, 5:4

honest [1] - 5:9

hour [1] - 5:3

house [1] - 4:7

I

INTERVIEW [1] - 

5:28

K

keep [1] - 3:6

kept [1] - 4:13

kind [2] - 3:13, 

4:8

kitchen [2] - 

4:16, 4:19

knitting [1] - 

4:27

L

lady [1] - 3:4

least [1] - 4:29

leave [3] - 3:15, 

4:11, 5:19

letter [1] - 5:25

licence [1] - 5:26

loads [1] - 4:29

look [2] - 3:11, 

4:1

Lord [1] - 3:29

lucky [1] - 4:1

M

machine [1] - 

4:18

Mam [1] - 3:21

mass [1] - 4:23

matter [1] - 5:18

Meals [1] - 5:5

mean [1] - 5:21

meeting [1] - 

3:20

memory [1] - 

5:12

mile [1] - 4:20

minutes [1] - 

4:21

miss [1] - 5:17

mixed [1] - 5:14

Monday [2] - 

5:2, 5:6

money [1] - 4:1

month [2] - 3:7, 

4:4

must [1] - 5:25

N

never [1] - 5:8

new [1] - 5:22

next [1] - 4:11

nice [3] - 4:16, 

4:19, 5:25

nobody [1] - 

5:16

nurse [1] - 5:1

O

old [1] - 4:13

once [1] - 4:29

one [2] - 3:4, 

5:22

ordered [1] - 5:3

outside [2] - 

4:17, 4:18

own [3] - 3:22, 

4:5, 4:7

P

packed [1] - 3:7

people [2] - 

3:10, 5:26

place [1] - 5:9

pleased [1] - 4:3

plenty [1] - 3:18

plumbing [1] - 

5:16

prefer [1] - 5:8

R

rang [1] - 3:17

really [3] - 3:12, 

4:3, 4:4

reason [1] - 3:5

regret [1] - 4:12

regretting [1] - 

4:14

ring [1] - 3:24

road [1] - 4:26

room [1] - 4:16

S

sand [1] - 5:15

see [1] - 4:6

sewing [1] - 

4:28

sick [2] - 3:23, 

3:24

single [1] - 5:18

sitting [2] - 4:16, 

5:8

situation [1] - 

4:20

six [2] - 3:7, 5:2

still [1] - 4:2

stood [1] - 3:19

stopped [1] - 3:2

Sunday [1] - 

4:24

support [1] - 

3:13

T

taxi [4] - 3:27, 

3:28, 4:24

THE [1] - 5:28

they've [1] - 3:6

thinking [1] - 

5:22

three [2] - 4:19, 

5:6

town [1] - 4:20

treat [1] - 4:24

twice [2] - 4:23, 

5:1

two [2] - 3:1, 

5:14

U

understood [1] - 

4:8

up [7] - 3:12, 

4:14, 4:26, 5:7, 

5:13, 5:15

W

wait [1] - 3:1

walk [2] - 4:21, 

4:24

washing [1] - 

4:18

Wednesday [1] - 

Gwen Malone Stenography Services Ltd.

 

 

1

5:6

week [3] - 4:23, 

4:25, 5:1

weeks [2] - 3:7, 

5:2

Wheels [1] - 5:6

whole [1] - 3:7

worried [1] - 

3:23

worry [1] - 3:23

worrying [1] - 

3:19

write [1] - 5:25

Y

ye [1] - 3:24

€

€320 [1] - 3:27

Page E 162



 

 
Paper of 

 
 

Éamon Ó Fearghail 
Family Carer 

 
delivered to 

 

The Citizens’ Assembly 
 

on 
 

10 June 2017 
 

Page E 163



How We Best Respond to the Challenges and Opportunities of an 
Ageing Population  
  

Presentation to the Citizens’ Assembly 10/6/2017  

Éamon Ó Fearghail, Family Carer  

  

I’m Eamon O Fearghail, I’m 47, single and I’m a carer for my mother Cathleen who is 87 and 
has been diagnosed with Alzheimer’s Disease since 2010. I’m here today to put the case for 
family carers as we attempt to respond to the challenges and opportunities of an ageing 
population. As a carer for someone with a dementia which has its own specific needs, my 
perspective will reflect that experience.  
  

Cathleen has been a widow for many years and I am her only child. I was made redundant 
during the recession and failing to gain employment, I became self employed and availed of 
any work I could get with the assistance of Social Welfare. When the time came to make a 
decision about Cathleen’s future care it was almost automatic that I would become her 
carer. My mother had always stated that she didn’t want to go into a nursing home and I 
intended to respect that position. Simply, there was nobody else. My employment situation 
gave me the flexibility to take on the role of caring and continue to earn a wage. It was not 
so much a choice but rather a natural decision borne out of necessity.   
  

In hindsight if I knew precisely what I was getting into I might have chosen a different 
option. I would say that most carers out there are reluctant carers. They have taken on the 
role out of love and a sense of duty. They certainly don’t do it for selfish reasons. Because 
when you become a carer you throw your life away. Any hopes and dreams you may have 
had are on hold, indeed they may never be fulfilled. When you become a carer you give up 
your freedom to come and go as you please, you give up your financial stability, your career 
prospects and any prospects of a personal life. This in turn can lead to carer ill-health and 
fatigue.  
  

Carers are on duty 24/7 and even when they are out of the house they are still on alert, 
looking at their watches and worrying about what might be happening at home while they 
are out. Cathleen’s home is equipped with sensors, cameras and other devices which alert 
me if she gets out of the bed or if she leaves the house at any time day or night. The camera 
at the door also serves to ward off anyone who mightn’t have a genuine reason to call.Old 
people are vulnerable and there are those who would exploit that. As well as caring for her 
medical needs I am Cathleen’s protector, her advocate, her financial advisor, her companion 
among other things. As a sole carer with 100% of the burden of care this has taken its toll on 
my health and wellbeing. It is not unusual for carers to suffer with anxiety or depression. 
Let’s face it, there is no light at the end of the tunnel. Some day our caring days will abruptly 
end when our loved one dies or finally goes into nursing home care. I welcome the 
continuation of Carers Allowance payments for 12 weeks after caring. As a society we need 
to show compassion to the carer and the state should attempt to assist in the carer 
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rebuilding their lives. We must find ways of promoting, sustaining and protecting carer 
health in proactive ways before ill-health sets in and there is a catastrophe.   
  

At one point some years ago, I felt I was on the verge of a mental breakdown. I actually 
turned up at a psychiatric hospital and asked them if there was anything they could do for 
me. Unfortunately there was nothing and I was referred back to my GP. My medical 
insurance would not cover any services they could provide. I had reduced my premium so 
that I could afford it but obviously there were many services that my insurance would not 
cover. Many organisations, companies and government departments offer health insurance 
schemes to their employees at reasonable rates (teachers scheme, nurses scheme etc.). 
Would it be too much to ask that the state negotiate a scheme for carers so that at least 
they can feel confident that their health needs are met?   
  

Carers need to feel valuable and valued. They are helping someone to live their life as best 
they can while sacrificing much of their own lives. The community and local authorities can 
play their part in inviting carers and their loved ones to public events and facilities to ensure 
that carers are visible and recognised in the community. Local authorities could do more by 
making leisure facilities available at reduced rates for carers. Measures like these can raise 
carers’ confidence and self-esteem which unfortunately can be prone to flag.   
  

I welcome new initiatives to extend the Fair Deal scheme to home care services. However, if 
we are to be realistic, the resources and staff are not there to provide adequately for such 
care on a broad scale. If we are to effectively meet the challenges that lie ahead, the state 
must invest heavily in health services in the community, providing timely responses to the 
health needs of the public and carers in particular.Our local health centres must me 
adequately resourced and staffed. I should not have to wait two weeks for a visit from the 
OT or physiotherapist after my mother has had a fall. If additional equipment is required in 
the home they should be forthcoming without delay particularly if a loved one is dependent 
on it. Carers should not be caught up in arguments with the health services over funding of 
such equipment. Responses to crises in the home by the health services should be swift and 
comprehensive. A carer should not be put at risk of injury due to a lack in resources. In cases 
of dementia, carers may at times be unsafe in the home with their loved one. Responses by 
health services and the Gardai, if necessary, must be immediate and sensitive to the 
situation. The carer’s safety has to be protected. Let us not forget, it would cost the state 
somewhere in the region of €1200 per week to look after someone in a nursing home.  
  

There is no doubt that the Carers’ Allowance of €209 per week and annual Carers Support 
grant of €1700 are inadequate and place many carers in financial difficulty. The Carers 
Allowance is means tested but allows the carer to work for 15 hours outside the home. The 
criteria are quite restrictive and we need to find more imaginative ways of allowing carers to 
be financially confident, able to meet their expenses and be able to save for the day when 
their caring ends. In my own case, I left my own home to care for my mother in hers. I still 
have a mortgage to pay on that home. I also have a property tax to pay on it as well as 
service charges associated with apartment living. For many years my apartment lay empty. 
To rent it out commercially would have given me an income that would put me outside of 
the means for Carers Allowance. Should I be paying myself for the work that I do in saving 
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the state so much money? How would I pay my stamps so that I might  have a pension on 
retirement? To this day I still don’t know what kind of pension entitlement I might have 
when the time comes. When I queried this with Social Welfare I got a letter that only a civil 
servant could understand. I have been caring for 5 years now. I could be doing it another 5. 
That’s a significant chunk out of my life. I want my contribution to society to count and that I 
may have the confidence of a reasonably comfortable old age myself. I don’t have that 
confidence right now. I believe the state should endeavour at all times not to penalise its 
citizens unnecessarily.  
  

While it is generally considered at this time that we need to provide more flexible care 
options for our citizens and that home care is the way forward instead of building more 
nursing homes, we need to provide more respite facilities. Carers need a break. That may 
not necessarily mean a holiday for them but simply time off when they can indulge in their 
own needs, confident in the fact that their loved one is in fully supervised care and that they 
can turn their minds to other things for a change. Although the state may not be able to 
provide as many respite beds as required, there are many charitable organisations that can 
provide respite facilities. The state must support these facilities by providing enough funding 
to ensure adequate staffing levels and comparable pay and conditions to the public system. 
These facilities need to stay open and until such time as the state may provide its own 
facilities it needs to support them.  
  

Although much of what I have said to you focuses on the challenges there are certainly 
some opportunities. With old age comes a wealth of knowledge and experience which we 
need to keep in the community, not locked up in nursing homes. Cathleen, my mother, has 
been living well with dementia under my care for 5 years. There has thankfully been a very 
slow progress in her condition and she still has a lot of independence. However, she cannot 
live alone although she herself would argue otherwise. She is very happy and content in 
herself. She has no real worries as I take care of everything. When I compare today with 5 
years ago there is no comparison. I genuinely think that my mother’s condition was worse at 
that time. My intervention has made a huge difference to her life and I attribute her relative 
good health to my caring. Cathleen is living in her community where neighbours and friends 
can easily drop by. She can, with my assistance, collect her pension at the post office if she 
wishes. She can attend mass with her neighbours and take part in local parish events with 
the help of neighbours. As someone with a dementia it is vital that she retains her familiar 
environment and those close to her to allow her to live as long as possible with such a 
debilitating disease. I  
  

 am proud of the work I have done in facilitating Cathleen’s wish to stay at home however, it 
comes at a price to me and I speak for all carers. For dementia alone the state pays €1.8 
billion per annum. 48% of this cost is attributable to family carers. How will the state reward 
and protect the contribution of family carers going into the future? Home care is by far the 
cheaper option for the state. Undoubtedly we will pay for this in our taxes but I would 
rather have effective and efficient services in my community than an extra bit of money in 
my pocket.   
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I would like to thank you, the Citizens’ Assembly for the opportunity you have given me to 
address you on the issue of the challenges and opportunities we face with an ageing 
population. You have heard from the experts this morning and now you have heard the 
human stories. I hope both perspectives have been informative to you and have opened 
your eyes as to what goes on behind closed doors in our communities and which can feel 
very much unrecognised and undervalued. I sincerely hope it informs you of a better vision 
for our futures as we grow older.  
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CITIZENS ASSEMBLY MEETING, JUNE 2017

CHAIRPERSON:  We are just going to have another real 

story now, and the speaker is here, Éamon Ó Fearghail, 

who looks after his mother, he's his mother carer, is 

going to tell us about his experience.

ADDRESS TO ASSEMBLY BY MR. ÉAMON Ó FEARGHAIL

MR. Ó FEARGHAIL:  Good afternoon.  I am Éamon Ó 

Fearghail, I am 47, single and I am a carer for my 

mother Cathleen, who is 87 and has been diagnosed with 

Alzheimer’s Disease since 2010.  I am here today to put 

the case for family carers as we attempt to respond to 

the challenges and opportunities of an ageing 

population.  As a carer for someone with dementia, 

which has its own specific needs, my perspective will 

reflect that particular experience, but I am sure there 

is a lot of crossover among carers of my experiences.

  

Cathleen has been a widow for many years and I am her 

only child.  I was made redundant during the recession 

and failing to gain employment, I became self employed 

and availed of any work I could get with the assistance 

of Social Welfare.  When the time came to make a 

decision about Cathleen’s future care, it was almost 

automatic that I would become her carer.  Nobody 

discussed it with me, nobody preferred any pros and 

cons to it.  
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So, my mother had always stated that she didn't want to 

go into a nursing home, for whatever reason, and I 

intended to respect that position.  Simply, there was 

nobody else.  My employment situation gave me the 

flexibility to take on the role of caring and continue 

to earn a wage.  It was not so much a choice but rather 

a natural decision borne out of necessity.  

In hindsight, if I knew precisely what I was getting 

into, I might have chosen a different option.  I would 

say that most carers out there are reluctant carers. 

They have taken on the role out of love and a sense of 

duty.  They certainly don't do it for selfish reasons, 

because when you become a carer you give your life 

away.  Any hopes and dreams you may have had are on 

hold, indeed, they may never be fulfilled.  When you 

become a carer you give up your freedom to come and go 

as you please, you give up your financial stability, 

your career prospects and any prospects of a personal 

life.  So This in turn can lead to carer ill health and 

fatigue, needless to say.  Carers are on duty 24/7, and 

even when they are out of the house they are still on 

alert, looking at their watches, worrying about what 

might be happening at home while they are out.

Cathleen’s home is equipped with sensors, cameras and 

other devices which alert me if she gets out of the bed 

or if she leaves the house at any time day or night. 
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The camera at the door also serves to ward off anybody 

who mightn't have a genuine reason to call.  Old people 

are vulnerable and there are those out there who would 

exploit that.  So, As well as caring for her medical 

needs, I am Cathleen’s protector, her advocate, her 

financial advisor, her companion, among other things. 

As a sole carer with 100 percent of the burden of care, 

this has taken its toll on my health and wellbeing.  It 

is not unusual for carers to suffer with anxiety or 

depression.  Let’s face it, there is no light at the 

end of the tunnel. 

Some day our caring days will abruptly end, when our 

loved one dies or finally goes into nursing home care. 

I welcome the continuation of Carers Allowance payments 

for 12 weeks after caring.  As a society, we need to 

show compassion to the carer and the State should 

attempt to assist in the carer in rebuilding their 

lives.  We must find ways of promoting, sustaining and 

protecting carer health in proactive ways before ill 

health sets in and there is a catastrophe.  

At one point some years ago I felt I was on the verge 

of a mental breakdown.  I actually turned up at a 

psychiatric hospital and asked them if there was 

anything they could do for me.  Unfortunately there was 

nothing and I was referred back to my GP.  My medical 

insurance would not cover any services they could 

provide.  I had reduced my premium so that I could 
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afford it, but obviously there were many services that 

my insurance would not cover.  Many organisations in 

Ireland, companies and Government departments, they 

offer health insurance schemes to their employees at 

reasonable rates, teachers schemes, nurses schemes and 

so on.  Would it be too much to ask that the State 

negotiate a scheme for carers so that at least they can 

feel confident that their health needs are met.  

Carers need to feel valuable and valued.  They are 

helping someone to live their life as best they can 

while sacrificing much of their own lives.  The 

community and local authorities can play their part in 

inviting carers and their loved ones to public events 

and facilities to ensure that carers are visible and 

recognised in the community.  Local authorities could 

do more by making leisure facilities available at 

reduced rates for carers.  Measures like these can 

raise carers’ confidence and self esteem, which 

unfortunately can be very prone to flag.  

I welcome new initiatives to extend the Fair Deal 

Scheme to home care services.  However, if we are to be 

realistic, the resources and staff are not there to 

provide adequately for such care on a broad scale.  If 

we are to effectively meet the challenges that lie 

ahead, the State must invest heavily in health services 

in the community, providing timely responses to the 

health needs of the public and carers in particular.  

Our local health centres must be adequately resourced 
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and staffed.  I should not have to wait two weeks for a 

visit from the OT or physiotherapist after my mother 

has had a fall.  I shouldn't.  

If additional equipment is required in the home, they 

should be forthcoming without delay, particularly if a 

loved one is dependent on it.  Carers should not be 

caught up in arguments with the health services over 

funding of such equipment.  Responses to crises in the 

home by the health services should be swift and 

Comprehensive.  A carer should not be put at risk of 

injury due to a lack in resources.  

In cases of dementia, carers may at times be unsafe in 

the home with their loved one.  Responses by health 

services and the Gardaí, if necessary, must be 

immediate and sensitive to the situation.  The carer’s 

safety has to be protected.  Let us not forget, it 

would cost the State somewhere in the region of €1200 

per week to look after someone in a nursing home.  The 

alternative is an awful lot cheaper, isn't it?  

There is no doubt that the Carers’ Allowance of €209 

per week and annual Carers Support Grant of €1700 are 

inadequate and place many carers in financial 

difficulty.  Try running a car on that kind of money.  

The Carers Allowance is means tested but allows the 

carer to work for 15 hours outside the home.  The 

criteria are quite restrictive and we need to find more 
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imaginative ways of allowing carers to be financially 

confident, able to meet their expenses and be able to 

save for the day when their caring ends.  In my own 

case, I left my own home to care for my mother in hers. 

I still have a mortgage to pay on that home, I also 

have a property tax to pay on it, as well as service 

charges associated with apartment living.  For many 

years my apartment lay empty.  To rent it out 

commercially would have given me an income that would 

put me outside of the means for Carers Allowance.  So I 

chose not to.  Should I be paying myself for the work 

that I do in saving the state so much money?  How would 

I pay my stamps so that I might have a pension on 

Retirement?  To this day I still don't know what kind 

of pension entitlement I might have when the time 

comes.  When I queried this with Social Welfare, I got 

a letter that only a civil servant could understand.

I have been caring for five years now, I could be doing 

it another five.  That's a significant chunk out of my 

life.  I want my contribution to society to count and 

that I may have the confidence of a reasonably 

comfortable old age myself.  I don't have that 

confidence right now.  But I believe the State should 

endeavour at all times not to penalise its citizens 

unnecessarily. 

While it is generally considered at this time that we 
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need to provide more flexible care options for our 

citizens and that home care is the way forward instead 

of building more nursing homes, we need to provide more 

respite facilities.  Carers need a break.  That may not 

necessarily mean a holiday for them, but simply time 

off when they can indulge in their own needs, confident 

in the fact that their loved one is in fully supervised 

care and they can turn their minds to other things for 

a change.  Although the state may not be able to 

provide as many respite beds as required, there are 

many charitable organisations that can provide respite 

facilities and the State must support these facilities 

by providing enough funding to ensure adequate staffing 

levels and comparable pay and conditions to the public 

system.  These facilities need to stay open and until 

such time as the State may provide its own facilities, 

it needs to support them. 

Although much of what I have told you focuses on the 

challenges, there are certainly some opportunities. 

With old age comes a wealth of knowledge and experience 

which we need to keep in the community, not locked up 

in nursing homes.  Cathleen, my mother, has been well 

with dementia under my care for five years.  There has, 

thankfully, been a very slow progress in her condition 

and she still has a lot of independence.  However, she 

cannot live alone, although she herself would argue 

otherwise.  She is very happy and content in herself.  

She has no real worries, as I take care of everything. 
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When I compare today with five years ago, there is no 

comparison.  I genuinely think that my mother’s 

condition was worse at that time.  My intervention has 

made a huge difference to her life and I attribute her 

relative good health to my caring.  Cathleen is living 

in her community, where neighbours and friends 

Can easily drop by.  She can, with my assistance, 

collect her pension at the Post Office if she 

Wishes, although sometimes she usually just leaves it 

up to myself.  She can attend mass with her neighbours, 

take part in local parish events with the help of 

neighbours.  Her neighbours are brilliant.  

As someone with a dementia, it is vital that she 

retains her familiar environment and those close to her 

to allow her to live as long as possible with such a 

debilitating disease.  I am proud of the work I have 

done in facilitating Cathleen’s wish to stay at home.  

However, it comes at a price to me and I speak for all 

carers.  For dementia alone the State pays €1.8 billion 

per annum, so I'm told.  48 percent of this cost is 

attributable to family carers.  How will the State 

reward and protect the contribution of family carers 

going into the future?  

Home care is by far the cheaper option for the State. 

Undoubtedly we will pay for this in our taxes, but I 

would rather have effective and efficient services in 

my community than an extra bit of money in my pocket.
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Finally, I would like to thank you, the Citizens’ 

Assembly, for the opportunity you have given me to 

address you on the issue of the challenges and 

opportunities we face with an ageing population.  You 

have heard this morning and this afternoon from the 

experts and you have heard the human stories.  I hope 

both perspectives have been informative to you and have 

opened your eyes as to what goes on behind closed doors 

in our communities everywhere throughout the country 

and which can feel very much unrecognised and 

undervalued.  I sincerely hope it inform you of a 

better vision for our futures as we grow older. 

Thank you. 

END OF ADDRESS

CHAIRPERSON:  I think it was very useful hearing 

Eamon's perspective, thank you very much for coming in 

and I am sure the citizens have valued what you had to 

tell them.  In fact, the real stories are so real, 

aren't they, and it's really well worth hearing them 

and our presentations this afternoon were very, very 

good.

We have run over a little bit.  We thought we'd be 

finishing at 3:15, it's now 4 p.m..  We will have a 

coffee break for 15 minutes.  
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Anthea, sorry that you're sitting there for so long.  

We will start the next session at five to four.
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FACILITATING INDEPENDENT LIVING – LONG TERM CARE AND SUPPPORT 

 

Professor Anthea Tinker, Institute of Gerontology, Department of Global Health 
and Social Medicine, King’s College London 

 

Citizens’ Assembly, 10th June 2017  

 

The presentation will draw on three pieces of research and these are 
summarised below.  

1. Assisted Living Platform – The Long Term Care Revolution including a 
case study of the Netherlands  

2. How Age Friendly is London?  

3. Mobility, Mood and Place 

 

 

1. Assisted Living Platform – The Long Term Care Revolution including a 
case study of the Netherlands  

Anthea Tinker, L Kellaher, Jay Ginn and Eloi Ribe, King’s College London 

Our research focused on housing and was inspired by the conviction that housing 
must match the needs and preferences of older people (50+) and be flexible enough 
to adapt as care needs change. Well-designed housing plays a key preventive role 
since falls and many health conditions are related to poor housing and older people 
often struggle to undertake repairs, renovations and modifications that are necessary 
to continue living independently at home. 

Our vision includes meeting social as well as physical needs, preventing/delaying 
illness or depression and creating environments which facilitate mutual aid, with 
adequate state support available when required. Any future model of social care 
must, we believe, promote independence and encourage the older person to be in 
charge of their own care, choosing a solution that suits them, while ensuring they 
have appropriate technical and human support available. 

The innovations in housing that we examined (some ‘older’ than others) included:  

• Senior Co-housing – drawing on examples from the Nordic countries, 
Netherlands, US and Canada 

• Homesharing – based on UK practice, especially in East Sussex, and in 
Australia 

• Adult Placement – based on information from the NAAPS UK website ‘Shared 
Lives’ 
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• Broadband city video links to enable interaction from home – Netherlands 
examples 

• Smart Homes, including telehealth and telecare – mainly Netherlands 
examples 

• Lifetime Homes  

• Age-friendly towns 

• Hotels and Cruise ships 

• Cooperative Care village (self-started) – in the Netherlands 

• Several specially-designed complexes for residential care – Netherlands 
examples 

We reviewed the well-established UK options of Extra Care Housing, as well as 
Retirement Villages, in terms of their suitability for combining accommodation with 
care at different levels of intensity. We explored the research findings on Personal 
Budgets in England and found they were not universally popular among older people 
nor cost effective. PBs were abandoned for new clients in the Netherlands as too 
expensive and subject to fraudulent use. (nb since this publication research about 
personal budgets are more positive. Also Personal Health Budgets have been 
introduced for people with long term health care problems). 

2. How Age Friendly is London?  

Anthea Tinker and Jay Ginn 

If a town is Age Friendly people of all ages are more likely to be able to live 
independent lives. 

This 2015 report updated the research undertaken for the WHO in 2007.  It used 
published research, alongside older Londoners’ views, to assess progress made and 
some gaps in delivery. We explored reasons for the affordability crisis in housing; 
how to address this and ensure attractive, adaptable, safe, warm and secure 
housing options, including specialist housing.   

Findings about London  

It found that some progress has been made towards helping older people to 

participate fully in London’s social and cultural life but we recommend that more 

attention is paid to the urban crisis which affects older people such as rising rents, 

dispersal of vital support networks due to regeneration and gentrification and the 

drastic decline in local social care services.  We also recommended:  

Neighbourhoods designed to facilitate walking outdoors and interacting; stable and 

cohesive communities; cleaner air, quieter roads, less traffic at slower speeds; open 

libraries and community centres; sufficient clean public toilets; a more accessible 

Underground system; more comfortable bus shelters with seats; less inter-borough 

inequality in housing quality, health and income; sufficient health services that are 
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better integrated with social care that is adequate; more opportunities for 

employment and voluntary work; better information generally and help with internet 

access; more involvement of older Londoners in local planning.  

The report highlights older Londoners’ contribution to the life of the city through 

employment, voluntary work and informal caring, calling for an end to age 

discrimination and greater recognition of older people as an asset to society.  

Lessons from other countries 

Lessons for London from around the world are outlined.  In 2011 the WHO 
established the Global Network of Age-Friendly Cities and Communities to foster the 
exchange of experience and mutual learning between cities and communities 
worldwide.  In May 2014 they identified 210 cities and communities in 26 countries 
signed up to the Network with more in the process through the network’s affiliated 
programmes and networks.  On 1.10.14 the WHO launched a new website ‘Age- 
friendly World’.  The site provides guidance and tools for starting, implementing and 
evaluating Age Friendly initiatives as well as information about projects that are 
already up and running around the world.  

 
The main findings: 

1. The concept of Age Friendly Cities has widened to Age Friendly Cities and 
Communities 

2. There is now more attention paid to Dementia Friendly Cities/Communities. In 
England over 60 towns and cities have committed to become dementia 
friendly. In July 2014 London committed to this. 

3. Attention is now turning  to Age Friendly Rural Areas where it is realised that 
some of the problems of the city such as a sense of isolation and loneliness 
may be even more acute 

4. There is also interest in what is described as a ‘Village Model’ where non- 
governmental organisations develop a membership-based grassroots initiative 
to facilitate social engagement as well as access to services. 

5. In 2014 there were about 210 cities in 26 countries involved in the Global 
Network Initiative. Countries with the highest number of cities/communities 
are the USA (38), Spain (36) and France (25).  The UK has 7.The purpose of 
the network is to link cities to one another, facilitate the exchange of 
information and best practice, foster interventions that are appropriate, 
sustainable and cost effective for improving the lives of older people and to 
provide technical support and training.  Cities seem to come and go/wax and 
wane in interest in the concept.  

6. Some countries have been particularly enthusiastic including Canada (which 
led and co-funded the original 2005 research and the 2007 report), the USA 
and France 

7. Very few initiatives have been evaluated.  However there is now a clear 
evaluation   
framework (including mixed methods of quantitative, qualitative and other 
methods) which London and other cities can use to see how age friendly they 
are. 

8. Most articles/press releases etc. are descriptive, 
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Dublin has a 5 year strategy from 2014 – 19.  It was launched in 2014 and covers 5 
areas. It is said that the implementation of the strategy will be informed by the direct 
involvement of older citizens from the City’s Older Person’s Councils 
 

3. Mobility, Mood and Place 

Being able to get outdoors is essential for maintaining health and wellbeing into later 
life, but many older people find it becomes less easy, enjoyable and meaningful as 
they age. To help ensure that living longer is a positive experience for everyone, we 
need evidence-based solutions to known challenges.  

The Mobility, Mood and Place (MMP) research project has been exploring how 
places can be designed collaboratively to support outdoor activity, health, wellbeing 
and community engagement as people age. Drawing on the participation of over 900 
people, most of whom were aged 60+, our research shows how innovative 
neuroscience methods and co-design techniques offer new opportunities to 
understand older people’s response to place and how healthy ageing begins much 
earlier in life than we currently plan for. 

Funded by the UK Research Councils through the Lifelong Health and Wellbeing 
programme, the research phase of MMP ran from September 2013 to January 2017.  
These are the project’s key findings and recommendations: 

• Four qualities of places really make a difference to quality of life: access for all, 
access to nature, access to others and access to light. 

• The mundane matters and the commonplace counts! Everyday things, such as 
pavement quality, benches, street lighting and toilets, can make all the difference as 
we get older.  

• Green spaces seem to be restorative, offering a respite from the tiring demands 
that busy urban places make on our directed attention. Older people walking 
between different types of urban environments show changes in their emotional 
response to place based on brain activity patterns.  

• Even a short walk can lift the mood if the environment is sufficiently varied. Things 
like colour and wildlife, opportunities for social contact, and familiar places, 
especially those linked to key memories, are highly valued. 

• The design and layout of the home can help older people to be more active day-to-
day. 

• Well-designed environments can support older adults who have experienced a 
stroke to engage in, and return to, the activities they value. 

• Healthy ageing is influenced by local environments throughout our lives, beginning 
in childhood. Features of the environment - such as nearby access to public parks - 
can have lifelong positive associations with healthy ageing, and in particular with 
better cognitive health in later life. 

The knowledge exchange phase of Mobility, Mood and Place continues until March 
2018 with an Impact Acceleration Award from the Economic and Social Research 
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Council (ESRC). The project’s practical guide to participatory working with research 
participants, The A-Z of Co-Design, was published in July 2016 and is currently 
being developed into a training course with the Centre for Accessible Environments 
(CAE). 

4. Conclusions  

All these studies and other evidence point to the need for policies which 
encourage independent living.  These include the most important element of 
involving the people for whom the polices are designed.   
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The Institute of Gerontology, King’s College London 
The Institute of Gerontology at King’s is one of the world’s leading research centres 
for the study of ageing.  It is dedicated to advancing understanding of the 
characteristics, key influences and effects of ageing throughout the life course. In the 
2014 Research Assessment Framework, Gerontology was submitted as part of the 
Department of Social Science, Health and Medicine (now the Department of Global 
Health and Social Medicine) for assessment as part of the Sociology category.  
Where 4* represents world leading research in terms of originality, significance and 
rigour it achieved the highest proportion of 4* research outputs of any Sociology 
submission.  In addition, 100 per cent of its research impact was awarded a 4* or 3* 
rating, a striking testament to the Institute’s strength. 
 
King’s College London was confirmed as one of the world’s leading research 
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Facilitating independent living: long term care 
and support

The Irish Citizen’s Assembly 10.6.17
Dublin 

Professor Anthea Tinker, Institute of Gerontology, Department 
of Global Health and Social Medicine, King’s College London

anthea.tinker@kcl.ac.uk

Outline of presentation
Long term care: based on the research for the Technology Strategy Board.  

Also of relevance is research on Age Friendly Cities and Mobility, 
Mood and Place

A Technology Strategy Board.
1.      Background   
2.      Findings 
B  Age Friendly Cities
C. Mobility, Mood and Place
D. Conclusions 
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A. Long term care: based on the research 
for the Technology Strategy Board:  
Background

The Technology Strategy Board had a research 
programme ‘Assisted Living’ and as part of this  
developed an ambitious programme called 
‘Revolutionising Long Term Care’.  Our research 
was part of the scoping for this initiative .  The 
vision was alternatives to institutional care

1. Background
Our report was based on an analysis of the 

literature and policy documents. They are 
based on evaluated initiatives although 
some promising developments were 
included. 
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1. Background
The Netherlands was identified as having a 

similar demographic profile to the UK and 
appeared to have examples of care 
provision that the UK could learn from

We were asked to consider the time scales of 
2012, 2020, 2050.  

2. Findings 
The importance and key role of housing and 

the built environment. 
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2. Findings 
Most older people live in a home of their own 

and not special housing. Housing should 
be built to Lifetime Housing standards. 
Appropriate housing can have a preventive 
role. Of  key importance are home 
modifications and research shows that 
these are cost effective. 

2. Findings – housing with care
Generally thought the UK leads the way
Early evaluations e.g. Tinker, 1989 showed that it was 

popular with management, older people and staff but that 
it was generally more expensive than staying at home 
with an innovatory service although generally cheaper 
than hospital or residential care. 

Extra care housing is especially valuable for frail older people 
but some schemes are outdated.

Page E 193



3. 

2. Findings - housing with care 
Recent evaluations (e.g. Netten et al, 2012) very positive but 

important to note that less than 10% of older people live 
in this form of housing.

Key findings were that ‘People had generally made a positive 
choice to move into extra care housing , with high 
expectations often focussed on an improved social life. 
After they had moved in, most people reported a good 
quality of life, enjoyed a good social life and valued the  
social activities and events on offer’.

2. Findings - housing with care 
This study also found that the most important attractions of 

extra care housing were having their own front door, 
flexible on site care and support, security, accessible 
living arrangements and bathrooms and the size of the 
accommodation. 
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2. Findings - housing with care 
Recent research (Best and Porteus, 2012) suggests that it may 

not be economic for all schemes to have a range of 
communal facilities and these and on site staff may not be 
affordable in all schemes. They also put the case for the 
provision of 2 bedroom flats which might encourage 
older people to downsize

2. Findings - housing with care 
Findings from across the world are tending to focus on small 

clusters of housing with varying degrees of support.  This 
has a long history in Scandinavian countries.  Some have 
a proportion of the flats for people with high needs.

In Spain Barcelona has developed large blocks of purpose 
built flats with telecare and round the clock staff 
assistance
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2. Findings - housing with care 
In the Netherlands an initiative called ‘Apartments for life’ 

started in 1995 by the Humanitas Foundation and these 
offer a wide choice of care.  They can be bought or 
rented. 

2. Findings - housing with care 
Also in the Netherlands there is an emphasis on making 

residential care homes more home like and in one there is 
interaction with the neighbourhood including older 
schoolchildren coming in after school to work with staff.

In Weidervogelhof there are a variety of buildings and 
support allowing for transitions of care so that a greater 
amount of support can be offered.  For example a ‘care 
hotel’ has 6 rooms for rehab and transitions 
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2. Findings - housing with care 
Also in the Netherlands is Hogeweyk village which is 

designed for people with dementia.  There are 7 different 
‘homes within homes’ to reflect different lifestyles such 
as for practising Christians, former city dwellers, those 
with a skilled trade etc.

2. Findings - housing with care 
There is growing interest across the world in the use of extra 
care housing for older people both at the end of life and with 
dementia.  The importance of training for staff is emphasised 
and for commissioners of services to be aware of the pros and 
cons of such schemes.
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2. Other housing findings 
We document examples from housing of the success 

of home sharing which is often when an older 
person provides a home at low or no cost to 
another person in return for an assigned amount 
of help (not personal care). Co - housing which 
can be for e.g. people over the age of 50 or 
intergenerational is more widely provided in 
Denmark, Sweden and the Netherlands has been 
well evaluated.

2. Findings - technology
The value of technology. Great potential 

(especially for health) but we warn about 
the hype. For example the findings of DH 
funded Randomised Control Study (the 
Whole Systems Demonstrator) have 
caused controversy.  Also ethical issues to 
do with surveillance
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B.  Age Friendly Cities: our research on London: 
Objectives of the research
The overall objective was the same as in the original study 
i.e. ‘To increase awareness of local needs, gaps and good 
ideas for improvement in order to stimulate development 
of more age friendly urban settings’.
This included lessons from across the world

Age Friendly Cities:  Lessons from abroad
- Of the original 33 cities the WHO was only in contact 

with 9
- A questionnaire had been planned to send to the 

original cities but there were not enough to make it 
viable and contacts almost impossible to find.

- Data bases and the web were searched  
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Age Friendly Cities:  Lessons from abroad
- In 2011 the WHO set up the Global Network of Age 

Friendly Cities (now expanded to Cities and 
Communities) – 210 belong (7 in the UK). Ireland has 
evaluated schemes

- Few initiatives have been evaluated
- Details of possible lessons have been drawn including 

the change of emphasis from infrastructure to 
enhancing sense of community 

- More attention being paid to dementia friendly cities

C. Mobility, Mood and Place
is a multidisciplinary project comprising three research topics and a lively programme of 
knowledge exchange and stakeholder liaison. Our three topics are: 

• Work package 1: Co-created environments. Bringing together researchers, designers-
in-training and older participants to envision places - from homes to public spaces -
which are inclusive, enabling and inspirational.

• Work package 2: Environment and affect. Exploring the emotional dimensions of 
place using mobile neural imaging methods to record measurable responses to different 
environments.

• Work package 3: Life course of places, health and mobility. Investigating how 
physical, built and social environments evolve over time and how they impact on 
inequalities in health-related mobility as people move into older age.

Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council 
initiative addressing the challenges and opportunities of an ageing population. 
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We are bringing together 
researchers, designers-in-
training and older 
participants, including 
stroke survivors and 
people with dementia, in 
focus groups, interviews 
and interactive co-design 
workshops, to identify 
proposals for better living 
environments

Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council 
initiative addressing the challenges and opportunities of an ageing population. 

We have worked with 
older participants to test 
an innovative approach to 
understanding emotional 
response to different 
environments

Work package 2: Environment and affect 
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D. Conclusions
The dominant theme of all this research is the need 
to involve older people at all stages.  This means 
involvement at all stages of policy and research not 
just brought in at the end to help to evaluate policies
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The vast majority of older people in Ireland are active, healthy and live independently 

in their own homes. However, approximately 20 per cent of older people living at 

home have one or more disabilities and need the help and support of others at various 

times and to varying degrees. A further 4% of the older adult population live in long-

stay residential care. While Ireland currently has a relatively young population in 

comparison to other European countries, demographic trends suggest that the country 

will experience an ageing of the population in the coming decades. There has been 

significant growth among people over the age of 60 in the past decade. This 

population group accounted for 15 per cent of the total population in 2006, reached 18 

per cent in 2016 and is projected to rise further to 23 per cent by 2026. There has also 

been a significant increase in the number of people age 80 years and over. By 2026 

there will be an estimated 104,000 people over the age of 80 years, suggesting a 

significant ageing of the older population in the coming decade.  

 

Life expectancy for older men and women has increased significantly in Ireland in 

recent decades. A male aged 65 years in Ireland in 2014 will live, on average, for 

another 18 years while a female of the same age can expect to live for an additional 

21 years. The life expectancy figures for 1994 were 14 years and 17 years 

respectively showing the average gains made over twenty years. These gains are a 

cause for celebration and reflect the economic and health benefits of living in Ireland 

now in comparison to previous periods of our history, but an older population means 

increased financial pressure on the exchequer arising from a more dependent older 

age cohort. Recent financial constraints have led to the HSE cutting back on spending 

for home support services in order to meet budgetary targets established in the 

austerity period. Table 1 shows that aggregate per capita spending on older people has 

been falling in recent years from €3,514 per person aged 65 years and over in 2009 to 

€2,612 in 2015. Not surprisingly, private consumer expenditure on home care has 

grown in recent years, as public spending has come under pressure. The market for 

private care was worth €20 million in 2014. The upward trend in private expenditure 

is likely to continue if public support for home care does not increase. 
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Table 1: Public Spending on the Care of Older People 

Year Spending on Care 

of Older People €m 

As % of all HSE 

Gross Non-Capital 

Spending 

Per Capita Spending 

on all People Aged 

65 and Over  

2009 1,738 12.4 3,514 

2010 1,683 12.4 3,299 

2011 1,433 11.0 2,720 

2012 1,365 10.4 2,509 

2013 1,366 10.5 2,429 

2014 1,468 11.1 2,528 

2015 1,569 11.3 2,612 

 
 

When budgets are curtailed, as happened in recent times, there is limited scope as to 

where these cuts can fall, due to two major constraints: the need to continue providing 

services that are mandated or have a legislative basis (as you can be brought to 

account if they are not provided); and the high level of fixed pay costs in the system. 

The only statutory scheme we have in place at present to care for older people is the 

Nursing Homes Support Scheme  (NHSS) (commonly referred to as the Fair Deal 

scheme), so there is an element of protection in the residential sector compared to 

home care provision, where there is no statutory protection. Fixed staff costs also 

affects decision-making in relation to cuts. Pay costs are significant, given the labour 

intensive nature of care provision, making it difficult to effect savings in this area 

should they be required. These constraints mean that if cuts are necessary, they tend to 

fall on what is termed ‘discretionary’ spending e.g. services which do not have a 

legislative underpinning. This is why home care is often one of the first targets in 

times of adversity, even though managers know that this is counter-productive in the 

long-term.  

 

Recent coverage in the media, for example the RTE documentary We Need To Talk 

About Dad in January 2017 featuring Brendan Courtney, have highlighted imbalances 

and inequities in the structure of care for dependent older people in Ireland. Although 

policy purports to favour community-based care, the funding system is biased in 

favour of residential care. That bias reflects the legislative underpinning for Fair Deal, 
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but there are also other related factors at play. The public may believe that residential 

care is less risky than community-based care. Residential care is associated with 

continuity of care compared to home care, which is seen as uncertain, mainly due to 

the perceived vagaries and oscillations of the social care budgetary system. There is a 

lot of uncertainty associated with home care provision.  Admission to residential care 

means that people do not need to worry about home care services being cut at some 

time in the future, should public resources become scarcer. Residential care can 

provide confidence for families that their loved one will continue to be looked after, 

even if their needs change in the future. The risk is even higher  if patient support 

needs are complex and require a  level of integrated care that is difficult to organise 

and deliver in community care settings. 

 

 Home care provision is currently weak relative to need and distributed unevenly 

across the country. The result is that family carers bear most of the care burden and 

financial cost of providing care to older people living at home in the community. For 

example, of the €2 billion costs associated with dementia in the country, almost half 

are borne directly by informal carers. If families stopped caring, the care system 

would collapse. While this will not happen, increasing numbers of older people, allied 

to a reduction in the number of potential carers, due to population changes and the 

increased labour force participation of women, will place greater pressure on the State 

in the care of older people in the future. All the evidence is that families want to care, 

but they also want recognition for what they do and mutuality in relation to care 

provision. Shared responsibility is what carers tend to value, but the State has been 

slow in recognising the need for complementarity in care provision, leading to 

unnecessary conflict in this space. 

 

Ireland has a well-stablished funding system for residential care in the country. The 

so-called Fair Deal scheme was introduced in October 2009, after a protracted 

gestation period, to address care and funding issues in residential care in the country. 

The current Fair Deal budget is €940 million, supporting over 23,000 residents, 

averaging approximately €41,000 per resident. For those who choose to avail of the 

Scheme, there is significant assessment of care needs and economic means as part of 

the qualification process. Under Fair Deal, older people in residential care pay up to 

80 per cent of their disposable income towards the cost of their care. They also pay up 
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to 22.5 per cent of the value of their home, if their assets are over a certain limit, for 

the first three years of their care – 7.5 per cent annual contribution. The payment can 

be deferred and collected posthumously. 

 

Cost sharing plays a significant role in the Fair Deal funding system for residential 

care. This is not surprising given the long-term budgetary implications of universal 

provision for long-stay care.  There is recent survey evidence which indicates public 

support in Ireland for a co-responsibility approach to funding whereby individuals and 

the State combine to jointly finance long-term care.  For farmers, however, there is 

concern that current cost sharing arrangements  within Fair Deal are too severe and 

that there needs to be changes to protect the viability of family farms and placement 

decision-making in relation to residential care. The value of farm assets is taken into 

account in the Fair Deal financial assessment but, unlike other assets, the three year 

limit does not apply, except in limited circumstances such as sudden illness or 

disability Moreover, if a farm asset was transferred less than five years before 

entering the scheme, it is included in the financial assessment, meaning the new 

owner is liable for nursing home costs.  Plans are afoot to introduce legislative 

changes to reduce farmer (and small business) liabilities for care, including a lower 

charge on farm assets, standard limits  and reduction in transfer time. 

 

Before looking at the advantages and disadvantages of the Fair Deal scheme it is 

important to remember briefly some of the shortcomings of the previous model. The 

old system suffered from horizontal and vertical inequity. There were different levels 

of financial aid for care in public and private settings and availing of maximum public 

support owed everything to gaming the system or luck and little, if anything, to care 

needs or financial circumstances. One of the difficulties was that as public beds 

became scarcer, partly as a result of disinvestment in public infrastructure, private 

facilities expanded, mostly as a result of generous tax breaks for private development. 

Care in a public bed became highly valued because the incumbent paid much less 

there than for care in a private bed – only a percentage of their pension, as against 

paying close to the full economic cost in a private nursing home setting. 

 

Residents in similar financial circumstances, with similar care needs, were treated 

differently between public and private settings. There was no means testing for public 
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beds, while there was stringent testing to determine eligibility for a public subvention 

for care in private facilities. Sometimes enhanced subvention was available for private 

care, sometimes not, depending on where you lived and how loud you shouted. In 

most cases, subvention was never sufficient, resulting in considerable financial 

hardship on older people and their families, including people forced to sell their 

houses to fund care, and significant wasted effort by people trying to manipulate an 

admissions system that many could not understand in the first place. It is not 

surprising that some people chose to initiate legal proceedings against the State in 

relation to their right to care and support under the legislation, or that the Office of the 

Ombudsman became involved over a long period trying to resolve  differences and 

difficulties in this area. 

 

There are clear benefits associated with the Fair Deal scheme, even if all issues have 

not been resolved. Certainty and transparency are important advantages, relative to 

what existed before the introduction of the Scheme. Individuals know that they have 

to contribute 80% of assessable income on an ongoing basis, which for most people is 

four fifths of their old age pension. Asset-related cost sharing can be deferred until 

after the death of the resident and further if there is a partner or certain dependents 

living in the principal residence. In general, people know that the State will cover 

approximately two thirds of the cost of long-stay care should they need it. The 

pressure on older people and their families to come up with the money to pay weekly 

payment rates of up to €1,000 has been considerably reduced. People do not face the 

prospect of having to sell their home to pay for care. The new arrangements has also 

reduced the potential of bad debts for private nursing homes, as there is now much 

less risk of default on payment, or of people being denied appropriate care as a result 

of default.  

 

The new Scheme also allows older people much greater choice in respect of 

residential long-stay care. The same financial arrangements now apply equally to 

residents in both public and private care facilities, although that distinction is a lot less 

relevant nowadays than in the past. The private nursing home sector now dominates 

the residential care market in Ireland, mainly because public sector provision has been 

run down through a failure of successive governments to invest in new public 

infrastructure and significant tax breaks for nursing homes have facilitated their 
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growth and development. One of the positive implications of the rapid growth of 

nursing homes is that people are now able to live closer to their own communities.  

 
Criticisms of the Fair Deal scheme have been both practical and philosophical. On the 

practical side there were always going to be teething problems in changing from one 

system to another. This has been exacerbated by the bureaucratic and burdensome 

nature of the application process and the need for considerable information on both 

dependency and assets. There are a lot of forms to be filled and information to be 

gathered. But maybe this is understandable, given the importance of existing 

Constitutional protection in relation to the family home and property in this country. 

A recent review of the Scheme by Deloitte in 2014 has recommended administrative 

changes to make the application process less burdensome on applicants and their 

families, but there will always be residual inertia given that decisions have to be made 

on each applicant’s eligibility for public support. Means testing arrangements 

generate administration costs that do not arise in universal systems of provision.  

 

There have also been philosophical objections to the Fair Deal scheme. At its 

simplest, this case rests on the view that care for older people should be free and 

universal, notwithstanding economic arguments that population ageing will impose 

significant pressures on the public finances. The core argument is that older people in 

residential care are being discriminated against since health care for the general 

population in acute care is paid for out of general taxation, with minimal cost sharing. 

Critics point out that the Fair Deal especially discriminates against older people with 

stroke who receive free care within the acute system, but are subject to significant 

cost-sharing if they move to residential care under current financing arrangements. 

Their question is why should people be treated differently simply because of their age, 

condition or care setting? Opponents of this view point to the significantly longer 

length of stays in residential care and the difficulty of sustaining public funding for 

chronic conditions across many different patient groups in the longer-term. 

 

A more fundamental consideration in relation to the Fair Deal has nothing to do with 

its operation, but with overall priority-setting within the long-stay care system. The 

scheme has probably drawn additional resources into residential care at the expense of 

community care. I say ‘probably’ because it is impossible to tell how priorities are 

determined and implemented in health and social care in Ireland. However, we are 
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currently spending almost three times more on residential care than we are on home 

care. Spending on home care services and supports was €345 million in 2014 

compared to almost 1 billion on residential care. Thirty years ago, The Years Ahead: 

A Policy for the Elderly report highlighted the need for the development and practice 

of home based care for older people and recommended greater state involvement to 

support community-based care. The report called for the development of a social 

model that maintained older people in their own homes rather than be admitted to 

long-stay residential care. Back in 2005, the National Economic and Social Forum 

called on the then government to spend an additional €500 million to bring long-term 

care expenditure up to the OECD average. That did not happen and there was no 

significant increase in resources for home care in Ireland. It remains the official policy 

of the current government to prioritise and support community-based care. But it is 

not doing so sufficiently. 

 

Community care services for older people remain under-developed and concentrated 

on public health nursing and home help provision. Public health nurses provide front 

line support for dependent older people living at home, though it is acknowledged that 

provision relative to need is not satisfactory given the multiple demands on the 

service. Home help is also critical in allowing older people to remain in their own 

homes, but the service is not statutorily provided. In 2016, 49,000 people were in 

receipt of HSE funded home help services receiving just over 10.57 million hours of 

care over the full year. The average weekly hours for home help recipients was just 

over 4 hours. In 2009, the ESRI argued that in order to develop care in the community 

to the levels of other Western European states, the current level of home help 

provision will also have to increase substantially (Wren, 2009). Instead, in the ensuing 

years, partly in response to austerity requirements, home help hours were reduced. 

 
Recent innovations in community care in Ireland have focused on the introduction of 

designated home care packages (HCP’s) for older people living at home. The latter 

are additional support measures over and above existing community based services 

and are designed to maintain an older person at home through home supports and 

rehabilitation services. They are targeted towards people on the margin of residential 

long-stay care or who need additional supports following discharge from an acute care 

bed. The most recent data suggests that 16,450 people benefited from a home care 

package during 2016. The average weekly hours for HCPs are 6.5 hours at a cost of 

Page E 211



€165 per week. There were also 182 intensive home care packages provided by the 

HSE in 2016, the majority of which were provided to people with dementia through 

funding received under the National Dementia Strategy. The latter are designed to 

keep people with dementia living at home for longer, even those with significant 

dependency. These packages are expensive, usually equal to or above the cost of 

residential care, requiring significant co-ordination and integration of care from a 

variety of sources. 

 

Notwithstanding such welcome innovation, community care service provision is 

based on a budget constrained, supply-driven model, partly due to the absence of a 

legal basis for many services, with provision determined more by the needs of the 

provider than the needs of the older person. The paradox is that the more successful 

Fair Deal is in funding highly dependent older people, the more important it is that 

community care services are expanded to meet the needs of those who remain living 

in their own homes. The most important part of the care jigsaw, therefore, is 

investment in community care, which remains low by international standards. It is no 

surprise, therefore, that the Government are now taking steps to develop a statutory 

response to deficiencies in this area, through a new Home Care funding scheme 

similar to the NHSS. 

 
When older people are asked what they want in relation to home care, their answer 

typically is a system that allows them to live well in their own familiar environment. 

They want better and timely information, choice, personalised care, integrated care 

and more practical supports for family carers. So what needs to change to deliver the 

community-based system of care that people want? The first thing to acknowledge is 

that the development of a new system is not going to be cheap. Providing good quality 

care that is tailored to the individual needs of older people will be expensive, 

requiring complex co-ordination and regulation. Home carers will also have to be 

better trained and paid more to attract people into the profession. So solving the 

problem is going to cost money.  

 

Funding long-term care through general taxation has not delivered the funds 

necessary to support an optimal community-based response for dependent older 

people. General taxation has many advantages in that it is democratically accountable, 

universal, yields large amounts of money and it tends to be progressive, which means 
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that the rich pay proportionately more than the less well off in society. However, older 

people seem to continually lose out in the allocation of scarce public resources 

collected through general taxation, particularly when it comes to funding community-

based care. And even when resources do trickle down to older people, automatic 

entitlement is unusual and cost sharing is the rule rather than the exception. Co-

payment is a feature of general taxation systems all over the world. 

 

An alternative option is long-term care social insurance. Under a social insurance 

system individuals pay into a fund over the life cycle, in return for automatic 

entitlement should they need benefits at some time in the future. Government can pay 

the premiums of those not in the labour market and inability to pay would not deny 

access to any new national scheme. A designated social insurance fund would allow 

for a more protected, community-based funding model than currently exists. It would 

also encourage transparency in priority-setting and service delivery. It would likely be 

more consumer oriented and consumer responsive than a general taxation system. 

Social insurance organised through the labour market would, however, draw from a 

smaller contributory pool than the general taxation system. 

 

 Back in 2002, when this was last examined in detail for Ireland, Mercer favoured a 

social insurance approach to funding long-stay care in Ireland arguing that it would 

generate additional resources and would establish a clear link between contribution 

and benefit. Their calculations suggested a one percentage point increase in both 

employer and employee PRSI contributions would, for example, yield approximately 

€725 million, not an inconsiderable amount, then or now. The key advantages of 

introducing a long-term care social insurance contribution noted by Mercer were: the 

ability of social insurance to support a standardised needs assessment; the creation of 

a bias in favour of home care; the separation of financing and service delivery; the 

end to the welfare stigma associated with means tests; and the provision of long-term 

stability to the financing regime. Cost would obviously be an issue and they 

acknowledged that there could be potential adverse effects on competitiveness from 

raising PRSI rates. 

 

The inter-departmental Report of the Long-term Care Working Group (2006) 

subsequently shied away from a social insurance model, concluding that a co-payment 
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scheme by nursing home residents based on ability to pay, taking both income and 

assets into account, was the optimal approach to funding residential care. The 

question of whether social insurance is an option to support an enhanced statutory-

based home care system for older people in this country, or, more broadly could be 

used to support both home care and residential care, remains an interesting and 

important policy question for Ireland. The cost of any new and enhanced system of 

care for older people is likely to be high, requiring new sources of funding. General 

taxation has never generated sufficient resources for home care, where demand 

continues to exceed supply. The problem will get worse as population ageing 

increases. Agreeing an optimal funding model for long-term care in Ireland is 

important if we really want to change the care system, thereby improving the lives of 

older people. 
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Funding Long-Term Care in 

Ireland

Professor Eamon O’Shea

NUI Galway

Care  of Older People

Year Spending on  

Care of Older 

People

€m

As % of all HSE 

Gross Non-

Capital

Per Capita over  

65

€

2009 1,738 12.4      3,514 

2010 1,683 12.4      3,299 

2011 1,433 11.0      2,720 

2012 1,365 10.4      2,509 

2013 1,366 10.5      2,429 

2014 1,468 11.1      2,528 

2015 1,569 11.3      2,612 
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Home Care Market 2014

HSE

NforP

Private

Home 

Help

Home 

Care 

Packages

Private 

Customer

s

 
€142 

€53 

 
€33 

€54 
 

€175m 

€107m 

€63m €43 

    HSE 

€20 

€195m €130m €20m 

€345m 

Ageing Reforms

• Care of the Aged Report 1968

• Years Ahead Report 1988 – community 

orientation

• Health (Nursing Homes) Act 1990 

• Nursing Homes Support Scheme (Fair 

Deal) 2009 

• National Dementia Strategy 2014
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Fair Deal

• People generally contribute 80 per cent of 

their pension towards cost of care

• 7.5 per cent annual contribution from the 

asset value of the family home - charged 

for three years. 

• Cost €948 million in 2015 for 22,000 

people 

• Reviewed in 2015 - sustainability concerns

Advantages of Fair Deal

• Certainty

• Statute-based

• Transparent

• Choice

• Market stability

• Equity within  older people cohort 

(compared to previous arrangements)
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Criticisms of Fair Deal

• Cost sharing

• Means-testing

• Bureaucracy

• Residential bias

• Farm assets

• Inequity – relative to other age 

cohorts, illnesses and diseases

Home Care

• Fair Deal confined to residential care

• No statutory basis for home care 

• Uncertainty of community-based funding

• Significant un-met need in the community

• Reliance on family care

• Supply-driven model

• Personalised care only developing

• Social model is weak 
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What Do Older People Want?

• Good information

• Choice 

• Individualisation of care

• Integrated  care

• Family involvement

• Opportunity to live  well at home

Principles for Funding Long-Stay 

Care

• Care requirements should determine 
funding - individualisation

• Funding bias towards home care 
solutions  - different funding bundles

• Access to public resources on the 
basis of need

• Common measure of dependency –
Single Assessment Tool
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Financing Options

• Family

• Market

• Private insurance

• General taxation

• Social  insurance

Family

• Families provide bulk of care in Ireland

• Contribute close to 50% of total cost of 

dementia care – around 1 billion euro

• Family responsibility – freely chosen or 

compulsory?

• Mutuality

• Longitudinal issues

• Support structures 
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Private Markets

• Development of private home care market

• Private expenditure on home care services 

and supports is increasing

• Autonomy and choice – preference 

revelation – likely to increase

• Equity - voice and exit issues

• Public-private mix – is there optimal mix?

Private Insurance

• Moral hazard

• Adverse selection

• Affordability

• Appropriate products – biased to 

residential care

• Cost sharing levels unacceptably high

• Information deficiencies

• Consumer myopia
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General Taxation

• Structures already exist for collection and 
administration of funds

• Broadness of tax base; maximum risk 
pooling

• Democratically accountable

• Universality

• Problem of accessing money - competing 
priorities

• Taxation has  not delivered for home care

Social Insurance

• Visibility of long-term care

• Transparency and  accountability

• Risk pooling-albeit narrower than tax base

• Life-time contribution – solidarity and 

reciprocity

• Competitiveness issues

• Contribution may be too high for political 

system to bear
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Co-Payments

• Cost-sharing

• Supplements taxation and social 

insurance system – keeps taxes and 

social insurance payments lower

• Incentives and nudges

• Impact on demand and use of services

• Universality – citizenship 

• Means testing  - costs and benefits

Conclusion

• Spending 3 times more on residential care than 

home care

• Family carers remain central of the care system

• Need individualised home care solutions, more 

choice, including better/different housing

• Community-based care requires additional  and 

statutory-based funding

• Social insurance should be re-examined as 

potential funding model for  long-stay care in 

Ireland
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Roundtable Brainstorming on Issues  

to be Covered at Second Weekend (8-9 July 2017) 

Sunday 11 June at 11.45am 

 

The secretariat has prepared this paper in anticipation of the roundtable brainstorming session 

on Sunday morning. The purpose of the session is to hear from the members which areas of 

the vast topic of “how we best respond to the challenges of an ageing population” they would 

like to examine in greater detail at the second and final weekend the Assembly will consider 

this topic on 8-9 July.  

A summary of the submissions received on this topic has been distributed which outlines the 

key issues which arose most frequently. The submissions are an invaluable source of 

information and you may find they guide you in your thinking for this discussion. 

This weekend’s focus on long-term care and facilitating independent living was driven by 

early indications that this was going to be one of the most popular subject matters raised in the 

submissions.  

In consultation with the Expert Advisory Group and with regard to the submissions received, 

the Chair believes that the areas that would benefit from examination by the Assembly and 

where policy discourse could potentially be advanced are income, pensions and retirement.  

Please use the brainstorming session to consider the following points:  

1. Do you agree that the areas of income, pensions and retirement merit the 

Assembly’s consideration at the next meeting? If so, what particular questions or 

issues relating to incomes, pensions and retirement do you think it would be most 

important to focus our attention on?  

2. Are there other areas that the Assembly could consider and ultimately make 

recommendations on?  

3. Who do you want to hear from? Are there particular experts or perspectives that you 

would like to hear from? In this regard the Chair is of the view that inviting non-

governmental organisations (NGOs) and advocacy groups that work with and advocate on 

behalf of older people to present at the next weekend could aid understanding of the 

reality of the situation on the ground. In accordance with the Assembly’s rules and 

procedures, following receipt of submissions on any matter, the Assembly may choose to 

hear oral presentations from any representative group or individual to assist in its 

deliberations. A list of NGOs and advocacy groups that made submissions to the 

Assembly is at appendix 1 of the summary document on submissions. Suggestions from 

members as to which groups/bodies from this list they would like to hear from would be 

welcome.   
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THE CITIZENS' ASSEMBLY

ROUNDTABLE DISCUSSIONS

 AT THE GRAND HOTEL, MALAHIDE,

 CO. DUBLIN 

ON SUNDAY 11TH JUNE 2017
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THE DISCUSSION COMMENCED ON SUNDAY 11TH JUNE 2017 AS 

FOLLOWS:  

MS. JUSTICE LAFFOY:  I think we will start now hearing 

your views following a half an hour of brainstorming.  

I am going to go around table by table and I will start 

with table 1 if table 1 is ready. 

FACILITATOR FOR TABLE 1:  I am the facilitate for table 

1.  The citizens at this table would like to hear from 

somebody from the Department of Social Protection who 

could give a definitive answer as to what people are 

entitled to now in respect of pensions. 

Then another suggestion was to perhaps hear from 

somebody either from the National Safeguarding 

Committee or Age Action Ireland in respect of the 

protection of old people at the moment. 

Benefits, perhaps, an issue or an area that could be 

discussed is the benefits of signing an enduring Power 

of Attorney, so perhaps a legal professional in that 

regard.  

Somebody who could talk on different types of pensions 

and the safeguards in place to ensure that private 

pensions won't be lost in the future, perhaps an 

insurance or pension broker.  

Then somebody who could talk about the possibilities of 
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phased retirement and the possible advantages of this 

in respect of life expectancy or else the possibilities 

of job sharing for older people.

  

Then somebody who could talk about pre retirement 

courses to prepare people for retirement.

  

Then, finally, somebody who could explain what 

regulation, if any, is in respect of private carers at 

the moment.  

MS. JUSTICE LAFFOY:  Then table 2. 

FACILITATOR FOR TABLE 2:  In relation to question 1 the 

citizens at this table are unanimous in terms of income 

pension retirements being on the next day. 

In terms of topics within that they were looking for 

much information on the retirement age, flexibility of 

retirement age, a suggestion in relation to reducing 

the contribution of the pension to fair deal from 80% 

to 70%. In relation to pension how much should it be 

and should be it be available when retired, that was in 

relation to the difference between the retirement age 

and a year later getting the pension. 

MS. JUSTICE LAFFOY:  Yes, this was 65/66?  

FACILITATOR FOR TABLE 2:  Yes. Linked with the income 

and pensions was the income and pensions of carers. 

In relation to moving on to question 2 I have nothing 

to make recommendations on. 
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There was a request for further information on care 

options. 

There was a query in relation to reducing the age of 

free travel to 65 years, and for that to be extended to 

all EU countries.  

There was a suggestion in relation of interim 

opportunities for elder and retired to share their 

experiences and linked with that was the pairing of 

transition year students with the retired in relation 

to specific skill sets and perhaps throwing it out as 

part of the Gaisce programme.  

In relation to other presentations that people would 

like at this table of citizens, one was better clarity 

on the understanding of indicative costs in relation to 

pensions and funding models from an actuarial or an 

acturist.  

MS. JUSTICE LAFFOY:  The cost to the State?  

FACILITATOR FOR TABLE 2:  The cost to the State, yeah. 

Another issue they would be keen to get presentations 

on is planning for when people retire, reference was 

made to some individuals have access to pre retirement 

planning courses and other individuals not having 

access to same and could that be developed, and not 

just the income but also the lifestyle changes that 

someone could expect to have. 
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In terms of specific reference there was a request on 

information technology that would be available for the 

elderly and supports to try and transfer the knowledge 

as to how the technologies could be used. 

In relation to advocacy groups there was a specific 

request on the Alzheimer's 

MS. JUSTICE LAFFOY:  In relation to? 

FACILITATOR FOR TABLE 2:  Advocacy groups, a specific 

request in relation to the Alzheimer's Association 

and Age Action as well.  

MS. JUSTICE LAFFOY:  And what?  Age Action. 

FACILITATOR FOR TABLE 2:  Referenced at the previous 

table but also mentioned at this table was abuse of the 

elderly and the national safeguarding. 

MS. JUSTICE LAFFOY:  Right. 

FACILITATOR FOR TABLE 2:  The final comment is in terms 

of rural, the issue of isolation and the aged in rural 

areas and a specific presentation by Irish Rural Link 

and also reference was made to the retention of post 

offices.  

MS. JUSTICE LAFFOY:  Reference was made to?  

FACILITATOR FRO TABLE 2:  Retention of post offices, 

postman, post person.  Thank you Judge. 

MS. JUSTICE LAFFOY: Thank you very much. Table 3 

please. 

FACILITATOR FOR TABLE 3:  Thank you, Judge, I am the 

facilitator for table 3.  The citizens would just like 

to begin by addressing the concern that the topic 

itself is absolutely enormous and there is concern that 
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there might not be enough time to put all of the 

concerns into just another weekend.

 

With regard to question 1 there was broad consensus as 

to the importance of the issues of income, pensions and 

retirement, particularly with regard to reviewing the 

retirement age. 

With regard to question 2 there was some mixed views as 

to the weighting of addressing the issues of income, 

pensions and retirement.  In terms of while there is 

need to address the practicalities there is also a need 

to look at the broader philosophical vision of what 

kind of society we want for ageing persons and feeding 

into this one of the citizens would love to see an 

architect to come in to discuss how schemes and 

integrated living systems are actually visualised. 

MS. JUSTICE LAFFOY:  Say that again, an architect to 

come in?  

FACILITATOR FOR TABLE 3:  An architect to come in to 

talk about integrated living systems, as to how they 

are actually visualised and thought about from the 

initial stages, so a more visual approach over a data 

heavy approach. 

The citizens would also like to maintain the focus on 

the knowledge, skills and experience provided by the 

elderly and to not lose focus on that, with particular 

reference to apprenticeship schemes and social 
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7

interactions between generations.

 

In terms of who they would like to hear from, there was 

interest in the submissions, so they would like to hear 

from the Alliance of Age Sector NGOs, the Retirement 

Planning Council and/or the Active Retirement Ireland. 

They would also like to hear from the Pension Policy 

Research Group and also one of the citizens would like 

to hear from people who have gone back to retrain 

either near retirement age or after retirement age and 

to gauge their experiences and any obstacles they 

faced. 

MS. JUSTICE LAFFOY:  Thank you very much. 

Table four. 

FACILITATOR FOR TABLE 4:  In relation to question one 

there was a consensus at the table that all of the 

topics should be brought to the next weekend for 

discussion and very similarly to the commentary from 

tables 1, 2 and 3, the retirement age, preparation for 

retirement, compulsory age versus voluntary, the 

disparity between the age of retirement and the age you 

get your State pension, all of this needs to be fleshed 

out in more detail and they would like to hear from 

somebody in that respect. 

Questions 2 and 3 kind of come together and there were 

three particular points that came up with at the table, 

the first was a suggestion that there be an assessment 

of the viability of ring-fencing a percentage, perhaps 
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2%, of USC for care of the elderly and that somebody 

could come and talk about the practicality or viability 

of doing something like this. 

FACILITATOR FOR TABLE 4: The next question probably 

links back to this, and it was this whole subject of 

trust and the commentary that was made was that if 

monetary contributions were to be made and ring-fenced 

to funda variety of supports for the care of the 

elderly what safeguards could, should or would be put 

in place to guarantee that such a fund would not be 

raided in the event of the next recession, such as has 

happened with the national pension reserve?  Could a 

suitably qualified person come and talk about how we 

could trust the system going forward?  

The third piece was that over the last number of days 

we have discussed care of the elderly and unwellness 

but we recognise there are many very well people of 

retiring age and older in society.  We heard yesterday 

from two people about their nursing home or their 

residential care experience and the view of the table 

was that it would be nice to hear from a number of 

people at the other side of that, perhaps from a rural 

and urban divide, about where they are now at that 

stage in their lives, where they see the opportunities 

and challenges going forward and perhaps where they 

could tell the citizens in the room what they would 

like the citizens to consider on their behalf over the 
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course of this deliberation. That is it.  Thank you.

MS. JUSTICE LAFFOY:  Thank you very much. Table five. 

FACILITATOR FOR TABLE 5:  Judge I am the facilitator at 

table five.  A number of issues that were raised at the 

table by the citizens have already been covered by 

tables one, two, three and four, so I don't wish to 

repeat them.  

MS. JUSTICE LAFFOY:  Well do in fact just so we see how 

much consensus there is, just briefly.  

FACILITATOR FOR TABLE 5:  Softening of the retirement 

age.  Technological education, part-time work and also 

adult education.  

MS. JUSTICE LAFFOY:  What is the view on the first 

question or have you looked at it from that 

perspective?  

FACILITATOR FOR TABLE 5:  No, we didn't, Judge, I just 

have comments on two and three.  Just on number three, 

leadership and implementation, they would like to 

invite the Minister of State to come and talk to us. 

On education, number 10, a university had suggested 

courses available and they would like somebody from 

that university to attend.

 

One of recommendations from one of the citizens is as 

follows, policies and procedures in hospitals and 

nursing homes to change to increase the number of 

people who die at home above 26%.
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Just one other request from one of the citizens is a 

link on the web-site to key reports and strategies that 

were mentioned over the weekend.  Thank you. We agreed 

to number 1. 

MS. JUSTICE LAFFOY:  Thank you very much.  

FACILITATOR FOR TABLE 5:  Thank you. 

FACILITATOR FOR TABLE 6: I am the Facilitator for table 

6. In response to question 1 the members of the table 

agree that the area of pensions was highly important 

and our members suggested possibly looking at the likes 

of the compulsory employers pension scheme that is in 

place in the UK. 

In relation to part two and also to areas of discussion 

a member highlighted that they would like to discuss 

the wellbeing of older people in general. It was also 

highlighted by a member that we look at practical 

funding methods, or they would like to look at 

practical funding methods.  It was also highlighted to 

look at reorganising existing structures, such as the 

HSE and the reorganisation of staff within the HSE. 

In relation to part 3 of who the citizens would like to 

hear from it was stressed by a member of this table 

they would like to hear from the Retirement Planning 

Council of Ireland and the reason being is because the 

service that they offer is a free service and it helps 

older people understand their entitlements and it also 

helps them with practical things, such as paying bills 
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and going through paperwork. 

The citizens on the table would also like to hear from 

the Home Carers Group, the Alzheimer's Association of 

Ireland, Irish Rural Link, the Irish Hospice Foundation 

and also the Palliative Care Organisation. It was also 

highlighted by a member they would like to hear from 

the group Alone. 

MS. JUSTICE LAFFOY:  Alone. Yes. 

FACILITATOR FOR TABLE 6: Just a point for 

clarification, in relation to the Retirement Planning 

Council of Ireland the service they offer is not free, 

it is not free at the moment, so possibly discussing 

having a look at that issue and then making 

recommendations based on that 

MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR TABLE 7:  Judge this was a 

recommendation from our table here that Homemakers 

Scheme entitles mothers to stay at home to look after 

their children and they are entitled to receive a 

contributory pension, carers are not entitled to the 

same. Why not?  

Another point was:  Who are the people who are making 

the decisions and can we hear from them, for instance 

the people who are over the Fair Deal Scheme. 

The people that the table would like to hear from are 

the Irish Rural Link, Age Action, Active Retirement and 
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the Irish Pension Policy Research Group at Trinity 

College. 

MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR TABLE 8:  The citizens at this table 

have a number of issues that we discussed and in 

summary they would like to hear more about maximising 

experience and the contribution to society of retired 

persons in areas of leadership, how they can become 

more involved in the community. 

They would like to hear from advocacy groups such as 

Irish Rural Link and how elderly people in rural areas 

can contribute to those communities. They would also 

like to hear more proposals about how fitness and 

health maintenance could contribute and reduce the 

burden on the State. They would like to hear or rather 

an observation about mandatory information on pensions 

and rights and how that should be more important, there 

should be an emphasis on that.  People don't know what 

entitlements they have and they need to be provided 

with more information every year and that should be 

automatic. 

They would also like to see a survey of people who have 

managed without any help from the State and learn more 

about them, how they did it and their experiences. 

They have a concern which they would like to air about 

the fact that pensions don't usually kick in until 
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someone has attained the age of 66 when the retirement 

age is 65 and that there is necessarily a gap there 

with someone might be forced into relying on the social 

welfare payment. 

They would like to hear proposals about implementing a 

model where younger people would be more incentivised 

to engage more with older persons.  They have a 

recommendation regarding the extension of time for 

pedestrian crossings, that issue -- 

MS. JUSTICE LAFFOY:  For what?  

FACILITATOR FOR TABLE 8:  The extension of time for the 

lights on pedestrian crossings. 

MS. JUSTICE LAFFOY:  Yes. 

FACILITATOR FOR TABLE 8:  That issue had not occurred 

to them before, it seems very small and it should be 

something that they would just recommend outright. 

They would like to hear from advocacy groups such as 

Age Action Ireland, who would have a good idea on other 

relevant issues and possible solutions.

 

They do also have some interest in hearing more about 

assisted dying and perhaps would like to hear from the 

Irish Hospice Foundation on that. They acknowledge that 

that is a very large topic and they don't want it to 

overshadow other issues which might take place in a 

single weekend. 
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MS. JUSTICE LAFFOY:  Did you give specific 

consideration to what was question 1?  

FACILITATOR FOR TABLE 8:  Yes. 

MS. JUSTICE LAFFOY:  Thank you very much.  We are going 

to table 9 now. 

FACILITATOR FOR TABLE 9: The citizens of table 9 

unanimously agreed with question 1.

 

In relation to number 2 the citizens had a number of 

recommendations, firstly that an information campaign 

should be rolled out to inform, educate and advise 

older people on their entitlements.

 

Also they recommended the illnesses covered by the 

long-term illness card should be expanded. 

They also recommend that measures be put in place to 

ensure maximum waiting times are set in stone rather 

than spending more money generating reports that don't 

seem to be acted on. 

Also to investigate incentives to keep Irish trained 

nurses in Ireland. 

Also the final recommendation was to focus more on 

healthy older people and not just dementia or long-term 

illnesses. 

Regarding part three they want to hear from a number of 
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groups, SAGE, the Retirement Council of Ireland, The 

Cope Foundation, the Alliance of Age Sector NGOs, the 

Irish Rural Link, Inclusion Ireland, the Irish Human 

Rights and Equality Commission, Share, which is a 

housing agency based in Cork and representatives of day 

care centres for the elderly.  

MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR  TABLE 9:  Minister of State for the 

elderly.  

MS. JUSTICE LAFFOY:  That would be Minister McEntee.

FACILITATOR FOR TABLE 9: Helen McEntee. 

MS. JUSTICE LAFFOY:  Yes. 

FACILITATOR FOR TABLE 10: Judge I am the facilitator 

for table 10. In terms of question 3 the citizens at 

this table would like to hear from Carers NGOs, some 

volunteer group in terms of where they have a model 

that is working or they feel that is working. Also the 

All Ireland Institute of Hospice and Palliative Care, 

the Irish Rural Link, the All Party Oireachtas Group on 

Dementia.  One of the citizens at the table would like 

to hear from someone from the Government just in terms 

of explaining, so we have plenty of reports, frameworks 

and plans but there is very little in terms of 

deliverables. 

In terms of question two, again similar to what other 

tables have said, that there be an information booklet 

just so families know where to go.
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Also about living wills, that there should be a 

national discussion on advanced care planning. Then in 

terms of question one it was a unanimous decision at 

this table for that. 

MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR TABLE 10: To have a solicitor or a 

legal professional to speak about wills, powers of 

attorney, tax incentives and wards of court.  Then also 

to mention about elder abuse as well. 

FACILITATOR FOR TABLE 11:  Good afternoon, I am the 

facilitator at table 11. The members at this table feel 

that there is not enough time in one weekend to cover 

all of the material that we need to get through. 

In terms of question 1 the members would like to focus 

on legality around retirement rules and compulsory 

retirement. They would also like to see a section 

detailing and discussing the State pension.

 

In relation to question 2 the members would like the 

options to make recommendations on carers and their 

incentives and entitlements.

 

On question 3 the members would like to hear from the 

following groups:  The Irish Pension Policy Research 

Group, the Retirement Planning Council of Ireland, 

Age Action and Core Alliance Ireland. 

In terms of specific recommendations the members would 
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17

like more promotion and education from the State on 

areas such as the State pension and long-term care. 

Thank you. 

FACILITATOR FOR TABLE 12:  I am the facilitator for 

table 12.  On the question 1 the citizens felt that the 

Pensions Authority would be a very good one to come in 

to discuss and explain pensions now, future 

requirements and policies and maybe discuss opt in or 

opt out ideas.

 

For the second question the recommendations, they would 

like to get more details on home sharing co-housing.  

Age hostile public service access and attitude and 

forms and those type of things that people have to fill 

in and how they are treated by the people they deal 

with. 

They would also be interested to know about security, 

legal, judiciary, someone to explain how to protect 

elderly from theft, abuse, Internet, that sort of 

thing. 

They would like, maybe, the idea of a Department on 

Ageing for older people set up.  They would also like 

us to make recommendations on technology. They would 

like the following people to come in for question 3: 

GDO, Sage, Age Action, Glór, Age Action Galway, as they 

seem to be people at the coal face and then an expert 

on the technologies, assisted technologies. 
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MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR TABLE 13:  I am the facilitator for 

table 13. The citizens would begin just by commenting, 

as some other tables have, that the topic is very broad 

and there isn't really enough time to discuss it fully. 

In relation to question one the concept of forced 

retirement and also how retirement is sudden instead of 

a phased process was discussed. 

The gap between the time of retirement and when the 

State pension kicks in was also mentioned. 

The need to allow retirees to contribute to society and 

integrate into society and integrate into the community 

post work. 

Also the benchmarking of the State pension, the cost of 

that or the practicality of that was raised. 

In relation to question two the citizens would like to 

discuss advocacy for elderly in care and related to 

that the concept of consent in relation to the elderly 

in care and in general in relation to their choice 

going forward and their feedback being taken into 

account. 

Also the concept of elder abuse and the abuse of the 

elderly. 
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Further the issue of carer for the increasing number of 

people who are childless, whether through emigration or 

just through life and who won't have family support as 

they age. 

In relation to who the citizens would like to hear 

from, they would like to hear from Róisín Shortall in 

relation to primary care and they would like copies of 

the future health care report.  They would like to hear 

from Róisín Shortall in preference to Helen McEntee. 

They would also like to hear from someone who was 

involved in the TILDA Project, as it was referenced 

several times throughout the weekend. They would like 

to hear from a person with firsthand experience of the 

primary care service that was described by Pat Healy 

and from people with firsthand experience of living on 

the State pensions, contributory and noncontributory. 

They would like to hear from somebody such as 

Age Action Ireland who could cover the idea of ageing 

in the urban setting and the rural setting. Thank you. 

MS. JUSTICE LAFFOY:  Thank you very much.

FACILITATOR FOR TABLE 14:  Thank you, Judge, I am the 

facilitator for table 14.  The citizens at this table 

are in agreement with discussing income, pensions and 

retirement. 

In relation to income they felt it would be useful to 

have employment experts invited to address the 

Assembly, specifically to address job opportunities for 
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older people as well mentoring and succession planning 

in the context of phased retirement as raised by table 

1. 

With regard to pensions it was felt that it would be 

useful to hear from somebody such as the Irish Pension 

Policy Research Group of Trinity College who made a 

submission. 

With regard to retirement it would be helpful to hear 

from experts to address in the context of extended 

retirement age its impact on job entry, succession 

planning, promotional opportunities and the pension 

impact if somebody is forced to retire early due to ill 

health. 

In the context of information the citizens at this 

table felt it would be useful to hear from HIQA, in 

particular:  Do they provide information?  

Clarification of their function.  Also perhaps to hear 

some of their good news story rather than the generally 

publicised bad stories we hear from them in their 

capacity as the armed wing of the HSE. 

With regard to advocacy groups the suggested groups 

were Sage, Age Action and the Citizens Advice Bureau. 

It was also felt that it would be helpful to hear from 

somebody in the area of end of life care, one such 

suggestion was Brendan O'Hara of the All Ireland 
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Institute of Hospice and Palliative Care who made a 

submissions to the Assembly. 

Finally there is a recommendation from table 14 that a 

ballot might include the following question:  Do we 

believe that funding for home care package should be on 

a statutory basis? Thank you Judge. 

MS. JUSTICE LAFFOY:  Thank you very much. 

FACILITATOR FOR TABLE 10:  Apologies, Judge, I just 

left one point out for the second question in terms of 

points to be considered.  

MS. JUSTICE LAFFOY: Your table?

FACILITATOR FOR TABLE 10: Table 10, I am the 

facilitator at table 10. For long term carers one of 

the citizens at this table thought there may be an 

optional formal training or certification for long-term 

carers with a view to be able to help other people if 

they choose to if their relative passes away. 

In terms of the USC charge the table agreed that a 

portion of it should be allocated to long-term care. 

Thank you Judge. 

MS. JUSTICE LAFFOY:  Well you have been working very 

hard over the last half hour and with the assistance of 

the Expert Advisory Group we will take your suggestions 

to into consideration in determining what we are going 

to do at the next meeting which, as you know, is at the 

beginning of July. 
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I just want to say a few words to wind up the 

proceedings this weekend. I think we have had a very 

successful first meeting, it is the first of two 

meetings on this topic, the challenges and 

opportunities of ageing population and how they are 

responded to.

 

We have heard how our society is getting older, the 

options and systems in place to support people as they 

age regarding long-term care when it is required and 

the experiences of both those receiving care and those 

providing it. 

Once again I would like to thank all of the speakers 

for their contributions this weekend, all of the papers 

and presentations prepared by our speakers are 

available on the web-site and as I mentioned this 

morning, and I think it is important, in addition to 

the papers the slides will be on web-site.  I think you 

will probably find the slides of particular assistance 

when you are reviewing what we have been doing this 

week. 

I think you will agree that the situations we heard 

about this weekend are ones that we can all recognise 

and relate to, either we have experienced it ourselves 

or with our parents, grandparents, friends or 

neighbours. This is stating the obvious, ageing affects 

us all.  I think it is fair to say that we have a 
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vested interest in making worthwhile recommendations to 

the Houses of the Oireachtas and I think your 

contribution in the last half hour bears that out. 

In anticipation of the second weekend, which is 8th/9th 

July we asked you what other aspects of this 

wide-ranging topic we should consider.  As I said at 

the outset the secretariat and I will reflect on your 

suggestions over the next few days and then we will 

later in the week, hopefully, get the assistance of the 

EAG on them so that we can come to A conclusion as soon 

as possible, because that is very important. 

Again, and you will hear me say this every time I stand 

here, we have to remember that the Citizens' Assembly 

what it really is is an exercise on deliberative 

democracy and we must endeavour to base our work 

programmes on the suggestions that you put forward. 

I have no doubt just from listening over the last half 

hour that it will not be possible in reality to cover 

every area that you have suggested, and that is 

unfortunate, but we will try and assess what overall 

you really want to hear about but we will be very 

conscious of the importance you attach to all of these 

suggestions you have made. 

Of course you know that we may choose to hear oral 

presentations from representative groups or individuals 

to assist in the deliberations. You have given us some 
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suggestions, in fact you have given us an awful lot of 

suggestions, and we will see how best to incorporate 

them in the next weekend hearing. 

As always I have been hugely impressed by your 

involvement and engagement with the process this 

weekend, you have shown the same levels of commitment 

to the process and the same dedication as you did for 

the work which has gone before. 

I just want to refer briefly to our next topic, which 

is tackling climate change. We will consider that topic 

at the meeting at the end of September.  Tomorrow we 

will open the submissions process for this topic, 

advertisements will appear in papers tomorrow and the 

secretariat will be undertaking as much active outreach 

as possible to engage interested parties.  The 

submissions can be sent online to the 

Citizens' Assembly or they can be posted to 16 Parnell 

Square, Dublin 1.  The submissions process will remain 

open until 5 pm on 11th August.  I really would 

strongly encourage those with an interest in climate 

change to make a submission, it is another vitally 

important issue facing Governments throughout the 

world. Of course as you know from the recent past it is 

very topical. It is a topic that the Oireachtas has 

asked us to consider and make recommendations on and 

report on, and we will do the best we can in doing 

that. 
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That is the end of this weekend you will be glad to 

hear.  All I can say is slán abhaile and I look forward 

to seeing you in July.  Thank you very much. 

THE DISCUSSION THEN CONCLUDED 
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1.  Assisted Decision-Making 
(Capacity) Act 2015

 New arrangements, procedures  
 and structures under the  
 Assisted Decision-Making  
 (Capacity) Act 2015 are  
 described such as Assisted  
 Decision-Making,  
 Co-Decision-Making, Advance  
 Healthcare Directives, Wards  
 of Court and the Decision  
 Support Service. These changes  
 are not in effect yet as the Act  
 has not been commenced.
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Assisted Decision-Making (Capacity) Act 2015
The Assisted Decision-Making (Capacity) Act 2015 provides a statutory framework 
for individuals to make legally-binding agreements to be assisted and supported in 
making decisions about their welfare and their property and affairs. This assistance 
and support is particularly required where the person lacks, or may lack, the 
capacity to make the decision unaided.

A number of new arrangements are covered by the Act, including Assisted  
Decision-Making and Co-Decision-Making. A process is also set out for the  
court to appoint a Decision-Making Representative for an individual. Advance 
Healthcare Directives are introduced into law for the first time.

As well as introducing new decision-making procedures, the Act sets out new 
arrangements for Wards of Court and for people who wish to make an Enduring 
Power of Attorney. A Decision Support Service is to be set up within the Mental 
Health Commission to provide a range of functions in relation to the new  
arrangements.

The Assisted Decision-Making (Capacity) Act 2015 was enacted on 30 December 

2015 and is due to be commenced by Ministerial Order during 2016.

The Minister for Justice and Equality will, in consultation with the Minister for 

Health, review the functioning of the Act before 2021.

Capacity 

For the purposes of the Act, capacity for decision-making is defined as the ability to 
understand, at the time the decision is being made, the nature and consequences of 

the decision in the context of the available choices. 
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The Act sets out a functional test for the assessment of a 

person’s capacity. This functional approach to the definition 

of capacity allows for changes in a person’s capacity over 

time. A person lacks the capacity to make a decision if they 

are unable:

• To understand the information relevant to the decision

• To retain that information long enough to make a  

 voluntary choice

• To use or weigh that information as part of the process  

 of making the decision, or

• To communicate their decision

However, a person should not be said to lack capacity  

if they: 

• Require information to be explained to them in a way  

 that is appropriate to their circumstances

• Can only retain the relevant information for a short  

 period of time

• Did lack capacity for a particular decision at one time but  

 may no longer lack capacity to make that decision

• Lack capacity for some decisions but have capacity to  

 make decisions on other matters

The guiding principles of intervention

In the Act, an “intervention” is defined as any action done or 

court order made under the Act in respect of someone who 

may or who does lack capacity – a “relevant person”. 

The Act sets out guiding principles that are intended to 

safeguard the autonomy and dignity of the person with 

impaired capacity. There is a presumption that the person 

has decision-making capacity unless the contrary is shown. 

No intervention should take place unless it is necessary and 

unless all practical steps have been taken – without success 

– to help the person make the relevant decision themselves. 

In addition, any act done or decision made under the Act 

must be done in a way that minimises restrictions on the 

person’s rights and freedoms of action and gives effect, as 

much as possible, to the past and present will and  

preference of the person.

Types of intervention

To respond to the range of support needs that people may 

have, the Act provides for three types of decision-making 

supports. These are: 

• Assisted Decision-Making 

• Co-Decision-Making 

• Decisions by the court or by a Decision-Making  

 Representative appointed by the court 

Assisted Decision-Making 
Where a person considers that their capacity is in question 

or may shortly come into question, that person may 

appoint a Decision-Making Assistant (for example, a family 

member or carer) to assist them to access information or to 

understand, make or express decisions about their welfare 

and property and affairs. 

The Decision-Making Assistant will not make the decision 

on behalf of the person. Any decision that is made will be 

taken as having been made by the person only. The Assistant 

should make every effort to ensure the relevant decisions are 

implemented accordingly.

The appointment of such a Decision-Making Assistant 

is done by way of a formal Decision-Making Assistance 

Agreement. The Minister for Justice and Equality will 

prescribe the formalities involved in making such an 

Agreement, including the form of notice to be given to the 

Director of the Decision Support Service.

A Decision-Making Assistance Agreement may be revoked 

at any time by either party, or changed at any time with the 

consent of both parties. 

A Decision-Making Assistance Agreement will automatically 

become invalid if the Agreement relates to a decision which 

is covered by any of the following:

• A Decision-Making Order 

• A Decision-Making Representation Order 

• A Co-Decision-Making Agreement 

• An Advance Healthcare Directive (and the person now  

 lacks capacity)

• An Enduring Power of Attorney made by the person  

 which has entered into force

Anyone can make a complaint to the Director of the 

Decision Support Service (see page 7) concerning a  

Decision-Making Assistance Agreement or the performance 

by a Decision-Making Assistant of their duties under the 

Agreement.

Co-Decision-Making
Where a person considers that their capacity is in question, 

or may shortly come into question, that person may appoint 

someone else to jointly make with them one or more 

decisions about their welfare and property and affairs. 

A suitable Co-Decision-Maker is defined in the Act as a 

relative or friend with whom the person has a relationship of 

trust built up over a period of personal contact and that the 

Co-Decision-Maker is able to perform the duties of the role 

(see page 3).
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The fact that the decision(s) are made jointly by the person 

and the Co-Decision-Maker is the primary difference 

between a Co-Decision-Making Agreement and a  

Decision-Making Assistance Agreement. Under a  

Decision-Making Assistance Agreement, the decision(s)  

in question are made by the person only.

The appointment of a Co-Decision-Maker is done in writing 

in a Co-Decision-Making Agreement. The Agreement must 

be executed in much the same way as a will – for example, 

with two witnesses signing the Agreement. 

The role of a Co-Decision-Maker

The role of a Co-Decision-Maker is to assist the person to 

obtain all necessary information regarding the decision 

or decisions to be made, to explain the nature of any 

decision(s), including discussing any alternatives and likely 

outcomes, and to establish the will and preferences of 

the person as much as possible. The Co-Decision-Maker 

will make relevant decision(s) jointly with the person, and 

make reasonable efforts to ensure that the decision(s) are 

implemented as far as practicable.

A Co-Decision-Maker is entitled to have their expenses 

reimbursed from the assets of the person where any fair and 

reasonable costs associated with performing the role are 

properly vouched. These details must be included in a report 

submitted to the Director of the Decision Support Service 

every year (see page 4). A Co-Decision-Maker is not entitled 

to be paid for the role.

Registration of a Co-Decision-Making Agreement

A Co-Decision-Making Agreement must be registered with 

the Director of the Decision Support Service (see page 7) 

within five weeks of signing. The Agreement does not come 

into force until it is registered.

Once a Co-Decision-Making Agreement is registered, a 

decision made within the scope of the Agreement cannot be 

challenged on grounds that the person lacked capacity. On 

the other hand, any decision specified under the Agreement 

is invalid if it is not made jointly by the person and the  

Co-Decision-Maker. 

Notice of an application to register a Co-Decision-Making 

Agreement with the Director of the Decision Support Service 

must be given to:

• The spouse or civil partner (if any) of the person

• The cohabitant (if any) of the person

• Any children of the person who are at least 18 years old

• Any Decision-Making Assistant for the person

• Any Decision-Making Representative for the person

• Any Attorney for the person

• Any Designated Healthcare Representative for the person

• Any Co-Decision-Maker of the person under another  

 Co-Decision-Making Agreement.

Anyone may object to the registration of a Co-Decision-

Making Agreement by lodging their objection with the 

Director of the Decision Support Service within five weeks 

of the notice of application being given. Anyone with a 

legitimate interest may inspect a registered Agreement.

The Director will review each Agreement on the register 

on the first anniversary of the Agreement and then at 

intervals of three years. The Co-Decision-Maker must file a 

report with the Director every year. This report will describe 

what they have done during the period in relation to their 

functions as a Co-Decision-Maker including details of all 

transactions relating to the person’s finances which are 

within the remit of the Co-Decision-Making Agreement. It 

must also contain details of any costs and expenses paid to 

and claimed by the Co-Decision-Maker. The report must be 

approved by the person prior to filing. 

The terms of a Co-Decision-Making Agreement may be 

changed with the consent of both parties and the approval 

of the Director. A registered Co-Decision-Making Agreement 

may be revoked at any time, either wholly or in part, by 

either party. Any revocation must be notified to the Director 

and the register updated accordingly.

Any Co-Decision-Making Agreement will be invalid if it 

includes any provision for the disposal of the person’s 

property by way of gift.

The Director of the Decision Support Service must be 

informed by the Co-Decision-Maker or any other person 

who becomes aware that the person’s capacity has either:

• Deteriorated to such an extent that they lack capacity  

 in respect of the relevant decisions, even with the  

 assistance of a Co-Decision-Maker, or 

• Improved to the extent that they have full capacity  

 in respect of the relevant decisions 

Decision-Making Representative 
The Act provides for intervention by the courts in certain 

circumstances where it is believed a person lacks capacity  

to such an extent that they require decisions to be made  

on their behalf entirely by someone else.

The person can be assisted in the court proceedings by  

a Court Friend. Where there is no one suitable to act as  

a Court Friend, the court will ask the Director of the  

Decision Support Service to appoint a Court Friend  

from an established panel. 
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The court will firstly assess the capacity of the person.  

If it is decided that the person does lack capacity, the  

court may declare either: 

• That the person would lack capacity unless  

 a Co-Decision-Maker is appointed, or 

• That the person would lack capacity even if  

 a Co-Decision-Maker was made available

For people who are not able to make decisions even with 

assistance, the Act provides for the Circuit Court to appoint 

a Decision-Making Representative.

The court itself may also make any necessary and urgent 

decisions on behalf of the person.

Where the court appoints a Decision-Making Representative 

and there is no one suitable willing to act, the court will 

request the Director of the Decision Support Service 

to nominate two people from an established panel for 

consideration by the court. 

The Decision-Making Representative will, as far as possible, 

ascertain the will and preferences of the person. The 

functions of Decision-Making Representatives are as limited 

in scope and duration as is reasonably practicable. 

Where the court does make an order appointing a  

Decision-Making Representative, the person may apply at 

any time to have the decision reviewed. In any event, the 

court will review any such order within one year or within 

three years if it is unlikely the person will regain capacity.

Unless otherwise ordered by the court, a Decision-Making 

Representative will be entitled to reimbursement of 

reasonable expenses out of the person’s assets. Where  

the Decision-Making Representative appointed is acting 

within their trade or profession, the court may allow for  

the Decision-Making Representative to be paid from  

those assets. 

Where a Decision-Making Representative is empowered to 

make decisions regarding the person’s property and affairs, 

the Decision-Making Representative may not dispose of 

the property by way of gift unless specifically provided for 

under the arrangement. Where gifts are specifically provided 

for, they are limited to those made on customary occasions 

to people (including the Decision-Making Representative) 

or charities to whom the person might be expected to 

make gifts and should be of a reasonable value given the 

circumstances and means involved. 

The Act specifically prohibits Decision-Making 

Representatives from doing any of the following:

• Preventing a particular person from having contact  

 with the person

• Making any decision on behalf of the person not  

 specified in the order

• Settling any part of the property of the person  

 without the court’s approval

• Doing any act which is intended to physically restrain  

 the person unless there are exceptional emergency  

 circumstances and then only to the extent it is  

 proportionate to do so

The Director of the Decision Support Service will maintain 

a register of Decision-Making Representation Orders. These 

will be available for inspection by anyone with a legitimate 

interest in the matter.

Each Decision-Making Representative will have to prepare 

and file a report on the performance of their duties within 

12 months of appointment, and every year after that. The 

report must include details of costs, expenses and pay 

claimed. Where a Decision-Making Representative fails to 

file a report, the court may determine that the Decision-

Making Representative should no longer act for the person. 

Legal aid is available to people making applications to 

the courts under this part of the Act, subject to certain 

means restrictions.

Any interested person may make a complaint to the 

Director of the Decision Support Service regarding a 

Decision-Making Representative.

Wards of Court 

The Act makes provisions with regard to persons who, before 

the commencement of the Act, were designated Wards 

of Court (within the meaning of the Lunacy Regulation 

(Ireland) Act 1871). When a person is made a Ward of Court, 

a committee is appointed to control the person’s assets on 

their behalf. The court must be satisfied that the person  

is of “unsound mind” and incapable of managing their  

own affairs. In July 2015, there were approximately  

2,600 designated Wards of Court in Ireland.

Where a Ward of Court turns 18 years old after the 

commencement of the Act, the Ward may apply to the  

court for one of the following declarations:

• That the Ward has capacity

• That the Ward lacks capacity unless a  

 Co-Decision-Maker is appointed 

• That the Ward lacks capacity even if a  
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If a Ward is declared to have capacity, they will be 

immediately discharged from Wardship and their property 

returned to them. 

Where a Ward is declared to lack capacity unless  

a Co-Decision-Maker is appointed, the court shall  

discharge the person on registration of a  

Co-Decision-Making Agreement. 

Where the Ward is declared to lack capacity even with the 

appointment of a Co-Decision-Maker, a Decision-Making 

Representative will be appointed and the property of the 

Ward returned to them.

Even without an application being made, all Wardship courts 

must review their Wardship orders within a set period of 

time after the commencement of the Act. This period is 

determined by the date the relevant Ward turns 18 years  

of age. 

The Act will eventually see the end of the Wardships 

procedure and no new Wardships will be ordered once the 

Act is commenced. The Act repeals the Lunacy Regulation 

(Ireland) Act 1871. 

Enduring Powers of Attorney 

The Assisted Decision-Making (Capacity) Act 2015 defines 

an Enduring Power of Attorney as an arrangement whereby 

a Donor (being the person who may lack capacity in the 

future) gives a general power to an Attorney (the person 

providing assistance) to act on their behalf. This may be in 

respect of all or some of the person’s property and affairs,  

or to do specified things on the person’s behalf. 

An Enduring Power of Attorney created under the Powers 

of Attorney Act 1996 will still have effect after the Assisted 

Decision-Making (Capacity) Act 2015 is commenced. 

Following commencement of the 2015 Act, however,  

no new Enduring Power of Attorneys will be created  

under the 1996 Act. 

Under the 2015 Act, an Enduring Power of Attorney does not 

come into force until the person lacks capacity in relation to 

one or more of the decisions specified in the Enduring Power 

of Attorney and the instrument creating the Enduring Power 

of Attorney is registered with the Director of the Decision 

Support Service.

An Enduring Power of Attorney must be made in writing. 

Once an Enduring Power of Attorney is signed, the person 

must give notice of the Enduring Power of Attorney to: 

• A spouse or civil partner (if any) of the person

• The cohabitant (if any) of the person

• Any children of the person who are at least 18 years old

• Any Decision-Making Assistant

• Any Co-Decision-Maker for the person

• Any Decision-Making Representative for the person

• Any Designated Healthcare Representative for the  

 person (see below)

• Any other Attorney appointed 

The signing of the Enduring Power of Attorney must  

be witnessed by two witnesses:

• Each of whom is at least 18 years old

• Of which at least one is not an immediate family  

 member of the person or the Attorney, and

• Neither of whom is an employee or agent of  

 the Attorney

If an Attorney believes that the person lacks capacity in 

respect of one or more decisions specified in the Enduring 

Power of Attorney, the Attorney must apply to register the 

instrument with the Director of the Decision Support Service 

and give the relevant notice. 

While an application is pending registration with the 

Director, an Attorney can take any reasonable actions to 

maintain the person and prevent any loss of the person’s 

assets. The Attorney must report any such action to the 

Director. 

Anyone with sufficient interest in the welfare of the person 

may object to the registration of an Enduring Power of 

Attorney. The objection must be lodged with the Director 

within five weeks of notice of the Enduring Power of 

Attorney being given.

On receipt of an application to register an Enduring Power 

of Attorney, the Director will make all enquiries necessary 

before registering the Enduring Power of Attorney, including 

investigating any objections lodged. Where an Enduring 

Power of Attorney is refused registration by the Director, 

the Attorney and the person will be notified of the reasons 

for the refusal and given an opportunity to respond. An 

Attorney may appeal any such refusal to the courts within 

21 days. 

Anyone can be appointed as an Attorney provided they are 

over 18 years old and able to perform the functions of an 

Attorney as specified in the Enduring Power of Attorney in 

question.

The Enduring Power of Attorney cannot contain any decision 

relating to the refusal of life-sustaining treatment, or any 

item already covered by a pre-existing Advance Healthcare 

Directive (see page 6).
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Where an Attorney is conferred with a general power as 
to the person’s property and affairs, the Attorney may not 
dispose of the property by way of gift unless specifically 
provided for under the Enduring Power of Attorney. Where 
gifts are specifically provided for, they are limited to 
those made on customary occasions to people (including 
the Attorney) or charities to whom the person might be 
expected to make gifts and should be of a reasonable  

value given the circumstances and means involved.

The Attorney is only entitled to be paid for carrying out their 
functions under the Enduring Power of Attorney if this is 

specified in the Enduring Power of Attorney. 

Supervision of the Attorney under an Enduring 
Power of Attorney
Under the 2015 Act, an Attorney acting under an Enduring 
Power of Attorney relating to property and affairs must 
file a report with the Director within three months of 
the registration of the Enduring Power of Attorney. This 
report should include a schedule of the person’s assets and 
liabilities, and any projected income and expenditure. After 

that the Attorney must submit updated reports every year. 

Advance Healthcare Directive 

The Assisted Decision-Making (Capacity) Act 2015 provides 
a legislative basis for Advance Healthcare Directives in 
Ireland. An Advance Healthcare Directive is an advance 
expression made by a person with capacity which contains 
their will and preferences concerning medical treatment 
decisions which may arise if the person were to subsequently 
lack capacity or be unable to express their preference, for 

example, while in a coma. 

The Advance Healthcare Directive may be a stand-alone 
directive or the person may appoint a Designated Healthcare 
Representative to exercise such powers as conferred by the 

person under the Directive.

Refusal of treatment 
A specific refusal of treatment contained in an Advance 
Healthcare Directive is as effective as if made at the time by 
the person with capacity. A person who has capacity and is 
aged over 18 may refuse treatment for any reason, even if it 
may result in their death.

A refusal of treatment contained within an Advance 
Healthcare Directive will be valid provided: 

• The person lacks capacity at the time of the treatment 
• The treatment is clearly identified in the Advance    
 Healthcare Directive
• The circumstances in which the refusal is to apply are  
 clearly identified in the Directive 

An Advance Healthcare Directive may contain a request for 
specific treatment in specific circumstances but this is not 
legally binding. Where such treatment is not complied with, 
the medical professional must record the reasons for the 
non-compliance and give this to any Designated Healthcare 
Representative appointed. 

An Advance Healthcare Directive must be in writing, 
signed by both parties to it (if a Designated Healthcare 
Representative is being appointed) and witnessed by two 
people. A person who has capacity may alter or revoke their 
Advance Healthcare Directive at any time, in writing – this 
must also be witnessed.

An Advance Healthcare Directive will be invalid if the person: 

• Did not make the Advance Healthcare Directive  
 voluntarily
• Has acted – with capacity – inconsistently with their  
 Advance Healthcare Directive

The Advance Healthcare Directive will not be applicable 
where:

• The person still has capacity
• The treatment in question is different from that specified  
 in the Advance Healthcare Directive
• The circumstances in question are different from those  
 specified in the Advance Healthcare Directive 

Where a healthcare professional is unsure as to the 
applicability of an Advance Healthcare Directive, they should 
consult with the Designated Healthcare Representative, 
or if no Designated Healthcare Representative has been 
appointed, with the person’s family.

If a person is pregnant but without capacity and her 
Advance Healthcare Directive specifies the refusal of certain 
treatment which, if not administered, will adversely affect 
the unborn child, the healthcare professional may apply 
to the High Court to determine if the treatment can be 
administered or not.

The Designated Healthcare Representative will be given one 
or both of the following powers:

• To advise and interpret the person’s will and preferences  
 regarding treatment
• To consent to or refuse treatment, including  
 life-sustaining treatment based on the known will  
 and preferences of the person as set out in their  

 Advance Healthcare Directive

The Designated Healthcare Representative will be supervised 
by the Director of the Decision Support Service and must 
keep a written record of all decisions made. A Designated 
Healthcare Representative may not delegate their powers  
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to someone else.

The Director can receive complaints from any person about 
an Advance Healthcare Directive arrangement and the 
manner in which a Designated Healthcare Representative 
is carrying out their duties. The Director will investigate 
complaints and may refer the matter to the court, which 
can prohibit the Designated Healthcare Representative 
from acting.

The Minister for Health will review the Part of the Act 
concerning Advance Healthcare Directives within five  

years of commencement.

Ineligible or disqualified people

The following people cannot act as Decision-Making 
Assistants, Co-Decision-Makers, Decision-Making 
Representatives, Attorneys acting under an Enduring Power 
of Attorney or Designated Healthcare Representatives:

• People convicted of an offence in relation to the person   
 or the person’s property or the person’s child or that    
 child’s property, including offences under the Act or  
 offences involving fraud or dishonesty 
• People who have been the subject of a safety or barring  
 order in respect of the person
• An undischarged bankrupt or person the subject of a debt  
 settlement arrangement or similar (such a person may  
 act in welfare only arrangements) 
• A restricted or disqualified company director  
 (such a person may act in welfare only arrangements)
• The owner or provider of a nursing home, a mental  
 health facility or a residential facility for persons with a  
 disability, unless the person is an immediate family  
 member 
• People who have entered their own decision-making  
 arrangement or are without capacity themselves
• People who have previously been in the role and a court  
 found that they should no longer continue in the role for  
 the same person
• People under the age of 18

Further, where the person appointed as Decision-Making 
Assistant, Co-Decision-Maker,  Decision-Making 
Representative, Attorney, or Designated Healthcare 
Representative is a spouse or civil partner or cohabitant 
of the person, that person will automatically become 
disqualified from acting in the role if:

• The marriage or civil partnership is annulled or dissolved
• A written separation agreement is entered by the parties 
• The parties cease to cohabit for a continuous period of  
 12 months
• The person appointed subsequently meets any of the  

 ineligibility criteria

The Decision Support Service

The Assisted Decision-Making (Capacity) Act 2015 provides 

for the appointment of a Director together with support 

staff to form the Decision Support Service. 

This service will be part of the Mental Health Commission, 

an independent statutory body established in 2002. The 

Director will have a wide variety of duties, including to: 

• Promote public awareness of this Act and matters   

 relating to the exercise of their capacity by people  

 who need or may shortly need assistance in exercising  

 their capacity

• Promote public confidence in the process of dealing with  

 matters which affect people who need or may shortly  

 need assistance in exercising their capacity 

• Provide information to people in relation to their options  

 under the Act for exercising their capacity

• Provide information to, and supervise in accordance  

 with the Act, Decision-Making Assistants,  

 Co-Decision-Makers, Decision-Making Representatives,  

 Designated Healthcare Representatives and Attorneys in  

 relation to the performance of their functions

• Identify and make recommendations for change of  

 practices in organisations and bodies in which the  

 practices may prevent a relevant person from exercising  

 their capacity under the Act

• Establish a means by which to disseminate information  

 to members of the public relevant to the performance  

 of the Director’s functions and which will assist members  

 of the public to understand the operation of the Act and  

 the Director’s role

• Make recommendations to the Minister on any matter  

 relating to the operation of the Act

The Director is also responsible for establishing a panel of 

suitable people to act as the following:

• Special Visitors/General Visitors – these are medical  

 practitioners or experts with relevant qualifications who  

 will visit with a person who requires assistance in  

 exercising their decision making or with those who are  

 providing such assistance to carry out an assessment of  

 the arrangement on the grounds specified by the  

 Director and afterwards to provide a report to the  

 Director

• Decision-Making Representatives – people capable of  

 being nominated by the courts to assist a person

• Court Friends – people capable of assisting a person who  

 wishes to make an application to the courts
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The Director will also have an investigatory function to 

address complaints made to the Decision Support Service. 

Failure to comply with an investigation of the Director or to 

obstruct such an investigation will be a criminal offence.

Offences under the Act

A number of criminal offences are introduced by the Act. 

It will be an offence to use fraud, coercion or undue  

influence to force another person to make, vary or revoke  

a Co-Decision-Making Agreement, Enduring Power of  

Attorney or Advance Healthcare Directive. This includes 

situations where a person’s access to, or continued stay  

within, a designated centre such as a nursing home or  

mental health facility depends on them making, varying  

or revoking such an arrangement.

A person guilty of such an offence is liable on summary 

conviction to a class A fine or imprisonment for a term  

not exceeding 12 months, or both, and on conviction to  

a fine of up to €50,000 or imprisonment for a term up  

to five years.

It is also an offence to make a false statement when 

registering a Co-Decision-Making Agreement or Enduring 

Power of Attorney. A person guilty of such an offence is  

liable on summary conviction to a class A fine or 

imprisonment for a term not exceeding six months,  

or both, and on conviction to a fine of up to €15,000 or 

imprisonment for up to two years, or both.

Anyone appointed under one of the arrangements provided 

for in the Act will be guilty of an offence where they ill-treat 

or willfully neglect the person. Anyone guilty of such an 

offence is liable on summary conviction to a class A fine or 

imprisonment for term not exceeding 12 months, or both,  

and on conviction to a fine of up to €50,000 or imprisonment 

for up to five years, or both.

Failure to comply with an investigation of the Director or to 

obstruct such an investigation is a criminal offence liable on 

summary conviction to a class A fine.

The information in Relate is intended as a general guide only 
and is not a legal interpretation

Relate email subscription
If you would like to receive Relate by 
email you can subscribe by sending an 
email with the subject line SUBSCRIBE 

to relate@ciboard.ie 

log on 
citizensinformation.ie

call 
0761 07 4000 Mon to Fri, 9am to 8pm

drop in 
260 locations nationwide
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 Agenda  

Weekend 7: 8th and 9th July 2017 

Topic: How we best respond to the challenges and opportunities of an 
ageing population  

Saturday 8th July   

9.15 Private Session     Private 
   
9.30 Opening Address by the Chair Public 
   
9.40 Session 1: Pension Provision in Ireland 

Andrew Nugent, Head of Policy, the Pensions Authority of 

Ireland 

 

Public 

10.00 Session 2: Income for older people in Ireland 

Dr. Micheál Collins, Assistant Professor of Social Policy at 
University College Dublin 

Public 

10.20 Session 3: The implications of pensions and retirement 

policy on the wider economy and society  

Alan Barrett, Director, ESRI 

Public 

   
10.45 Coffee Private 
   
11.00 Session 4: Why aren’t people taking out pensions?  

Prof. Liam Delaney, AIB Chair Of Behavioural Economics, 

UCD   

Public 

   
11.20 Roundtable Discussions Private 
   
12.00 Questions and Answers Session  Public 
   
12.45 Lunch  Private  
   
13.45 Session 5: Pensions, Income and Retirement: What 

action is required by Government? Perspectives from 
Civil Society 
 
Justin Moran, Head of Advocacy, Age Action Ireland  

 

 

Public 
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14.00 Session 6: Pensions, Income and Retirement: Human 
Rights and Equality Considerations 
 
Emily Logan, Chief Commissioner, Irish Human Rights and 
Equality Commission 

Public 

14.20 Roundtable Discussions Private 
   
14.50 Questions and Answers Session Public 
   
15.20 Session 7: Creating Opportunities in Retirement, 

Evidence from TILDA 

 
Christine McGarrigle, Research Director, The Irish 
Longitudinal Study on Ageing (TILDA) 

Public 

   
15.40 Session 8: Creating Opportunities in Retirement, 

Perspectives from Civil Society 

Ita Mangan, Chairperson, Age and Opportunity  

Public 

   
16.00 Coffee Private 
   
16.15 Roundtable Discussion  Private 
   
16.45 Questions and Answers Session Public 
   
17.15 Conclusion  Public 
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Sunday 9th July    

9.15 Welcome from the Chair Public 
   
9.25 Presentation of Draft Ballot Paper  Public 

   
10.00 Roundtable Discussion  Private 
   

10.30 Feedback and Q&A from members Public 
   
11.15 Finalisation and agreement on wording of Ballot including 

explanation of any agreed amendments 
Public  

   
11.45 Voting and Coffee  Public 
   
12.15 Counting of the Ballots/ Reflective Exercise on Climate 

Change weekend 
Private 

   
13.00 Announcement of results, Concluding remarks and 

Reflections from the Chair 
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Pension Provision in Ireland 

 

A paper for the Citizens’ Assembly 

 

8 July 2017  

 

 

 

Introduction 

 

The purpose of this paper is to provide the Assembly with an overview of pension provision 

in Ireland. The paper will provide an outline of the State pension system and the private 

pension system.  

 

Retirement income is a very important issue. According to the CSO life expectancy at the 

age of 65 was 10.8 years for males in 1900. This rose to 12.6 in 1980. This figure rose to 

13.4 by 1990 and has since risen to 17.7 years in 2010. For women life expectancy at the 

age of 65 was 10.6 years  in 1900. By 1980 this figure had risen to 15.7 years and to 20.6 

years in 2010. 

 

These figures illustrate the importance of retirement income. On average, a man can expect 

to live 17.7 years beyond retirement and a woman can expect to live 20.6 years. We are 

living longer and need to fund our retirement years.  

 

The pension system  

 

The Irish pension system comprises of three pillars. The first pillar is the State pension, the 

second pillar is made up of private sector occupational pension schemes or public sector 

occupational pension schemes. The third pillar includes personal pensions, Personal 

Retirement Savings Accounts (PRSAs) and Additional Voluntary Contribution (AVC) 

arrangements.  

 

State Pension (pillar 1) 

 

There are two types of State Pension: 

 

The State Pension (Contributory) 

 

The State Pension (Contributory) is paid to people from the age of 66 (age 67 from 2021 and 

68 from 2028) who have satisfied certain PRSI conditions. It is not means-tested, meaning 

you can have other income, for example, from an Occupational Pension and still get a State 

Pension (Contributory). It is taxable but you are unlikely to pay tax if it is your only source of 

income. You can continue to work fulltime after age 66 and collect your State pension 

(Contributory). There are a number of pro-rata pensions available to people who paid 

different types of social insurance contributions or who did not pay contributions because of 

various reasons. The full Single Person’s State Pension (Contributory) currently is €238.30 

per week or approximately €12,390 per year. Recipients may get an increase in their 
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payment for an adult dependant (called a qualified adult allowance). The maximum rate for a 

qualified adult is €213.50. Recipients are paid an extra allowance of €10 per week when they 

reach 80 years of age. This increase is not paid to qualified adults. Reduced weekly rates 

are payable to those who have not fully met the required number of contributions and rates 

payable depend on a yearly average. 

State Pension (Non-Contributory) 

 

State Pension (Non-Contributory) is paid to people from the age of 66 (age 67 from 2021 

and 68 from 2028) do not qualify for a State Pension (Contributory) or only qualify for a 

reduced pension based on their social insurance record. A recipient must meet a habitual 

residence condition and pass a means test. To satisfy the means test your income as 

assessed in accordance with certain rules, must be below certain levels. 

 

The maximum rate/full Single Person’s State Pension (Non-Contributory) currently is €227 

per week (or €11,805 per year approximately) for those aged between 66 and under 80 and 

€237 per week (or €12,325 per year approximately) for those aged 80 and over. Again there 

are potential increases for qualified adults (under 66), and also for a qualified child 

amounting to €150 and €29.80 respectively.  

 

Private Pension 

State support for retirement saving 

Ireland’s taxation treatment of supplementary savings (pillar 2 & 3) involves an ‘EET’ system 

whereby (subject to various limitations) contributions are tax exempt, pension fund growth is 

tax exempt from income or capital gains tax and pension fund benefits are taxed at an 

individual’s marginal tax rate when the benefits are drawn down. The tax system also allows 

for a tax free lump sum to be drawn down at retirement.  

Occupational Pension Schemes (company pension plans) (Pillar 2) 

Occupational Pensions are arrangements set up by an employer to provide retirement 

and/or death benefit for one or more employees including former employees. There is no 

legal obligation on an employer to offer access to an occupational pension scheme. The law 

requires that at a minimum an employer would offer access to a PRSA and facilitate 

payment of contributions through payroll, but there is no obligation on the employer to 

contribute to a PRSA.  

There are two main types of occupational pension schemes: 

Defined benefit (DB), are occupational pension schemes that provide a set level of pension 

at retirement, the amount of which normally depends on the individual’s service and earnings 

at retirement or in the years immediately preceding retirement. For instance, a DB scheme 

might provide a pension of 1/60th of final pensionable salary for each year of pensionable 

service. If an employee retires after 40 years’ service, that employee would receive a 

pension of 40/60ths (or 2/3rds) of their final pensionable salary.  

It is usual in a DB scheme for the member's contribution rate to be fixed (for example as a 

set percentage of salary) and for the employer rate to increase or reduce as needed, to fund 
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the benefits promised, though in some DB schemes both employer and employee 

contribution rates change from time to time. However, it is important to know that DB 

scheme benefits are not guaranteed. If the scheme's assets are not sufficient to pay the 

benefits, and the employer is not in a position to meet the shortfall, promised benefits may 

have to be reduced. 

Public Sector pensions are operated on a DB basis and are known as ‘pay as you go’ 

pensions. The current contributions of public sector workers are used to pay the benefits of 

current public sector pensioners. The contributions from employees and employers are not 

invested in a fund. Since January 2013, a new Single Public Service Pension Scheme (the 

“Single Scheme”) for new public servants (e.g. civil and public servants, the President, 

members of Parliament, Judiciary, Defence Forces, police, etc.) is in place for new entrants 

to the public service. 

Defined contribution (DC), are occupational pension schemes where your own 

contributions and your employer’s contributions are both invested and the proceeds used to 

buy a pension and/or other benefits at retirement. The value of the ultimate benefits payable 

from the DC scheme depends on the amount of contributions paid, the investment return 

achieved less any fees and charges, and the cost of buying the benefits. 

A DC scheme has a set contribution for the employee and a set contribution for the 

employer. For example, in some DC schemes, the employer and the employee each 

contribute 5% of the member's earnings, or 10% in total. 

The retirement benefits for each member depend on how much money has been built up by 

the member's retirement date and so it is not possible to know in advance what pension 

benefits a member will receive. On retirement the DC scheme member usually opts to take a 

portion of the fund as a tax-free lump sum and the balance to purchase an annuity or subject 

to meeting minimum requirements, they can continue to invest the funds and drawdown as 

they see fit. 

Pillar 3 

Additional Voluntary Contributions (AVCs) are additional contributions paid by employees 

who are members of their employer’s occupational pension scheme (DB or DC) to provide 

additional retirement benefits at their own expense. If the pension scheme rules do not 

permit an employee to make AVCs, the employer must provide access to a PRSA. 

Employees will often make AVCs as their earnings increase and the percentage of tax relief 

available on pension contributions increases with age. 

Personal Retirement Savings Accounts (PRSAs) are generally low-cost, easy-access, 

private pension savings accounts with a life insurance company or investment firm. They are 

designed to give people a flexible way to save for retirement, to be owned by individuals 

(regardless of employment status) and to be transferable from job to job. If employers do not 

operate an occupational pension scheme or if certain restrictions apply to their scheme, by 

law they must ensure that their employees have access to at least one Standard PRSA.  

 

PRSAs attract tax relief on the contributions paid in and the investment returns earned on 

the assets. If an employer contributes to an employee’s PRSA, these contributions are 
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considered a benefit in kind; however, the employee can avail of tax relief to offset this. A tax 

free lump sum is also available at retirement.  

 

There are two types of PRSAs – standard and non-standard. A standard PRSA has a 

maximum annual charge of 5% on contributions and 1% on assets. Investment is only 

permitted in “pooled funds”. In a pooled fund, the various investors’ money is “pooled” to buy 

an asset portfolio, which normally contains a variety of asset classes such as company 

shares, government bonds and property. A non-standard PRSA does not have any 

maximum limit on charges and it allows investment in a wider range of funds.  

 

A Retirement Annuity Contract (RAC) is the formal name for what is more commonly 

called a personal pension. A RAC is a particular type of insurance contract approved by 

Revenue to allow tax relief on contributions made by an individual. RAC provide a tax-free 

lump sum, within certain limits, and a pension or other benefits at retirement. The value of 

the ultimate benefits payable from the contract depends on the amount of contributions paid, 

the investment return achieved less any fees and charges, and the cost of buying the 

benefits. They are used mainly by the self-employed to save for retirement. 

Pension trends 

Ireland has seen a steady decline of DB schemes (in common with the international 

experience). Employers are increasingly opting for DC schemes given the increasing costs 

of DB schemes and increasing life expectancy as well as changes to international 

accounting rules which obliged companies to show any scheme deficits on their balance 

sheet. 

The table below shows the fall in numbers of private sector DB schemes since 2012 and the 

increase in DC schemes over the same time.   

Occupational scheme membership data 2012 - 2016   

 Defined Contribution Defined Benefit (private 
sector) 

Defined Benefit (public 
sector) 

No of 
Schemes 

Active 
Members 

No of 
Schemes 

Active 
Members 

No of 
Schemes 

Active 
Members 

2012 60,192 232,939 993 197,177 105 335,551 

2013 61,123 241,317 890 167,211 107 338,037 

2014 61,309 263,261 778 139,877 108 328,435 

2015 67,125 281,629 715 125,955 99 339,889 

2016 67,703 299,782 677 111,535 101 360,073 

 

The level of private pension coverage in Ireland  

The National Pensions Policy Initiative (1998) set a pensions coverage target of 70% of 

workers aged 30-65. However, pension coverage remains relatively low, especially for 

certain socio-economic groups. The latest available data (CSO QNHS Q4 2015) indicate that 
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at the end of the fourth quarter of 2015, only 46.7% of workers were enrolled in an 

occupational or personal pension plan. This represents a fall as compared with 2008 Q1 

(54%) and 2005 Q4 (56%). It is important to bear in mind that the QNHS data includes both 

public and private sector workers.  

Figures show that 42% of workers said they expected an occupational or personal pension 

would be their main source of income when they retired. But the proportion of workers who 

expected the state pension to be their main source of income rose from 26% in 2009 to 36% 

in Q4 2015. 

Pensioner support ratio 

Population projections indicate that, over time, the proportion of older people will increase 

significantly while the working age population will fall. This could lead to an increase in the 

pensioner support ratio, currently about five people of working age to one of pensioner age, 

to two to one by 2050.  

The gap between retirement age of 65 and age of receipt of State Pension at age 66. 

 

There is no single retirement age in Ireland, although 65 is generally regarded as the age 

most people retire at. This age was tied to the receipt of the State pension.   

 

Occupational pension schemes provide benefits at the scheme's normal retirement age, 

which is generally a fixed age between 60 and 70. The most typical normal retirement age is 

65. 

 

The age of eligibility for the State pension increased from 65 to 66 with effect from January 

2014 and created a one year gap for those with a normal retirement age of 65 (under the 

scheme rules) to the age for qualifying for a state pension which is 66. The qualifying age for 

the State pension is due to rise to age 67 from 2021 and age 68 from 2028. Those who must 

retire at 65 are entitled to apply for a Jobseekers payment in the interim and are not required 

to engage with activation processes.   

 

International approaches to low pension coverage 

The most effective way of increasing pension coverage is to make enrolment into private 

pensions mandatory. Coverage tends to be at or above 70% of the working age population 

where these policies have been implemented. One of the concerns with introducing 

mandatory pensions is that it may force those on low incomes to become more indebted or 

divert funds from necessary expenses such as childcare, education or housing.  

An alternative approach is auto-enrolment which has gained popularity in the last decade. 

Auto-enrolment overcomes inertia (one of the biggest factors in people not joining a pension 

scheme) by automatically enrolling the worker and allowing them to opt-out usually within a 

certain time limit. Auto-enrolment allows for individual choice, but changes the choice from 

actively choosing to join to actively choosing to leave. The UK, New Zealand and most 

recently Turkey have introduced auto-enrolled supplementary pension provision.  
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The introduction of auto-enrolment has seen an increase of pension coverage in those 

countries that have introduced the policy. There is a concern with regard to the adequacy of 

the contributions made. The contributions tend to be low, perhaps 1 or 2% from employers 

and employees with State support so as to not incentivise the enrolled workers to opt-out.  

Figure 1 below illustrates coverage levels across select OECD member states.  

 

 

Possible future developments in Ireland 

The Government has indicated that it is considering introducing a system of auto-enrolment 

for Ireland in light of the low level of pension coverage.   

Alongside the potential introduction of auto-enrolment the Pensions Authority has made 

proposals around the future of pension provision in Ireland.  

The key features of the Authority’s proposals are to have a pension system which: 

 Reduces costs 

 Simplifies the pension environment 

 Imposes higher standards on those overseeing pension schemes 

These proposals have been submitted to the Minister for Social Protection and if 

implemented would prepare the pension system for the introduction of auto-enrolment.   
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Pensions in Ireland an overview 
 

 

Andrew Nugent 

Head of Development 

The Pensions Authority 

 

Pensions system in Ireland 

• Pillar 1: State pension 

– Contributory pension of maximum of €238.30 per week = 35% of average 
earnings (Non-statutory political commitment to maintain at this level) 

– Means-tested non-contributory pension of €227 per week 

– Aim is essentially one of poverty prevention 

 

• Pillar 2: Occupational pension schemes 

– Employer sponsored DB and DC schemes 

– Operate on a funded basis (private sector) and pay-as you go basis (public 
service) 

 

• Pillar 3: Personal pensions 

– Personal pension vehicles  

– Includes Personal Retirement Savings Accounts (PRSAs) and Retirement 
Annuity Contracts (RACs) 

• Total of pillars 2 and 3 pension fund assets = 45% of GDP - but account for just 
25% of retirement income  

• 75% rely on the State pension 
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Pensions Coverage in the Irish Workforce 

100%

Public Sector

100% coverage

40%

60%

Private Sector

40% have some form of private pension coverage

60% do not have a private pension

Supplementary pension provision in Ireland 
 (as at 31 December 2016)  

 

 

• Defined benefit 
 

677 schemes with 111,535 members are subject to the Funding Standard 

101 schemes with 360,073 Public Service members 
 

• Defined contribution  
 

 67,703 schemes with 299,782 members  
 

• Personal Retirement Savings Accounts (PRSAs) 

  

 250,719 PRSAs with asset value of €5.6 billion 

 13 PRSA Providers and 135 Products 

  

• Other Personal Pension Plans 
 

 200,000+ contracts 
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Pension coverage trends  

Occupational scheme membership 
  Defined Contribution Defined Benefit 

(private sector) 
Defined Benefit 

(public sector) 

No of 

Schemes 
Active 

Members 
No of 

Schemes 
Active 

Members 
No of 

Schemes 
Active 

Members 

2012 60,192 232,939 993 197,177 105 335,551 

2013 61,123 241,317 890 167,211 107 338,037 

2014 61,309 263,261 778 139,877 108 328,435 

2015 67,125 281,629 715 125,955 99 339,889 

2016 67,703 299,782 677 111,535 101 360,073 

Pensioner support ratio 

• Currently there are around 5 people of working age for 

every pensioner 

• This is a healthy ratio as those of working age pay taxes 

that allow the payment of benefits for those in old age 

• On current projections this ratio will fall to 2 people of 

working age for every pensioner 

• As the population ages, age-related expenditure will rise, 

in particular in relation to public spending on pensions, 

health and long-term care. 
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Rise in retirement age 

• In 2011 the Government decided to raise the age at which 

the State pension becomes payable to: 

– 66 by 2014 

– 67 by 2021 

– 68 by 2028 

• This may cause a gap in income for those who have to 

retire at 65 

International approaches to low pension coverage 
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The future of pensions 

 

• IORP II Directive – deadline date of 13 January 2019 

 

• Pensions Reform  

 

• Possible introduction of a Universal Retirement Savings 

Scheme (auto-enrolment) 

 

Questions & Answers  
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Income for Older People in Ireland 

Dr Micheál Collins 

 

This paper serves as a brief input into the considerations of the Citizens Assembly as it 

deliberates on the issue of how Ireland best responds to the challenges and opportunities of an 

ageing population. The paper is structured over three sections. The first examines the income of 

older people in Ireland and within this considers issues of poverty, deprivation and wealth. 

Section two focuses on the state pension, assessing its importance to pensioner income and its 

adequacy. The final section considers some current and future challenges for public policy and 
policy formation in this area. 

 

The Income and Living Standards of Older People in Ireland 

The annual Survey on Income and Living Conditions (SILC) from the Central Statistics Office 

(CSO) provides the most comprehensive insight into the incomes and living standards of people 

in Ireland. The survey has run since 2004 and gathers detailed data from a representative 
sample of the Irish population. The results of this survey are published annually by the CSO. 

Using the data from 2014, Collins and Hughes examined the income of older people in Ireland; 

defined as those aged 66 years and over – see Table 1. In that year the average gross income 

for a pensioner was €19,257 or almost one-third less than the national average of 

€29,116 (CSO, 2015). Gross income includes all earnings, pensions and welfare 

payments. 

On average, income from private and occupational pensions amounted to €6,222 per 

annum and accounted for 32 per cent of the total income for pensioners. State pensions 

were the most important source of income amounting to €10,222 per annum and they 

accounted for 53 per cent of income. A small minority of pensioners had income from 

work as employees or self-employed. Combined these sources of income provided 

around €1,300 per annum or about 7 per cent of total income. The remaining sources of 

income, rents, investment, housing allowances and other social transfers provided small 

amounts for pensioners and in each case did not account for more than 2.5 per cent of 

income for the average pensioner. 

While this data is for 2014, its overall level and composition will not have changed 

dramatically since.  
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Table 1. Average composition of pensioner income in Ireland, 2014 

Income Category Average %  Average Amount € 
Employee income 1.9% 359.67 
Self-employment income 4.9% 941.41 
Private pension income 4.4% 847.75 
Occupational pension 27.9% 5,373.82 
State old-age related payments 53.1% 10,222.32 
Rent income 1.8% 355.71 
Investment income 2.0% 385.67 
Other direct income 0.0% 1.72 
Housing allowances 2.3% 445.89 
Other social transfers 1.7% 323.02 
Gross income 100.0% 19,256.97 
Source: Collins and Hughes (2017) 
Note: Pensioners are defined as those aged 66 years and over. State old-age related payments 
are the state social welfare pension. 
 

To complement this income analysis, it is possible to use measures of poverty and deprivation 

to assess the living standards of pensioners. Living standards capture a more comprehensive 

picture than income alone, as they derive from the collective ability and experience of a 

household to meet day to day needs and living costs. Put simply, the income of household 

members, irrespective of their age, is combined at the household level and serves as the basis 
for the collective ability of a household to meet its living costs. 

In Ireland, and elsewhere in the EU, poverty is measured as a relative concept with those 

recorded as having an income below a certain benchmark defined as being at risk of poverty. 

That benchmark derives from the income of the household as a whole adjusted for the 

composition of those within it – the adjustment ensures that households of different sizes and 

compositions are comparable. Households found to have an income of less than 60% of the 

adjusted income of the household in the middle of the Irish income distribution are recorded as 

being below the poverty line. All the members of that household, irrespective of the age or 
individual income, are then recorded as being at risk of poverty. 

Chart 1 tracks the rate of poverty among older people in Ireland since 2004. Over time the 

proportion of older people living in poverty has fallen from just over 1 in 4 in 2004 (27.1%) to 1 

in 10 in 2015 (10.7%). The value of the poverty line for a single person pensioner household in 

2015 was €12,000 (€230 per week) and for a pensioner couple was €19,920 (€382 per week). 

The large reductions in the early 2000s were driven by a series of Budgets which targeted 

increases in core welfare payments including the state old age pension. Relative to Ireland’s 

position over time, and to the position in other EU states, the current rates of pensioner poverty 

in Ireland are low. The rate of pensioner poverty in 2015 (10.7%) compares to a rate for the 

overall population of 16.9% and within this a rate for children of 19.5%. 

Alongside poverty, Chart 1 also records the proportion of pensioners who experience 

deprivation (the deprivation rate). This is measured as the number of people who indicate that, 

because of financial constraints, they are unable to afford at least two of eleven basic items. 

These items include:  

1. Two pairs of strong shoes 
2. A warm waterproof overcoat 
3. Buy new (not second-hand) clothes 
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4. Eat meal with meat, chicken, fish (or vegetarian equivalent) every second day 
5. Have a roast joint or its equivalent once a week 
6. Had to go without heating during the last year through lack of money 
7. Keep the home adequately warm 
8. Buy presents for family or friends at least once a year 
9. Replace any worn out furniture 
10. Have family or friends for a drink or meal once a month 
11. Have a morning, afternoon or evening out in the last fortnight for entertainment 

 

In 2015 one in every seven pensioners (15.4%) experienced deprivation of at least two of these 
items. This number increased over the recession from less than one in ten in 2007.  

Chart 1: Poverty and Deprivation Rates for Older People, 2004-2015 

 

Source: CSO SILC surveys. Note: older people are those aged 65 years and over. 

 

Results from the first Household Finance and Consumption Survey (HFCS) by the CSO in 2013 

provide a further insight into the living standards of elderly people in Ireland. Among other 

things, the survey captured the net wealth of households where net wealth is defined at the 

value of the assets held by a household after deducting its debts (outstanding mortgages, loans 

etc). The survey found that the average wealth of an Irish household was €218,900. The wealth 

of the household in the middle of the wealth distribution was €102,600. The latter is a more 

useful measure as it avoids the distortion effect of high wealth households (these skew up the 
average figure). See Table 2. 

Table 2 also reports the distribution of net wealth across the age groups. Households where the 

reference person (respondent to the survey) is aged more than 65 years hold almost one third 

of all the household wealth in the state with the median value of this wealth just exceeding 

€200,000. Although the report does not decompose net wealth by asset category, it highlights 
the concentration of net wealth in housing assets and land. 
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Table 2: Net Wealth of Households in Ireland in 2013, by age group of reference person 

 Median Net Wealth, 
€000s 

Mean Net Wealth, 
€000s 

Share of Net Wealth 

State 102.6 218.9 100.0% 
    
Age Group of Households Reference Person  
Under 35 yrs 4.0 38.0 3.5% 
35-44 yrs 31.5 122.5 13.3% 
45-54 yrs 157.1 283.4 25.1% 
55-64 yrs 195.5 344.1 25.7% 
65 yrs + 202.3 348.2 32.5% 
Source: CSO Household Finance and Consumption Survey, 2013. 

 

The State Pension: Importance and Adequacy 

Table 1 above highlights the importance of the state pension for the average pensioner in 

Ireland. Collins and Hughes (2017) also note that this importance differs across the income 

distribution; with its role being more pronounced for households lower down the distribution. 

However, as Table 3 shows, it is only among pensioners living in the top 30% of Irish 

households that the state old-age pension becomes the source of less than half of their annual 

income. Put simply, the state old-age pension is the bedrock of pensioner income for the 
substantial majority of current pensioners in Ireland. 

Table 3: Sources of income of pensioners in Ireland by decile, 2014 (%) 

Income Category Bottom 2nd 3rd 4th 5th 6th 7th 8th 9th Top 
Employee income 0.0 0.6 1.5 0.0 1.2 2.1 0.3 1.3 1.9 5.7 
Self-employed 
income 2.2 1.4 1.7 0.9 3.0 1.8 4.7 8.0 5.5 10.3 
Private pension 
income 2.6 1.2 0.2 2.8 1.4 3.3 3.5 3.5 5.4 12.0 
Occupational 
pension 7.8 8.9 2.5 3.7 14.4 18.0 32.0 42.1 54.8 44.9 
State old-age 
related payments 65.4 81.3 85.0 85.4 72.5 60.2 53.9 40.0 27.7 17.6 
Rent income 3.7 1.6 0.9 1.1 0.7 0.7 1.3 2.4 1.5 4.3 
Investment income 2.8 0.1 0.5 0.1 0.6 6.9 1.1 1.0 2.2 4.5 
Other direct income 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Housing allowances 10.6 4.1 5.1 4.2 2.8 2.3 1.3 1.4 0.7 0.4 
Other social 
transfers 4.8 0.9 2.7 1.8 3.5 4.8 1.9 0.4 0.3 0.2 
Gross income 100 100 100 100 100 100 100 100 100 100 

Source: Collins and Hughes (2017) 
 

The adequacy of this income is best judged against the living costs for pensioners and pensioner 

households. An insight into this issue is available using the results of the Vincentian Partnership 

for Social Justice (VPSJ) assessments of Minimum Essential Standards of Living. These studies 

establish the cost of the minimum required to live and partake in the social and economic norms 

of life in contemporary Ireland at a standard of living which members of the public agree 

nobody should be expected to live below. These benchmarks derive from a consensual budget 

standards research method and include costs associated with more than 2,000 goods across 16 
expenditure categories (See Collins et al, 2012 and VPSJ, 2017).  
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This method is also useful as it captures the effect of the various non-cash benefits and 

entitlements pensioners receive. The provision of these benefits reduces the living costs of 

households who are able to avail of them; thereby reducing the cost of achieving a minimum 

standard of living. The analysis includes the Living Alone Allowance, the Fuel Allowance, the 

free travel pass, the medical card (where appropriate), the Christmas Bonus and the Household 
Benefits Package. 

The most recent VPSJ report includes a comparison between these living cost measures and the 

income of two pensioner households (single pensioner and pensioner couple) who are solely 

dependent on income from the old-age pension. As minimum living costs differ for households 

living in urban and rural areas (costs are higher in rural Ireland) the analysis looks at these 

cases separately. The assessments also assume entitlement to a full medical card and living in 
social housing. Table 4 below summarises these results. 

Table 4: Assessing the Adequacy of Pensioner Social Welfare Income, 2017 

 Single  
Pensioner 

Single  
Pensioner 

Pensioner 
Couple 

Pensioner 
Couple 

Pension type Non-
contributory 

Contributory Non-
contributory 

Contributory & 
Qualified Adult 

URBAN IRELAND     
Weekly Expenditure 246.98 248.68 309.98 311.69 
Weekly Income 247.25 258.55 465.25 408.35 
     
Income Adequacy +0.27 +9.87 +155.27 +96.66 
     
RURAL IRELAND     
Weekly Expenditure 304.90 305.40 372.25 371.25 
Weekly Income 247.25 258.55 465.25 408.35 
     
Income Adequacy -57.65 -46.85 +93.00 +37.10 

Source: VSPJ, 2017 

 

The findings in Table 3 demonstrate that for most pensioner households the combined effect of 

the state old age pension and associated secondary benefits ensure that pensioner households 

are able to afford a minimum standard of living. The exception is for rural single pensioner 

households where higher costs, in particular transport costs, result in a deficit. The findings 

echo assessments for previous years and demonstrate that for the most part social welfare 

pension incomes are adequate. 

A final proviso accompanies the assessment in Table 4. It is that the case studies examined 

assume pensioner households where individuals are in good health and are not burdened with 

additional health or care related living costs. The emergence of such costs may erode or entirely 

eliminate any income adequacy surplus. 

 

Some Further Challenges 

In the context of the text above, this paper concludes by highlighting five points relevant to 
considerations of the incomes of current and future older people in Ireland. 
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(i) Private Pension Provision and the State Old Age Pension 

 

The State allocates a considerable amount of resources each year to supporting 

savings for retirement via the private pensions system. Collins and Hughes (2017) 

note that this is equivalent to almost 5% of annual taxation and social insurance 

revenue for the state. These supports are currently skewed towards higher income 

individuals and there are policy attempts to expand them so that more middle and 

lower income workers are included and that women are greater participants. The 

implications of this is that further resources will need to be allocated to these 

supports.  

 

Given the comprehensive role played by the state old age pension, and given the 

income adequacy it provides to most households, it is worth considering whether 

society should more efficiently use its resources to provide an improved basic living 

standard for all pensioners, one well above the minimum income standard, and 

discontinue subsidising private pensions savings. Those wishing to continue to save 

for such pensions could do so, without the various tax reliefs and supports, but 

would like all pensioners be certain of a generous social welfare pension in 

retirement. 

 
(ii) Ensuring the State Old Age Pension does not fall behind 

As highlighted above, pensioner poverty rates are currently low. However, 

comparing the poverty line and pensioner income shows that many pensioners, in 

particular single social welfare dependent pensioner households, live just above the 

poverty line. Were social welfare pension incomes to increase at a rate of less than 

earnings and take-home pay in the economy in general, then there is a risk that 

pensioner income will fall behind others and poverty rates will increase once again. 

The experience of the 1990s and early 2000s is illustrative in this context. Table 5 

below presents the rates of poverty for social welfare dependent groups over that 

period. As the Irish economy grew, earnings increased and income taxes reduced. 

While welfare rates increased marginally, the incomes of welfare households slipped 

back relative to that of others. Among older people poverty rates climbed from 1 in 

every 20 in 1994 to 1 in every 2 in 2001. Subsequent increases in social welfare 

payments in the early 2000s addressed this relative fall back. However, it is 

important to note the potential for history to repeat itself and the relevance of 
ensuring that pensioner social welfare incomes do not slip back once again. 

 

Table 5: Percentage of persons in receipt of welfare benefits/assistance who were below 

the 60 per cent median income poverty line, 1994/1997/1998/2000/2001 

 1994 1997 1998 2000 2001 
Old age pension 5.3 19.2 30.7 42.9 49.0 
Unemployment benefit/assistance 23.9 30.6 44.8 40.5 43.1 
Illness/disability 10.4 25.4 38.5 48.4 49.4 
Lone Parents allowance 25.8 38.4 36.9 42.7 39.7 
Widow’s pension 5.5 38.0 49.4 42.4 42.1 
Source: Social Justice Ireland (2017) 
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(iii) Housing Wealth 

Many older people in Ireland possess assets, often in the form of housing which they 

own outright. For the most part the current situation is that these people save 

throughout their life to pay for this asset and eventually die leaving it behind them. If 

it were possible to design a simple, state provided (not private provided) means of 

accessing a small proportion of this capital value in older age it would be possible to 

simply, and cheaply, increase the incomes and living standards of many older people 

in Irish society. For example, accessing €5,000 to €10,000 per annum from the age 

of 70 years and upwards would relieve the financial strain of many households. The 

funds could be recouped by the state from the estate of the individual and the 

entitlement of the state to these funds could be structured in the same way as the 

fair deal scheme currently works. It would be worth exploring the potential to 

establish such a scheme which has relevance to the discussion on income adequacy 
for current and future generations of pensioners. 

 

(iv) Care Infrastructure 

The quality of life of future generations of pensioners will be dependent on the 

provision and development of a broad infrastructure of care. This is likely to include 

many public services, and publicly supported services, which will require the state 

to allocate more resources to this area in the decades to come. There is an 

opportunity for Ireland to plan for this transition; identify these future needs and 

how they will be provided and funded. The work and recommendations of the 

Citizen’s Assembly has a valuable potential to influence this process and commence 
a period of policy planning for this future eventuality. 

 

(v) Understanding the Personal Cost of Retirement 

 

Both individuals, policy makers and financial institutions need to gain a greater 

appreciation of the costs of living most individuals face during most of the time in 

retirement. Often an exaggeration of these expected costs drives individual and 

policy decisions. The VPSJ analysis of Minimum Essential Standards of Living offers a 

useful insight into the needs of retired individuals. For example, using their 2017 

results, a pensioner couple wishing to live at twice the minimum income standard 

would require a net income of €32,500 per annum; a single pensioner at a similar 

living standard would require approximately €30,000 per annum. While individuals 

should be free to maintain a living standard well above these levels if they wish, 

there is little merit in policy using the states limited resources to support incomes 

beyond such levels. 

 

Further enhancements to the provision of public services for retired individuals 

would reduce these income needs. 
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11. The Income and Living Standards of Older People 

• Income 
• Poverty & Deprivation 
• Wealth 
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• Poverty 
• single pensioner: less than €12,000 per annum (disposable income) 
• pensioner couple: less than €19,920 per annum (disposable income) 

 
• 10.7% of pensioners live on an income below the poverty line 

 
• 16.9% of the population live on an income below the poverty line 
• 19.5% of children live on an income below the poverty line 
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• Wealth 
• CSO Household Finance and Consumption Survey, 2013 

• Wealth 
• CSO Household Finance and Consumption Survey, 2013 
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• Wealth 
• CSO Household Finance and Consumption Survey, 2013 

• Wealth 
• CSO Household Finance and Consumption Survey, 2013 

Page E 296



22. The State Pension: Importance and Adequacy 

• State pension: 
• = bedrock of pension system 
• = bedrock of the income of most older people 
 
…it is only among pensioners living in the top 30% of Irish households that the 
state old-age pension becomes the source of less than half of their annual 
income 

 
• Important not to loose sight of this 
• Not likely to change dramatically over time… 

 
 

• Adequacy? 
• Does a relatively good job 

 
• Vincentian Partnership for Social Justice examinations of Minimum Essential 

Standards of Living 
• establish the cost of a basic, yet decent, standard of living 
• compare incomes to this 
• focus here on those pensioners with only state pension income: 
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33. Some Future Challenges 
1. Private Pension Provision and the State Pension 
• The Old Age Pension does a very good job 
• State supports for private pensions are very expensive 
• Questionable effectiveness…plans to spend more… 
• Maybe an enhanced old age pension is the better and cheaper solution 
• State can provide this and no more… 
• Leave future pensioners and their employers (if any) alone to save beyond 

this 

2. Ensuring the Old Age Pension does not fall behind 
• Danger, in economic recovery, that welfare stays static and all others move on 
• Earnings rise, income taxes fall… 
• Those dependent on welfare can fall behind 
• Happened in late 1990s and early 2000s 
• Pensioner Poverty Rates 

• 1994 = 5.3% 
• 2001 = 49.0% 
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3. Housing Wealth 
• For those older people (now and in future) who are home owners 
• Merit in opening up methods of tapping into this 
• State scheme (non-profit and over long time horizon) 
• Claw back from estate…like fair deal 
• Would reduce inheritances for some (so what…) but increase living standards 

for many older people 

 

4.   Care Infrastructure 
• Need to begin to plan its development… 
 

5.   Understanding the Personal Costs of Retirement 
• How much do you need in retirement? 
• Assumed answer is often an exaggerated one: 

• Pensioner couple need €16,174 for a minimum acceptable standard of living 
• So double this: €32,500 
• Really need more than this? 
• Should policy be overly concerned beyond this…. 
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The implications of pensions and retirement policy on the wider economy 

and society 

Alan Barrett, ESRI 

A paper prepared for the Citizens Assembly, 8 July 2017 

 

1. Introduction 

It is now well-understood that population ageing is occurring throughout the developed world and 

beyond. With reductions in both mortality and fertility, population structures are changing. 

Specifically, the ratio of older people to younger people is rising and this is leading to concerns about 

the sustainability of age-related social programmes, in particular pensions and health. 

Against this background, there is much debate about the options through which the sustainability of 

these programmes can be assured. One option is to increase taxes and social contributions. While 

such an approach might form part of an overall solution, standard questions arise about the political 

acceptance of increased taxation and possible negative effects on economic activity. 

Another option that is increasingly discussed is extended working lives. If people remain in the 

workforce for longer this would have positive impacts on national output, thereby increasing the tax 

base and making social programmes more affordable (as a percentage of GDP). In addition, to the 

extent that prolonged working lives would allow for the delayed payment of pensions, the 

sustainability of pensions systems could be further enhanced. 

This second option also gives rise to questions, in particular about the feasibility and desirability of 

extending working lives. In this paper, I will explore this issue by discussing what economics research 

has uncovered about the reasons for retirement and the effects of retirement. If we have a better 

understanding about these issues, we will be in a better position to assess whether extended 

working lives is, in fact, a practical route to contributing to the sustainability of social programmes.  

Much of the current debate assumes that retirement is highly valued by people and that suggestions 

of extending working lives would be widely resisted. However, if retirement is less desirable than is 

commonly understood, there might be more scope for achieving sustainability through extended 

working lives than is currently understood. 

The rest of the paper is structured as follows. In Section 2, I will present some projections on the 

future costs of public pensions by way of providing context for the later discussion. In Section 3, I will 

motivate the discussion further by outlining the thoughts of the German economist Axel Borsch-

Supan on what he calls “some popular myths” about older workers and retirement. In Section 4, I 

will outline some international evidence on retirement and its effects. In Section 5, I will turn to the 
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Irish research, specifically research based on the Irish Longitudinal Study on Ageing (TILDA). In 

Section 6, I will offer some conclusions. 

Section 2: Projecting the cost of public pensions 

Economists periodically produce long-run projections of the costs of public programmes such as 

pensions and healthcare, often with a fifty year horizon. There are a number of building blocks in 

such projections and it is useful to set them out briefly. 

To begin, the projection models are typically based on demographic models which show how the 

population will evolve over the projection horizon. Based on assumed rates of fertility, mortality and 

migration, it is possible project the population by year of age and gender. For many countries the 

resulting projections match actual outcomes reasonably closely. For Ireland, the situation is more 

complicated due to migration. It has been difficult to forecast migration with accuracy for much of 

Ireland’s history. Nevertheless, these standard demographic models are used as the starting point 

for fiscal projections. 

Once we have projections for the population by age, it is possible to derive projections for the labour 

force because we know what proportion of each age/sex group tend to be in the labour force. By 

making assumptions on how output per person - productivity - grows over time, we can make long-

run projections for how national output – GDP – will grow. 

The long-run projections for social programmes tend to express the cost of the programme as a 

percent of GDP at each point in time. I have just outlined how we construct GDP over time. In order 

to get the cost of the social programme – for example pensions – we typically start from the current 

year and project forward by making the programme grow in line with the relevant population. When 

projecting pensions, this means using the demographic projections to work out how many people 

will be in receipt of pensions at each point in time. We can also allow for pension rates to be 

increased, for example, by indexing to some assumed rate of inflation.  

The Department of Finance (2015) conducted an exercise like this and in Table 1 I show their 

projections for pension spending out to 2060. 

Table 1: Projected costs of public pensions as a % of GDP 2013-2060 

 2013  2020  2030  2040  2050  2060  

Total Public Pensions  7.8  8.5  9.7  10.7  10.6  9.0  

Public occupational pensions 2.0  2.6  2.9  2.7  2.1  1.5  

Note: Total public pensions includes contributory and non-contributory old age pensions 

As can be seen, combining all public pensions, the state spent 7.8 percent of GDP on pensions in 

2013. This is projected to rise to 10.7 percent of GDP in 2040, a rise of almost 3 percentage points of 

GDP. This will then level off before falling again. While the proportionate rise in public occupational 

pensions is large out to 2030, it can be seen that the projected cost in 2050 is back to the 2013 level, 

as a percent of GDP. This reflects a change in policy, specifically the introduction of the Single Public 

Service Pension Scheme from 1 January 2013. 
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The question is often asked as to whether current pension arrangements are sustainable in the 

context of population ageing. The figures in Table 1 would suggest that public pensions at their 

current levels are sustainable but that costs will increase. This cost increase will have to be financed 

and I will now turn to the issue of whether extended working lives can form part of the financing 

model. 

Section 3: Some popular myths? 

In a paper published in 2013, Borsch-Supan (2013) discussed the economics of ageing populations 

generally but paid particular attention to the issue of working in later life. In the course of his 

discussion he identified a number of “myths”, to use his terminology, and I will present them here. 

1. Declining health limits the capacity to work at older ages: According to Borsch-Supan, our 

understanding of when retirement should take place is based partly on the notion that health begins 

to decline when people are in their sixties and so less able to work. He argues that improvements in 

health status mean that many people in their sixties and seventies are just as able to work as they 

were in their forties and fifties. Clearly, this does not apply to all people and especially not to people 

in physically demanding jobs. However, with the rise of knowledge-based occupations and improved 

health, it is not clear that health should be a driver of retirement for many people in their sixties. 

2. Retirement is bliss: Economists, and others, have increasingly questioned whether people are as 

happy in retirement as they seemed to expect. There is a growing realisation that work provides 

benefits in addition to payment including social interaction, purpose and stimulation. While such 

positives can be found in other areas of life, including through volunteering, they can also be present 

in work-lives and so the loss of these features of work can be harmful.  

3. Older workers are less productive: In addition to the supposed health declines mentioned under 

myth 1, it is often assumed that the productivity of older workers declines because of skill 

obsolescence. For example, if older workers have acquired their education and formal training at the 

start of their careers, it is argued that these skills will be out-of-date at the end of their careers. 

While this might be true in certain circumstances, there is little evidence to show that this is 

generally the case. This could be because people continue to invest in their skills over their careers, 

even at an informal level. It could also be the case that employers adjust their processes to assist 

older workers in maintaining their levels of productivity. Finally, the possibility also exists that the 

value of experience counter-balances any losses from health or skill obsolescence. 

4. Keeping older workers creates unemployment for the young: This argument is seen as reflecting 

the “lump of labour fallacy” – the mistaken belief that there is a fixed quantum of work to be done 

and that the addition of one worker to the workforce must result in the subtraction of another 

worker. Similar arguments arise with respect to immigration. Research shows that economies are 

much more dynamic than suggested by this very static view. If managed correctly, economies can 

create more employment opportunities as extra people enter the labour force. 

Section 4: International evidence on retirement 

In this section, I want to explore why people retire at certain ages and what the effects are. I do not 

plan on being extensive but only to highlight some of the issues that are emerging from economics 

research. I will begin with Table 2 which shows average effective retirement ages for men across a 
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number of OECD countries. Before discussing the patterns in the table, it is important to stress that 

the ages presented are not mandatory retirement ages or statutory retirement ages. The data 

shown reflect the average age of retirement across the countries and over time and so reflect actual 

outcomes.  

There are two broad points that can be taken from the table. First, if we focus on the figures for 

2010, we can see a wide variation across the countries in the average retirement age. The average is 

under 60 in France and over 70 in Japan. The second point to be taken from the table is the 

remarkably common pattern across time. From 1970 through 2000, the age of retirement fell in all 

countries and this was expected based on standard economic analysis. Economists explained this 

pattern by saying that leisure (non-work time) is a good like any other and that people chose to 

“purchase” more of it as they get richer. In the case of retirement, leisure time is “purchased” by 

foregoing salary. There was an expectation that this trend would have continued but this was not 

the case. Average ages of retirement have increased between 2000 and 2010 in most of the 

countries listed and have remained constant in Japan. 

Table 2: Average effective age of retirement: men  

 

 

 

 

 

 

 

 

The general lesson to be taken from Table 2 is that no sense emerges across countries and across 

time that humans are converging on a single age at which retirement occurs. This leads to the 

question of what determines the age of retirement. A simple answer to this question would be that 

people retire when their place of work offers them their pensions and/or tells them to retire but this 

is overly simplistic. Clearly, many people retire before the age of 65 which is the typical age for 

pensions being made available. Also, people are generally at liberty to take other jobs even if they 

have retired from their main job. 

Possibly the most influential work on the question of age of retirement within the economics 

discipline was led by Gruber and Wise (see, for example, Gruber and Wise 1999 and 2004). They 

brought together an international team who examined the parameters of the pensions systems 

across their countries in a way that allowed for cross-country comparisons.  

Two main lessons on what determines the age of retirement emerged from the work led by Gruber 

and Wise. First, financial incentives matter. In particular, where there is no reward for prolonged 

work and prolonged contributions to retirement funds, people are seen to retire when their pension 

 

1970  1980  1990  2000  2010  

France  67.6  63.5  60.0  58.8  59.4  

United 

Kingdom  67.7  66.0  62.8  62.4  64.1  

Japan  72.3  70.7  70.4  70.1  70.1  

United States  68.5  66.4  64.7  64.7  65.5  

EU-27  68.4  65.1  63.1  61.5  62.5  
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is made available to them. Second, norms matter too in the sense that many people retire at the 

standard retirement age of 65.  

Before leaving this brief discussion on the international view on the age of retirement, I will provide 

an overview of one paper which looks at one effect of retirement, namely, the effect of retirement 

on mental health. Heller-Sahlgren (2017) uses data from a trans-European survey of older people 

and asks how mental health changes around retirement comparing the recently retired with people 

who remain in employment. He finds that there are no mental health effects of retirement in the 

short-run but after four years the retirees show more evidence of depressive symptoms. Heller-

Sahlgren’s conclusion is striking so it is worth quoting it here: “the paper’s findings suggest that 

reforms inducing people to postpone retirement are not only important for making pension systems 

solvent, but with time could also pay a mental health dividend among the elderly and reduce public 

health care costs”.  

Section 5: Irish evidence on retirement and later-life working 

The research papers that I will refer to here are all based on data from the Irish Longitudinal Study 

on Ageing (TILDA) so I will briefly describe the TILDA study. In 2010, over 8,500 people aged 50 and 

over who were living in Ireland were interviewed for the study. Information was collected on a wide 

range of topics covering health, economic and social circumstances. The participants were also 

invited to undergo a health assessment, through which large amounts of objective health data were 

generated. The original group of participants were re-interviewed in 2012, 2014 and 2016. By 

following the same group over time, an incredibly rich dataset is being generated which captures the 

process of ageing in Ireland. 

The first paper on retirement using the TILDA data was Barrett and Mosca (2013). During the first 

wave of data collection in 2010, the government announced that the age at which the state pension 

would to be paid would rise to 66 in 2014, to 67 in 2021 and to 68 in 2028. As the announcement 

was made in the middle of the process of data collection, some of the participants were unaware of 

the policy change at the point they were interviewed while others were aware. This allowed us to 

assess whether people altered their expected age of retirement in response to the announced policy 

change. 

The results in Barrett and Mosca (2013) showed no reaction to the policy announcement. However, 

the TILDA participants did seem to react to the deteriorating economic climate in 2010. As the scale 

of the economic crisis became more apparent in 2010, people were more likely to respond that they 

did not know when they would retire. So although expected retirement ages were not changing in 

response to the policy, it was not the case that expected retirement ages were completely fixed 

either. 

Another paper looking at work in later life was Hudson and Barrett (2014). The idea behind this 

paper is most easily motivated with reference to unemployment. It has long been understood that 

unemployment has negative effects on mental health. However, we also know that these negative 

effects are reduced if an individual’s peers are more likely to be unemployed also. By contrast, the 

negative effects are compounded if an individual’s peers are less likely to be unemployed. 
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Hudson and Barrett extended this line of thinking into later life working and asked if older people 

who were at work were more or less happy if their peers were also at work (or out of work). They 

used the TILDA data and created “peer groups” by looking at employment rates in “age-gender-

county” cells. The results suggested that older people at work were happier if their peers were at 

work also and less happy if their peers were not at work. The result suggested that a positive 

dynamic might be possible through which more older people at work could lead to further rises.  

The final paper I will consider is Mosca and Barrett (2016). Just as Heller-Sahlgren looked at the 

effect of retirement on mental health across European countries, Mosca and Barrett looked at this 

issue within Ireland. Their results showed no positive effect of retirement on mental health, which 

can be seen as re-enforcing Borsch-Supan’s view that retirement is not “bliss”. Instead, Mosca and 

Barrett found that retirement generally leads to an increase in depressive symptoms with the effect 

being particularly strong for people who retire as a result of poor health or redundancy. 

Section 6: Conclusions 

I began this short paper by noting that the sustainability of age-related social programmes is being 

questioned in the context of population ageing. This holds internationally and in Ireland also. As a 

society, we need to discuss how we can ensure that our health services, long-term care and pensions 

can be maintained and enhanced. Extended working lives could form part of the solution so it is 

important that we understand whether this is feasible and/or desirable. 

The discussion above has shown that retirement ages are drifting upwards internationally. I have 

also shown that the age of retirement seems to be significantly determined by financial incentives 

and norms, both of which can be changed in principle. During the recession, Irish people seem to 

have changed their thinking regarding the age at which they expected to retire. All of these points 

suggest that the age of retirement can be changed. I have also presented the research from Ireland 

and Europe showing that retirement can be bad for mental health. Finally, I reported on the 

research which suggested that working later becomes a more positive experience if peers are also 

working later. 

Bringing these points together it seems reasonable to argue that we should begin to re-imagine and 

re-assess retirement, for reasons of social programme sustainability but also potentially with a view 

to enhanced well-being among the older population. 
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The implications of pensions and 
retirement policy on the wider 

economy and society 
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Longer working lives 

• Many agree that longer working lives must be part 
of the “solution” to the costs of population ageing 

• But what does the economics literature tell us 
about the causes and consequences of retirement 
for individuals? 

World's longest serving flight 
attendant – Ron Akana, who retired 
in 2012 aged 83 after 63 years of 
flying 
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Specifics of this talk 
 
• Are public pensions “sustainable”? 

 
• Is the extension of working lives: (a) feasible; (b) good for people? 

 
• International research 

– Four “myths” 
– Incentives and norms 
– Effects on mental health 
 

• What does the Irish research say (TILDA)? 
– Changing the state pension age 
– Peer effects on happiness 
– Mental health 

Public pension costs as % of GDP 

  2013  2020  2030  2040  2050  2060  

Total 
Public 
Pensions  

7.8  8.5  9.7  10.7  10.6  9.0  

Public 
occupation
pensions 

2.0  2.6  2.9  2.7  2.1  1.5  

Department of Finance projections from 2015 
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Some popular myths....(according to 
Prof. Axel Borsch-Supan) 

• Myth 1: declining health limits the capacity to 
work at older ages 

• Myth 2: Retirement is bliss 
• Myth 3: older workers are less                  

productive 
• Myth 4: keeping older workers creates 

unemployment for the young 

Incentives and norms (1) 

1970 1980 1990 2000 2010 

France 67.6 63.5 60.0 58.8 59.4 

United Kingdom 67.7 66.0 62.8 62.4 64.1 

Japan 72.3 70.7 70.4 70.1 70.1 

United States 68.5 66.4 64.7 64.7 65.5 

EU-27 68.4 65.1 63.1 61.5 62.5 

Average effective age of retirement: men 
 

Page E 313



Incentives and norms (2) 
• Cross-country studies of Gruber and Wise 

focused on incentives 
– Identified spikes where incentives for retirement were 

created 
• But norms seemed to matter too 
– A second spike in most countries around 65 

• Question: have policy changes led to the increase 
in retirement ages by 2010? 
 
 

One effect of retirement  
• On mental health the evidence is mixed, partly because 

this is a difficult thing to measure 
• One very recent study using data from the Europe-wide 

version of TILDA finds negative effects of retirement on 
mental health in the long-term (four years) 

• The paper makes the following claim: “politicians do 
not face a trade-off between increasing state pensions 
ages and improving well-being”.  
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Focusing on Ireland and results from 
TILDA 

One piece of evidence from Ireland on 
impact of policy change 

• In 2010, the Irish government (Mary Hanafin) 
announced that it was going to raise the State 
Pension Age (SPA) 

• From 65 to 66 in 2014, to 67 in 2021 and to 68 in 
2028 

• The timing of the announcement was very useful 
from a TILDA point of view 

• We had been collecting Wave 1 data throughout 
2010 

• Hence, we could see if expected retirement ages 
changed in response to the policy announcement 
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Did expected retirement ages change 
in response to the change in the SPA? 
• Quick answer – No! 

 
• But we did find evidence that expected retirement ages 

were being influenced by the recession 
 

• More people starting saying that “they didn’t know” 
when they’d retire and fewer were saying “at 65” 

Evidence from TILDA on Peer Effects 
• We know from earlier studies that being unemployed 

has a different impact depending on whether there are 
other unemployed people around 

• In particular, the negative psychological impacts are 
lower if the unemployed person lives in an area of high 
unemployment 

• We wondered if a “peer effect” like this exists among 
older workers when they think about retirement 
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What did TILDA show? 
• For older people who are employed, we observed an increase in 

depressive symptoms as more of their peer group are not 
employed 

• Similarly, they felt better if more of their peers are employed 

What about mental health? 
• Mosca and Barrett analysed people in 

TILDA as they crossed into retirement 
• They asked if their depressive symptoms 

increased relative to those who continued 
to work 

• They showed increases in depressive 
symptoms among the retirees  

• Effects was biggest for involuntary retirees 
and seemed to diminish over time 
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What can we conclude? (1) 
• Pension costs will rise and will have to be 

funded but are probably “sustainable” 
• Can extended working lives be part of the 

financing solution? 
• Internationally, the evidence is strong that 

incentives matter for retirement decisions 
• But norms matter too 

What can we conclude? (2) 
• The paper on peer effects showed the potential 

for a positive upward spiral 
• Maybe there is compatibility between the twin 

policy objectives of extended working lives and 
improved well-being  

• But is there a conflict between facilitating 
extended working lives and age discrimination 
legislation? 
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A post-script 
• The longest serving employee with the 

same firm was Mr Thomas Stoddard 
• He started with the Speakman 

Company in Wilmington Delaware in 
1928 and stayed with the company 
until 2008, retiring at age 96 

• He died aged 102 in 2014 

Page E 319



 
 

Paper of 

 
 

Prof. Liam Delaney 
UCD                             

 

delivered to 

 

The Citizens’ Assembly 
 

on 

 

08 July 2017 
 

 

 

Page E 320



 

 

Encouraging Pension Participation: Some evidence from Behavioural Economics1 

 

 

Briefing paper for Citizens Assembly  

 

July 4th 2017  

 

 

  

1 Liam Delaney is Professor of Economics. Disclaimer of Conflict of Interest: Funding was provided to UCD from 
AIB to form the Professorship in this area. However, they have no role in screening research or influencing any 
public submissions.    

Page E 321



1. Introduction 

1.1 The purpose of this memo is to outline the role that behavioural evidence can play in 
informing a pension strategy for Ireland. My focus will be on the private sector, in 
particular on private sector workers not already covered by existing work-place 
pension funds. As covered in other submissions, there are substantial rates of under-
coverage across a number of sectors. 

1.2 This document briefly outlines the ideas behind behavioural economics and the 
international literature on the role of this area in encouraging pension contributions. 
We conclude with specific considerations in the Irish context and some potential 
pitfalls.  

2. Behavioural Economics and Soft-Mandatory Pensions  

2.1 Overview of Behavioural Economics 

Behavioural Economics is the name given to a body of literature that examines how 
people make economic decisions. There are many different areas that have contributed 
to the development of this field. The current area is heavily associated with the work of 
Richard Thaler and a body of academics who, throughout the 80s and 90s, sought to 
question the standard economic model of decision making that is very prevalent in 
Economics. The award of the Nobel Prize in Economics to Daniel Kahneman in 2002 and 
Robert Shiller in 2014 is evidence of the influence of this area. This influence now 
extends to many real-world areas with policy-makers and regulators now incorporating 
behavioural economics into a wide range of activities. The two key themes in this 
literature are a) Bounded Rationality: people find it difficult to make decisions as the 
options available are often very complex and confusing. Faced with complexity, people 
adopt a range of decision making heuristics that may or may not be optimal. b) Bounded 
Self-Control: even if people know what are the best options available, often their 
behaviour may be influenced by factors such as inertia and procrastination. There is 
long body of literature showing that people are very influenced by default options and 
will often choose the path of least resistance when faced with choices, particularly 
complex choices. The behavioural economics literature has sought to take these two 
overarching themes and map out a range of factors that influence decision making.  

A key area of research for behavioural economics has been the retirement saving 
literature. In standard economic models, rational consumers seek to smooth 
consumption over their life-cycle. To do this, they initially borrow to invest in their 
education, then they save and invest from their income through the capital markets to 
develop a stock of savings that can then be used to smooth consumption through 
retirement. The traditional model can be modified in many ways. For example, it may be 
the case that people wish to leave a bequest and this motive has been studied in detail 
within the traditional model. However, through the 80s and 90s, a more fundamental 
objection began to be developed, namely that people did not seem to be behaving 
according to the basic model at all. Many of the factors people have pointed to will be 
discussed below but a key observation is that expenditure at retirement tends to fall by 
more than the standard model would predict. Furthermore, people are far less likely to 
purchase annuities (i.e. guarantees of a regular, fixed income in retirement) than a 
standard model would predict.  
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These models have had a high degree of influence. Many firms now incorporate 
behavioural economics directly into the development and roll-out of financial products. 
Furthermore, regulators have begun to discuss how such factors might influence 
disclosure standards and related features of financial markets (see FCA (2013) for a 
detailed discussion of this). A key change that has resulted from the behavioural 
economics literature has been the development of the pension auto-enrolment system 
that now prevails in the UK. This has sought to make pension savings more active and 
aims to auto-enrol 13 million private sector workers into defined contribution pensions, 
while offering the option to opt-out for those who desire to do so.  

2.2 Automatic Enrolment  

An important paper on automatic enrolment is Madrian and Shea (2001). The authors 
analyse a firm that changed its pension enrolment criteria from employees choosing to 
opt-in after one year in the firm, to a scheme where, upon being employed by the firm, 
employees are automatically enrolled. The reason for changing their enrolment policy 
was due to the firm continually failing non-discrimination tests, and thus needing to 
make costly ex-post refunds to ‘highly compensated’ employees. Figure 1 below shows 
the increase in participation by Ethnicity and Race, with the left block representing the 
cohort of employees who took the decision to enrol in the firm’s pension plan upon 
becoming eligible, with 3 to 15 months of tenure, and the right block represents those 
employees who were automatically enrolled, again with 3 to 15 months of tenure. The 
most dramatic effect is on the Black and Hispanic workers, with enrolment nearly 
quadrupling for these groups.  

Figure 1: Contributions to the Automatic Enrolment Programme 

 

Figure 2 below shows the increase in participation rates by age group. Participation 
among younger employees shows the biggest improvement with auto-enrolment, and 
this is important in the Irish context as this group shows the lowest pension 
participation rates. Participation rates stay constant with tenure for the automatic 
enrolment cohort, and increase with tenure for the pre-automatic enrolment cohort. 
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Figure 2: Contributions to Automatic Enrolment by Age Group 

 

Another result found in the study was the existence of ‘default inertia’, a strong 
tendency for people to accept the status quo: 61 per cent of employees that were 
automatically enrolled stuck with the default rate and allocation that were assigned to 
them. This is very important to consider when setting default parameters for automatic 
enrolment, as it shows that picking low levels of contribution and diversification will 
lead employees to invest less, and diversify less, than what is optimal. Choi et al. (2001) 
extended Madrian and Shea’s analysis over a longer period of time and for a larger 
number of firms. Their results were in line with the previous study and showed that 
even after 2 years, auto-enrolment had a significant positive effect.  
 
Figure 3: Contributions before and after Automatic Enrolment (Data derived from 
Choi et al 2001a)  
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2.3 Quick Enrolment  

An alternative approach to auto-enrolling employees is to make the decision less 
complex. Choi et al. (2006) implemented a Quick Enrolment plan, reducing the 
complexity of 401(k) participation (401(k)s are the United States version of an Irish 
Personal Retirement Savings Account). When one is considering whether to join a 
pension plan, one must answer two questions: firstly whether to save for retirement 
and secondly, at what contribution rate and what asset allocation? Quick Enrolment 
attempts to simplify the second question, for those who want to save more, but do not 
do so due to the complexity of deciding an optimal saving rate and an optimal asset 
allocation.  

In Quick Enrolment, the employee simply ticks a box (yes/no), with predefined 
contribution rates and asset allocation made by the employer. The authors found that 
this tripled 401(k) participation among new employees and increased participation 
among existing workers by 10 to 20 percentage points. This simplification is similar to a 
behavioural economics adaptation of pre-filled tax returns. Another variant on 
automatic enrolment is the Carroll et al. (2009) ‘Active Decision’. In this study, a 
Fortune 500 company switched from a paper & pen enrolment system, where the form 
was submitted upon employment by the firm with other legally required documentation 
(e.g., tax), to a phone system, where employees could call whenever they wanted to join. 
Active decisions (pen & paper) raised the initial fraction of employees enrolled by 28 
percentage points relative to what was obtained with the standard enrolment method 
(phone to join). The average three-month enrolment rate was 69 per cent for the active 
decision cohort, compared to 41 per cent for the standard enrolment cohort—these are 
significant at 1 per cent level for every hire month. 

Forcing people to make a decision may overcome the issue of ‘who picks the defaults’, 
where default settings are often taken as financial advice by enrolees. Therefore, the 
authors conclude that the best solution is to use active decisions, i.e. requiring 
individuals to make a decision one way or another, when employees have very different 
needs and assets and are more likely to procrastinate.  

2.4  Save More Tomorrow  

Benartzi and Thaler (2004) is one of the most cited examples of intervention in private 
pension provision. Save More Tomorrow (SMarT) is a savings plan that attempts to 
overcome behavioural biases in saving for retirement, such as our tendencies to stick to 
defaults, to be impulsive, and to try and avoid loss at all costs. The perceived need for 
intervention in private pensions arises from a shift to defined-contribution (DC) 
pensions, with DC pension plans supplanting defined-benefit (DB) schemes, with the 
onus increasingly being on employees to provide for retirement. 

The authors cite four principles on which their plan is based: 

1) An employee should be approached as early as possible before a scheduled pay 
increase, with a commitment to save more. This exploits our impulsive 
tendencies in favour of the plan, where the ‘loss’ is not immediate, but will 
occur in the future. 

2) The increased contributions should take place immediately after a pay increase 
to mitigate the effect of our aversion to losing money. 
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3) For each scheduled pay increase, the contribution rates rises until it reaches a 
specified maximum. This utilises our tendency to stick with the status quo in 
favour of the savings plan. 

4) An employee can opt-out of the plan at any time. 
 
Three firms used the SMarT programme, with some differences in implementation. The 
first (and most comprehensive) implementation was at a midsize manufacturing firm, 
where employees on lower income were not saving sufficiently in the view of 
management of the firm. This lack of saving created a problem for executives: they 
could not contribute the maximum tax allowable amount to their pension plans due to 
U.S. Dept. of Labor non-discrimination laws. 
 
In the experiment, employees were offered the opportunity to meet with a financial 
advisor – the vast majority of them opted to do so. After meeting with the advisor, those 
who did not want to follow the advice they had been given were offered the SMaRT 
programme as an alternative. As shown in Figure 4 below, the jump from 3.5 per cent to 
13.6 per cent savings rate for those who entered the SMarT plan is substantial, 
especially when compared to the savings rate with the advisor plan and with an advisor 
meeting but no advisor plan and no SMaRT programme. 

Figure 4: Contribution Rates in the SMART programme (Thaler & Benartzi 2004)  

 

2.5 Autoenrolment in the United Kingdom  

The UK government introduced a national auto-enrolment scheme in October 2012, 
which initially was restricted to large and medium-sized employers, and is currently 
being rolled out to cover smaller employers as well.  

The latest progress report on the scheme (UK DWP, 2016) shows overwhelmingly 
positive numbers, and underlines the particularly beneficial impact of auto-enrolment 
for groups that are traditionally most under-covered. More specifically, the UK 
government estimates that the scheme has increased pension membership by 52 
percentage points for younger workers (22-29 years old), 54 percentage points for 

Page E 326



lower earners, and 37 percentage points for female workers – the overall increase in 
membership amongst eligible private sector employees attributable to auto-enrolment 
is also 37 percentage points, or 6.87 million workers, with 265,000 workers being 
automatically re-enrolled. The average contributions of workers are also up by over a 
percentage point since the beginning of the scheme, from 7.0% in 2012 to 8.1% in 2015. 

Other noted successes include higher than expected compliance (99% of the employers 
expected to declare compliance have done so), lower than expected costs (the 
implementation costs are around £1 billion), and lower than expected opt-out rates 
(between 8 and 14%).  

However, the roll-out of the scheme to smaller employers is still ongoing (1.8 million 
smaller employers are expected to have implemented the scheme by 2018, as per a 
2015 press release from the UK National Audit Office), which will carry its own set of 
challenges. The UK government is nevertheless optimistic about this last phase, as it 
reports that 95% of small employers and 79% of micro-employers are already aware of 
their responsibilities regarding the auto-enrolment of their employees in work-place 
pension plans. 

3. Considerations for Ireland  

There is strong evidence from the literature and from the recent UK experience that 
requiring employers to opt people into a pension scheme would lead to a substantial 
increase in pension participation, and that this effect would be particularly large among 
people traditionally not covered by pensions. Having said that, there are a large number 
of considerations that should be debated before adopting pension auto-enrolment as a 
solution.  

3.1 Understanding the extent of undersaving: Further evidence is required on the extent 
to which people are undersaving. While the degree of pension coverage is widely 
documented, it is still important to understand further the extent to which people are 
making other provisions.  

3.2 Anchoring effects: Should auto-enrolment or a similar scheme emerge in Ireland, the 
extent to which people “anchor” (i.e. take the pre-determined contribution levels as 
implicit advice on how much to save) needs to be considered. It might even be the case 
that some people would end up saving less than they would have done in the absence of 
the policy. Communication or some form of auto-escalation, as outlined above, should 
be considered.  

3.3 High fees: If people are auto-enrolled into workplace schemes, the extent to which 
this leads to people paying high fees needs to be considered, particularly if the auto-
enrolled pool is less financially active than the general pool.  

3.4 Substitution effects: It is possible that auto-enrolment could lead to a substitution 
effect from other savings or perhaps even acquiring more debt, particularly if people are 
cash constrained (i.e. their budgets are already strained). Monitoring the extent to 
which this happens at lower incomes would be particularly important.  

3.5 Complexity: As noted by the OECD, the complexity of running an auto-enrolment 
programme for small businesses needs to be taken into account. It may be the case that 
such programmes are difficult to administer for smaller organisations. The extent to 
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which small SMEs might be exempt from such requirements or be provided would 
additional support would need to be considered.  

3.6 Wage effects: If companies were forced to contribute, it may lead a wage effect (i.e. 
companies may pay their employees less to offset the cost of buying them a pension 
plan). There is not yet evidence that this has happened in the UK but it is something to 
keep under consideration.  

3.7 Mandatory Savings: As noted by the OECD, an alternative model to auto-enrolment 
would be a system where pension savings matched by employer contributions were 
compulsory. This would still be in line with the behavioural evidence that people should 
be actively pushed to save. However, it would remove the element of choice in opting 
out of this arrangement. This is at least partly a matter for political consideration as 
people have different views on the value of having the choice.  

3.8 Targeting: As noted in the OECD report, considerable attention needs to be given on 
who to target for active pension intervention e.g. should there be an age cut-off?; should 
self-employed people be covered? Again, such considerations need to be debated and do 
not have an off-the-shelf answer.  
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In this session: 
• Overview of Behavioural Economics 
• Evidence on soft-mandatory pensions 
– Automatic enrolment 
– Quick enrolment 
– Save More Tomorrow 
– Evidence from the UK 

• Considerations for Ireland 
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Intro to Behavioural Economics 
• How do people make economic decisions? 
– Bounded Rationality: use heuristics to decide 

when faced with complex decisions/ many options 
– Bounded Self-Control: inertia and procrastination 

influence behaviour even if we know best option 
• Retirement savings literature is a key area of 

behavioural economics 

Automatic Enrolment (1) 

Madrian and Shea 2001: 
• Firm introduced auto-enrolment scheme after discrimination issues 
• By ethnicity: dramatic increase esp. for Black and Hispanic employees (see graph) 
• By age: younger people showed biggest improvement under scheme 
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Automatic Enrolment (2) 

Choi et al 2001: 
• Extended Madrian and Shea 2001 study – even after 2 years, automatic 

enrolment had long-lasting positive effect 
• Default inertia: people tend to stick to the status quo 
• Important to consider when setting contribution & allocation defaults 

Quick Enrolment 
• Simplify complex decisions to avoid analysis paralysis 

(whether to save, what contribution, what allocation…) 
• Choi et al (2006):  

– Employees tick a box with pre-defined rates and allocations – 
increases participation by 10 to 20 percentage points! 

• Carroll et al (2009):  
– ‘Active Decision’ removes issue of who chooses the default 

settings, require employees to choose one way or another 
– Best used when employees have very different needs and are 

likely to procrastinate 
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Save More Tomorrow (SMaRT) 

Benartzi and Thaler (2004): 
• Overcome inertia, impulsivity (hyperbolic discounting), loss aversion: 
① Approach employees early before pay increase (impulsivity) 
② Increase contribution right after raise (loss aversion) 
③ Increase contribution rates after each raise up to ceiling (inertia) 

• Graph shows significant jump in savings for SMaRT participants 

d h l ( )

Evidence from the UK 
• National auto-enrolment scheme introduced in 2012 by UK 

government 
• Successful so far: coverage increased by 37 percentage points 

amongst eligible private sector workers (6.87 million workers) 
• Average contributions also increased by about a percentage point 
• Groups who benefitted the most: women, young people, low 

income earners 
• Roll-out to small businesses is next – more challenging but UK 

government optimistic as businesses are well-informed 
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Considerations for Ireland (1) 
• Understanding the extent of undersaving: 

– Are people making other provisions for their pension? Further evidence is 
required 

• Anchoring effects: 
– Default settings in auto-enrolment schemes could be understood as financial 

advice, could lead to lower savings rates 
• High fees 

– Work-place plans could involve high fees – especially for less financially active 
employees 

• Substitution effects 
– Auto-enrolment could subtract from other savings, especially for people who 

are cash-constrained 

Considerations for Ireland (2) 
• Complexity: 

– Running an auto-enrolment programme may be particularly complicated for 
smaller businesses 

• Wage effects: 
– Companies may reduce wages to offset the price of the work-place pension 

plan 
• Mandatory savings: 

– Compulsion can be considered as an alternative model, recommended by the 
OECD 

• Population targeting: 
– Should there be an age cutoff? Should self-employed people be covered?  
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Summary and Recommendations 

Age Action was established in 1992 as the voice for older people in Ireland and the country’s leading 

advocacy organisation on ageing issues.  

 

We want to make Ireland the best country in the world in which to grow old and we work with older 

people to build a society free of ageism where their rights are secured. 

 

We welcome the opportunity to speak to the Citizens’ Assembly to inform its work on how we best 

respond to the challenges and opportunities of an ageing population.  

 

As requested, we are focusing our contribution on two main areas: 

 An adequate income for older people; 

 Mandatory retirement. 

 

At the conclusion of the document we outline some recommendations we would encourage the 

Citizens’ Assembly to consider and we look forward to discussing these ideas and your own 

proposals at the meeting on 8 and 9 July. 
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1. AN ADEQUATE INCOME FOR ALL OLDER PEOPLE 

The State Pension is the main source of income for those aged over 65. Up to three-quarters of their 

income are public transfers of which the State Pension is the most important.1 

 

Ensuring that all of us who hope to grow old have enough to live with dignity cannot be left to 

retirement. Less than half of those aged between 15 and 64 have a private pension.2  

 

During the recession our members repeatedly emphasised that new taxes and charges3, coupled 

with rising prices4 and a reduction in secondary income supports5 had a profound effect on their 

incomes.  

 

A freeze in the weekly rate of the State Pension from 2009 to 2016 meant that many older people 

struggled to keep their homes warm and to pay food and medical bills.   

 
“The State Pension is too low, especially since the extra charges were thrown at us. I find it hard to live on €233 

a week and pay the property tax…along with the everyday expenses e.g. oil, phone, food and clothing and if 

one is lucky, like me, to own a car (it’s 10 years old) for getting the groceries that too can become a headache 

with rising costs of insurance and motor tax along with NCT bills and upkeep of the vehicle. It’s certainly hard. 

That's my opinion” (Response to Age Action Budget 2017 Consultation). 

 

Older people see health insurance as essential because they are more likely to need timely access to 

health and social care services. House insurance is also a necessary purchase as older people are 

more likely to be residing in owner-occupied accommodation.  

  
“Having private health insurance is the most important thing for older people and it takes almost the complete 

occupational pension to pay for private health insurance for my wife and myself. As we are retired 30 years the 

occupational pension has lost a large amount of its value.” (Response to Age Action Budget 2017 

Consultation). 

 

In 2010 the Government published the National Pensions Framework6, which sets out its plan to 

reform the pension system. While some of its recommendations, including increasing the pension 

age, have been implemented one of the key measures has not. 

                                                           
1
 OECD (2016) Pensions at a Glance 2015 – OECD and G20 Indicators. Available at: http://www.keepeek.com/Digital-Asset-

Management/ oecd/social-issues-migration-health/pensions-at-a-glance-2015_pension_glance-2015-en#page3     
2
 CSO (2016) Quarterly National Household Survey (QNHS): Module on Pensions (Q4 2015). Available at: 

http://www.cso.ie/en/releasesandpublications/er/q-penp/qnhsmoduleonpensionsq42015/  
3
 The introduction of taxes such as the Local Property Tax and the carbon tax, particularly its introduction on solid fuels, 

had a particularly negative effect on older people during the recession. 
4
 To emphasise the impact of rising individual costs, research undertaken by the Vincentian Partnership for Social Justice in 

2013 noted that while overall CPI fell by 0.15 per cent in the period 2008 to 2013, the cost of a Minimum Essential 
Standard of Living for a lone pensioner and a pensioner couple rose by 5.03 per cent and 7.34 per cent respectively. See 
VPSJ (2013) Changes in the cost of a MESL in Comparison to CPI Inflation – available at www.budgeting.ie.  
5
 For older people solely dependent on the State Pension and secondary supports such as the Household Benefits Package, 

the Telephone Allowance and the Fuel Allowance, their weekly income fell by over €13 per week between 2009 and 2016 
due to cuts in the latter two benefits. 
6
 Department of Social Protection (2010) National Pensions Framework - available at 

http://www.welfare.ie/en/downloads/nationalpensionsframework_en.pdf  
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The framework states that the Government will set the State Pension at 35 per cent of average 

earnings “to maintain this aim of preventing poverty for older people.”7 This means the State 

Pension, currently €238.38 at the top rate, should be €248.36.8  

 

According to the Department of Social Protection we may be one of only two EU countries with no 

formula for indexing the pension to some combination of prices, wages or GDP.9  

 

It is imperative we introduce a legislative approach in Ireland where the State Pension would rise to 

35 per cent of average weekly earnings and then be locked to that figure.  

 

Gender and the State Pension 
“I was so shocked, angry and annoyed when I first heard the amount I was to be awarded. It brought back the 

anger I felt in 1972 when I had to leave my job. I believe I am being penalised for caring for my children” 

(Research participant in Age Action’s research Towards a Fair State Pension for Women Pensioners). 

 

Many women were obliged to give up work upon marriage, either by law before the end of the 

marriage ban in 1973, or because it was expected of them. Their record of PRSI contributions can be 

broken and so they get a lower State Pension than they expected.  

 

This is because the weekly pension rate is calculated on the average number of contributions made 

over a working life.  

 

For example, if you worked for a few months in 1968 and then left the workforce to raise a family 

(during which time you didn’t make contributions) before going back to work in 2000, your total 

number of pension contributions is divided by 48 (the number of years between 1968 and 2016) to 

find the average.  

 

The lower your average number of contributions, the smaller your pension. In effect, the way the 

system is structured, your pension would be much higher if you had not worked in 1968. 

 

The Homemakers’ Scheme partly addresses this. It provides a disregard of up 20 years for those who 

leave the workforce to care full-time. However, it only applies to before 1994 meaning tens of 

thousands of individuals are still punished in retirement for caring for their loved ones.   

 

In 2012, women were further punished by changes to the qualifying criteria for the Contributory 

State Pension.10  

 

Research published by Age Action11 identified 36,000 people who lost out from these changes 

between September 2012 and June 2016 – one-third of new pensioners – and that number is still 

                                                           
7
 Op.Cit. 

8
 Based on preliminary seasonally adjusted CSO figures for average earnings for Q4 2016 – available at 

http://www.cso.ie/en/releasesandpublications/er/elcq/earningsandlabourcostsq32016finalq42016preliminaryestimates/  
9
 Presentation to the Joint Oireachtas Committee on Social Protection on 15 December 2016. 

10
 For a succinct account of these changes see Age Action (2017) Reversing the 2012 State Pension Cuts. Available at 

https://www.ageaction.ie/sites/default/files/attachments/briefing_paper_3_-_reverse_the_2012_state_pension_cuts.pdf   
11

 Bassett, M. (2017) Towards a Fair State Pension for Women Pensioners Dublin: Age Action. 
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rising. Of these, 62 per cent were women. Those worst affected lost €30 per week or more than 

€1,500 per year.  

 

The National Pensions Framework12 proposes that the link between the number of PRSI 

contributions and the level of payment received is strengthened.  

 

Such an approach, referred to as a Total Contributions Approach (TCA), is currently being developed 

by the Department of Social Protection as part of a programme of pension reform. It is critical that 

these changes address the unfairness in our State Pension system.  

 

 

2. MANDATORY RETIREMENT 
“The frustration of losing my job for no other reason than because I had turned 65 years of age was 

exacerbated by the financial hardship this policy of mandatory retirement inflicted on me. I was trying to pay a 

mortgage to the bank and a loan to the credit union at the same time. It was very difficult to keep going. I had 

to cut right back” (Angela Gallagher, Age Action member)
13

. 

 

Every year in Ireland older workers are forced out of their job for no other reason than they turn 65. 

This is possible because Irish law permits employers to impose mandatory retirement ages in their 

employees’ contracts, in effect, creating a set of second-class employment rights for older workers. 

 

How is this legal? 

The EU Framework Employment Directive is central to EU labour law. It prevents discrimination 

against workers on a variety of grounds, including age, and it became law in Ireland in 2005 – but 

there is a loophole. 

 

Article Six of the directive says that workers can be treated differently because of their age if that is: 

“objectively and reasonably justified by a legitimate aim, including legitimate employment policy, 

labour market and vocational training objectives, and if the means of achieving that aim are 

appropriate and necessary”.14 

 

Irish and EU legal judgements have since defined ‘legitimate aim’ to include facilitating promotion 

prospects or job opportunities for younger workers. 

 

How does it affect older workers? 

There are more people at the age of 65 claiming Jobseeker’s Benefit than at any other age according 

to figures from the Department of Social Protection.  

 

                                                           
12

 Department of Social Protection (2010) National Pensions Framework. Available at 
http://www.welfare.ie/en/downloads/nationalpensionsframework_en.pdf 
13

 A full account of Angela’s experience is available on Age Action’s website - 
https://www.ageaction.ie/blog/2016/03/03/mandatory-retirement-ireland-age-action-angela-gallagher   
14

 Council Directive (EC) 2000/78/EC of 27 November 2000 on establishing a general framework for equal treatment in 
employment and occupation, available: http://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32000L0078:en:HTML [accessed 28 June 2017]. 
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This is because workers forced out of their jobs at the age of 65 cannot claim the State Pension until 

they are 67 – and this problem will worsen when the pension age rises to 68 in 2021. 

 

The workers who have contacted Age Action do not want to work forever, but they want to enjoy a 

secure retirement. Many have loans to repay, children in further education or other substantial 

outgoings. Being able to work for a few more years would allow them to know they will not have to 

worry in retirement. 

 

As well as losing out on their salaries and suffering financially, older people who have been the 

victims of mandatory retirement have told us about its emotional impact on them.  

 

It makes them feel worthless, undervalued, as if they are ‘over the hill’. Many lose touch with the 

friends they had in their jobs because of embarrassment over how they were forced to leave, 

creating a danger of social isolation.  

 

Does it benefit younger workers? 

The evidence, from a wide range of sources, indicates that forcing older people out of work does not 

create jobs for young people.15 

 

From a 2014 IZA World of Labour report: 

“There is no trade-off in the employment of young and old workers: Higher employment for older 

workers coincides with higher employment for younger workers…Reducing the employment of older 

persons does not provide more job opportunities for younger persons.”16 

 

A 2008 IMF report looking at the impact of early retirement on youth unemployment in Belgium: 

“We could not observe any positive link between early retirement and youth employment. On the 

contrary we observe a negative link indicating that the activity rates of both young and elderly 

workers are sensitive to business cycles.”17 

 

And the OECD argues that the relationship between older and younger workers is a positive one. Put 

simply, the more older workers, the better for the economy, the faster our economies grow and the 

more job opportunities for young people.18 

 

Iceland, New Zealand, Sweden and Norway are among the top ten countries in the world for youth 

employment and simultaneously for the employment of older people.19 

 

 

                                                           
15

 OECD Labour Market Statistics, [online] Employment Rate by Age  available at https://data.oecd.org/emp/employment-
rate-by-age-group.htm  
16 Böheim, R. (2014) The effect of early retirement schemes on youth employment. IZA World of Labour – available: 

https://wol.iza.org/uploads/articles/70/pdfs/effect-of-early-retirement-schemes-on-youth-employment.pdf  
17

Jousten, A. et al (2008) ‘The Effects of Early Retirement on Youth Unemployment’, IMF Working Paper, WP/08/30, 
available: https://www.imf.org/external/pubs/ft/wp/2008/wp0830.pdf. p. 29 
18

 OECD (2011) Paying for the Past, Providing for the Future: Intergenerational; Solidarity. 
http://www.oecd.org/els/publicpensions/47712019.pdf. p.13. 
19

 OECD Labour Market Statistics, [online] Employment Rate by Age  available at https://data.oecd.org/emp/employment-
rate-by-age-group.htm 
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Mandatory retirement contradicts Government policy 

In April 2013 the Government published the National Positive Ageing Strategy. It outlines Ireland’s 

vision for ageing and for older people and sets out a roadmap of goals and objectives to make 

growing old in Ireland a positive, fulfilling, experience. 

 

With regard to employment the strategy states: 

“There is evidence that longer working lives have beneficial effects on individuals’ physical and 

psychological wellbeing. Some evidence also shows that workers’ productivity does not necessarily 

decline with age - any decline in physical capacity is easily compensated by qualities and skills 

acquired through experience.”20 

 

The removal of “any barriers (legislative, attitudinal, custom and practice) to continued employment 

and training opportunities for people as they age” is the first objective under National Goal 1 of the 

strategy.21 Mandatory retirement ages are the kind of barrier the strategy is supposed to remove.  

 

Popular and political support 

Public opinion also supports the abolition of mandatory retirement ages. A 2012 Eurobarometer 

survey on ageing issues found that across the EU 61 per cent of respondents felt that people should 

be allowed to continue working past the official retirement age. The average rises to 65 per cent in 

EU15 states and was higher again in Ireland at 73 per cent.22 

 

There is also substantial political support for this proposal. Legislation to abolish mandatory 

retirement clauses received all-party support in the Oireachtas earlier this year but has since been 

stalled with no sign of movement. 

 

3. RECOMMENDATIONS TO THE CITIZENS’ ASSEMBLY 

 The Government should identify a formula for deciding increases in the State Pension, such 

as linking it to 35 per cent of average earnings, and put this formula into legislation. 

 The Government should reverse the changes to the State Pension criteria introduced in 2012 

which have cut the incomes of tens of thousands of pensioners. 

 The Government should backdate the Homemaker’s Scheme to 1973, the year the Marriage 

Bar was lifted, to ensure fairness for those pensioners, men and women, who cared for their 

families.  

 The Government should support the Employment Equality (Abolition of Mandatory 

Retirement) Bill 2016 currently before the Oireachtas, amending it if necessary, to ensure it 

becomes law as quickly as possible. 

 

 

ENDS 

                                                           
20

 Department of Health (2013) National Positive Ageing Strategy available: http://health.gov.ie/wp-
content/uploads/2014/03/National_Positive_Ageing_ Strategy_English.pdf. p.24 
21

 Ibid. p. 20. 
22

 Active Ageing. Special Eurobarometer 378. http://ec.europa.eu/public_opinion/archives/ebs/ebs_378_en.pdf . Pages 71-
72. 
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How we best respond to the challenges and 
opportunities of an ageing population  

Justin Moran 
Head of Advocacy & Communications 

8 July 2017  

Who are we? 
• Founded in 1992 to provide a voice for older 

people. 
• Ireland’s leading advocacy organisation on ageing 

issues. 
• Make Ireland the best country in the world in 

which to grow old. 
• Find out more at www.ageaction.ie. 
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We’re not the problem 
 
 
 
“This is not a demographic 
crisis, it is a policy crisis.” 
 -- Colm McCarthy 

Failing to prepare 
 

• National Positive Ageing Strategy 
– Published 2013. No implementation plan.  
– “By 2041 there will be an estimated 1.4 million people aged 

over 65…representing 20-25 per cent of the population.” 
 

• Draft Programme for Government 2016 
– Citizen’s Assembly to discuss “future needs of, and the 

possibilities and opportunities for, our ageing population”. 
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 Focusing on two key topics 
 

• An adequate income for older people 
 

• Mandatory retirement 

Why do we have a State Pension? 

• A fair State Pension enables older people to age with 
dignity and with independence, keeping them out of 
poverty. 

 
• “The hope behind this statute is to save men and 

women from the rigors of the poor house as well as 
the haunting fear that such a lot awaits them when 
journey’s end is near.” 
-- Justice Benjamin Cardozo 
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Importance of State Pension 

• For those over 65, three-quarters of their income 
is made up of public transfers. 

• At Risk of Poverty Rate line is €11,863. 
• Full State Pension is €12,391.60. 
• State Pension for those with an average of 39 or 

fewer contributions is below the at risk of poverty 
rate. 

Importance of State Pension 

• 2013-2015 show increases in ‘at risk of 
poverty’ and ‘consistent poverty’ rates for 
over 65s.  

• Approximately 95,000 older people 
experienced deprivation in 2015 – 15.4% 

• Only 50 per cent of people have a private 
pension. 
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The impact of austerity 
• Between 2009 and 2016 an older person on the State 

Pension and Household Benefits Package lost €13.18 a 
week. 

• Telephone Allowance abolished; Fuel Allowance cut, 
Christmas Bonus cut, Electricity payment cut 

• Changes to State Pension eligibility in 2012 
• At the same time, 500% increase in prescription 

charges, property tax, rising energy and medicine costs 

Voices of older people 

“I’m on a survivor’s pension. All 
it allows me to do is to survive.” 

 

I could not 
survive without 
the support of 

family 
 

“I am absolutely terrified 
of what charge will be 
introduced next” 

 

I worry about cold winters and 
the cost of my funeral. 
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Aftermath of austerity 
• Two consecutive increases in State Pension 
• Partial restoration of secondary income 

supports 
• Incomes for older people on State pension still 

less than in 2009 while facing increased costs. 

 State Pension and Gender 
• Women forced out by 

marriage bar; gave up work to 
care for family 

• Broken contribution record 
• Homemaker’s Scheme – but 

only since 1994 
• Changes to pension system in 

2012 hit women pensioners 
hardest 

• Gender Pension Gap stands at 
37% 
 

 
“I was so shocked, angry 
and annoyed when I first 
heard the amount I was to 
be awarded. It brought 
back the anger I felt in 
1972 when I had to leave 
my job. I believe I am being 
penalised for caring for my 
children.”   

 

Page E 351



Future of the State Pension 
• Legislative benchmark for the State Pension 
– “In order to maintain this aim of preventing poverty 

for older people” National Pensions Framework sets 
target of 35% of average earnings. Currently at 32.3%. 

– Average earnings of €723.08 in Q1 2017 gives a State 
Pension equivalent of €253.08. 

– Taoiseach has suggested link to inflation but buying 
habits of older people very different 

 Sustainability 
• Measured as percentage of GDP or total taxation, Irish 

PRSI rates are among the lowest in the EU (EUROSTAT, 
2014) 

• “If Irish employers’ PRSI were increased to just the EU 
average, it would raise an additional €8 billion.” -- 
Michael Taft 

• Retirement age already set to rise 
• Future of private pension reliefs – worth €2.4 billion – 

must be part of the debate 
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Abolish mandatory retirement 

• No official ‘State’ Retirement Age – decision 
entirely in the hands of the employer 

• ‘Traditional’ Retirement Age of 65 now 
disconnected from Pension Age of 66 & rising 

• More 65-year-olds on Jobseekers Benefit 
than at any other age 

Voices of older people 

“I am sure I will be replaced by 
someone on a lower wage and 
with a zero-hour contract.” 

“I was trying to pay a 
mortgage to the bank and a 
loan to the credit union at 
the same time. It was very 
difficult to keep going. I had 
to cut right back.” 

 

“I work as a dental nurse for the 
HSE. It makes no sense for a skilled, 
competent and widely experienced 
dental nurse to be asked to cease 
employment based on a mere 
number on the calendar.” 
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Isn’t this age discrimination? 

• EU Framework Employment Directive – law in 
Ireland since 2005 

• Discrimination okay if “objectively and 
reasonably justified by a legitimate aim”  

• Promotion prospects, make room for younger 
workers 
 

Does it benefit younger workers? 
• We could not observe any positive link 

between early retirement and youth 
employment. (IMF) 

• Reducing the employment of older 
persons does not provide more job 
opportunities for younger persons. (IZA) 

• …the claim that fewer jobs for older 
workers results in more jobs for younger 
workers, though unfounded, is proving 
especially stubborn. (OECD) 

• Iceland, New Zealand, Sweden and 
Norway  - top ten older and younger 
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 Is this a bit familiar? 

 It’s going to end – why not now? 

• 637,567 people over the age of  65 in Ireland – up 
19.1 per cent since 2011 

• 73 per cent of people in Ireland believe people 
should be allowed to  work past the official 
retirement age (Eurobarometer 2012) 

• Older population will continue growing 
• Empower older workers to contribute, to build, to 

create 
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 One last slide 

 
The most important recommendation… 

Thank you. 
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Introduction 
The Irish Human Rights and Equality Commission (‘the Commission’) is Ireland’s national human 
rights and equality institution. Our purpose is to protect and promote human rights and equality in 
Ireland and to build a culture of respect for human rights, equality and intercultural understanding in 
the State. The Irish Human Rights and Equality Commission was established on 1 November 2014, as 
an independent public body with a mandate under the Irish Human Rights and Equality Commission 
Act 2014 (IHREC Act 2014). The IHREC Act 2014 gives the Commission a range of statutory powers 
for the protection and promotion of human rights and equality.  

The Commission is made up of 15 members who were appointed by President Michael D. Higgins on 
31 October 2014, following a resolution by both Houses of the Oireachtas. The Commission operates 
entirely independently of the Government, and this institutional independence is guaranteed in the 
Commission’s establishing legislation, which provides for accountability of the Commission to the 
Oireachtas. 

In its submission, the Commission noted that the question of an ageing population gives rise to 
matters of equality and human rights. For example, age-related discrimination is prohibited by 
equality law in the context of employment and in accessing goods and services.1 The submission also 
noted international efforts to strengthen the human rights of older persons, particularly by the 
United Nations General Assembly, which established the Open-Ended Working Group on Ageing in 
2010 to consider whether the existing international framework is fit for purpose.2 

In its submission, the Commission also outlined some of the human rights and equality issues facing 
older persons in Ireland, including access to pensions, and provided information on how the State 
may advance age equality and ensure better protection for the human rights of older persons.3 
Further to our submission, the Commission welcomes the opportunity to brief the Citizens’ Assembly 
on human rights and equality considerations with respect to pensions, income and retirement in 
advance on its second meeting on the topic of ‘how we respond to the challenges and opportunities 
of an ageing population’. In order to assist the Citizens’ Assembly in its deliberations during its 
Second Meeting, this paper focuses on access to pensions and inequality, particularly gender 
inequality. This paper is structured as follows: 

- Human rights and equality issues of concern related to pension policy 
- Gender inequality and access to pensions 
- Using the public sector duty to human rights and equality proof pension policy 

  

1 The Employment Equality Acts 1998 to 2015 prohibit discrimination in work-related areas such as pay, vocational training, 
access to employment, work experience and promotion. The Equal Status Acts 2000-2015, prohibit discrimination in the 
provision of goods and services, the provision of accommodation and access to education. Administrative consolidations of 
these Acts are available here: http://revisedacts.lawreform.ie/revacts/alpha#E.  
2 Resolution adopted by the General Assembly on 21 December 2010 on Follow-up to the Second World Assembly on 
Ageing, A/RES/65/182, available: 
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/65/182&referer=/english/&Lang=E.   
3 Available: https://www.ihrec.ie/app/uploads/2017/05/Submission-to-the-Citizens-Assembly-in-its-
consideration-of-How-we-respond-to-the-challenges-and-opportunities-of-an-ageing-population-19-May-
2017-003.pdf  
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Human rights and equality issues of concern related to pension policy 
 

Human rights and equality framework in relation to social security 

While there is no explicit right to social security in Irish law,4 Article 45 of the Constitution of Ireland 
sets out guiding principles for legislators ‘to safeguard with especial care the economic interests of 
the weaker sections of the community, and, where necessary, to contribute to the support of the 
infirm, the widow, the orphan, and the aged’. The right to social security is however, recognised in a 
number of international human rights instruments, including Article 9 of the International Covenant 
on Economic Social and Cultural Rights (ICESCR). 

Access to pensions is primarily regulated by the Social Welfare Consolidation Act 2005 and the 
Pensions Act 1990.5 Under Irish equality law, it is unlawful to discriminate directly or indirectly in 
relation to occupational pensions on the grounds of age.6 Direct discrimination may arise where a 
person, who is protected by one of the equality grounds7, is treated less favourably than another 
person in a comparable situation. Indirect discrimination may arise where an apparently neutral 
provision would put a person protected by an equality ground at a particular disadvantage 
compared with other persons. 

 

Human dignity as an underpinning principle of the right to social security  
 

According to the UN Committee on Economic, Social and Cultural Rights: 

the right to social security is of central importance in guaranteeing human dignity for all 
persons when they are faced with circumstances that deprive them of their capacity to fully 
realize their Covenant rights.8 

The Committee has also stated that the principles of human dignity and non-discrimination must be 
fully respected in order to ensure that benefits are adequate in amount and duration to realise the 
right to an adequate standard of living, as protected by Article 11 of the International Covenant on 
Economic Social and Cultural Rights (ICESCR).9 

Although the payment rates for both the State Pension (Contributory) and the State Pension (Non-
Contributory) remained largely unchanged in the aftermath of the recession, the Commission has 

4 Minister for Social, Community and Family Affairs v. Scanlon [2001] 1 IR 64. However, it was recognised in In 
re Article 26 and the Health (Amendment) Bill 2004 [2005] IESC 3 that a statutory right to certain social security 
measures can be deemed to be a property right if a person meets the eligibility criteria and is entitled to assert 
his or her right to payment 
5 Available at: http://www.irishstatutebook.ie/eli/2005/act/26/enacted/en/html and 
http://www.irishstatutebook.ie/eli/1990/act/25/enacted/en/html.  
6 Part VII of the Pensions Act 1990, as amended by section 22 of the Social Welfare (Miscellaneous Provisions) Act 2004.  
7 Section 3(2) of the Equal Status Acts 2000-2015.  
8 UN Committee on Economic, Social and Cultural Rights (2004) GENERAL COMMENT No. 19 The right to social 
security (art. 9), para. 1. 
9 UN Committee on Economic, Social and Cultural Rights (2004) GENERAL COMMENT No. 19 The right to social 
security (art. 9), para. 22. 
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expressed concern that changes made to the following secondary payments have reduced the 
effectiveness of the State Pension:10 

• in 2012, the period of payment of the Fuel Allowance was reduced from 32 weeks to 26 weeks, 
resulting in a reduction of €120.00 per year; 

• in 2013 the Telephone Allowance was reduced from €26.00 to €9.50 per month, resulting in a 
reduction of €234 that year; 

• in January 2014 the Telephone Allowance was abolished, resulting in a reduction of €114 in each 
of the remaining years of the reporting period; and  

• in January 2013 the Electricity allowance was changed to €35 per month, and the effect was a 
reduction of approximately €105 per year.11 

From September 2012 the number of payment bands was increased from four to six (through the 
division of the second band into three bands), and reductions were made to the amount of 
payments made to new recipients in all the bands below the second band. Data on the impact of this 
change demonstrates that one-third of new recipients of the State Pension (Contributory) were 
affected.12 The Commission has expressed concern about the impact of changes to the payment 
bands, noting that these reductions were imposed on those among the new recipients who were 
least able to take reductions in the levels of pension.13  

The UN Committee on Economic, Social and Cultural Rights has also stated that ‘qualifying 
conditions for benefits must be reasonable, proportionate and transparent’.14 In 2014 the age at 
which the State pensions are, in practice, paid was increased from 65 to 66, and it will increase to 67 
in 2021 and 68 in 2028. The Commission has expressed concern that the law does not adequately 
protect workers from compulsory retirement at an age before they are entitled to receive a State 
pension.15  

 

Implications of the averaging system 
In 2010 the National Pensions Framework recognised ‘the way in which eligibility for State Pension 
(Contributory) is calculated is complicated and can give rise to anomalies’16. The Minister for Social 
Protection has confirmed that officials are currently developing proposals on a new “Total 
Contributions Approach” (TCA), as recommended by the National Pensions Framework, which 
should replace the yearly average approach for new pensioners from 2020.17 

It has been reported that the averaging system for access to the State Pension (Contributory) system 
can place people with broken insurance records at a disadvantage including women who have had 
career interruptions and returning emigrants and missionaries who have worked in Ireland in their 

10 IHREC (2017) Comments on Ireland’s 14th National Report on Implementation of the European Social Charter, p. 27, 
available: https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=090000168070b755   
11 See: ‘2011 Income Scenarios: Pensioner Couple, Aged 66–69 – Urban’: 
http://www.budgeting.ie/download/legacy/2011_Urban_folder/2011_urban_income_folder/Pensioner_Couple.pdf 
12 Maureen Bassett (2017) Towards a Fair State Pension for Women Pensioners, Dublin: Age Action, page 15, available 
https://www.ageaction.ie/sites/default/files/attachments/briefing_paper_3_reverse_the_2012_state_pension_cuts.pdf. 
13 IHREC (2017) Comments on Ireland’s 14th National Report on Implementation of the European Social Charter, p. 26.   
14 UN Committee on Economic, Social and Cultural Rights (2004) GENERAL COMMENT No. 19 The right to social 
security (art. 9), para. 24. 
15 IHREC (2017) Comments on Ireland’s 14th National Report on Implementation of the European Social Charter, p. 25.   
16 http://www.welfare.ie/en/downloads/nationalpensionsframework_en.pdf 
17 Response to Parliamentary Question, 10 May 2017, available: https://www.kildarestreet.com/wrans/?id=2017-05-
10a.324  
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early life.18 It should also be noted that access to the State Pension (Non-Contributory) is subject to 
the habitual residence condition, which also applies to returning Irish emigrants. The Commission 
has previously expressed concerns that the averaging system gives rise to gender inequality and that 
the habitual residence condition can have a negative impact on particular groups such as Travellers 
and migrants.19  

 

  

18 Mel Cousins and Associates (2008) Green Paper Consultation Report, p. 107, available: 
http://www.ebl.ie/Green_Paper_Consultation_Report_Final_Report.pdf  
19 IHREC (2015) Ireland and the Ireland and the International Covenant on Economic, Social and Cultural Rights, section 7.1, 
available: https://www.ihrec.ie/app/uploads/download/pdf/icescr_report.pdf  
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Gender inequality and access to pensions 
 

In its report to the UN Committee on the Elimination of Discrimination Against Women, the 
Commission highlighted its concerns about the gendered nature of the Irish social security system. 
Pensions form part of the social security system and a number of studies have demonstrated that 
gender inequality persists within the Irish pension system.20 For example, a European Commission 
study published in 2016 has found that there is a 19 per cent gap in pension coverage between men 
and women in Ireland.21 The 2016 study estimates that the current gender pension gap is 41 per 
cent in Ireland, which is just above the EU average of 40 per cent.22  

According to statistics published by the Central Statistics Office, women over the age of 65 are more 
likely to depend on the social security system as their primary source of income in the form of a non-
contributory pension.23 The statistics published by the Department of Social Protection also 
demonstrate that the proportion of women who are in receipt of the State Pension (Contributory) 
was significantly lower than the number of men in recent years but that it has been rising.24 Another 
study also reveals that women are less likely to be in receipt of either an occupational pension or a 
contributory State pension.25  

A number of factors have contributed to the gender pension gap including the gender pay gap, 
career interruptions and women being overrepresented in precarious, part-time and unpaid care 
work.26 Interruptions to a woman’s career are often due to caring responsibilities. It has been stated 
that ‘the gendered division of care labour is deeply embedded in the legislative and policy fabric of 
Irish society’.27  

The Commission has recommended that the unpaid care work of women be recognised through 
the provision of adequate social supports.  

 

Many women in Ireland experienced career interruptions due to the so-called ‘marriage bar’ which 
required women in public service jobs to leave their employment upon marriage.28 During its 2016 

20 Irish Human Rights and Equality Commission (2017) Ireland and the Convention on the Elimination of All Forms of 
Discrimination against Women, p. 92. 
21 http://ec.europa.eu/justice/gender-equality/files/documents/150618_men_women_pensions_en.pdf  
22 http://ec.europa.eu/justice/gender-equality/files/documents/150618_men_women_pensions_en.pdf  
23 Central Statistics Office (CSO) (2013) Survey on Income and Living Conditions (SILC): Thematic Report on the Elderly 2004, 
2009, 2010 (revised) and 2011, Cork: CSO, p. 6, available: 
http://www.cso.ie/en/media/csoie/releasespublications/documents/silc/2011/elderly040910and11.pdf 
24Department of Social Protection (2013) Statistical Information on Social Welfare Services 2012, at page 30, available at 
http://www.welfare.ie/en/downloads/Social%20Stats%20AR%202012_Final.pdf; Department of Social Protection (2014) 
Statistical Information on Social Welfare Services 2013, at page 34, available at 
http://www.welfare.ie/en/downloads/Social-Stats-AR-2013.pdf; Department of Social Protection (2015) Statistical 
Information on Social Welfare Services 2014, at page 61, available at http://www.welfare.ie/en/downloads/Statistical-
Information-on-Social-Welfare-Services-2014.pdf; Department of Social Protection (2016) ‘Number of Recipients of State 
Pensions by Age and Sex, 2015’ [online spreadsheet] at sheet B4, available at 
www.welfare.ie/en/downloads/Statistical_Reports/Section_B_Pensions_V1.0.xlsx 
25 Organisation for Economic Cooperation and Development (OECD) (2014) OECD Reviews of Pensions System: Ireland, 
Paris OECD Publishing, available http://www.welfare.ie/en/downloads/oecd-review-of-the-irish-pensions-system.pdf  
26 Bassett, M. (2017) Towards a Fair State Pension for Women Pensioners. Dublin: Age Action, p. 6, available: 
https://www.ageaction.ie/sites/default/files/attachments/final_towards_a_fair_state_pension_for_women_pensioners.pd
f  
27 TASC (2016) Cherishing All equally: http://www.tasc.ie/download/pdf/tasc_inequalityreport_2016_web.pdf  
28 The marriage bar ended in 1973 when Ireland joined the European Union (then the European Economic Community).  
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public consultation on gender equality and women’s rights, access to pensions arose as a key issue 
of concern, particularly in relation to the continued impact of the marriage bar.29  

In 1994, the Homemaker’s Scheme was introduced. This allows up to twenty years out of the 
workforce to be discounted from the pension assessment. While this scheme has benefitted women 
who may have had career interruptions in order to care for families, it has not been of equal benefit 
to all as only those who took career breaks after 6 April 1994 are covered by this scheme.  

The Commission has recommended that the Homemaker’s Scheme be applied retrospectively by 
the State, in order to ensure equitable access to the contributory State pension.30 

 

  

29 This is discussed further below and in Irish Human Rights and Equality Commission (2017) Ireland and the Convention on 
the Elimination of All Forms of Discrimination against Women, p. 93. See further: Irish Human Rights and Equality 
Commission (2017) What is life like for women in Ireland in 2016? IHREC’s Consultation on the Convention on the 
Elimination of All Forms of Discrimination Against Women, p. 15, available: 
https://www.ihrec.ie/app/uploads/2017/02/What-is-life-like-for-women-in-Ireland-in-2016.pdf 
30 IHREC (2017) Ireland and the Convention on the Elimination of All Forms of Discrimination against Women, p. 93. 
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Using the public sector duty to human rights and equality proof 
pension policy 
 

The Public Sector Duty, as set out in section 42 of the Irish Human Rights and Equality Commission 
Act 2014 requires all public bodies in the performance of their functions, including budgetary 
functions, to eliminate discrimination, promote equality of opportunity and treatment, and protect 
human rights.31.  

In relation to the budgetary functions of public bodies, the Commission has welcomed efforts to put 
institutional arrangements in place to support equality and human rights proofing at both 
governmental and parliamentary level.32 In June 2016, the Commission appeared before the Select 
Committee on Arrangements for Budget Scrutiny, where it advised parliament of the 
recommendations of the UN Committee on Economic, Social and Cultural Rights to Ireland in 
relation to ensuring that the State uses its maximum available resources for the protection of human 
rights and equality.33  

The UN Committee on Economic, Social and Cultural Rights has recommended that direct or indirect 
discrimination may result from the difference in the average life expectancy of men and women, and 
therefore States must take such factors into account in the design of pension schemes.34 A recent 
analysis of the gender impacts of changes to the eligibility criteria for the State Pension 
(Contributory) introduced in 2012 demonstrates the case for gender proofing.35  

In order to fulfil the public sector duty obligation, public bodies are required to assess human rights 
and equality issues relevant to their functions in their strategy statements and must report on their 
activities in each annual report. In its Statement of Strategy 2016 to 2019, the Department of Social 
Protection, identified the public sector duty as one of the key challenges and opportunities in their 
operating environment.36 

The Commission recommends that the Department of Social Protection, in line with its public 
sector duty obligations, conduct a comprehensive assessment of the human rights and equality 
implications of social welfare law and policy.  

 

31 Section 42(1) of the Irish Human Rights and Equality Commission Act 2014. The duty came into effect on 1 November 
2014 when the legislation was commenced. See also: 
https://www.ihrec.ie/app/uploads/2016/09/ihrec_public_duty_booklet.pdf  
32 Programme for a Partnership Government, p. 6, available: 
http://www.merrionstreet.ie/merrionstreet/en/imagelibrary/programme_for_partnership_government.pdf  
33 Select Committee on Arrangements for Budget Scrutiny, 
http://oireachtasdebates.oireachtas.ie/Debates%20Authoring/DebatesWebPack.nsf/committeetakes/CAB2016062100002
?opendocument#A00100 . See also: ‘IHREC attends Select Committee on Arrangements for Budgetary Scrutiny’ [press 
release] 21/06/2016, available: https://www.ihrec.ie/ihrec-attends-select-committee-on-arrangements-for-budgetary-
scrutiny/  
34 UN Committee on Economic, Social and Cultural Rights (2004) GENERAL COMMENT No. 19 The right to social 
security (art. 9), para. 32. 
35 Bassett, M. (2017) Towards a Fair State Pension for Women Pensioners. Dublin: Age Action.  
36 Department of Social Protection (2017) Statement of Strategy 2016 to 2019, p. 5. 
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Outline of presentation

• Irish Human Rights and Equality Commission

• Equality and human rights framework

• The Public Sector Duty

• Equality and Human rights concerns related to pension 
policypolicy

• Pensions and gender inequality

• Recommendations
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About the Commission

• Ireland’s independent national human rights and equality body 

• Established 1 November 2014  

• 15 human rights and equality experts, appointed by President 

• Accredited ‘A’ status by the United Nations
3

Equality and rights of older persons

• Constitution 

• ECHR Act 2003

• UN Treaties

• Age-related discrimination prohibited by 
Equality Law - Employment Equality Acts 
1998 to 2015 and the Equal Status Acts 
2000 20152000-2015

• Open-Ended Working Group on Ageing 
established by United Nations GA in 2010 

4
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Human dignity and the right to social security 

The right to social security is of central importance in 
guaranteeing human dignity for all persons when they are faced 
with circumstances that deprive them of their capacity to fully 
realise their Covenant rights

UN Committee on Economic, Social and Cultural Rights (2004) General 
comment No. 19  on the right to social security (art. 9)

5

The Public Sector Duty

Wh A P bli B di ?

Section 42 of the Irish Human Rights and Equality Commission Act 2014

• Government Departments
• Local Authorities
• Health Service Executive
• Universities and Institutes of 

Technology
• Education and Training Boards 

M t h l

Who Are our Public Bodies?

• Most schools 
• Semi-state bodies
• All bodies financed with public 

money (even partially) 

6
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State Pension and right to an adequate standard of living

• Contributory State Pension is linked to PRSI contributions over a person’s working life

• Method of calculation can have negative impact on individuals who have had career 
interruptions

• Commission concerned changes were imposed on those who were least able to take 
reductions

7

Pensions and Gender inequality

• Women over 65 are more likely to depend on the social security system as their primary source of income 

• 19% Gap in pension coverage between men and women in Ireland

• 41% pension gap between men and women

• Unpaid care work of women be recognised through the provision of adequate social supports

• Homemaker’s Scheme (1994)

• Currently: 20 years out of the workforce post‐1994 may be discounted from the pension assessmentCurrently: 20 years out of the workforce post 1994 may be discounted from the pension assessment

• IHREC Recommendation: Homemaker’s Scheme should apply to those who took time out of workforce prior 
to 1994

8

Page E 370



Commission Recommendations

1. Unpaid care work of women be recognised through the provision of adequate social 
supports

2. Homemaker’s Scheme be applied retrospectively by the State, in order to ensure 
equitable access to the contributory State pension

3. Department of Social Proctection, in line with Public Sector Duty obligations, conduct a 
comprehensive assessment of the human rights and equality implications of social 
welfare law and policy

9

Thank You
www.ihrec.ie

@ IHREC @_IHR C
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The Contribution of Older Adults 
to their Families and 

Communities

Christine McGarrigle
Research Director, TILDA

 

Slide 2 

 

8,504
Participants

50+

 

 

TILDA is a nationally representative cohort of community dwelling adults aged 50 and over. 
TILDA collects information on all aspects of health economic and social circumstances from 
people aged over 50, collating a range of physical, mental health and cognitive measures 
within the health, social and economic domains. We carry out in depth interviews in the 
home, every two years, there is a self-completion questionnaire for more sensitive 
questions, which is returned by post and there is also a comprehensive health assessment 
carried out every four years. 
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Slide 3 

Parents

Children

(Grandchildren)

Respondents
Space, 
Time, 
Money

Space, 
Time, 
Money

Intergenerational Transfers

 

Families remain the central organising unit in society for the material, emotional, and social 
wellbeing of individuals. One mechanism through which this is achieved is by 
intergenerational transfers. Inter-generational transfers refer to the redistribution of 
resources between extended family members and as the name suggests, can involve 
multiple generations. Those providing help to both older and younger family members are 
called the ‘sandwich generation’ and are described in detail elsewhere (McGarrigle 2013). 
TILDA collates comprehensive information on the nature of transfers between extended 
family members and is an invaluable resource for those who wish to better understand the 
nature of intergenerational transfers in Ireland. Inter-generational transfers consist of both 
financial and non-financial transfers. The former refers to direct financial help to and from 
extended family members while non-financial transfers consist of assistance with things such 
as personal care, childcare, everyday tasks such as shopping and transport, and the physical 
maintenance of a home. 
Slide 4 

The Contribution of older adults to 

Families & Communities
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The Figure provides an overview of the direction of transfers between older adults within 
both their family contexts and the communities in which they live. A number of the key 
findings are shown which will be discussed. An important feature of this diagram is that it 
highlights the reciprocal nature of many of these relationships. For example, many adults 
both provide support to and receive support from their parents and their own children. Also, 
many older adults participate in voluntary and social activities which benefit themselves and 
others. 
 
Slide 5 

Financial transfers to children: Gift 

worth €5,000 or more in the last 10 years

The median, interquartile range and range of values of financial transfers 
from older adults to their children by age

 

We asked the TILDA cohort at the first interview in Wave one, did they give a sum of money 
to their children worth €5,000 or more in the last 10 years. Nearly one-quarter (24%) of 
older households report giving a financial or material gift worth €5,000 or more to one or 
more of their children within the last ten years, with this number lowest (16%) in the over 75 
age group. The distribution of financial transfers is highly skewed by a small number of 
respondents who transferred very large material gifts to their children. Of those households 
that gave gifts worth more than €5,000 to children, the mean value of the gift was €60,500 
while the median value was €20,000. Figure shows that the median value of financial 
transfers given to children increases as the age of the gift-giving parent(s) increases. The 
median financial transfer to children is €20,000 for those aged 50-64, €24,000 for those aged 
65-74 and €30,000 for those aged 75 and over. Therefore, while fewer older adults give 
financial gifts, the amounts of money that they give are on average larger. Only 9% of the 
older population received financial transfers from their children. This increased from 7% 
among people aged 50-64 to 12% among those aged 75 and older. The mean value of these 
transfers is €2,350 with a median value of €1,000. Family financial transfers in Ireland, 
therefore, flow mainly from parents to children, a finding in common with research 
conducted in other several other developed world contexts. 
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Slide 6 

The Contribution of Older Adults to 

their Families and Communities

Financial transfers to parents

Financial transfers to and from children

 

Again, at Wave 3, four years later, we asked if they had given or received money to their 
parents and to or from their children, valuing €250 or more in the last 2 years. These tables 
make clear the fact that older adults are net contributors to their families in terms of 
financial transfers with 51% providing financial assistance to their own parents. With regard 
to financial transfers to their children, 48% give financial help while not receiving any 
themself and only 3% are net recipients. In each instance, the proportion doing so decreases 
with age. 
 

Slide 7 

Proportion (%) of older adults giving or receiving 

financial transfers to or from their children by 

educational attainment

 

Older adults in Ireland also provide help to their own children, often long after they have left 
the family home. Here, we describe the financial transfers between parents and their 
children and vice versa. Although, 46% of older adults in Ireland neither give nor receive 
financial help, a higher proportion provide financial assistance to their children (48%) than 
receive it (3%). This represents a decrease from Wave 1 when 54% of participants reported 
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giving financial assistance while not receiving any. There was no significant change in the last 
four years in the proportion reporting that they received financial help. The likelihood of 
providing financial assistance to a child is highest among the most highly educated and 
decreases with age. 
 
Slide 8 

Proportion (%) of older adults 

looking after grandchildren by age 

group

 

In part due to the high costs associated with formal childcare in Ireland, families with pre-
school aged children in particular are heavily reliant on grandparents who provide both 
regular and irregular childcare. Among adults in Ireland aged 54 years and over who have 
grandchildren, 41% provided childcare for at least one hour per week in the last two years. 
In Wave 1, 49% of participants had reported doing so. This Figure shows that, while between 
47% and 51% of adults aged between 54 and 74 years and over look after grandchildren, 
only 22% of those aged 75 years and over provide regular childcare which most likely reflects 
the fact that many of their grandchildren may be attending school and therefore do not 
require childcare. On average, childcare is provided for 36 hours per month and although a 
similar proportion of men and women provided care, women do so for significantly longer 
(37 versus 33 hours) 
As well as these upward inter-generational transfers, older adults also contribute 
substantially to the wellbeing of younger generations, both their children and grandchildren. 
Older adults are net givers in terms of financial transfers, with 48% providing monetary 
assistance to their children while not receiving any themselves. However, the ways by which 
older adults support their children is not limited to direct financial transfers alone. The high 
cost of formal childcare in Ireland often precludes mothers from returning to the workforce, 
therefore, grandparents who provide informal childcare enable many women to remain in 
the labour market when they have pre-school aged children. The social and economic value 
of this contribution spreads beyond the immediate family as it benefits the wider economy 
and society. 
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Slide 9 

Proportion (%) of older adults with a living parent 

providing help with personal care and other daily 

activities in the previous two years to their parent

 

Non-financial assistance can be divided into basic personal care (e.g. dressing, eating and 
bathing) and other daily activities (e.g. household chores, errands, shopping, and 
transportation). Overall, one quarter (23%) of adults in Ireland with living parents assisted 
them with basic personal care in the previous two years, down from 29% in Wave 1 of TILDA. 
Forty three per cent of older adults helped their living parent(s) with other activities, again a 
decrease from the 52% who reported doing so in Wave 1 On average, help with basic 
personal care and other activities was provided for 23 and 13 hours per week respectively. 
As noted earlier, no participants aged 75 years or older had living parents but a small 
number had parents who had died within the two years prior to interview. Despite the small 
numbers a trend for increased assistance with basic personal care and a parallel reduction in 
help with other activities was observed in this age group. A possible concern for the future is 
the finding that 26% of older adults have at least one child living abroad. Given the amount 
of informal care provided by children, the pattern of emigration as a result of the recent 
economic crash may manifest itself in a reduced pool of familial assistance for the older 
population in future decades. Combined with the ageing profile of our projected population, 
this may place greater stress on the formal provision of care to older people. 
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Slide 10 

Frequency of volunteering

 

The National Positive Ageing Strategy (NPAS) identifies participation as a key tenet of 
successful ageing. Indeed, research has shown that active social participation results in 
improved health and reduced mortality. Participation encompasses many life domains 
including employment, education, active citizenship, transport, and social and cultural 
participation. This section focuses on social participation and volunteering and its 
association with wellbeing. Many adults volunteer their time and expertise to organisations 
and thereby contribute to their communities and to wider society but they also benefit 
through improved physical, psychological and social wellbeing. Over half of older adults in 
Ireland (53%) volunteered at least once in the previous year, 17% volunteered at least once 
per week, 12% did so monthly, and a further 24% did so at least a few times per year. The 
overall rate of volunteering is similar between the ages of 54 and 74 years, however, fewer 
adults aged 75 years and over volunteer: 44.5% of 54 to 64 year olds did not volunteer 
compared to 58% of those aged 75 years and over. A similar pattern was observed among 
both men and women. 
Slide 11 

52% spend time on hobbies or creative activities at 
least once a week

53% participate in sport or exercise at least 
once a week

18% go to the pub at least 
once a week

Active and Social Participation
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Social participation is highlighted in the National Positive Ageing Strategy (NPAS) as a crucial 
feature of successful ageing and it is important that we consider the contribution of older 
adults beyond their family context. Many adults volunteer their time and expertise to 
organisations that operate within the community to the benefit of a great number of people. 
However, volunteers also benefit in a number of ways including improved physical, 
psychological, and social wellbeing. Besides organised activities such as volunteering, many 
older adults also participate in a wide range of other social activities, including attending 
educational classes, participating in sports and exercise, and socialising in pubs and 
restaurants. While many of these social activities are beneficial to the participants’ health 
and wellbeing, they also help form strong social networks and bonds. TILDA collects 
information on fourteen social activities which are then grouped into four categories: 
intimate social relationships; formal organisational involvement outside of employment; 
active and social leisure activities; and passive and solitary leisure activities. This section 
focuses on those activities that involve participation in active and social leisure activities. 
Active and social leisure activities include going to films, plays or concerts; attending classes 
or lectures; playing cards, bingo, games in general; going to the pub; eating out of the house; 
taking part in sport activities or exercise. In addition, participants’ were asked if they 
participated in any groups such as a sports or social group or club, a church-connected 
group, a self-help or charitable body or other community group or a day care centre. Overall, 
60% of adults aged 54 years and over take part in active and social leisure activities at least 
once per week while 47% participated in at least one of these organised groups at least once 
per week.  
Slide 12 

Proportion (%) of older adults who 

participate in social activities

 

This Figure illustrates that the proportion of men and women participating in active and 
social activities, and in organised groups or clubs, decreases with age. While participation is 
broadly similar for men and women, a higher percentage of men (52%) aged 75 years and 
over than women (44%) take part in active and social activities on a weekly basis. There was 
a decrease in both participation domains between Waves 1 and 3, from 65% to 60% 
participating in active and social activities, and from 49% to 47% participating in organised 
groups on at least a weekly basis. Important differences according to educational attainment 
are also observed.  
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Slide 13 

Proportion (%) of older adults who participate 

in social activities by educational attainment

 

This figure shows a clear educational gradient within each age group for active and social 
participation and involvement with organised groups. For example, 38% of those aged 75 
years and over with primary level education participated in active and social activities at 
least once per week, compared to 65% of those who attained a third level education. 
 
Slide 14 

Age and Quality of Life
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In recent decades, there has been an increased interest in quality of life, particularly among 
older adults, motivated by greatly increased life expectancy. While successful ageing is most 
often framed in terms of the absence of ill health, quality of life tends to consist of a more 
holistic assessment of wellbeing in older people. TILDA uses the 19-item self-report 
measurement, CASP-19, to assess quality of life.  The items included in CASP-19 consists of 
statements such as: I can do the things that I want to do, I look forward to each day, and I 
feel that life is full of opportunities. These statements are presented to participants in a self-
completion questionnaire and they are asked to indicate how often (often, sometimes, not 
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often, or never) they feel each statement applies to their life. Each item is scored from 0 to 3 
and summed to give an overall score (range 0 to 57) with higher scores denoting better 
quality of life. The average quality of life score (assessed using CASP-19) among TILDA 
participants at the first Wave of the study in 2009/10 shown here is 44.4. This average is at 
the higher end of the scoring range, which suggests that on average older adults in Ireland 
experience good quality of life.  
How does quality of life vary with age in later life? 
The first thing we can see is that Quality of life rises from 50 years of age, peaking around 
66-68 years of age, and declining thereafter. Another encouraging message to emerge is that 
quality of life only declines below the level it was at 50 years of age, after the age of 83 
years. This gives us a nice 34-year period where self-rated quality of life is higher than it was 
at the age of 50!  
 
Slide 15 

Quality of life by age and volunteering
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Quality of life does differ within different groups, and one of the things we noted at the first 
wave was that Quality of life differed by volunteering status, those who volunteered once a 
week had the highest quality of life, and those who never volunteered had the lowest, and 
there was a clear gradient by amount of volunteering, across each age group. 
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Slide 16 

 

Volunteering, social 
participation, looking after 
grandchildren associated 
with higher quality of life 

and  less depressive 
symptoms

 

 

We found that by Wave 3 of the study, four years later, (using CASP-12, a reduced 12 item 
assessment, that scores from 0-36) quality of life scores differ between older adults 
according to the direction of the financial transfer with their children. Those who only give 
have the highest quality of life (27.4) compared to those who neither give nor receive (25.8), 
those who receive only (24.8), and those who both give and receive (25.8). In each age 
group, older adults in Ireland who only give report higher quality of life than those who 
neither give nor receive transfers. Quality of life was also higher for volunteers, those who 
took part in social activities, and organised groups or clubs, and, within moderation, those 
who looked after grandchildren. Older adults who take part in either active and social 
activities, or in organised groups or clubs on a weekly basis report fewer depressive 
symptoms. A similar pattern was found for each of the age groups. 
 
This summary has drawn attention to a variety of ways that adults aged 54 years and over 
contribute to both their extended families and the wider community. It also shows that 
these relationships are often reciprocal, with TILDA participants benefitting in terms of 
improved quality of life and psychological wellbeing. It is also clear that these adults, far 
from being reliant on familial and social support, are in many instances net contributors to 
their extended family and communities. However, results from TILDA also highlight large 
differences between older adults, with age and education in particular strongly associated 
with variation in their social participation in the community. This suggests that there remains 
scope for more older adults to benefit from living an active life well into old age. 
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Financial transfers to children: Gift 
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from older adults to their children by age 
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Proportion (%) of older adults giving or receiving 

financial transfers to or from their children by 

educational attainment 

Proportion (%) of older adults 

looking after grandchildren by age 

group 
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Proportion (%) of older adults with a living parent 

providing help with personal care and other daily 

activities in the previous two years to their parent 

Frequency of volunteering 
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52% spend time on hobbies or creative activities at 
least once a week 

53% participate in sport or exercise at least 
once a week 

18% go to the pub at least 
once a week 

Active and Social Participation 

Proportion (%) of older adults who 

participate in social activities 
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Proportion (%) of older adults who participate 

in social activities by educational attainment 
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Core Funders (2006-2016) 

For more information: 
www.tilda.ie 
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Opportunities in Retirement: Perspectives from Civil 

Society 

 

We know a great deal about the older population in Ireland.  For many years, we had the 

National Council on Aging and Older People which produced a great deal of information from 

the 1980s up to 2009.  We now have the TILDA reports about which you have just heard.  

We know about their health, involvement in society, their financial situation; we know about 

those who are very active, contributing significantly to society and living life to the full and we 

also know about those who are not making the best of their later years.  Similar information 

is available from other comparable countries. 

 

In fact, we have been talking about older people and their role in society for a long time as 

well.  The discussion has gradually moved from a focus mainly or exclusively on care issues 

to a broader discussion about living well in older years.  (I recognise that care issues, 

particularly the absence of a right to home/community care, have still not been resolved.  In 

my own case, I first wrote on issues relating to long term care in the 1970s – when I was 

young.)   

 

Discussion of the broader issues was stimulated at national and international level by, 

among other things, economic considerations especially concerns about the ability of 

governments to fund pensions and care costs as well as a greater concern for equality of 

opportunity for all.  1993 was the European Year of Older People and Solidarity between 

Generations; its purpose was to make the public aware of the changes coming in society as 

a result of the ageing population.  The then Equality Authority produced the Equality Strategy 

for Older People in 2001.  The issues which you have been discussing here have been on 

the agenda at least since the 1990s.   We have various published strategies, both from 

international organisations and from our own Government.  Some of these strategies, for 

example, the Information Society’s IT Access for All and the White Paper on Adult 

Education, Learning for Life, are still very relevant to opportunities for older people but they 

date from before the recession and seem to have disappeared completely from the policy 

agenda.    

 

My own view is that, while we have the knowledge and we have the ideas, we do not seem 

to match the ideas and aspirations with implementation.  There are major inconsistencies 

between stated policies and actual policies – the most glaring is the failure to support 
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home/community care over institutional care.  There are great ideas about improving quality 

of life in older years but these are not matched by real initiatives and actions.  As a society, 

we need to address how we can enable greater opportunities to be available to older people 

and then enable older people to take advantage of those opportunities.  More financial 

resources would help this but, initially, I think we need more awareness and better 

organisation at Government level.  The Government does recognise the need for better 

organisation but its many strategy documents on this issue are not being implemented 

either.  The awareness exists among the voluntary bodies in the sector but they also need 

much better organisation.  Perhaps the voluntary sector can provide the sort of joined up 

programmes that government tends to find very difficult – for example, the Go For Life 

programme which I will describe later involves a number of government departments and 

agencies as well as local groups.    

 

The problems of coherence between legislation, policies and implementation are not 

confined to areas affecting older people.  Many age friendly policies are also family friendly 

and disability friendly.  Society should be organised to meet the needs of all people and 

should enable all people to participate.  A well organised society which recognises the 

diversity of individuals would have little need for categorisation by generation.   

 

Work in later life 

Older people should have the same right to work as younger people.  They may choose not 

to exercise that right but, nevertheless, it should be there.  People leave employment for 

many different reasons – because they want to retire and do something else with their lives, 

because they can afford to, because of mandatory retirement age, because they are not 

welcome at work and are seen as taking the jobs of younger people or as less able to 

perform.   

 

Clearly, it makes no economic or personal sense to require capable people to retire when we 

are short of basic skills, for example, in the health services.  However, the right to work 

should not be seen merely in the context of skills shortages.   

 

There are many obstacles to older people remaining in or returning to work.  Among the 

obstacles are: 

 

• The existence of a mandatory retirement ages  

• Inflexible working arrangements 
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• Inadequate skills and the availability of suitable training 

• Resistance by other workers and their trade unions 

 

There are also social, physical and organisational barriers to older people accessing work, 

education, training and IT.  Some of these which result from the attitudes of society to older 

people and some of which are due to older peoples’ view of themselves.   

 

Mandatory retirement ages should not be allowed to continue.  They were described by an 

EU Commissioner in 1999 as a waste of resources but, again, the issue should not be seen 

exclusively in economic terms.  I recognise the problems that can arise if a person remains 

in the same job for a very long time.  This, however, can be dealt with by having fixed term 

contracts.   

 

The argument has been made that facilitating older people to stay in employment will result 

in the loss of opportunities for young people.  Exactly the same arguments were made when 

it was proposed to abolish the marriage bar for married women and when equal pay for 

women was being introduced.  The sky did not fall in on those occasions and it will not do so 

if we remove mandatory retirement ages.   

 

We do need to ensure that the removal of mandatory retirement ages would not be used as 

an excuse to reduce pension payments.  People should have a real choice about continuing 

to work into their later years and not be effectively obliged to do so by cutbacks in pension 

provisions. 

 

At the same time, I accept that we have to address the pension age.  Old age pensions were 

introduced at a time when the majority of people started to work at age 14/15; most were not 

expected to reach pension age (then 70) and, if they did qualify for a pension, they would be 

likely to receive it for a maximum of 10 years.  Now, we have a generation that mainly 

started work in their early 20s and, if they qualify for a State Pension, may well be receiving 

it for 30 years or more.   Working life is now shorter than it has been in the past and it seems 

to me that there is little choice but to raise the pension age. 

 

More time is now spent outside paid employment than in it.  This is a success story – people 

no longer need to work all their lives and can enjoy long years of retirement.  But it can also 

be seen in terms of the exclusion of older people from the labour market, and their 

consequent exclusion from other aspects of society.  How it is seen is largely dependent on 

the individual’s attitude to work.  For some, it is a burden that should be cast off as quickly as 
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possible; for others, it is a central feature of their lives; and there is the vast range of views in 

between. 

 

The link between pensions and retirement was originally seen as removing the burden of 

work from older people.  For those who regard work as a burden, this remains a valid 

consideration.  But there is no necessary link between pensions and retirement.  It is 

possible to have pensions available and to remove the exclusion from the labour market.  

 

There are upper age limits for contributing to both social welfare and occupational pensions. 

People above these age limits who continue to work cannot contribute.  This could be 

changed without much difficulty.  It would have the effect of treating older people at work in 

the same way as their younger colleagues; it would benefit the social welfare and 

occupational pensions systems; and it might encourage some older people to remain in 

work.  

 

Volunteering 

In theory at least, there are no barriers to older people becoming volunteers and there are a 

very wide range of areas in which volunteers are needed.  Older people are already heavily 

involved in volunteering.  I recently met a 97 year old woman who is engaged in cooking 

meals on wheels for what she described as “the old folk”.  

 

The benefits of volunteering are well established.  However, it would appear that those most 

likely to benefit are less likely to participate.   

 

The Centre for Ageing Better in the UK summarises the situation well:  

“People with higher levels of health, wealth, social connections and wellbeing are more likely 

to volunteer in the first place, and the evidence suggests that these characteristics are both 

causes and consequences of contributing.” 

 

“There is some evidence that the benefits are greater for older people with fewer personal 

and social resources, lower educational attainment and fair (rather than good or excellent) 

health. Those who stand to reap more benefit are not the people currently most likely 

to contribute.” 

 

It seems likely that the initial steps to encouraging more volunteering among older people is 

to encourage participation in personal development and education.   
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There are so many areas where volunteering is needed and welcomed.  The sports and arts 

programmes provided by Age and Opportunity rely significantly on volunteers.    

 

Wearing another hat, I am the Chair of the Citizens Information Board.  Our information 

centres benefit greatly from the expertise provided by volunteers who, in many cases, are 

retired from work but use their work experience and professional knowledge to help other 

people navigate the system.  

 

Encouraging participation in society 

The organisation of which I am currently Chair, Age and Opportunity, was established as a 

result of a survey carried out by the National Council on Ageing and Older People in 1988 

into the attitudes of younger people to ageing.  Its motto is “Life is for Living”.  It aims, among 

other things, to inspire people to make choices that lead to fulfilling, healthy lives as they 

age.  In effect, it encourages full participation by older people in society. 

 

The aim is to turn the period from age 50 onwards into one of the most satisfying times in 

people’s lives, by facilitating: 

• opportunities to engage in arts and cultural activities 

• opportunities for sport and physical activity 

• opportunities to learn and be involved as active citizens 

 

Funding is provided by the HSE, the Arts Council, Sport Ireland and some philanthropic 

foundations.    

 

The experience of participants in our many programmes is uniformly positive.  Many go on to 

be, not just participants, but active organisers.  

 

I will briefly describe the sort of programmes we organise.  There is huge scope to expand 

these programmes and introduce others which similarly encourage active living. 

 

Arts and cultural activity 

In the area of participation in the cultural life of society, the United Nations Principles for 

Older Persons state specifically that older people:  

• should be able to pursue opportunities for the full development of their potential and  
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• should have access to the educational, cultural, spiritual and recreational resources 

of society  

 

National and international research shows the clear benefits which result from creative 

engagement by older people.  One particularly interesting finding is that involvement in the 

arts leads to increased cognitive capacity – this is especially true of involvement with music. 

   

Age and Opportunity organises a range of cultural and artistic opportunities for older people 

including programmes tailored to specific audiences, for example, the Azure programme is 

for people with dementia and their carers.  

 

Bealtaine is one of the world’s first arts and creativity festivals for older people.  Almost 

80,000 people took part in Bealtaine events in 2016.  These events were organised in 

conjunction with 447 partners throughout the country including local authorities and voluntary 

groups.  

 

The range of cultural activities is very wide – music, dance, poetry, museums, art galleries, 

short story writing, theatre including interactive theatre, collaboration between different 

artistic activities, for example, poetry and music  Older artists are encouraged to be involved 

to meet each other and, in some cases to pass on their wisdom to younger artists.   The 

Dawn Chorus attracts a large number of people – definitely for people who get up early.  

One participant described her participation as involving not “retirement” but “rewirement”.    

 

As part of the 2017 festival Bealtaine has created an opportunity for a care setting and its 

residents to engage creatively with a visual artist over the course of a number of months.  

 

Cultural Companions creates local networks of people interested in arts and culture who  

accompany each other to events.  It tries to ensure that people are not excluded from 

participation because they do not have a companion to accompany them or they do not have 

transport or they face some other barrier to participation.  

 
In 2016, there were 193 active Cultural Companions with 552 attendances for 33 events.  

 

 

 

 

Sport and Physical activity 
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The Go For Life Programme aims to get older people more active more often.  It is the 

national programme for sport and physical activity for older people in Ireland. It is run by 

volunteers called PALs. A PAL is a Physical Activity Leader who is willing to lead activities.   

 

CarePALs workshops aim to empower staff and volunteers in day and residential care 

settings to lead suitable physical activities with older people. The model developed by Go for 

Life means that staff can deliver physical activity sessions, which can then be included as 

part of the daily or weekly routine without additional costs to the care service. 

 

There are over 10,000 people taking part in Go For Life activities.  There are over 1,000 

active PALs.  Over 1,000 groups get funding for their sport and physical activities under the 

grant scheme.  About 300 take part in the annual Games.  

 

One participant recently described how she got involved at various levels: She started going 

to a local Go for Life Keep Fit class and from there she heard about the Go for Life PALS 

training that Age & Opportunity provides.  She did the PALS course and when the local 

keep-fit instructor left she took over the keep-fit class and still runs it every week.  The 

people in her class are aged 56 to 83.   She then organised a team to compete in the Go for 

Life national games and contacted the local men’s shed to get them on board.   They held 

events every Tuesday in preparation for the Games.  The Games are held annually and 

involved teams from all over Ireland who frequently turn out in their local county colours.    

 

Active Citizenship and Lifelong Learning 

Age and Opportunity provides a range of workshops and training programmes directly to 

older people and also to others who are involved with older people. 

 

The Get Engaged programme provides workshops and courses in order to encourage and 

strengthen participation in the Older People's Councils in various counties across Ireland.  

This work empowers and supports older people to get engaged in how their county develops 

and helps them to be the catalyst for positive changes affecting their lives.  The programme 

is running in another 6 counties this year: Sligo, Kildare, Wexford, Clare, Cork and Dublin. 

 

We hope to continue similar work with the OPCs through the Touchstone Programme, 

developed jointly with Third Age and Active Retirement.   

Creative Exchanges is a course for anyone leading creative activities with older people in 

care settings.   One participant said:  
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 “[We] all bring our individual experiences, personalities and identities to creative processes. 

This is very important learning in terms of the importance of creative activity in care settings 

where many people feel a loss of identity, of control and of self worth”  

 

AgeWise is a workshop delivered by Age and Opportunity which aims to raise awareness of 

attitudes to ageing and older people among organisations whose work affects the lives of 

older people. From there, it encourages action on how ageism may be countered within 

organisations and workplaces.  The workshop enables participants to:  

· Understand the personal, cultural and structural effects of ageism  

· Identify instances of discrimination against older people  

· Devise strategies to counter age discrimination in their workplace or community.  

 

The Ageing with Confidence programme offers a holistic approach to health promotion. It 

aims to enhance the development of older people by providing education for health, 

developing life skills, promoting positive mental health and building self-confidence. The 

programme is based on an ethos of empowerment and mutual self-help among older people 

and promotes physical and mental health and social interaction.  

 

Conclusion 

“It is utterly false and cruelly arbitrary to put all the play and learning into childhood, all the 

work into middle age, and all the regrets into old age.”  (Margaret Mead)  

 

We ought to be aiming to have play, learning and work at all stages of life and thereby 

reduce (if not entirely eliminate) the regrets.  

 

On a lighter note, we should remember that opportunities can take many forms.  I cannot 

see this taking off in Ireland but I was amused by an article in the Guardian last week which 

reported that what they described as “US old-timers” were discovering the high life on a 

cannabis tour.  (Cannabis has recently become legal in Seattle).  Instead of bingo, tea 

dances and seaside, residents of retirement homes are going on “Pot for Beginners” tours.   

 

 

Ita Mangan 
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Citizens’ Assembly  

Note on Voting Arrangements and Procedure  

8th & 9th July 2017  

 

Background  

This note should be read together with the introductory text to the Draft 

Ballot Paper on ‘the Challenges and Opportunities of an Ageing Population’ 

and the individual introductions to some of the questions.  

 

Much of the material in this note is identical to that provided in advance of 

the voting on the Eighth Amendment of the Constitution. However, as the 

draft Ballot Paper includes a number of questions where Members are 

being asked to express an order of preference, this has implication for the 

counting of the Ballot and how the majority is determined. Members are 

therefore asked to consider this note carefully in advance to familiarise 

themselves with the procedure to be used on the day.  

 

According to the resolution approving establishment of the Assembly:  

“all matters before the Assembly will be determined by a majority of votes 

of members present and voting, other than the Chairperson who will have a 

casting vote in the case of an equality of votes”.  

 

Voting Arrangements 

Voting will be done in secret and will be anonymous. There is only one 

Ballot Paper on this occasion, however the draft Ballot Paper currently 

contains 13 individual questions.   

- Members will register for and collect their Ballot Paper individually; 

ballots will not be individualised, but the Secretariat will keep a record 

of how many ballot papers have been issued and which Assembly 

members collected their ballot paper;  
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- There will be only one Ballot Paper, but due to the number of 

questions there will be approximately five pages in total;  

- Members will then move on to cast their Ballot in a booth. To allow 

the voting to happen as quickly and efficiently as possible there will 

be four booths in total, with three voting positions at each;  

- Completed Ballot Papers will then be placed in locked ballot boxes; 

 

Announcement and Presentation of Results  

It is intended that the results of the Ballot Paper will be announced at the 

end of the meeting at 1pm.  

When the results are announced the following information will be provided:  

 the number of Citizens eligible to vote; 

 the number of citizens who voted. In theory this figure should be 

the same as the first, but there may be reason why a discrepancy 

might arise, for example if a citizen decides not to cast their ballot; 

 the outcome of the vote. The results will be presented in absolute 

terms as well as in percentage terms.  

Once the counting has been concluded and verified, the ballot papers will 

be retained by the Secretariat until the work of the Assembly has been 

completed, after which they will be destroyed.  

 

Presentation of Results and Determining the Majority  

The following explanation is provided to clarify how it is intended to present 

the results of each question on the Ballot. In each case clarification is also 

provided about how the majority will be determined in respect of each of 

the questions on the Ballot as they are currently drafted.  
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Simple referendum style question with a single yes/no answer (example 

question 2 on the draft Ballot Paper) 

The results will provide details of the number of votes cast in respect of 

‘Yes’ and ‘No’ for each question in this category.  

A majority, and therefore the recommendation of the Assembly, will be 

determined by reference to the total votes cast in favour of ‘Yes’ and ‘No’, 

with the option with the highest number of votes deemed to be the majority 

and therefore the recommendation of the Assembly.  

 

Multiple choices questions of which the Member is to select one option only 

(example question 1 on the draft Ballot Paper) 

The results will provide details of the number of votes cast in respect of 

each option for questions with this structure. This will be reported by simply 

counting the number of votes for each preference and reporting that as a 

table with the most popular option at the top followed by the remaining 

options in decreasing order of popularity.   The recommendation of the 

assembly will be the option which obtained the highest number of votes 

with the chair having a casting vote if required. 

 

A majority, and therefore the recommendation of the Assembly, will be the 

option which obtained the highest number of votes with the chair having a 

casting vote if required. The majority will be determined by reference to the 

total votes cast in favour of all options available in each individual question. 

 

Questions with multiple possible answers where the Members are asked to 

rank these in order of preference (example question 4 on the draft Ballot 

Paper) 

The results will provide details of the number of votes cast in respect of 

each option for questions with this structure. In order to facilitate clear 

reporting for these questions, the returning officer will assign a score to 

each question for each question and these scores will be added up.  For 

example if there are 5 option in the question then each time an option is 

voted as the first preference of a citizen that question scores 5 points.  
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Similarly a score of 4 points is awarded for a second preference down to 1 

point for last preference.  The total scores are added up to give an overall 

vote for each question and the results can be reported as a list of options in 

decreasing order of preference.   

   

A majority, and therefore the recommendation of the Assembly, will be the 

option which obtained highest score. However the report of the Assembly 

on this topic will provide the full voting results, and will therefore reflect the 

full spectrum of opinion of the Members of the Assembly.  

 

Question with multiple possible answers where the Members are asked to 

tick each one that is relevant to them (example questions 7 and 13 on the 

draft Ballot Paper) 

The results will simply report for each of the options the number of people 

who marked that option along with the percentage of the electorate that 

number represents.  

 

The recommendation or recommendations of the Assembly, will arise 

where a majority, i.e. 50% or more of the Assembly, votes in favour of an 

option.   

 

 

Casting Vote 

The Oireachtas resolution provides that ‘the Chairperson (who) will have a 

casting vote in the case of an equality of votes ‘. 

 

If in any of the ballots there is an equality of voting, the Chair will have the 

casting vote as provided for in the Resolution of the Oireachtas. 

 

In practical terms, as we will to publish the actual number of votes cast for 

each ballot as well as the percentages, any required casting vote will be 

done by means of a    verbal statement by the Chair. 
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Spoiled Votes 

In national elections a vote which does not express a clear preference or 

which expresses multiple preferences is a spoiled vote.  For the purposes 

of voting at the Citizens Assembly these categories will apply as follows:  

 

1. The voter does not mark an X against any option for a question.   This 

would not affect the validity of other questions on the same Ballot 

Paper. 

 

2. The voter marks an X against more than one option in a single question 

where only one option is sought.  In this case it is again not possible to 

determine the intention of the voter so the vote should be treated as 

invalid.   

 

3. Where a voter is asked to rank options in order of preference and marks 

1 beside more than one option or does not mark 1 beside any question. 

 

4. Where a voter is asked to rank options in order of preference and either 

skips or duplicates a preference other than the first preference then only 

any preferences indicated up to the missing/duplicated one will be 

counted.  For example in a question with five options if the voter marks 

2, 1, 3, 4, 3 then preferences 1 and 2 are counted and the remaining 

ones are not.   Similarly if a voter marks 1, 2, 4, 5 then only preferences 

1 and 2 are valid.  

 

Observing the Counting of the Ballots 

The Rules and procedures of the Assembly state that:  

“Votes shall be overseen by the Chairperson with the support of at least 2 

members of the Assembly.” 

Accordingly, prior to the commencement of the counting of the Ballots, at 

least two members will be invited by the Chair to carry out this function.  

ENDS 
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Draft Ballot Paper 

 

Introduction  

Over the course of the last two weekends, the Members of the Assembly have considered a range of 

issues in relation to the Challenges and Opportunities of an Ageing Population.  This draft ballot paper 

attempts to capture some of the key issues which have emerged during discussions.  

Sunday 9
th
 July will be dedicated to discussions on the Ballot paper. The Chairperson will introduce the 

complete Ballot Paper and the members will then have an opportunity to discuss it in their groups.  

The relevant members of the Expert Advisory Group, together with the Chair and Secretariat will then be 

available to answer any questions on the draft. Time has been included on the agenda to allow any 

amendment agreed by the members to be included on the Ballot Paper.  

The results of the final Ballot will form the basis of the recommendations to be made to the Houses of the 

Oireachtas. 

The draft Ballot paper is broken down into four sections as follows:  

A. Long-Term Care 

B. Pensions 

C. Opportunities in Retirement 

D. Member Generated Additional Questions  

Under each section a number of draft questions are provided.  

Members are asked to note that, relative to the time that was available to discuss the Ballot paper on the 

Eighth Amendment, the time available on Sunday is short.  

The draft Ballot Paper is being circulated to Members in advance of the weekend to allow them to 

consider it in advance and also to feed back any suggestions or comments to the Secretariat before the 

weekend. Members are asked in particular for any further suggestions for inclusion in the “Member 

Generated Additional Questions” as soon as possible.   

Please note that in order to ensure that the timings for voting on the Sunday are adhered to; it will be 

necessary to strictly follow the agenda. This may mean that not every point of view will be heard in the 

feedback and questions and answers session.  
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Draft Ballot Paper 

The Challenges and Opportunities of an Ageing Population 

Citizens’ Assembly 9th July 2017  

A. Questions on Long-Term Care 

The Citizens considered Long-Term Care on weekend of 10
th
 and 11

th
 June 2017. The questions below 

have been developed based on the key issues raised by the experts in those sessions, Member feedback 

and advice from the Expert Advisory Group.  

 

Question 1 

This question is posed to establish the views of the Citizens’ Assembly about who should be responsible 

for organising or providing care; in other words, where, in society, responsibility should lie. This question 

is not about who should fund care- this is dealt with in subsequent questions.  

Question 1: In general, who should be principally responsible for organising or providing required care 

for older people? 

 

Mark X in one box 

Option 1. Family/ older person should be totally responsible   

Option 2. It is mainly the family/ older person which should be 

responsible, but the State should have at least some responsibility 

 

Option 3. It is mainly the State that should be responsible, but the 

family/ older person should have at least some responsibility 

 

Option 4. The State should be totally responsible  

 

Question 2: Mark X in one box 

 Yes No 

Do you think there should be an increase in public resources allocated for the care of 

older people? Remember that any additional public resources allocated will mean less 

money is available for other areas of need and/or new forms of funding will be required 

to pay for any increase. Some possible options for these areas of funding are provided 

in question 3 below.  
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Question 3: If more resources for care of older people became available, where do you believe this 

funding should come from? 

 

Mark X in one box 

Option 1: Reallocation of existing tax-based resources  

Option 2: Increase in general taxation (income tax, VAT, Indirect taxes, property 

taxes etc) 

 

Option 3: Compulsory social insurance payment – an earmarked tax for all 

workers linked to labour market participation –not unlike the current PRSI 

mechanism to fund long-term/ social care for older people.  

 

Option 4: Long-term/ social care private insurance (privately funded by the 

insured)  

 

Option 5: Cost sharing arrangements for users of all services (including for 

example home care) – e.g.  co-payments, a charge on assets (similar to the fair 

deal scheme) 

 

 

Question 4: 

This question is posed to establish where the Members of the Assembly believe additional funding should 

be mainly spent. For the purposes of clarity, Option 3 relates to supported independent living 

arrangements, such as those detailed in the presentation by Prof. Anthea Tinker.   

Question 4: If more resources for the care for older people became available, where do you believe this 

additional funding should primarily be spent? 

 

Rank in order of your 

preference (1,2,3...) 

Option 1. Residential  care services   

Option 2. Home  care services and supports  

Option 3. Community-based integrated housing models  
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 Mark X in one box 

Question 5 Yes No 

Do you think that the government should expedite the current commitment to place 

home care for older persons on a statutory footing? 

  

 

 Mark X in one box 

Question 6 Yes No 

Do you think that regulation, such as that currently in place for residential services, 

should be extended to afford better protection to older and dependent people in 

receipt of other health and care services  

  

 

Question 7: If the Government were to decide to extend regulation to other health and care services for 

older people, what other services do you believe should be regulated?  

 

Mark X for each service 

you wish to see regulated  

Option 1: Respite services  

Option 2: Day care services   

Option 3: Care and support services in a person’s own home     

Option 4: Care and support services provided through a supported housing 

scheme  
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B. Questions on Pensions 

 Mark X in one box 

Question 8 Yes No 

Do you think that the State should introduce an auto enrolment scheme for all 

workers? 

  

 

 Mark X in one box 

Question 9 Yes No 

Do you think that mandatory retirement should be abolished?   

 

 Mark X in one box 

Question 10 Yes No 

Should the current gap between the age of retirement and the age at which a 

person can access the State pension be abolished? 

  

 

C. Opportunities in Retirement 

 Mark X in one box 

Question 11 Yes No 

Do you agree that the skills and experience of older people are not being 

adequately utilised in social and economic life in Ireland? 
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Question 12: How can the Government create an environment to better utilise 

the skills and experience of older people? 

Rank in order of your 

preference (1,2,3...) 

Option 1: By incentivising older people (for example through tax credits) to 

volunteer and become involved in the community  

 

Option 2: Other options to follow upon receipt of expert papers/ suggestions from 

Members 

 

 

D. Member Generated Additional Question  

Over the course of the two weekends when the Assembly discussed the topic the Challenges and 

opportunities of an ageing population a number of further issues emerged in the discussions, which were 

not directly related to the topic of ‘long-term care’ or ‘pensions, income and retirement’.  

As the Citizens’ Assembly is an exercise in deliberative democracy, it is important that the input of the 

Members is expressed on the Ballot paper.  

Members are therefore invited in this question to express, in order of preference which of these issues 

they consider to be the most important. This mechanism is favoured over individual questions on each 

item as it is the view of the Chairperson that it would not be appropriate to include a wide range of distinct 

questions given the Members did not receive expert briefings on the matters included.  

Question 13: When considering how we respond to the challenges and opportunities of an ageing 

population, which of these suggestions do you believe are the most important to implement? 

 

Rank in order of your preference 

(1,2,3...) 

Establish a Department of Ageing/ older people  

Have a dedicated one-stop shop for older people to access information 

about their entitlements and run an education campaign to support it.  

 

Take steps to ensure that older people have a stronger voice in 

determining their own care needs   

 

Ensure stronger governmental leadership in relation to the 

prioritisation of the health and social care needs of older people 
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Revised Draft Ballot Paper 

 

Introduction  

Over the course of the last two weekends, the Members of the Assembly have considered a range of 

issues in relation to the Challenges and Opportunities of an Ageing Population.  This revised draft ballot 

paper attempts to capture some of the key issues which have emerged during discussions on Saturday 8
th
 

July and in Member feedback in advance of, and during the meeting. Additional questions and any 

amendments to existing questions are marked in red. In some cases questions from the earlier draft have 

been removed, as they are no longer relevant or are now covered by elsewhere. .  

The Chairperson will introduce the complete revised draft Ballot Paper and the members will then have an 

opportunity to discuss it in their groups.  

The relevant members of the Expert Advisory Group, together with the Chair and Secretariat will then be 

available to answer any questions on the draft. Time has been included on the agenda to allow any 

amendment agreed by the members to be included on the Ballot Paper.  

The results of the final Ballot will form the basis of the recommendations to be made to the Houses of the 

Oireachtas. 

The revised draft Ballot paper has an introductory question dealing with implementation of existing 

policies followed three sections as follows: 

A. Long-Term Care 

B. Pensions 

C. Member Generated Additional Questions  

Under each section a number of draft questions are provided. In some cases the question includes some 

further background and context setting information.  
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Revised Draft Ballot Paper 

The Challenges and Opportunities of an Ageing Population 

Citizens’ Assembly 9th July 2017  

 

 Mark X in one box 

Question 1 Yes No 

The Government should urgently prioritise and implement existing policies and 

strategies in relation to older people including for example the National Positive 

Ageing Strategy, the Carers’ Strategy and the National Dementia Strategy.  

  

 

 

A. Questions on Long-Term Care 

Question 2 

This question is posed to establish the views of the Citizens’ Assembly about who should be responsible 

for organising or providing care; in other words, where, in society, responsibility should lie. This question 

is not about who should fund care- this is dealt with in subsequent questions.  

Question 2: In general, who should be principally responsible for providing required care for older 

people? 

 

Mark X in one box 

Option 1. Family/ older person should be totally responsible   

Option 2. It is mainly the family/ older person which should be 

responsible, but the State should have at least some responsibility 

 

Option 3. It is mainly the State that should be responsible, but the 

family/ older person should have at least some responsibility 

 

Option 4. The State should be totally responsible  
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Question 3: Mark X in one box 

 Yes No 

Do you think there should be an increase in public resources allocated for the care of 

older people? Remember that any additional public resources allocated will mean less 

money is available for other areas of need and/or new forms of funding will be required 

to pay for any increase. Some possible options for these areas of funding are provided 

in question 3 below.  

  

 

Question 4: Where do you believe additional funding for care of older people should come from? 

 

Mark X in one box 

Option 1: Reallocation of existing tax-based resources  

Option 2: Increase in general taxation (income tax, VAT, Indirect taxes, property 

taxes etc) 

 

Option 3: Compulsory social insurance payment – an earmarked tax for all 

workers linked to labour market participation –not unlike the current PRSI 

mechanism to fund long-term/ social care for older people.  

 

Option 4: Long-term/ social care private insurance (privately funded by the 

insured)  

 

Option 5: Cost sharing arrangements for users of all services (including for 

example home care) – e.g.  co-payments, a charge on assets (similar to the fair 

deal scheme) 
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Question 5: 

This question is posed to establish where the Members of the Assembly believe additional funding should 

be mainly spent. For the purposes of clarity, Option 3 relates to supported independent living 

arrangements, such as those detailed in the presentation by Prof. Anthea Tinker.   

Question 5: Where do you believe additional funding for care of older people should primarily be spent? 

 

Rank in order of your 

preference (1,2,3...) 

Option 1. Residential  care services   

Option 2. Home  care services and supports  

Option 3. Community-based integrated housing models  

 

 Mark X in one box 

Question 6 Yes No 

Do you think that the government should expedite the current commitment to place 

home care for older persons on a statutory footing? 

  

 

 Mark X in one box 

Question 7 Yes No 

Do you think that regulation, such as that currently in place for residential centres, 

should be extended to afford better protection to older and dependent people in 

receipt of other health and care services  
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Question 8: If the Government were to decide to extend regulation to other health and care services for 

older people, what other services do you believe should be regulated?  

 

Mark X for each service 

you wish to see regulated  

Option 1: Respite services  

Option 2: Day care services   

Option 3: Care and support services in a person’s own home     

Option 4: Care and support services provided through a supported housing 

scheme  

 

 

 

B. Questions on Pensions 

 Mark X in one box 

Question 9 Yes No 

Do you think that Government should introduce some form of mandatory pension 

scheme to supplement the State pension?  

  

 

 

 Mark X in one box 

Question 10 Yes No 

Do you think that the current anomaly, which arises when a person who must retire 

at 65 is not entitled to the State pension until 66, should be removed?  
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 Mark X in one box 

Question 11 Yes No 

Do you think that mandatory retirement on the basis of age should be abolished?   

 

 Mark X in one box 

Question 12 Yes No 

Do you think that the State pension should be benchmarked by reference to 

national average income?  

  

 

 Mark X in one box 

Question 13 Yes No 

Do you think the Government should take steps to rationalise private pension 

schemes to include greater transparency in relation to fees? 

  

 

 Mark X in one box 

Question 14 Yes No 

Should the Government backdate the Homemakers Scheme to 1973?   

 

 Mark X in one box 

Question 15 Yes No 

Do you think State support for carers, including access to education, retraining and 

pension arrangements, should be enhanced? 
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C. Member Generated Additional Question  

Over the course of the two weekends when the Assembly discussed the topic the Challenges and 

opportunities of an ageing population a number of further issues emerged in the discussions, which were 

not directly related to the topic of ‘long-term care’ or ‘pensions, income and retirement’.  

As the Citizens’ Assembly is an exercise in deliberative democracy, it is important that the input of the 

Members is expressed on the Ballot paper.  

Members are therefore invited in this question to express, in order of preference which of these issues 

they consider to be the most important. This mechanism is favoured over individual questions on each 

item as it is the view of the Chairperson that it would not be appropriate to include a wide range of distinct 

questions given the Members did not receive expert briefings on the matters included.  

Question 16: When considering how we respond to the challenges and opportunities of an ageing 

population, which of these suggestions do you believe are the most important to implement? 

 

Rank in order of your preference 

(1,2,3...) 

The responsibility for older people should be formally devolved to the 

relevant Minister of State.  

 

Have a dedicated one-stop shop for older people to access information 

about their entitlements and run an education campaign to support it.  

 

Take steps to ensure that older people have a stronger voice in 

determining their own care needs   

 

Ensure stronger governmental leadership in relation to the 

prioritisation of the health and social care needs of older people 
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Check Against Delivery 

 

Citizens’ Assembly meeting on 

The Challenges and Opportunities of an Ageing Population 

9th July 

 

Draft Ballot Paper Explanation by the Assembly Chairperson  

 

Introduction  

Over the course of the last two weekends, the Members of the Assembly 

have considered a range of issues in relation to the second topic in the 

terms of reference for the Assembly; the Challenges and Opportunities 

of an Ageing Population.   

Before this weekend’s meeting a draft Ballot Paper was circulated to the 

members. That draft attempted to capture some of the key issues which 

have emerged during discussions during the weekend in June and to 

also anticipate some of the issues which would emerge during 

yesterday’s discussion.  

When it was circulated, Members were invited to provide initial 

observations to the Secretariat. The revised draft Ballot Paper which has 

been circulated to the members this morning, incorporates some of 

these suggested changes. It also incorporates further suggestions 

received from the members yesterday in feedback sessions.  

Before the Members go into Private Session to discuss the revised draft 

Ballot Paper, I want to provide a brief explanation of each of the 

questions; to explain what the question is trying to get at, what each of 

the options presented to the Members mean, and in some cases why 

certain terminology has been used.  

Following the Roundtable discussions, the relevant members of the 

Expert Advisory Group; Patricia Rickard Clarke, Eamon O’Shea and 
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Susan Cliff, together with the Chair and Secretariat will then be available 

to answer any questions on the draft. Time has been included on the 

agenda to allow any amendment agreed by the members to be included 

on the Ballot Paper.  

The results of the final Ballot will form the basis of the recommendations 

to be made to the Houses of the Oireachtas. 

 

 

Draft Ballot Paper Structure 

The revised draft Ballot paper has an introductory question dealing with 

implementation of existing policies followed four sections as follows: 

Section A: Long-Term Care 

Section B: Pensions 

Section C: Member Generated Additional Questions  

Under each section one or more draft questions are provided. I will now 

move on to explain each of these in turn.  

Former section on opportunities in retirement 

Before I do however, I will just say that the initial draft Ballot paper 

contained a reference to a section on opportunities in retirement. We 

had intended to include member generated suggestions here, but none 

were received. In any event, I think an overriding theme of the Ballot 

paper is about enhancing the opportunities that arise from an older 

population.  

 

Question 1  

The revised draft ballot paper now includes a specific question about the 

implementation of existing policies. This was perhaps the most dominant 

theme emerging from yesterday’s discussions and it was felt that it was 
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therefore appropriate to include it as the very first question on the Ballot 

Paper.  

 

 

Section A- Long-Term Care  

Question 2 

Question 1 seeks to obtain relatively straightforward information from the 

Assembly: who should be principally responsible for providing required 

care for older people? The earlier draft of this question also referred to 

the organising of this care. However based on Member feedback, and 

on further reflection, I concluded that this only complicated this question 

unnecessarily.  

As the short preamble to the question states, this question is posed to 

establish the views of the Citizens’ Assembly about who should be 

responsible for providing care.  In this question the Assembly will give its 

view about where in society, responsibility should lie.  

Four options are presented, for this question you are being asked to 

select only one: 

Option 1: That the family/ older person should be totally responsible 

Option 2: That it is mainly the family/ older person which should be 

responsible, but the State should have at least some responsibility 

Option 3. That it is mainly the State that should be responsible, but the 

family/ older person should have at least some responsibility; and  

Option 4. That the State should be totally responsible 

Essentially, the question seeks to establish if the members of the 

Assembly feel that responsibility should rest either at individual level 

(family/ older person),  or with the state or somewhere in-between the 

two.  

This is not an insignificant matter. As we heard at our last weekend, in 

some countries, families are viewed in society as having primary 
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responsibility for care giving, while in others the role of the State is seen 

as central.  

The question does not confine itself to just who provides care however; it 

is widened to include organising that care. This is in recognition of the 

fact that many families may not be able to provide the care directly, but 

help to organise it on behalf of the older person.  

Equally and perhaps more importantly, it recognises the fact that many 

older people who require care, and have the capacity to do so, make 

those arrangements themselves.  

Before I go any further, I want to make clear that this question is not 

about who should fund care- this is dealt with in subsequent questions. I 

know that it can be conceptually difficult to disentangle the two, but they 

are distinct. I might outline how some of these distinctions may occur.   

You might ask, “if I select family/ older person in this question, how could 

it follow that someone other than that same family/ older person should 

be responsible for the payment of that care (or indeed the provision of 

that care where no payment is provided)”.   

The distinction here is that is possible for the family to be fully 

responsible, but for the State to be fully liable for the cost of this care.  

By voting for Option 1, you would be saying that the family should be 

supported to care for the older person, through appropriate adequately 

funded State supports such as a carer’s allowance.  

Moving to another point of clarification.  

In answering this question, you may find it difficult to decide how best to 

vote when considering certain individual circumstances that you are 

familiar with or aware of.  

For example, what about older people who don’t have families? You 

may ask yourself, how should I vote to take account of their needs? 

Again, I would ask you to consider this question from the point of view of 

individual responsibility.  Ideally everyone would plan ahead to make 

their wishes clear for their future care needs, well before that care is 

needed in the event that it is. As such, do you want a society that places 
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that responsibility on the individual? If so you may decide to select 

Option 1, or perhaps Option 2 or 3, where that responsibility is shared 

with the State to a greater or lesser degree.  

You might also ask about capacity. What if an older person does not 

have the capacity to make that decision? The Secretariat circulated a 

document by the CIB (Relate) which summaries the provisions of the 

Assisted Decision Making Capacity Act 2015, which although enacted, 

many of the provisions have not yet been commenced. However when 

those provisions are commenced, it will put in place a number of new 

arrangements. These arrangements include assisted decision making 

and co-decision making and advance health directives, which will enable 

a person to make legally binding agreements to be assisted and 

supported in making decisions about their welfare, property and affairs if 

the person lacks capacity in the future.  

In addition, the 2015 Act will also set out new arrangements in relation to 

Enduring Powers of Attorney and provide for a Director of Assisted 

Support Services who will have a statutory function in relation to 

overseeing all of these services.  

In these cases you may feel that it is always appropriate for the State to 

have a role and intervene, or indeed for the State to have full 

responsibility, in which case you would select Option 4.  

In your discussions you may well have other issues which might emerge 

in relation to this question, but in considering this question, I ask you to 

reflect on this questions core objective; to establish the view of the 

Assembly as to where responsibility should rest.   

In terms of reporting on this question; the recommendation of the 

Assembly will be the option which obtained the highest number of votes 

with the chair having a casting vote if required. 

The majority will be determined by reference to the total votes cast in 

favour of all options available. 

 

Question 3 
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Question 3 (question 2 in the old draft) is a simple referendum style 

question which asks a straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “Do you think there should be an increase in public 

resources allocated for the care of older people?” In recognition of the 

fact that generally speaking, people will vote for more money for 

everything, (unless they have to actually pay for it themselves!), the 

question also asks you to remember when casting your vote that any 

additional public resources allocated will mean less money is available 

for other areas of need and/or new forms of funding will be required to 

pay for any increase. The potential source of that funding is interrogated 

in question 4.  

In terms of reporting on this question, a majority, and therefore the 

recommendation of the Assembly, will be determined by reference to the 

total votes cast in favour of ‘Yes’ and ‘No’, with the answer with the 

highest number of votes deemed to be the majority 

Question 4 (question 3 in the old draft) 

Some possible options for the areas of funding referred to in question 3 

are provided in question 4.  

Question 4 asks, “if more resources for care of older people became 

available, where do you believe this funding should come from?” 

Five potential options are provided and Members are asked to select 

one of these.   

Option 1 is that the additional funding for older people would come from 

a reallocation of existing tax-based resources. In other words, funding 

would be diverted from some other area, or funding would be obtained 

through a more efficient use of resources.  

Option 2 is that the additional funding for older people would come from 

an increase in general taxation. Some examples of the relevant taxes 

here include income tax, Value Added Tax, other indirect taxes like 

excise duties and levies and property taxes.  

Option 3 is that the additional funding for older people would come from 

a compulsory social insurance payment. This would be an earmarked 
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tax for all workers linked to labour market participation –not unlike the 

current PRSI mechanism to fund long-term/ social care for older people. 

What is envisaged here is a payment which would cover all self 

employed and PAYE workers.  

Option 4 is that the additional funding for older people would come from 

Long-term/ social care private insurance (privately funded by the 

insured). This would be something similar to private health insurance.  

Option 5 is that the additional funding for older people would come from 

cost sharing arrangements for users of all services. Included in this 

would be home care. Such a scheme would be financed by co-payments 

or by a charge on someone’s assets. An example of a similar scheme 

which you are familiar with is the fair deal scheme.  

In terms of reporting on this question, the recommendation of the 

assembly will be the option which obtained the highest number of votes 

with the chair having a casting vote if required. 

 

The majority will be determined by reference to the total votes cast in 

favour of all options available. 

 

Question 5 (question 4 in the old draft) 

At this point the Assembly has answered questions about whether 

additional funding is required and if so where it should come from. 

Question 5 asks where this additional funding will be spent. The wording 

of the question has once again been altered to aid comprehension and 

for consistency.  

This question is posed to establish where the Members of the Assembly 

believe additional funding should be mainly spent. In this version of the 

Ballot paper this question has been reworded for clarity following 

Member feedback. To be clear, this question is not asking where all 

funding should go- it is asking where new or extra funding should go.  

In this question, the Members are being asked to rank each option in 

order of preference. Please note that you do not need to mark a 

preference against each option, but you must express a minimum of one 
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preference, marked as the number 1 in order for your vote to count 

however.  

Before I go any further in relation to this ballot I want to say something 

about what would constitute a spoiled vote on this question. Questions 

12 and 13 follow a similar format and therefore these rules apply there 

also.  

Where a voter marks 1 beside more than one option or does not mark 1 

beside any question, this will be considered as spoiled vote as the 

intention of the voter is not clear.  

 

Where a voter either skips or duplicates a preference other than the first 

preference then only any preferences indicated up to the 

missing/duplicated one will be counted.  For example in a question with 

five options if the voter marks 2, 1, 3, 4, and then another 3 then 

preferences 1 and 2 are counted and the remaining ones are not.   

Similarly if a voter marks 1, 2, 4, 5 then only preferences 1 and 2 are 

valid, as the intention of the voter is not clear.  

 

Full details of the voting arrangement are provided in the note you were 

circulated with in advance and which is also in your packs. The note will 

also be available on the website.  

Moving back to the options on the draft Ballot Paper, you will see that 

there are three options presented.  

Option 1. Residential  care services 

Option 2. Home  care services and supports 

Option 3. Community-based integrated housing models  

As is the case in all questions on the Ballot Paper, there is no right 

answer. For example, you may decide to pick option 1 here if you feel 

this area needs more expenditure to improve the quality of care and life 

experience of those living in residential care.  

Similarly you might pick option 2 if you feel home care is underfunded 

and requires investment.  
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Or you may pick option 3 as this is a model which you feel would allow 

for an improved quality of life for older people in the long term.  

The voting mechanism to be employed here, where you express an 

order of preference, means that you will be able to weight your 

responses.  

Before I move on to the next question I want to explain how we will count 

the votes for this question. Further explanation is provided in the note on 

voting.  

The results will provide details of the number of votes cast in respect of 

each option. In order to facilitate clear reporting for these questions, the 

returning officer will assign a score to each question and these scores 

will be added up.  For example if there are 5 options in the question then 

each time an option is voted as the first preference of a citizen that 

question scores 5 points.  Similarly a score of 4 points is awarded for a 

second preference down to 1 point for last preference.  The total scores 

are added up to give an overall vote for each question and the results 

can be reported as a list of options in decreasing order of preference.   

   

A majority, and therefore the recommendation of the Assembly, will be 

the option which obtained highest score. However the report of the 

Assembly on this topic will provide the full voting results, and will 

therefore reflect the full spectrum of opinion of the Members of the 

Assembly.  

 

Question 6 (question 5 in the old draft) 

Once again question 6 is a simple referendum style question which asks 

a straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “do you think that the government should expedite 

the current commitment to place home care for older persons on a 

statutory footing?” This question is informed by the fact that the 

Government has committed to developing a new statutory scheme for 

home care services. On Thursday this week the Department of Health 

launched a public consultation to help the Department to develop plans 
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for a new statutory scheme. As such, this question is asking if you 

believe efforts to develop this policy should be accelerated.  

 

Question 7 (question 6 in the old draft) 

Question 6 is another referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “do you think that regulation, such as that currently in 

place for residential centres, should be extended to afford better 

protection to older and dependent people in receipt of other health and 

care services.”  

For the sake of clarity, the regulation referred to here- that currently in 

place for residential services- is the work which is undertaken by HIQUA.  

 

Question 8 (question 7 in the old draft) 

Question 7 follows on from question 6 and asks “if the Government were 

to decide to extend regulation to other health and care services for older 

people, what other services do you believe should be regulated?” The 

earlier draft of this question referred to ‘residential services’ whereas the 

correct term is ‘residential centres’.   

In this question, Members are invited to Mark X for each service you 

wish to see regulated. The four options presented are:  

Option 1: Respite services- this can cover very short-term respite, for 

example, a carer for an evening, or a much longer arrangement for a 

holiday. Schemes of respite care are sometimes called 'Breakaway' or 

'Friendship' schemes. Respite care or temporary care may be based in 

the community or in an institution. 

Option 2: Day care services- This would cover centres providing a range 

of social and rehabilitative services for older people. 

Option 3: Care and support services in a person’s own home. Regulation 

in this case would refer to the care providers being regulated to ensure 
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that they are following best practice and have adequate safe guards in 

place. It does not mean that people’s homes would be regulated 

Option 4: Care and support services provided through a supported 

housing scheme. 

In terms of reporting for this question, the results will simply report for 

each of the options the number of people who marked that option along 

with the percentage of the electorate that number represents.  

The recommendation or recommendations of the Assembly will arise 

where a majority, i.e. 50% or more of the Assembly, votes in favour of 

one or more options.   

 

Section B- Questions on Pensions 

Section B relates to Pensions and Income. The questions included in the 

draft Ballot Paper are those which emerged from the material presented 

this weekend.  

Question 9 (question 8 in the old draft) 

Question 9 is a simple referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “do you think that the State should introduce some 

form of mandatory pension scheme to supplement the State Pension?” 

Yesterday we heard from a number of speakers about possible options 

here including auto-enrolment, but also the possibility of enhancing the 

existing PRSI scheme to cover pensions.  

In revising this draft ballot paper we contemplated including new 

questions on each of these, but the reality is that any such scheme 

would be highly complex and I want to ensure that the recommendation 

the Assembly make here is meaningful and reflects the will of the 

members. In my view, those members who expressed view on this 

matter seemed to be motivated by a desire to improve the take up of 

pension schemes. This question allows the members to express that 

view, without getting bogged down in the detail. We must remember, 
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that we are not pensions experts and we have a finite number of 

questions we can include on a Ballot paper.  

 

 

Question 10 (formerly question 10 but has been reordered) 

Once again question 10 is a simple referendum style question which 

asks a straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “do you think that the current anomaly, which arises 

when a person who must retire at 65 is not entitled to the State pension 

until 66, should be removed?” 

This is in reference to the fact that there is a gap of one year between 

the age of retirement at 65 and the age at which a person can access 

the State pension, currently 66, but due to rise to 67 from 2021 and 68 

from 2028.  

 

Question 11 (question 9 in the old draft) 

Once again question 11 is a simple referendum style question which 

asks a straightforward question with ‘Yes’ or ‘No’ options.  

The question asks “do you think that mandatory retirement on the basis 

of age should be abolished?” Yesterday we heard a number of 

perspectives on this issue- the personal impact of mandatory retirement, 

as well as the impact on the wider economy and society.  

 

Question 12 (new question) 

Question 12 is a new question based on Members deliberations 

yesterday.  

Once again this is a simple referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  
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The question asks, “Do you think that the State pension should be 

benchmarked by reference to average earnings?” 

 

Question 13 (new question) 

 

Question 13 is a new question based on Members deliberations 

yesterday.  

Once again this is a simple referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  

The question asks, “Do you think the Government should take steps to 

rationalise private pension schemes to include greater transparency in 

relation to fees?” 

Question 14 (new question) 

Question 14 is a new question based on Members deliberations 

yesterday.  

Once again this is a simple referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  

The question asks, “Should the Government backdate the Homemakers 

Scheme to 1973?” 

 

Question 15 (new question) 

Question 15 is a new question based on Members deliberations 

yesterday.  

Once again this is a simple referendum style question which asks a 

straightforward question with ‘Yes’ or ‘No’ options.  

The question asks, “Do you think State support for carers, including 

access to education, retraining and pension arrangements, should be 

enhanced?” 
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Section C: Member Generated Additional Questions  

To reiterate the preference Over the course of the two weekends when 

the Assembly discussed the topic the Challenges and opportunities of an 

ageing population a number of further issues emerged in the 

discussions, which were not directly related to the topic of ‘long-term 

care’ or ‘pensions, income and retirement’.  

As the Citizens’ Assembly is an exercise in deliberative democracy, the 

issues outlined in question 16 are a result of Members input.  

Members are therefore invited in this question to express, in order of 

preference which of these issues they consider to be the most important. 

This mechanism is favoured over individual questions on each item as it 

is the view of the Chairperson that it would not be appropriate to include 

a wide range of distinct questions given the Members did not receive 

expert briefings on the matters included.  

Question 16 

Issue 1  

The responsibility for older people should be formally devolved to the 

relevant Minister of State. 

(ref Ita Mangan) 

Issue 2  

Have a dedicated one-stop shop for older people to access information 

about their entitlements and run an education campaign to support it. 

(member feedback) 

 

Issue 3 

Take steps to ensure that older people have a stronger voice in 

determining their own care needs   

(ref Christine McGarrigle) 
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Issue 4 

Ensure stronger governmental leadership in relation to the prioritisation 

of the health and social care needs of older people 
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Ballot Paper – Question 1 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 Mark X in one box 

Question 1 Yes No 

Do you agree that the Government should urgently prioritise and implement existing 

policies and strategies in relation to older people including for example the National 

Positive Ageing Strategy, the Carers’ Strategy and the National Dementia Strategy.  
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Ballot Paper – Question 2 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

A. Questions on Long-Term Care 

This question is posed to establish the views of the Citizens’ Assembly about who 

should be responsible for providing care; in other words, where, in society, responsibility 

should lie. This question is not about who should fund care- this is dealt with in 

subsequent questions.  

 

Question 2: In general, who should be principally responsible for providing required 

care for older people? 

 
Mark X in one box 

Option 1. Family/ older person should be totally 

responsible  

 

Option 2. It is mainly the family/ older person which should 

be responsible, but the State should have at least some 

responsibility 

 

Option 3. It is mainly the State that should be responsible, 

but the family/ older person should have at least some 

responsibility 

 

Option 4. The State should be totally responsible  
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Ballot Paper – Question 3 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 

Question 3: Mark X in 

one box 

 Yes No 

Do you think there should be an increase in public resources 

allocated for the care of older people? Remember that any 

additional public resources allocated will mean less money is 

available for other areas of need and/or new forms of funding 

will be required to pay for any increase.  
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Ballot Paper – Question 4 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

This question is posed to establish where the Members of the Assembly believe 

additional funding should be mainly spent. For the purposes of clarity, Option 3 relates 

to supported independent living arrangements, such as those detailed in the 

presentation by Prof. Anthea Tinker.   

Question 4: Where do you believe additional funding for care of older people should 

primarily be spent? 

 
Rank in order of your 

preference (1,2,3...) 

Option 1. Residential  care services   

Option 2. Home  care services and supports  

Option 3. Community-based integrated housing models  
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Ballot Paper – Question 5 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

Question 5: Where do you believe overall funding for care of older people should come 

from? 

 
Rank in order of your 

preference (1,2,3 …) 

Option 1: General taxation (income tax, VAT, Indirect taxes, 

property taxes etc) as currently 

 

Option 2: Compulsory social insurance payment – an earmarked tax 

for all workers linked to labour market participation –not unlike the 

current PRSI mechanism to fund long-term/ social care for older 

people.  

 

Option 3: Long-term/ social care private insurance (privately funded 

by the insured)  

 

Option 4: Cost sharing arrangements for users of all services 

(including for example home care) – e.g.  co-payments, a charge on 

assets (similar to the fair deal scheme) 

 

 

Page E 442



 

 

 

Ballot Paper – Question 6 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 6 Yes No 

Do you think that the government should expedite the 

current commitment to place home care for older persons 

on a statutory footing? 
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Ballot Paper – Question 7 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 7 Yes No 

Do you think that regulation, such as that currently in place 

for residential centres, should be extended to afford better 

protection to older people in receipt of all health and care 

services  
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Ballot Paper – Question 8 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

Question 8: If the Government were to decide to extend regulation to other health and 

care services for older people, what other services do you believe should be 

regulated?  

 
Mark X for each 

service you wish to 

see regulated  

Option 1: Respite services  

Option 2: Day care services   

Option 3: Care and support services delivered by service providers 

in a person’s own home    

 

Option 4: Care and support services provided through a supported 

housing scheme  
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Ballot Paper – Question 9 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

B. Questions on Pensions 

 

 Mark X in one 

box 

Question 9 Yes No 

Do you think that Government should introduce some form 

of mandatory pension scheme to supplement the State 

pension?  
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Ballot Paper – Question 10 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one box 

Question 10 Yes No 

Do you think that the current anomaly, which arises when a person 

who must retire at 65 is not entitled to the State pension until 66, 

should be removed?  
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Ballot Paper – Question 11 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 11 Yes No 

Do you think that mandatory retirement on the basis of age 

should be abolished? 
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Ballot Paper – Question 12 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 12 Yes No 

Do you think that the State pension should be 

benchmarked by reference to national average income?  
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Ballot Paper – Question 13 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 13 Yes No 

Do you think the Government should take steps to 

rationalise private pension schemes to include greater 

transparency in relation to fees? 
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Ballot Paper – Question 14 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 14 Yes No 

Should the Government backdate the Homemakers 

Scheme to 1973? 
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Ballot Paper – Question 15 

 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

 

 

 Mark X in one 

box 

Question 15 Yes No 

Do you think State support for carers, including access to 

education, retraining and pension arrangements, should be 

enhanced? 
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Ballot Paper – Question 16 

Weekend 7: The Challenges and Opportunities of an Ageing Population 

9th July 2017  

C. Member Generated Additional Question  

Over the course of the two weekends when the Assembly discussed the topic the Challenges and opportunities of an 

ageing population a number of further issues emerged in the discussions, which were not directly related to the topic 

of ‘long-term care’ or ‘pensions, income and retirement’.  

As the Citizens’ Assembly is an exercise in deliberative democracy, it is important that the input of the Members is 

expressed on the Ballot paper.  

Members are therefore invited in this question to express, by marking X against each of the suggestions you wish to 

see implemented.  

Question 16: When considering how we respond to the challenges and opportunities of an ageing population, which 

of these suggestions do you believe are the most important to implement? 

 

Mark X for each suggestion you wish to 

see implemented 

The responsibility for older people should be formally delegated to a dedicated 

Minister of State for Older People.  

 

Have a dedicated point of contact for older people to access information about 

services, supports and entitlements and run a national awareness campaign to 

support it.   

 

Take steps to ensure that older people have a stronger voice in determining 

their own care needs   

 

Ensure stronger governmental leadership in relation to the prioritisation of the 

health and social care needs of older people 

 

The State should promote, encourage and organise non-financial 

intergenerational transfers, for example between younger and older people 

 

The State should urgently commence the remaining provisions of the Assisted 

Decision-Making (Capacity) Act 2015 and urgently enact legislation in relation 

to the safeguarding of adult who may be vulnerable.   
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4

THE MEETING COMMENCED AS FOLLOWS ON SUNDAY, 9TH JULY

2017

CHAIRPERSON: Would everybody please take their seats.

We've a very busy morning and I have to ensure that I

can live over my guarantee to let you out in time. I'm

a bit sceptical about that I have to say but in any

event good morning everybody, welcome to you all again

and welcome to all of the people who are joining us on

line.

This morning we must get down to business and fulfil

our first part of the mandate laid down by the Houses

of the Oireachtas. To make recommendations on the

challenges and opportunities of an ageing population.

Now the second part of that operation is that we have

to report on the topic and following this weekend I

will begin work with the Secretariat on the report in

the same way as happened in relation to the Eight

Amendment of the Constitution and it will be based on

the results of the balloting today. The report and the

recommendations will be based on what happens today.

When the report is finalised it will be circulated for

information to the Assembly Members before being

presented to the Houses of Oireachtas. It's my

intention, and I hope to live up to this, to finalise

the report by the end of September 2017. So, we now

have to begin our deliberations on the ballot paper and
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that is no easy task believe me. I want to say this

and make a general observation.

How we come to these recommendations, the agreement on

the ballot, the careful consideration of words and

sentences and their potential implications is a

fascinating exercise that goes to the very heart of

deliberation and to the value of this particular

process. As always I want to involve the members as

much as possible in preparation of the recommendations

to go to the Oireachtas.

Now, earlier this week the members were circulated with

a draft Ballot Paper and we invited comments and

questions from the members. Once again the members

have been very engaged and this morning we have

circulated a revised draft Ballot Paper which takes

account of some of the suggestions which we have

received to date. Now, for clarity the changes to the

original draft have been marked in red and I am sure

you have noticed that already, on the versions we have

circulated this morning and I am looking forward to

hearing the members engage further on the Ballot Paper

this morning.

I will now proceed to describe each of the questions on

the Ballot Paper in turn. Following this the members

will move into private session and they'll have a round

table discussion about the Ballot Paper and then we
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will go public again as they say and we'll have a Q&A

session after the roundtable discussion but in any

event the draft Ballot Paper is going up on the screen

and you have it in front of you. So whatever you find

the easiest to deal with do it that way but I just want

to make some introductory remarks.

Over the course of the last weekend, that's the June

weekend, and this weekend, all day yesterday, a long

day yesterday, the members of the Assembly have

considered a range of issues in relation to the second

topic and the Terms of Reference of the Assembly, the

Challenges and Opportunities of an Ageing Population.

Before this weekend's meeting, as I have already said,

a draft Ballot Paper was circulated to the members.

The draft attempted to capture some of the key issues

which have emerged during discussions during the

weekend in June and it also anticipated some of the

issues which would emerge during yesterday's

discussion. When it was circulated the members were

invited to provide initial observations to the

Secretariat. The revised draft Ballot Paper has been

circulated to the members this morning, as I've already

indicated, and it incorporates some of the suggested

changes.

It also incorporates some further suggestions from the

members during yesterday's feedback sessions. Before

the members go into private session to discuss the
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revised Ballot Paper I want to provide a brief

explanation of each of the questions to explain what

the question is trying to get at. What each of the

options presented to the members mean and in some cases

why certain terminology has been used.

Following the roundtable discussion, the relevant

members of the Expert Advisory Group, who are here with

us this morning, and I welcome them again and I'm very

happy they are here. Patrick Rickard-Clarke, Eamon

O'Shea and Susan Cliff. They will come up to the

podium and together with myself and Sharon they will

attempt to answer any questions you have on the draft

and time has been included in the Agenda to allow any

amendment agreed by the members before you go to

voting. The results of the final ballot, as I've said,

will form the basis of the recommendations to be made

to the Houses of the Oireachtas.

Now, I just want to say to you briefly about the Draft

Ballot Paper structure because it has changed since

yesterday. The revised Draft Ballot Paper has an

introductory question dealing with implementation of

existing policies and it's followed then by three

sections and the three sections are Section A -

Long-Term Care; Section B - Pensions and Section C -

Member Generated Additional Questions. Under each

section one or more draft questions are provided. I

will now move on to explain these in turn. You may
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have noticed there was a former section on

Opportunities in Retirement in the paper. We had

intended to include member generated suggestions under

that heading but none were received in those terms and

in any event, and this is really the important thing, I

think an over-riding theme of the Ballot Paper is about

enhancing the opportunities that arise from and for

older population. So I think that question was really

unnecessary. It was superfluous. So, we've taken it

out.

Just to remind you, well we've taken the section out

but just to remind you, the question that was in it was

question 11 and the question was "do you agree that the

skills and experience of older people are not being

adequately utilised in social and economic life in

Ireland?" And I think it's true to say that that has

been adequately covered in all of the other questions

and I do believe that it was really superfluous. So it

has been taken out. So to get down to the nitty gritty

as they say. Question 1, now the revised Ballot Paper

now includes a specific question about implementation

of existing policies and I think it's true to say that

this was perhaps the most dominant theme emerging from

yesterday's discussions and it was felt that it was

therefore appropriate to include it as the very first

question on the Ballot Paper and you may recollect that

yesterday I did mention the importance of

implementation on several occasions and I anticipated
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it going on all day and I do think that it is

worthwhile to include the question.

You'll see from the screen and from what's before you

that it reads, it is whether

"The Government should urgently prioritise and

implement existing policies and strategies in relation

to older people including for example the National

Positive Ageing Strategy" which you remember was put on

the screen, on our website yesterday, "a Carers'

Strategy and a National Dementia Strategy."

So it's a very general question. I did think that

perhaps there should be a question underneath, "do you

agree?". Just in terms of I had forgotten that but in

terms of structure. So really it comes down to a yes

or no answer. It's as simple as that.

So then moving on to the more difficult aspect of it

and we're going into Section A first and as you know

Section A is long-term care and the first question is

Question 2. It was formerly Question 1 on the original

draft. Question 2 seeks to obtain relatively

straightforward information from the Assembly. Who

should be principally responsible for providing

required care for older people. The earlier draft of

this question also referred to the organising of this

care. However, based on the member feedback and
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further reflection, I concluded that this only

complicated the question unnecessarily. So you'll see

that it's now worded in general "who should be

principally responsible for providing required care for

older people?"

As the short preamble to the question states, the

question is posed to establish the views of the

Assembly about who should be responsible for providing

care. In this question the Assembly will give its view

about where in society responsibility should lie. Now,

we've set out four options in the question, in question

two and your function is to select only one of those

options and just to go through them briefly.

Option 1, that the family or older person should be

totally responsible;

Option 2, that it is mainly the family or older person

which should be responsible but the State should have

at least some responsibility;

Option 3, that it is mainly the State that should be

responsible but that the family or older person should

have at least some responsibility and

Option 4, that the State should be totally responsible.

So essentially the question seeks to establish if the

members of the Assembly feel that responsibility should
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rest either at individual level. That is to say the

family or the older person or with the State or

somewhere in between the two. So that's really what

that is about.

It's not an insignificant matter. As we heard at our

last weekend, in some countries families are viewed as

having primary responsibility for care giving, while in

others the role of the State is seen as central. Now,

although in the revised version it is not expressly

stated, it is implicit that the provision of care

includes organising the care. Now, that's implicit

even though as I say it's not stated explicitly. This

is in recognition of the fact that many families may

not be able to provide the care directly but help to

organise it on behalf of the older person. Equally and

perhaps more importantly, it recognises the fact that

many older people who require care and have the

capacity to do so, make those arrangements themselves.

Now, before I go further and I want to emphasise this.

This is very important. This question is not about who

should fund care. It's not about that. This is dealt

with in the subsequent questions and we'll go through

them shortly. I know that it can be conceptually

difficult to disentangle the two but they are distinct.

I might outline how some of the distinctions occur.

You might ask if I select family/older person in this

question how could it follow that someone other than
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that same family or older person should be responsible

for payment of that care or indeed the provision of

that care, where no payment is provided.

I think the answer to that is, the distinction here is

that it is possible for the family to be fully

responsible but for the State to be fully liable for

the cost of this care. That's a possibility. By

voting for Option 1 you will be saying that the family

should be supported to care for the older person

through appropriate adequately funded State supports

such as a carer's allowance.

Moving to another point of clarification, in answering

this question you may find it difficult to decide how

best to vote when considering certain individual

circumstances that you are familiar with or aware of.

I am conscious of this from comments made by members.

For example, what about older people who do not have

families? You may ask yourself, how should I vote to

take account of their needs? Again I would ask you to

consider the question from the point of view of

individual responsibility. Ideal everyone would plan

ahead to make their wishes clear for their future care

needs well before that care is needed in the event that

it is. As such, do you want a society that places that

responsibility on the individual? If so, you may

decide to select Option 1 or perhaps Option 2 or 3

where that responsibility is shared with the State to a
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greater or lesser degree.

You might ask, and this is an important point and it

came up yesterday, you might ask about capacity. What

if an older person does not have the capacity to make

that decision? Now arising from the debate yesterday,

or on the previous week actually, the Secretariat

circulated the document by the Citizens Information

Board, the relate document. It would have been, I

think it's online and would have been in your packs

yesterday. That is a very, very useful document. If

some arises the provisions of the Assisted

Decision-Making (Capacity) Act 2015 which although it

has been enacted, many of its provisions have not yet

been commenced. However, when those provisions are

mentioned, it will put in place a number of new

arrangements. These arrangements will include assisted

decision-making and co-decision-making and advance

health directives which have enable a person to make

legally binding agreements to be assisted and supported

in making decisions about their welfare, property and

affairs if the person happens to lack capacity in the

future.

In addition, and I think this point came up yesterday

as well in addition to the 2015 Act where it also set

out new arrangements in relation to enduring powers of

attorney. It provides also, and this is very

important, where a director of assisted support
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services who will have statutory function in relation

to overseeing all of those services.

So the law is being improved to a very very high

degree, long overdue in my view and there will be far

more supervision and regulation in regulation in

relation to assisted decision-making, in relation to

capacity, wardship, enduring powers of attorney and all

of that. So things are improving. So you bear that in

mind when you are answering Question 2.

Now, what I have been talking about are cases where the

older person lacks capacity. I did a little bit of a

diversion to explain to you about the 2015 Act. But in

those cases you may feel that it is always appropriate

for the State to have a role and intervene, or indeed

for the State to have full responsibility. If that's

the case, and it's for you to decide, you may select

Option 4.

In your discussions you may well have other issues

which may emerge in relation to this question but in

considering the question I ask you to reflect on the

questions core objective. That is to establish the

view of the assembly as to where responsibility should

rest.

In terms of reporting on that question, the

recommendation of the assembly will be the option which

obtains the highest number of votes with the Chair

Page E 468



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

15

having a casting vote if that is required. The

majority will be determined by reference to the total

votes cast in favour of all options available. I will

be doing a little bit of diversion to explain the

voting system throughout this presentation but you will

recollect that you do have a note on the voting system.

It was in your packs yesterday and it will in due

course go up on the website. We spent quite a lot of

time and we got assistance in relation to it so that

you would understand and that there would be no

uncertainty about the manner of voting and the counting

of the votes.

Now going on to Question 3, that was Question 2 in the

old draft. Using terminology you will hear a few times

this morning it is a simple referendum style question

which asks a straightforward question with yes or no

options. The question is:

"Do you think there should be an increase in public

resources..."

All right, I was about to just recite Question 3.

"Do you think there should be an increase in public

resources allocated for the care of older people?"

So I just want to emphasise 'increase' there. In

recognition of the fact that generally speaking people
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will vote for more money for everything unless they've

actually to pay for it themselves. Am I being very

skeptical? The question also asks you to remember when

casting your vote that any additional public resources

allocated will mean less money is available in other

areas of need and/or new forms of funding will be

required to pay for any increase.

Then the potential source of the funding is integrated

in Question 4 and we'll come to that. But bear in mind

that you are being asked should there be an increase in

public resources allocated to care of older people.

But you have to bear in mind that that is going to

affect other services provided,

Or possibly it is going to require a new source of

funding.

So in relation to reporting on this question it's a

simple yes or no. A majority, and therefore the

recommendation of the assembly will be determined by

reference to the total votes cast in favour of yes or

no with the answer with the highest number of votes

being deemed to be the majority.

Then Question 4, that was Question 3 in the old draft,

and this is dealing with the funding. Some possible

options are areas of funding referred to in Question 3

are provided for in Question 4. When you look at

Question 3 it's formulation currently you will see that

Page E 470



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

17

we have underlined the word 'additional'. So I just

want to stress that we are talking about, this is about

where, or how rather, how additional funding is

sourced. So bear in mind additional, it's not the

funding for care of older people currently.

So as I've said I've actually -- what Question 4 says

is:

"Where do you believe additional funding for care of

older people should come from?"

Then there are five potential options provided and you

are asked to select one, one of these. Option 1 is

that the additional funding for older people will come

from a reallocation of existing tax based resources.

In other words, funding will be diverted from some

other areas or funding will be obtained through a more

efficient use of resources.

Option 2 is that the additional funding for older

people will come from an increase and general taxation.

We have given examples of direct tax such as income

tax, valued added tax and indirect tax such as excise

duties, levies and property taxes.

Then Option 3 is that the additional funding for older

people would come from a compulsory social insurance

payment. Now this would be an earmarked tax for all
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workers linked to the labour market, not unlike,

similar to I suppose the current PRSI mechanism and the

social insurance fund. It will be earmarked or ring

fenced or whatever to fund long-term social care for

older people. What is envisaged here is a payment

which would cover all employees and self-employed

workers. That's what we have in mind in relation to

Option 3, all employees and all self-employed workers.

Then Option 4 is that additional funding for older

people would come from long-term social care private

insurance. In other words privately funded by the

insured. The person would take out a policy. That

person would be the insured and they would pay the

premiums and that would be the source of the additional

funding. I think it's worth mentioning that this would

be somewhat similar to private health insurance.

That's the sort of thing we have in mind.

Option 5 is that the additional funding for older

people would come from cost sharing arrangements for

users of all services. Included in this, and when we

say services we are including home care in this. Such

a scheme would be financed by co-payments or by a

charge on someone's assets. An example of a similar

scheme with which you are familiar is the Fair Deal

Scheme.

So the older person would contribute by making a
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payment or maybe -- or alternatively by a payment being

derived from the older person's assets at a later

stage. So as I say the Fair Deal Scheme is a good

example to bear in mind when considering that question

and in particular when considering Option 5.

In terms of reporting on this question, the

recommendation of the assembly will be the option which

obtained the highest number of votes with the Chair

having a casting vote if required. So the

recommendation is based on the preferred option. The

majority will be determined by reference to the total

votes cast in favour of all of the options available.

Then going on to Question 5, which was Question 4 in

the old draft. At this point you will have answered

questions about whether additional funding should be

allocated and if so where it should come from.

Then Question 5 asks logically I think where this or

how this additional funding will be spent. The wording

of the question has once again been altered to aid

comprehension and consistency. So the question now

asked:

"Where do you believe additional funding..."

-- and again you will see that 'additional' is

underlined.
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"...for care of older people should be primarily

spent?"

So we're not talking about current resources. We are

talking about additional funding.

We reworded the ballot paper, this question on the

ballot paper for clarity as a result of your feedback.

I want to say again to be clear this question is not

asking where all funding should go. It is asking where

new or extra funding should go. Once again I emphasise

the underlining of the word 'additional'. In this

question the members are being asked to rank each

option in order of preference. Please note that you do

not need to mark a preference against each option but

you must express a minimum of one preference marked as

number 1 in order for your vote to count.

I just want to say something about spoiled votes. This

is again a bit of a diversion. This is covered in the

note you got but I think it's important to go through

it now. So what would constitute a spoiled vote on the

question I'm on now which is Question 5, and the same

logical applies to Questions 12 and 13 which we will

come to later.

"Where a voter marks 1 beside more than one option or

does not mark 1 beside any question, this will be
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considered as a spoiled vote as the intention of the

voter is not clear."

So the test is whether the intention of the voter is

clear or not. I suppose if you mark 1 beside more than

one option or if you don't mark 1 at all, your

intention is not clear because we are looking for

preference here.

Then just another example where a voter either skips or

duplicates a preference other than the first

preference, then only any preferences indicated up to

the missing or duplicated preference will be counted.

I will just give you an example of this, and I'm going

to do it by reference to five questions because it

illustrates it better.

For example, in a question with five options, if the

voter marks 2, 1, 3, 4 and then another 3, then

preferences 1 and 2 are counted and the remaining ones

are not. Another example, if a voter marks 1, 2, 4, 5,

then only preferences 1 and 2 are valid as the

intention of the voter is not clear. So that's just to

give you an understanding of what the spoiled votes

mean. As I've said already, the details of the voting

arrangements are in the note which is in the pack, and

if you have any questions on it just refer to that

first and hopefully you will find the answer.

Moving back to the options available on Question 5 and
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the draft ballot paper. You will see that there are

three options presented. Option 1 is residential care

services. Option 2, home care services and supports,

and Option 3, community based integrated housing

models. Just in relation to that third option, if you,

it relates to supported independent living arrangements

of the type detailed by Professor Anthea Tinker at our

meeting in June. I think there is a note to that

effect in the preface to the question, so bear that in

mind. If you feel like it underline it now but I just

wanted to mention that. That's community based

integrated housing models. So you have those three

options, residential care services like nursing homes,

home care services and then the community based

integrated housing models.

I think the reality is that when you are looking at all

of those questions, really there is no right answer.

But in any event you have to make a choice. In this

case and in the case of Question 5 you may decide to

pick Option 1 if you feel this area needs more

expenditure to improve the quality of life and care and

experience of those living in residential care. On the

other hand you might pick Option 2 if you feel that

home care is underfunded and requires more investment.

Another alternative is that you may pick Option 3 if

you would feel that this type of service community

based integrated housing models would improve the
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quality of life of older people in the long-term. So

it's a matter for you to choose from those three

options.

The voting mechanism to be employed here where you

express an order of preference means that you will be

able to weight your responses. So you are invited to

rank in order of preference.

Before I move on to the count, the issue of counting

the votes, I want to say a few words as was the case on

the last occasion now on the voting of the 8th

Amendment we had the help of John Fitzpatrick, is John

here? Yes. John and his team have assisted us in

preparing the ballot paper and they will be here to

deal with the counting of the votes. It worked very

well on the last occasion. There was no uncertainty,

lack of clarity which is extremely important. I am

delighted that John and his team are here today to

assist us.

Just to tell you then about the counting, well very

briefly insofar as I understand it. The results will

provide details of the number of votes cast in respect

of each option. In order to facilitate clear reporting

for these questions, the returning officer, that's

John, will assign a score to each question and these

scores will be added up.
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For example, if there are five options in the question,

then each time an option is voted as the first

preference of a citizen, that question scores five

points. Similarly, a score of four points is awarded

to the second preference and down to one point for the

last preference. I am talking about five options. The

total scores are added up to give an overall vote for

each question and the results can be reported as a list

of options in decreasing order of preference. I hope

that's clear. It's in the note, isn't it? Yes. It is

in the note. It's an interesting way of doing it. I

wouldn't have conceived of it if I hadn't been advised

on it, so if you want to look at that more closely have

a look at the note on voting.

Then a majority and therefore the recommendation of the

assembly will be the option which obtained the highest

score. However the report of the assembly on this

topic will provide a full voting results and therefore

will reflect the full spectrum of opinion of the

members of the assembly. So that should be useful to

the Oireachtas to have that full spectrum.

Now I am moving on to Question 6 which was Question 5

in the old draft, and again it's a simple referendum

style question, yes or no options. The current

question asks:

"Do you think that the government should expedite the
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current commitment to place home care for older persons

on a statutory footing?"

You may think that that overlaps with our new question

1 on implementation, but the reality is it's more

explicit and I think it's important to include it for

that reason. It refers specifically to the commitment

to place home care for older persons on a statutory

footing.

The question is informed by the fact that the

government has committed to developing a new statutory

scheme for home care services as you heard, and then on

Thursday this week the Department of Health launched a

public consultation to help the Department to

definitely develop plans for a new statutory scheme.

As such this question is asking if you believe efforts

to develop this policy should be accelerated. So it's

a very simple question. You are answering it in the

current context as I have just explained.

Now going on to Question 7 which was Question 6 in the

old draft. Question 7 is another referendum style

question, again two options, yes or no. The question

is:

"Do you think that regulation such as that currently in

place for residential centres should be extended to

afford better protection to older and dependent people

in receipt of other health and care services?"
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I'll just mention in passing that the wording has been

changed slightly as you see. You'll see 'centres'

there in red. The earlier draft referred to

residential services but on reflection we concluded

that the more correct term is residential centres. So

that's that, that explains that.

Just by way of further explanation for the sake of

clarity, the regulation referred to here that is

currently in place in relation to residential services

is the work undertaken by HIQA. So that's what we have

in mind there.

Then moving on to Question 8. This follows, it follows

on from Question 7. That question asks:

"If the government were to decide to extend regulation

to other health and care services for older people,

what other services do you believe should be

regulated?"

-- and we have included four options here. You are

asked to mark X for each service you wish to see

regulated. I just briefly refer to the four options.

The first is respite services. As you probably know

this can be short-term respite or for example providing

a carer with an evening off, or a much longer

arrangement for a holiday. Schemes of respite care are
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sometimes called break away or friendship schemes.

Respite care or temporary care may be based in the

community or in an institution.

Then the second option is day care services. This

would cover centres providing a range of social and

rehabilitative services for older people. The third

option is care and support services in the person's own

home. In a sense that speaks for itself but it's worth

it just saying that the regulation in this case would

refer to care providers being regulated to ensure that

they are following the best practice and have adequate

safeguards in place. It doesn't mean, this is what I

want to emphasise, that the people's home should be

regulated. It's the service providers and care

providers who are regulated.

Then Option 4, care and support services through a

supported housing scheme. Again that is the type of

scheme which Professor Anthea Tinker referred to in the

first week.

Now just in relation to the reporting for this

question, the results will simply report for each of

the options the number of people who marked the option

along with the percentage of the electorate that the

number represents. So there will be a number and a

percentage opposite each option.

Page E 481



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

28

That's all the questions in Section A on long-term

care. All of those questions really have arisen from

the discussion, the presentations, the discussion and

the feedback and all of that that we had in the June

weekend.

I am moving on to the question of pensions in Section B

now which is related to what we heard yesterday.

Really the questions really have emerged from what we

heard yesterday.

Now the first of those questions is Question 9. It was

Question 8 in the old draft. It's again a simple

referendum style question, answer yes or no. The

question asks:

"Do you think that the State should introduce some form

of mandatory pension scheme to supplement the State

pension?"

Now we heard yesterday from a number of speakers about

possible options here including auto enrolment, but

also the possibility of enhancing the PRSI scheme to

supplement the State pension. In revising the draft

ballot paper we contemplated including new questions on

each of these but when we considered it carefully in

reality such schemes are highly complex. So we decided

it would be preferable not to go there.
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Really the underlying factor is that I want to be sure

that the recommendation which the assembly makes is

meaningful and reflects the will of the members. In my

view those members who expressed a view on this matter

seem to be motivated by the desire to improve the take

up of pension schemes. The question allows the members

to express that view without being bogged down in

detail. We must remember that we are not pension

experts and we have a finite number of questions we can

include on the ballot paper. That is the

rationalisation of keeping the question very very

general. I think if we got into the nitty gritty of

what we heard yesterday about auto enrolment, about

maybe an expanded PRSI system being preferable and so

forth, I think we might get lost. I would certainly

get lost I think if I was dealing with that question.

So I think it's better to frame it the way we framed

it.

Then going on to question 10. This was Question 10 in

the original daft but it has been reformulated. Again

it's a referendum style simple question with just yes

or no options. The question is:

"Do you think that the current anomaly which arises

when a person who must retire at 65 is not entitled to

the pension until 66 should be removed?"

I think it's a very, it's a very simple question really
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because it refers to the fact that there is a gap of

one year between the age at which particular

individuals must retire at 65 and that the age at which

those persons can access the State pension. So you

might be obliged to retire at 65 but currently you

would not be entitled to the State pension until 66.

The gap is going to rise because the entitlement to the

State pension is going to go up to 67 in 2021 and to 68

in 2028. So bear those probably increases in the gap

in mind but we've just framed the question by reference

to the current situation. If you must retire at 65, if

that's your contract of employment, you will not be

entitled to the State pension until you are 66. So we

are asking should that be removed and we heard a lot

about that anomaly and the gap yesterday and how job

seekers allowance does not build the gap. The

situation is going to be exacerbated in 2021 and 2028.

So we are just asking you to answer by reference to the

current scenario.

Then Question 11 is a new question. As I told you the

original 11 is gone, I explained that at the outset.

This is Question 11 which used to be Question 9 in the

old draft. Again it's a simple yes or no answer. The

question is:

"Do you think that mandatory retirement on the basis of

age should be abolished?"
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We changed the wording slightly to make it more

explicit.

"Do you think that mandatory retirement on the basis of

age should be abolished?"

You will recollect yesterday that came up quite a bit

and we heard a number of perspectives on this issue,

the personal impact of mandatory retirement as well as

the impact on the wider economy and society. So that's

that question. Again a fairly simple question.

Question 12 is a new question. Again it's in general

terms but again you heard yesterday quite a lot on the

current situation and possibly what should be the

situation. So the question is:

"Do you think that the State pension..."

What we are talking about is the contributory old age

pension and the non-contributory old age pension.

"...should be benched marked by reference to national

average income?"

I think we were told yesterday that the suggestion was

that the figure should be 32% I think. But should it

be benched marked by reference to national average

income. Again you just have a yes and no answer.
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Then Question 13 is another new question. Again it's

based on members' deliberations yesterday. Once again

it's just a simple yes or no answer required, what I

have been calling the referendum style simple question.

It's:

"Do you think the government should take steps to

rationalise private pension schemes to include greater

transparency in relation to fees?"

Basically again, I am relying on my own memory, what we

heard yesterday was that after Brexit 90% of private

insurance schemes in Europe will be in this

jurisdiction. We also heard yesterday, I think, that

they were only three private insurance schemes in the

Netherlands I think. But the point about it is that

you are being asked a very general question asking

should the government take steps to rationalise private

pension schemes and another issue which we have

included in the question which arose yesterday was the

issue of fees in relation to private pension schemes

and the lack of transparency in relation to fees. That

came across from the presentations and you may think

that, you may want to express a view on that.

Now Question 14 is a new question based on the members'

deliberations yesterday, and again it's just a yes and

no answer. The question is:
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"Should the government backdate the homemaker's scheme

to 1973?"

You will recollect I think it was Justin who dealt with

this to the most extent and I was having a look at his

paper this morning, and if you feel like it have a look

at his paper. But as you will recollect from yesterday

the homemaker scheme was introduced in 1994 I think and

it wasn't backdated. Somebody who left work, a woman

who left work to look after her children in 1973 is

unquestionably disadvantaged by reference to person who

left in 1994 when the homemaker scheme came into force.

So again it is a very general question and you can

express a view on it.

Then I have a new Question 15 as well. Again this came

from members' deliberation and it's again a yes and no

question. I think we have sort of rejigged the

question somewhat, and the question again we've

rejigged it so that it is in general terms.

"Do you think State support for carers including access

to education, retraining and pension arrangements

should be enhanced?"

I think to some extent that question was prompted by

Eamon's personal experiences in the first weekend.

Now, I am moving on now to Section C. This is a
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section that is headed 'Member generated additional

questions'. We have one Question 16 with at the moment

four elements to it. Just by way of introduction to

this, over the course of the two weekends when we were

discussing this topic, the challenges and opportunities

of an aging population a number of further issues

emerged in the discussions which were not directly

related to the topic of long-term care or pensions,

income and retirement. As your involvement in this

process is an exercise in deliberate democracy, the

issues outlined in Question 16 are as a result of your

input as members.

You are invited in this question to express, on this

occasion it's in order of preference which of these

issues you consider to be the most important. The

mechanism is favoured over individual questions on each

item as it is my view that it would not be appropriate

to include a wide range of distinct questions given

that the members did not receive expert briefings on

the matters included.

So I think on reflection going over this again this

morning I think maybe some rejigging of the wording is

necessary but the substance would remain the same. So

the first issue, and I am calling these issues as

distinct from questions, and again maybe that's

something that requires a further consideration. But

anyway the first element is the responsibility for
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older people should be formally devolved to the

relevant Minister for State. So in other words if

there's a Minister for State looking after the elderly

in the Department of Health as is the case now, should

the responsibility be devolved to the Minister of State

as distinct from the Minister who was one of the 15? I

am just taking that as an example.

Issue 2, I think really it should be formulated as:

"Should there be a dedicated one stock workshop for

older people to assess information about their

entitlements and should an education campaign be run to

support it?"

Again that's something that has emerged from the

members and it really is important that older people

should have access to the information which affects

them but whether it should be done this way or another

way, whether you think the position is adequately

covered already it's up to you to make a decision on

that, on the second element.

The third element is I think maybe:

"Should steps be taken to ensure that older people have

a stronger voice in determining their own care needs?"

Again you probably have a view on that.
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Then the fourth issue is:

"Should stronger government leadership be ensured in

relation to the prioritisation of health and social

care needs of older people?"

Those questions are framed in very general terms but

they may be of some assistance, your view on them may

be of some assistance to the Oireachtas. You may have

some other questions you want to add to Question 16 or

other issues you want to add to Question 16, but I have

to say at this stage I have overstepped the mark by in

excess of ten minutes. You are going to have a half an

hour to discuss these now and then we are going to have

a public questions and answer sessions.

I mean I think, if I may put it this way, and I am

talking to myself as much as to you on this, I think

one has to be disciplined. We have a limited time. We

have 16 questions which is an awful lot of questions.

It's not just an issue of getting to understand the

questions and to deciding how you are going to make up

your mind but then there is the question of the

counting of the ballot. The more questions there are,

the longer it's going to take. So I think we have to

be disciplined about that. So I'd ask you, and I am

saying it to myself as well, I would ask you to

approach it in that way.
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So will we say a quarter to 11? A quarter to 11. We

will commence the questions and answer session at a

quarter to 11. Thank you very much.

MS. FINEGAN: Can I just make a request of everybody

that in light of the fact that there are 16 questions,

if at the tables you could do two things, one is agree

amongst yourselves which questions you're happy with

and you're satisfied with don't require further

discussion, and then to focus your time on which

questions you do think needs further work or further

consideration or further input from the members. That

would be very helpful for us because there is time

required for printing the ballot paper and so on. So

if we could have early clarity on the questions that

you're happy with, then that means we can get those

ones printed and get it ready to go, just in the

interests of getting everybody out on time. So if you

think about that with your facilitators, and they've

been briefed on this, so if you could bear that in mind

that would be very helpful. Thanks.

THE MEETING ADJOURNED
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FOLLOWING A BRIEF ADJOURNMENT THE MEETING RESUMED AS

FOLLOWS:

FEEDBACK AND Q&A FROM MEMBERS

CHAIRPERSON: All right. We're going to start now on

the Questions and Answers Session but I what I want to

do first is I'm going to go around each table to

ascertain the questions on which there is agreement by

that table and then we'll come back to questions.

MS. FINEGAN: We'll go in order.

CHAIRPERSON: Yes, we'll start with Table 1.

TABLE 1 - FACILITATOR: I am the Facilitator for Table

1. 1, is fine; 2 is fine; 3 is fine but there was a

note that there was a type in what was provided but

that was fixed on the slide.

CHAIRPERSON: Yes.

TABLE 1 - FACILITATOR: There is a question about 4; 5

is fine; there's a question about 6, 7 and 8; 9, 10 and

11 are fine; there's a question about 12; 13, 14 and 15

are fine and then 16 there's a query about 16.

MS. FINEGAN: Thank you. Table 2.

TABLE 2 - FACILITATOR: I'm the Facilitator for Table

2. Numbers 1, 2 and 3 are okay. Numbers 5, 6, and 8;

numbers 10, 11, 14 and 15 and then the remaining

numbers there's recommendations.

MS. FINEGAN: Okay.

CHAIRPERSON: It is just what you have questions on,
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just that I'm clear on my mind?

TABLE 2 - FACILITATOR: So, number 4 there's a

recommendation; number 7, number 9, number 8 and number

16 and number 13 as well. So, question 4, question 7

and 8, question 9, question 13 and question 16, there's

recommendations on all of them.

CHAIRPERSON: Yes.

TABLE 2 - FACILITATOR: And everything else is okay.

TABLE 3 - FACILITATOR: Thank you Judge. I'm the

Facilitator for Table 3. The Citizens at this table

are okay with questions 1 through 6; question 8, 10 and

12 through 14. There are questions or clarifications

required in relation to questions 7, 9, 11, 15 and 16.

CHAIRPERSON: Thanks very much.

TABLE 4 - FACILITATOR: Thank you Judge. I'm the

Facilitator for Table 4. All questions were fine with

the exceptions of question 1 and question 12.

CHAIRPERSON: So everything but question 1 and question

12. Yes, thank you very much.

TABLE 5 - FACILITATOR: I'm the Facilitator for Table

5. The citizens were happy with question 1, 2, 3, 4,

5, 6, 8, 10, 11, 12 and 15. They had a few small

queries with question 2, 3, 4 and then they had

questions about 7, 9, 14, 16 and 17. Sorry, that's

they had a suggestion.

CHAIRPERSON: Yes.

TABLE 6 - FACILITATOR: I am the Facilitator for Table

6 and the Citizens at this table are happy with 2, 3,

5, 6, 7, 10, 11, 12, 13, 14 and 15 and then there is a
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query or suggestions with question 1, 4, 8, 9 and 16.

CHAIRPERSON: Thank you very much.

TABLE 7 - FACILITATOR: I'm the Facilitator for Table

7. The citizens at this table have recommendations for

questions 2, 3 and 4.

MS. FINEGAN: So everything else you're?

TABLE 7 - FACILITATOR: Everything else is fine.

CHAIRPERSON: Two three and four?

TABLE 7 - FACILITATOR: Yes.

MS. FINEGAN: Can I just ask, I know I'm going to

breach the training that has been given to the

Facilitators but there is no need that you're the

Facilitator everytime from each table just in the

interests of time or that the citizens have the

following questions.

CHAIRPERSON: And we can see the yellow.

TABLE 8 - FACILITATOR: The citizens of table 8 have

queries around 2, 5, 8, 10, 15 and 16. They were happy

with the other questions.

CHAIRPERSON: Can you say it again please?

TABLE 8 - FACILITATOR: 2, 5, 8, 10, 15 and 16.

CHAIRPERSON: Thanks very much.

TABLE 9 - FACILITATOR: The citizens at Table 9 are

happy with the questions, eight questions, numbers 1,

3, 6, 7, 10, 11, 12 and 15 and they have comments and

suggestions and queries in relation to the other

questions which are 2, 4, 5, 8, 9, 13, 14 and 16;

MS. FINEGAN: Thanks Joe.

TABLE 10 - FACILITATOR: The citizens at this table
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have questions or comments about numbers 4, 8, 11, 14

and 16 and the rest are okay.

TABLE 11 - FACILITATOR: The citizens at table 11 are

happy with questions 1 to 15 inclusive. They have a

recommendation or an amendment to a piece of number 16

and they have also an additional question which they

think would be suitable for the ballot paper.

TABLE 12 - FACILITATOR: Judge, I'm the -- the citizens

at Table 12 are happy with 1 to 16 with the exception

of 4, 14 and 15.

TABLE 13 - FACILITATOR: This table were happy with

questions 1, 4, oh sorry, there was issues arising with

questions 1, 4 and 11 and all the remaining questions

were okay.

TABLE 14 - FACILITATOR: The citizens at table 14 are

happy with most of the questions. They just have

issues with question 9, 10, 11, 13 and have some

suggestion for 16.

CHAIRPERSON: Right.

MS. FINEGAN: If you just bear with us, we'll just tot

this up.

CHAIRPERSON: Can I have your attention please. We

have been looking at the return we've got from the

tables and that is very helpful. I'm very grateful to

the members and to the Facilitators for giving us that.

Now, we have sort of done a little bit of sums here and

we see that the only questions in respect of which

there are more than six issues are question 4 in

relation to which seven tables have an issue. Question
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8 in respect of which 8 tables have an issue. Question

9 in respect of which six tables have an issue and

question 16, nine tables have an issue with question

16. So I mean we are very limited in time and it would

appear, just taking an overview of it, that there is a

majority consensus in relation to the remainder of the

questions. The majority of the tables are happy with

the remainder of the questions. So what we decided

probably is the most realistic way of dealing with it

is to deal with those questions, 4, 8, 9 and 16. So

any way will we try that. Yes Linda?

SPEAKER: Can we deal with those four and then if we

have time go on to the others?

CHAIRPERSON: All right, yes and there are four

questions in respect of which four tables had a view

and then there were four questions in respect of which

three tables had a view. So that's the way it pans out

but it is very, very helpful. So we'll start with

question 4. Did Table 1 have an issue with question 4?

Q. TABLE 1 - FACILITATOR: There was a query in relation1

to question 4 and the query was that the question says

being related to additional funding and there was a

query as to the meaning of "additional funding". Was

it extra funding, additional funding raised by the

State or was it the -- would it include the transfer of

funding from other Departments to be applied to the

matters at hand?

CHAIRPERSON: Eamon, would you like to say something.

We have been looking at that question as well. It
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relates to additional funding. In other words it has a

link back. As we've framed it now and whether this is

a good idea or not is another's day work but it's

linked back to question 3 and it's additional funding

in terms of question 3 and then this question 4 is

trying to determine where it should it come from, that

additional funding. Whether that's a good idea or not

--

MS. FINEGAN: And it might be useful for Eamon to

explain our thinking.

MR. O'SHEA: Okay, so I don't know what the other

issues with question 4 across the other tables were but

just as a suggestion or point from my perspective, at

the moment it's set out as additional funding. As if

we want additional funding but it might be useful to

think about this question in terms of simply funding

the overall system. So, what way do you want to fund

the system. Is it the whole system, including any

additional funding. So at the moment it's funded

through general taxation but this question could be

simply a question of where do you believe funding for

care of older people should come from and that simply

becomes a question then, do you go from Option 2 to

Option 5. The current taxation, Social Insurance

system, a long-term private insurance system or some

cost sharing arrangements. That might simply and sort

of have it related to overall funding. That simply --

it's a very simple question then. How should we fund?

If you remember I gave a paper in the last where I
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talked about funding systems and you know some

countries like Germany have a long-term care in Social

Insurance. Other countries do it by general taxation

and it becomes a very simple question. It's not tied

to additional funding. It's simply what way do you

want to fund the overall system. So it's just a point

of view.

CHAIRPERSON: Yes, that's very helpful. Table 5 had an

issue on that?

Q. TABLE 5 - FACILITATOR: Judge, the citizens were2

wondering could they -- instead of ticking one box

could they have an order of preference, 1 to 5?

A. CHAIRPERSON: I suppose it could be done. I mean, yes.

We'd have to put it to a vote of the tables.

MS. FINEGAN: We'll keep going with the other

questions. I think table 2 had a question?

Q. TABLE 2 - FACILITATOR: It's the same.3

MS. FINEGAN: It's the same, okay.

CHAIRPERSON: All right, any other questions on

question 4?

Q. TABLE 7 - FACILITATOR: So our Table 7 had just a4

question in relation to I suppose the sequential nature

of question 4 and anyway question 3 asks for a yes or

no answer and if somebody were to answer no then they

don't have an opt out then in question 4 and that

happens a couple of times. So we were just curious
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about that. Do they just not vote on that question

altogether?

A. MS. CLIFF: The reason we did that was because well

number 1 there are difficulties in doing a sequential

ballot in terms of reporting because there are

questions arise, do you discount -- you know what

happens, does that vote become redundant, that question

become redundant if the majority of the Assembly

decides that they don't want to assign additional

funding but nonetheless we thought this question as a

standalone was an important question to ask of the

majority, even if the majority felt that they didn't

want additional funding but there was a question there

and I suppose it goes back to Eamon's point about

whether the additional piece. So if we were to recast

the question, number 4, about a question about funding

more broadly that issue doesn't arise here and I mean I

suppose we have to go around other tables but if that's

a concern that's coming from tables I think we can

recast the question. To remove the reference to

additional and I think it may address those questions

that are coming from it.

CHAIRPERSON: And in fact it was because of the

difficulty in counting the votes that we made a

deliberate policy not to an 'if' at the commencement of

question 4. We've given that a lot of thought but I

mean the point you make is a good point unquestionably.

Anybody else?
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Q. TABLE 6 - FACILITATOR: The citizens at Table 6,5

similar to Table 5, they would like to see the mark of

X replaced with a weighted option. Say from one to

five and which would be the greatest weighting is one,

your first preference, to 5, just to clarify that?

CHAIRPERSON: Yes.

Q. TABLE 10 - FACILITATOR: The citizens at Table 10 had6

the same issue in relation to the options for question

4. There should be an option for no additional funding

and that same issue arose in relation to question 8

also?

CHAIRPERSON: Right. Eamon?

A. MR. O'SHEA: So if you recast the question as a simple

question on funding the overall system you deal with

that issue. You know you deal with that issue. It's

not tied to question 3. Question 3 is a question on

simply saying do you think there should be more

resources, yes or no, bearing in mind that you have to

pay for, you know when you think about that question,

question 4 becomes almost a standalone question. "What

do you think about funding the overall system.?" So you

could say no to question 3 then but you could still

answer question 4 by contemplating. You know I think

there should be a different kind of funding system or

the same kind of funding system. It separates it out

very clearly I think and so on.

CHAIRPERSON: Does anybody else want to say something?
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Q. TABLE 9 - FACILITATOR: The citizens at Table 9 in7

relation to question 4 have three comments or queries

or suggestions. The first one is we're seeking

clarification on whether it is intended in relation to,

not unlike the current PRSI mechanism, whether that

implies or means that employers would also be asked to

make a contribution.

CHAIRPERSON: Yes, that's the PRSI system as it exists.

There's employer and employee contributions, yes.

Q. Thank you and the other suggestion is at option 1,8

reallocation of existing tax-based resources, to add on

to that more efficient use of tax-based resources?

CHAIRPERSON: This is Option 1?

Q. Option 1.9

CHAIRPERSON: Now if we were to go -- as Eamon has

suggested, if we were to go the overall funding

approach, option 1 would be gone.

MR. O'SHEA: If we were to do that and Option 1,

because Option 1 is obviously related to a belief from

the earlier question that you don't think there should

be additional resources because there is enough in the

system but if you don't tie the two of them together it

becomes a simple question of a funding question and

then it becomes -- that question 1 is redundant or

sorry, Option 1 is redundant.

MS. FINEGAN: Table 13?

Q. TABLE 13 - FACILITATOR: There was a bit of a10

discussion in relation to Option 1 whereby we were
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wondering if, I don't know if it's an ad lib comment or

something but there was some reference to improvements

in efficiency would also be included in that option?

CHAIRPERSON: Yes.

Q. And if that's -- it's not actually explicitly printed11

there but if that is the case and you take it out then

that option is gone as well.

CHAIRPERSON: Yes.

Q. So should that be explicitly put in then as an option12

outside of what the panel just said if that makes

sense?

A. MR. O'SHEA: So the efficiency question and the

reallocation question would come in. If you say well do

you think there -- going back to question 3 and if you

take away the link to question 3, you are simply asking

a funding question. So you're not making any judgments

on the efficiency of the system. You are simply saying

there are four ways, well as we have here, there are

four ways to fund the system. General Taxation, Social

Insurance, Private Insurance or co-payments. You're

not making any judgement on the efficiency of the

system. You're simply making a judgement on the

financing of the system. The efficiency judgement

comes in if you think well, will only come in, it's a

really good point, if you are relating this question to

question 3. If you're talking about additional funding

because you could make the argument no, there's no need

for additional funding. Just be more efficient but if

we're decoupling question 3 and 4, then that's no
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longer an issue. The issue of question 4 simply

becomes a financing question.

CHAIRPERSON: Yes. Anybody else?

MS. FINEGAN: 13?

Q. TABLE 13 - FACILITATOR: The citizens at this table13

have a comment, similar to comments that have been

raised before but just to explain the rationale. In

reality it may be desirable to have multiple sources of

funding and they believe this should be reflected in

the options?

CHAIRPERSON: Say that again please?

Q. In reality it might be desirable to have multiple14

sources of funding and so they feel that there should

be a means of reflecting this in their choices rather

than simply marking one X?

MS. CLIFF: So it's the rank order point.

CHAIRPERSON: Part of the rank, yes. Thank you.

MS. FINEGAN: Table 2?

CHAIRPERSON: Up to Table 2.

MS. FINEGAN: 12 first.

Q. TABLE 12 - FACILITATOR: Sorry, Judge, Table 12 concurs15

with 5 and 6 and they would like them ranked one to

five?

CHAIRPERSON: Say that again?

MS. FINEGAN: They want them ranked 1 to 5.

CHAIRPERSON: Yes and I think Table 2?
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Q. TABLE 2 - FACILITATOR: Just in relation to the removal16

of option 1 under question 4, it's just a proposal that

for Option 2 instead if we remove the "increase in" and

leave it to just general taxation and put "increase in"

in the bracket as one of the options under general

taxation instead?

CHAIRPERSON: Yes, that's what has been suggestion.

Thanks very much. That's very helpful. All right,

have we got another one?

Q. TABLE 10 - FACILITATOR: The citizens at Table 10 just17

have a follow-up comment on question 4. They

appreciate what the panel have said about the

decoupling of questions 3 and 4 but that is not borne

out by the wording of question 4 by the use of the word

additional?

A. Oh yes.

Q. They are inherently linked.18

CHAIRPERSON: Can I just at this stage indicate what --

if we were to go the route suggested by Eamon, what

would happen, look back at question 3, the reference,

the last sentence there would come out. "Some possible

options for these areas of funding are provided in

question 3 below." So that would come out. Then

question 4, the actual question, the word "additional"

would be removed. So it would then read "where do you

believe funding for care of older people should come

from?" And we could put in the word "overall". I

don't know whether it would anything.
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MR. O'SHEA: I think "overall".

CHAIRPERSON: Yes, "overall funding" all right and then

Option 1 is gone. An Option 2 "increase in", the words

are gone and I think the rest of the options are okay.

So you have Option 2 becomes Option 1 and it's general

taxation it starts off and I was inclined to put in "as

currently" at the end of it. Option 3 becomes 2;

Option 4 becomes 3 and Option 5 becomes 4 and then we'd

do the rank in order of preference rather than mark X

in one box.

Just when we were discussing this earlier, it might be

more logical, I don't know how much difficulty this is

going to cause but it might be more logical if question

4 became question 5 because question 5 as it is now is

linked to question 3 because it is dealing with the

additional funding. Do you see what I mean, yes. That

won't create too much difficulty?

MS. FINEGAN: No.

CHAIRPERSON: All right. I mean I'm suggesting those

changes. It's a matter for you to decide. So we might

do it by a show of hands? Those in favour of the

changes suggested? Practically a consensus, absolute

consensus. Thank you very much. So that takes care of

question 4. Now the next one is question 8 and we're

doing the switcheroo on 4 and 5 and the ending of 3.

So this is question 8.

Q. TABLE 9 - FACILITATOR: The citizens at Table 9 have19
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just suggested that a further option be put in as

Option 5 in that "all health --

MS. FINEGAN: Is this on question 4?

CHAIRPERSON: No, 8.

Q. Eight.20

CHAIRPERSON: Say it again please?

Q. Yes, no worries. So, question 8 adding in an21

additional option 5 which would be "all health and care

services for older persons to be regulated"

MS. CLIFF: I think what you find there is that is in

essence what we mean in question 7. So by indicating

yes you're saying that in question 7, that regulation

as it currently stands for designated centres for older

people or designated centres for people with a

disability would extend to all health and social care

services. If we added in "all" to question 7. It's

question 8 or maybe if you do it in 7 it may not be

necessary in 8. "In all other health and care

services".

CHAIRPERSON: So, yes, do we need Option 5?

MS. CLIFF: No, because if you go back to question 7

then you don't need it in Option 5.

CHAIRPERSON: Yes. Are you happy with that? That it

is covered in question 7?

MS. CLIFF: "All" in 7. The last line. So it would

read "all health and care services". We take out the

"other" and replace it by "all".

Q. SPEAKER: Judge, the citizens were querying the word22
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"and" in question 7. Is it "older dependent people" or

"older and dependent people". Which, I know it says

"older and" in question 7?

CHAIRPERSON: What do you think Susan?

A. MS. CLIFF: We'd agree with you. That all older people

will be dependent and it is the older dependent people

are availing of the health and social care services.

So it would make sense to say "older dependent" as

opposed to "older and dependent".

CHAIRPERSON: All right. We'll take out the "and".

What you're suggesting is take out the "and" in seven,

yes. That's good, yes.

Q. TABLE 6 - FACILITATOR: The citizens at Table 6 would23

like to have a yes or no option for question 8 instead

of X?

A. MS. CLIFF: So they would choose just one?

Q. No, sorry, for each of the sections they would like to24

say yes or no rather than just an X on one particular

option?

MS. FINEGAN: But the construct is essentially that

because you can tick X for all that you wish to see

regulated. So where you don't put an X in you're

essentially saying no. So it's like individual

questions the way it's constructed precisely for that

reason. Does that make sense?

Q. Okay with that, thank you.25

CHAIRPERSON: Anybody else on question 8?
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Q. TABLE 1 - FACILITATOR: A concern was raised at the26

table that the decision to extend regulation might be

unrealistic given the stringent standards that HIQA

enforces at the moment, in that the regulation would

not be appropriate if it actually extended to care, for

instance, in someone's own home?

A. MS. CLIFF: I suppose just to be clear, there would be

no intention for HIQA to go into anybody's home or

whatever authority was to end up regulating. So the

intention would be to regulate the service provider.

So in terms of home care, what you would be looking at

to see is that the provider who sending the people into

somebody's home has the appropriate vetting in place.

Has the appropriate assessment systems in place. Made

the appropriate checks to ensure that the care that is

supposed to be delivered is being delivered. That the

people who are going in are vetted to the highest

standard but there would be no intention that a

Regulator would cross the door of someone's house. We

wouldn't see that as being an option there but there is

a point. There's an underlying point there. That the

current system of regulation is not transferable. So

it would not be appropriate to applying the same

standard of regulation in a long-term centre for care

that has become somebody's home, as you would apply in

an area that's dealing with respite because you're

right. Those standards would be onerous and would

likely put services out of action. So what we have

been addressing with the Department of Health and with
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anybody else who will listen to us, is that actually we

need a suite of regulations that are service specific.

So then a service provider says "this is what I'm doing

in this area" and we say well these are the regulations

that are relevant to that area of service delivery and

that's the space we would be hoping to move into. We

published two papers on that this year. One relevant

to care of the older persons and one relevant to the

Disability Centres and it has arisen out of our

experience in the Disability Centres, where people are

moving out into smaller and smaller settings. So now

you cannot have the same standards applying to a centre

that is essentially an apartment where two people may

be living in. So there is a recognition of a need for

service specific regulations for the point of view that

you do not want to be putting people out -- you don't

want regulation to become the factor that stops a

service being put in place.

A. MS. RICKARD-CLARKE: Could I just add, sorry Chair,

just there is a paper of the Law Reform Commission in

2011 which identifies in the debates this issue about

the different levels of care. So it's all about the

regulation of the service provider in terms of the

service provider employees, in terms of education,

training and standards in terms of care. So it's not

in relation to regulation of a person's home. Just to

emphasise that again but very importantly and I know

over the two weekends people have raised issues about

abuse and safe-guarding of older people. So there may
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be circumstances where it is necessary to go into a

person's home and the National Safe-guarding Committee

at the moment are looking at legislation. Indeed a

Private Members Bill was introduced in April of this

year which got all party support. It's going back to

debate at committee stage in the Autumn and one of the

issues in that bill is access where it's absolutely

necessary to safe-guard a person and because of the

Constitutional right of privacy in a person's home et

cetera, obviously we need very specific legislation if

that power has to be used under legislation. So if

safe-guarding arises there may be a necessity to go

into a person's home but as I emphasise we need very

clear legislation in relation to that but generally in

terms of regulation of home care, it's about standards

of the service provider. It's about education in

training. At the moment you've people going into

people's homes who actually there's no standards

applied to them. They are not trained. They don't

understand dementia and all of those other things and

that's really, really important.

A. MR. O'SHEA: So just maybe a suggestion then on Option

3 would be "care and support services delivered by

service providers in a person's own home". It might be

more specific if that's helpful?

CHAIRPERSON: Yes, I think so, yes. Really the overall

question, bear this in mind, the overall question is

about regulation. It doesn't say what the terms of the

regulation will be. That obviously would have to be
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determined later but it's just about having the

regulation. That's the important point and as Patricia

said the National Safeguarding Committee is looking at

a broader picture and that will hopefully come down the

road at some stage. Yes?

Q. TABLE 2 - FACILITATOR: A member at Table 2 has said27

that they feel that question 7 and 8 repeat each other.

They would like question 7 to be removed and to be

placed as part of question 8?

A. MS. CLIFF: Well I suppose by having the two questions

separately it does allow people the option to say well

actually I don't think Day Care Services should be

regulated or I don't think Respite Services should be

regulated. Now obviously I think they all should be

regulated but if you put the two of them together

you've removed that option.

Q. TABLE 9 - SPEAKER: I've a question. In discussing28

question 8 we have proposed changes to question 7 I

believe?

CHAIRPERSON: Yes, we have.

Q. And one of the changes that has been proposed is that29

the regulation currently in place for Residential

Centres should be extended to afford better protection

to older dependent people?

CHAIRPERSON: Yes, the "and" comes out, yes.

Q. I have a problem with that or well an issue maybe, in30

that we discussed last weekend that you know many older
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people are independent and consider themselves

independent. So I would propose that the wording be

changed to "older and older dependent people". I think

putting all older people into the dependent, well

putting the services, excuse me now, maybe I'm not

making myself clear. The care services I believe

should be regulated but the care services would be

provided to older people and older dependent people.

Does that make sense?

A. Or is it just older people and take out the dependent?

Q. Yes, that'll do.31

A. Is that the crux of it?

Q. I think so, yes.32

CHAIRPERSON: Yes, that is better I think.

Q. TABLE 8 - FACILITATOR: The citizens at Table 8 would33

like the answers to question 8 ranked in order of

preference?

CHAIRPERSON: Say that again?

A. They want the answers ranked.

Q. For question 8. To be able to prioritise the34

regulation.

A. MS. FINEGAN: Just on that, we did reflect this and

just thinking about back to the note about reporting

and how this would be reported, so if we leave it as

the current construct, the recommendations of the

Citizens Assembly would be in the event that the

Assembly voted by a majority, for example, for Option

1, 2, 3 and 4, the recommendations would be individual
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recommendations. "The Citizens Assembly recommends

that regulation be extended to best respite services,

day care services, care and support services." Whereas

if you do the ranking that can't emerge as the

recommendation.

CHAIRPERSON: It's probably of more value.

MS. RICKARD-CLARKE: So it's the weighting that we

need.

CHAIRPERSON: The weighting, yes.

CHAIRPERSON: Is there another question. All right.

Well maybe I'll just review what we've discussed and

see can we agree on it. Question 7 first of all,

there's a suggestion of some minor, minor I have to

say, variations. So the second line would read "to

afford better protection to older people" simpliciter

"and dependent" comes out. "In receipt of all health

and care services." I'll just read all of question 7:

"Do you think that regulation such as that currently in

place for residential centres should be extended to

afford better protection to older people in receipt of

all health and care services?"

That would be question 7 and then it's a very broad

question and there's probably value in having it and

perhaps value in not including it in question 8 as was

suggested but I'd ask you to bear that in mind, that it

was suggested.
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Then question 8. "If the Government were to decide to

extend regulation to other health and care services for

older people, what other services do you believe should

be regulated?"

And then we have "respite services; day care services"

and then Option 3 the wording suggested now is "care

and support services delivered by service providers in

a person's own home."

Then Option 4 remains the same and then we would -- I

would agree with Sharon that it might be better, it

would give more information to the Oireachtas to stick

with the mark X for each such service you wish to see

regulated. So maybe we'll have a show of hands just to

make sure --

MS. RICKARD-CLARKE: Chair, just to make sure that

people know that they can mark X on all four boxes,

three boxes or two boxes. It's the weighting.

CHAIRPERSON: Oh yes, absolutely. It says "mark X for

each service you wish to see regulated". So if you

want them all regulated you put in X opposite each one

or there maybe some you for some reason you think

shouldn't be regulated. So I think that would provide

useful information to the Oireachtas. So maybe a show

of hands on those amendments to 7 and 8. Well there

seems to be a majority. Yes, very good. So we'll move

on to question 9 now. Question 9 was the next one.

Page E 514



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

61

"Do you think the Government should introduce some form

of mandatory pension scheme to supplement the State

pension?"

Q. TABLE 5 - FACILITATOR: Judge, the suggestion from this35

table is there should be a second option. "Do you

think that the Government should introduce an auto

enrolment with an opt-out clause?"

CHAIRPERSON: Yes. Any other thoughts, we'll come back

to that.

Q. TABLE 9 - FACILITATOR: In relation to question 9,36

Table 9 has suggested that there should be an

additional question after question 9 which would entail

"should the above be provided by 1. The State or 2.

Privately?"

CHAIRPERSON: The State or?

Q. Privately. So assuming that you've answered yes to37

question 9, the supplemental question is --

MS. FINEGAN: The wording of question 9 however is

predicated on it being a Government scheme. So the

question says "do you think the Government should

introduce some form of mandatory pension scheme to

supplement the State Pension?" So it's premised on it

being provided by the State.

CHAIRPERSON: It could be private either.

MS. CLIFF: If you go back to the three pillars that

were referred to yesterday, where you had pillar one
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was the State pension. Pillar 2 was the contributory

and then pillar 3 was your private PRSA's, AVC's, et

cetera. So it is that middle option that would allow

people to have income to supplement the State Pension

and improve their quality of life in old age.

CHAIRPERSON: Eamon, do you have any view on that?

MR. O'SHEA: Well as I understand it the question is to

give options in terms of what the approach should be in

terms to improve the coverage of occupational pensions.

Isn't that the case?

CHAIRPERSON: Yes.

MR. O'SHEA: That you want to keep it as open as

possible where the policy change should come from but

the objective is to enhance essentially pension

coverage.

CHAIRPERSON: The State Pension.

MR. O'SHEA: So it really does depend on how much

detail you want to get into but sort of almost the

philosophical question is do you believe there should

be an enhanced or some intervention to increase

coverage and that could come from mandatory, an

auto-enrolment system or PRSI as I understand it. So

it depends on what you think the essence of the

question is. Is it simply saying yes, we believe this

is necessary because you know pension coverage is

likely to be under-provided.

MS. RICKARD-CLARKE: And regardless of the terms of the

contract or regardless of whether you're independently

self-employed or whatever. So a mandatory base
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provision.

CHAIRPERSON: Yes, yes. In fact what I said when just

explaining the ballot, I referred to the fact that

yesterday we heard about auto enrolment but also the

other possibility of enhancing the existing PRSI scheme

to supplement the State pension. So we're talking

about supplementing the State pension but there are a

number of ways that it could be done and one is auto

enrolment and another is possibly enhancing the PRSI

scheme.

MR. O'SHEA: I'm just wondering do we know enough to

make these kind of specificities given that the

literature isn't always as clear.

CHAIRPERSON: Yes.

MS. RICKARD-CLARKE: And auto-enrolment appears to

refer to some occupational schemes and not to people

who are self employed. So if we get into the detail we

might be loosing something in it.

CHAIRPERSON: I mean I was thinking I suppose when we

were thinking about this, I was thinking do you go the

UK route. That's one which is auto-enrolment. That's

one possibility or do you go a PRSI route which I think

Alan was very keen on yesterday, wasn't he?

MS. CLIFF: Well he was the one who introduced it and

then went on to say that he wasn't even sure he was in

favour of it himself, yes.

CHAIRPERSON: But it's an issue of whether we know

enough, we have enough expertise to get into the

detail. I think that's the problem and that's why we
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framed it so generally. We thought of going into the

detail and then we thought no, well really maybe we

don't know enough about this. Yes, sorry?

Q. TABLE 9 - SPEAKER: Can I just add into this that this38

is in the context of where we came from and we had a

meltdown in 2008. People's private pension providers,

some of them went to the wall. They were left with no

pensions. I, for one, if I want a mandatory scheme or

an auto enrolment I would prefer the safer option of

enrolling into a scheme provided by the State. So an

enhanced PRSI scheme I think is the safest one for me.

A pension scheme where I would be auto-enrolled into a

pension that would be decided by my employer is not

acceptable and that's the context of it.

CHAIRPERSON: Yes, anybody else?

Q. TABLE 14 - FACILITATOR: Table 14 would just like to39

add on to the end of the question that we put in,

"within a specific timeframe". So it doesn't get

long-fingered.

CHAIRPERSON: Yes.

Q. TABLE 6 - FACILITATOR: The citizens at Table 6 would40

like to see the amendment of "some form" to "a form"

which would be question 9. "Do you think that the

Government should introduce some form of mandatory

pension scheme to supplement the State pension." "A

form" rather than "some form"?

CHAIRPERSON: Yes. "A form", I agree, much better
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language, yes.

Q. TABLE 2 - FACILITATOR: Thank you Judge, a citizen at41

Table 2 has suggested for question 9 that the word

"mandatory" is removed and the word "additional" is

added in its place?

CHAIRPERSON: I don't know whether that will do the

business. What do you think?

Q. Or something similar to that effect, the citizens would42

like to see a change?

MS. FINEGAN: The word "supplement" there suggests

additionally, doesn't it?

CHAIRPERSON: Yes, because it's a pension to supplement

the State pension.

SPEAKER: Some form of scheme.

SPEAKER: Just as it was stated yesterday, that not

everybody requires an additional pension and that not

everybody below a certain earning limit can afford a

pension.

CHAIRPERSON: Unless we did a mandatory and

non-mandatory?

MS. FINEGAN: Or you could say "introduce a form of

mandatory pension scheme with suitable built in

flexibilities to supplement the State". The mandatory

is the issue that you have, is it?

CHAIRPERSON: Yes, it's mandatory is the issue.

MS. RICKARD-CLARKE: Well isn't the issue then without

mandatory that it's the status quo, it is as we are

now?
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Q. Sorry, something new that's now there now. So it's in43

addition. So whether it's going to be optional or

voluntary or how it is going funded. We're talking

about the principle. So there are currently pensions

available but what we're being asked do we want

something else that would supplement. To supplement

the pension and the scheme are separate.

CHAIRPERSON: You can supplement your pension at this

stage, your State pension?

Q. Not everybody. So if we're talking about a universal44

scheme that will allow people to supplement the pension

and whether that's voluntary or not is the next stage

but as principle.

MS. RICKARD-CLARKE: I suppose the thing is to get

coverage and the point about people can't afford to

pay, well if they can't that in terms built into the

scheme. That they don't have an obligation. They are

the flexibilities. So, I would go with Sharon. I just

feel at the moment you can supplement your pension.

You can supplement your pension.

CHAIRPERSON: You can take out a private pension.

MS. RICKARD-CLARKE: So this is really to cover people

who are not covered in occupational schemes. They may

be working zero hours and whatever but there would be a

basic mandatory. If they can't afford to pay that's

taken into account in the scheme and whatever. I think

it's a very broadly drafted question to try and pick up

-- the report maybe spells out some of the detail.
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Q. TABLE 3 - FACILITATOR: The citizens on Table 3 had a45

similar theme in relation to question 9. That possibly

the question would be amended to clarify that mandatory

does not necessarily mean compulsory but that it would

in some way accommodate auto enrolment or also opt out.

Q. SPEAKER: A citizen at this table wanted to emphasise46

that they would have an objection also to joining a

mandatory scheme if it was privately run and picked by

the employer?

MS. FINEGAN: So I think the essence here is that you

want to have a question which allows it to express that

the Assembly wishes there to be additional pension

provision and coverage but you don't want it to be

mandatory and you want it to be able to express the

views of the Assembly that schemes like auto-enrolment

or PRSI is what you mean by that but we haven't the

expertise or the time to get into understanding which

one of those you feel would be preferable even though

some of you already clearly have a view. So to achieve

that I think we need to delete --

CHAIRPERSON: My inclination is that there is no point

in having it unless it's mandatory. I may be wrong in

that.

MS. FINEGAN: There's a few hands going up.

Q. SPEAKER: Sorry, I just want to put the point that47

question 9 as it stands, "do you think that the

Government should introduce some form of mandatory

Page E 521



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

68

pension scheme --

CHAIRPERSON: A form of --

MS. FINEGAN: But as it stands.

SPEAKER: That's what I'm saying. As it stands, "some

form of mandatory pension scheme to supplement the

State Pension". As it's written is fine in the sense

that leaving in the word "some" covers that option

where there's queries about should it be mandatory,

should it be not. Having the word "some" means that

there's room for manoeuvre with it, if it actually

comes to the debate and that but just to actually get

the vote done on the question, that as it is written

there now is suffice to have a ballot on it rather than

because there's -- the suggestions and that that are

coming up are all valid but there's more and more of

them coming and it's removing. What we need to do for

most of the questions is to make them broad in their

structure but simplistic at the same time that we can

get them through. There's always going to be room for

debate, additions and all that at a later stage but to

get the actual vote through, to keep it as simple and

broad as possible but it still keeps the core of what

the question is about. So leaving the word "some" in

leaves the room, in my opinion, for whether it 's a

mandatory, whether it's a opt in. Do you know what I

mean but the question as it stands for the case of just

getting the ballot, in my opinion it's fine.

CHAIRPERSON: Any other views on that?
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Q. SPEAKER: I'm just wondering whether we should48

introduce another mandatory or compulsory or any kind

of tax in Ireland. Already people are paying the

Universal Social Charge and look at the pension levies

people are already paying and I think over the past few

years people have looked at their pay slips and just

wondered you know how much more are they going to have

to pay. Surely there should be enough there in the

kitty already to cover any additional costs?

CHAIRPERSON: Yes, but then you can answer no I suppose

is the answer to that.

Q. SPEAKER: A number of speakers have suggested that49

removing the word mandatory out of the question might

be of assistance. Surely we have a voluntary system of

additional contributions at the moment. So we have

that already. So if we want something different it has

to be mandatory and not voluntary?

CHAIRPERSON: Is there an OECD recommendation that we

do it, I think, isn't there?

MS. CLIFF: Yes, I think there is.

MR. O'SHEA: It just seems to me that you're being

asked to think about additional coverage and I think

that's -- the essence is "additional coverage" and I

know people have different views about how that should

be framed but I think it's a realisation that coverage

isn't an adequate at the moment is the essence.

Q. SPEAKER: Sorry, there's a split actually at this table50
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as regards the mandatory term. I would thoroughly be

in favour of mandatory because I think it would also

mean that employers would have to opt in to it if it

was mandatory and provide a pension system for young

people in particular who don't realise that they need a

pension when they get older like me because they get

carried away in relationships and children and

mortgages and they just keep drifting it back. So I

think if it's mandatory no matter how small it is in

the beginning would be the best option and if you say

mandatory it has to be done.

Q. SPEAKER: I'm just split -- I just believe that --51

CHAIRPERSON: There won't be fisty cuffs!

Q. SPEAKER: If we bring in a mandatory pension scheme to52

supplement the State pension all there is is an

additional tax because you've already paid your PRSI to

your basic pension. You are going to have your

Universal Social Charges going to be incorporated into

the PRSI system and then you're asking people to pay an

additional tax to supplement their pension?

CHAIRPERSON: But we haven't precluded. It's so

general that the possibility of being able to opt out

isn't precluded. Isn't that right?

Q. SPEAKER: But you can't opt out if it's mandatory. You53

can't opt out if it's mandatory in the auto --

MS. CLIFF: My understanding of what was being

delivered yesterday was auto enrolment. You were

automatically enrolled but if your circumstances
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changed you could increase or decrease your

contributions to it and I think one of the speakers

actually said you could stop your contributions for a

period of time.

Q. SPEAKER: It's not mandatory then?54

A. MS. CLIFF: Well the scheme is there and you're

enrolled in it.

CHAIRPERSON: Yes, the scheme is there. The terms of

the scheme are variable I suppose is the answer. I

think what we should do in relation to this is we

should put it to you and we may have to do a count on

this one but I remind you there is a low option. If

you don't like it -- I think maybe we should have a

show of hands on question 9 in its current form. Those

in favour of question 9 without variation put up their

hands? Those against? Yes, it is a majority, yes. So

we will leave it and we will leave it as "some form".

Are you happy enough with that?

MS. RICKARD-CLARKE: And the report can go into some of

the detail then.

CHAIRPERSON: Yes. It will. The report because we

have very, very good material on this in the papers.

We have just 16 left.

MS. FINEGAN: I know we're running on but in the

interests of getting -- we will do the last question

and then we can have a break and have tea and so on but

we've just one last question. So if you can bear with

us I think it will ultimately get us out of here

quicker if we can try and get 16 done.
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CHAIRPERSON: I agree. So we're on to 16 now and I

mean there's a lot in 16. Would we -- I mean it needs

to be reframed to a certain extent and I'm going to

call them issue one, issue two, issue three and issue

four just for the moment anyway and I think maybe first

of all I'll deal with each one separately and I'll

start with issue one.

"The responsibility for older people should be formally

devolved to the relevant Minister of State?"

Or the question would be "should the responsibility" or

if they are ranked in order of preference maybe it

should be "the responsibility". I'll hear about

question 1, issue 1 rather. Yes?

Q. SPEAKER: In terms of issue one, the view of the table55

is that that should be separated in to a separate

question.

"Should the responsibility for older persons be

formally devolved to the relevant Minister?"

And that the answer be a yes or a no rather than a

ranking?

MS. FINEGAN: A way which we could do, reflect that, is

to change the answer here from "rank in order of

preference" to "tick each one which you believe should

be". The same construct as we have here. So if we
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mark X for each option that you wish to see introduced

or whatever, implemented.

CHAIRPERSON: Anybody else in relation to issue one?

Q. SPEAKER: Judge, the suggestion is that the word56

"relevant" be removed and include "Minister for State

at the Department of Health"?

A. MS. CLIFF: The only issue with that is there is more

than one Minister of State at the Department of Health

and the title can change. So like where we had the

Minister for State for Older Persons it has not become

Mental Health and Older Persons. So from a Government

programme to a Government programme, the number of

Ministers of State can change and the title can change

as well.

A. MS. RICKARD-CLARKE: And also I would add that the

Department of Social Protection have a huge

responsibility in relation to older people and the

whole question of financial pension and abuse is a huge

responsibility at the moment. This year 7.2 billion is

paid out to our 600 over 66 people. A high level of

financial abuse. So I would say the Department of

Social Protection has a huge responsibility.

MS. FINEGAN: And just to further supplement of that.

Often times a Minister of State will straddle more than

one Department and it's arguable that perhaps in

relation to older people that there are arguments in

favour of why that might be --

MS. RICKARD-CLARKE: And housing for older people and
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you know the whole question of well-being of older

people. It's not just a health issue. So healthy

older people also need, somebody needs to have

responsibility to make sure they live well.

A. MR. O'SHEA: Could I just add one point to that. I

think there is great merit in having a specificity for

that Minister of State for older people, solely for

older people, given the cross-cutting element of that

and you know I think if you want to emphasise the

importance of older people then I think it might be

useful to focus the Minster of State only on older

people because of so much cross-cutting because it's

not at the moment.

CHAIRPERSON: Unless we said devolved and I'm wondering

should it be delegated. The Minister of State for

Older People. Would that help?

SPEAKER: Devolved to a dedicated Minister.

MS. FINEGAN: So the suggestion from the floor is

devolved to a dedicated Minister of State.

Q. SPEAKER: Were we not told yesterday that there's a57

specific reform in the -- that the relevant Minister

has to devolve the responsibility down to the Minister

for State so that he has that responsibility. So

devolved is the word that's required here rather than

any other word?

MS. FINEGAN: Well actually we've --

CHAIRPERSON: We've looked up the Act and it's

delegated. It was originally the Ministers and
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Secretaries Act of 1924 believe it or not. It's now

the Ministers and Secretaries Amendment Number 2 Act

1977 and what it says in the first subsection is "it

shall be lawful for the Government by order made on the

request of a Minister of the Government to delegate to

a Minister of State assigned to the Department of State

of which the Minister of the Government has charge, all

powers and duties of such Minister of the Government

under any particular Act or any particular statutory

power or duty of such a Minister of the Government."

MS. FINEGAN: It's catchy! So yes, the word is

delegated. So as we are currently discussing I think

the construct would be "the responsibility for older

people should be formally delegated to a dedicated

Minister of State for older people."

Q. TABLE 3 - FACILITATOR: Thank you. There was a point58

of clarification requested from the citizens on Table

3. It's a suggestion to use the Minister of State to

address the limitation on the number of Ministers to 15

in the cabinet and to provide access to the cabinet

decision making?

CHAIRPERSON: Well that I think is outside our remit

really, isn't it?

MS. FINEGAN: I think so, yes.

CHAIRPERSON: It's interesting but it's outside our

remit.

Q. TABLE 6 - FACILITATOR: Citizens at Table 6 would like59
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to, on the previous of what we were talking about,

would like to see the word 'sole responsibility for

older people'.

A. MS. CLIFF: I think that's covered if you say dedicated

Minister for older people, yes.

CHAIRPERSON: I think maybe we could put this to you

now because we'll be here until -- so it would now read

"the responsibility for older people should be formally

delegated to a dedicated Minister of State for Older

People". Are you happy enough with that wording, a

show of hands? All right. I mean I suspect it's not

perfect but on the basis of the information we have I

think it's the best we can do with it. All right.

We'll move on to question, issue 2. That was "have a

dedicated one stop shop for older people" and we're

going to have to -- whatever way, should there be a

dedicated one stop shop for older people to access

information about their entitlements and then "and run

a National campaign to support it". That wording isn't

very good. I don't like it a lot. We were talking

about it earlier and I'm just throwing this out as a

possibility. I'm not trying to sell it or anything.

"Have a dedicated point of contact for older people to

access information about their entitlements and to have

a National awareness campaign on these matters."

Something like that might be better but I'll hear your
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views because I know they'll be helpful.

Q. SPEAKER: Thank you Judge. A citizen at this table60

would like to see a recommendation that a letter is

sent out five years before the retirement age and this

letter would state the stamps, entitlements of a person

going into retirement and they'd like to see this put

as part of issue 2?

CHAIRPERSON: Yes. Five years before retirement, yes.

Q. SPEAKER: Regarding issue 2 the wording is fine but61

just where it says about their entitlements and run an

education campaign to support it. We were thinking to

stick in or add in "including accessibility supports"

because that incorporates the isolation issue or lack

of broadband or lack of computer skills for elderly

people but if it's included in, if it's emphasised in

it that including accessibility supports it means the

onus isn't put on the older person to oh well, if it's

out there it was up to you to find it. You know it

puts a bit of responsibility on the Government to

actually make sure they get access to it.

CHAIRPERSON: Yes.

Q. SPEAKER: The citizens of this table just want to62

clarify, they want it rather than ranking order of

preference to be able to say yes or no to each option.

That was mentioned in a discussion of the first

question but it wasn't, they are not clear as to
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whether or not that was adopted?

CHAIRPERSON: We haven't come to it yet but yes, it's a

good point. Any other issue on 2? All right, is there

anyway do you think that we could frame it so that the

onus is on the State to make the contact rather than

the onus being on the elderly person to access the

information?

MS. RICKARD-CLARKE: To have a statutory provision,

because you see if we have a dedicated Minister, you

could have a statutory provision whereby to provide for

a point of contact.

CHAIRPERSON: Yes.

MS. RICKARD-CLARKE: Then you're saying you want a

piece of the legislation to provide for that.

MS. CLIFF: But it's not really the point of contact --

MS. RICKARD-CLARKE: You know a statutory provision

that the Government provide a point of contact.

CHAIRPERSON: Yes, but do you have to make the contact.

If I want to find out what my Social Insurance

contributions were do I have to make the contact or is

there an obligation on Sligo to write to me and tell me

how many I have. I think that's a very --

MS. CLIFF: I agree it's a separate point. If you tie

the two of them together you loose the value of one or

the other. So the question is should it be an

additional point?

CHAIRPERSON: First of all we'll put the revised

wording on this and I'm conscious of the suggestion

that they should move within five years before
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retirement. We'll come back to that. For the second

issue, "should there be a dedicated point of contact

for older people to access information about their

entitlements" and "should there be a National Awareness

Campaign on these matters?"

Q. SPEAKER: Just to make a point. I think when you look63

at the Health and Safety Act, people just call it

Health and Safety and forget the fact it's Health,

Safety & Welfare and I think under that Act. At 50 you

should be told what your Social Welfare contributions

are every year from then on and what your pension

entitlements are every year from then on. Number two,

there's so much information out there it's overload.

CHAIRPERSON: Yes.

Q. SPEAKER: So there's so many organisations out there64

telling you about pension schemes, about entitlements,

it's overload. One of the good things about the HSE is

there is no problem getting information but information

has a --

CHAIRPERSON: I think this issue is about entitlements

to State benefits.

Q. One of the most frightening things I discovered before65

I retired, that people died and their Wives had to come

to the HR Department to find out exactly what their

pension was. Whereas nowadays you are told every year.

This is what pension entitlement is equal and this is

what your Social Welfare contributions entitle you to.

CHAIRPERSON: Are you told?
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Q. Well you're told in some jobs.66

CHAIRPERSON: In some offices, ah yes.

Q. SPEAKER: But to me it should be mandatory. If you pay67

into a pension scheme you should be made aware from 50

onwards what your pension contributions are and the

same with Social Welfare contributions. Under the

Health and Safety and Welfare Act that we have.

CHAIRPERSON: Yes, I think we're confusing a number of

things. I mean there's certainly the case that if you

have a private pension with say an insurance company,

you're notified every year of the current value of your

pension every year.

MS. RICKARD-CLARKE: You have to get a benefit

statement and details of whether you're in employment

or whether you're retired.

MR. O'SHEA: I think the question he's asking is to

bring together.

MS. RICKARD-CLARKE: Yes, it's coordination.

MR. O'SHEA: It is a question about a co-ordinated and

integrated approach to the information and advice. So

let us not loose track of the essence. There is a lot

of information sources as the last speaker says around

the place but this one is to bring together. So I

think just maybe that's the essence of the question.

To make it simpler some way. It's not that the

Government should be -- we're not saying the Government

should notify everybody but make it simpler.

Q. SPEAKER: I was in a public benefit defined scheme and68
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started every year, from the age of 60 onwards, people

were told exactly what your pension entitlements were

and we got the Social Welfare done as well. That we

didn't have widows or partners coming up to work, to

the office, what's my husband's entitlements. They

should know and I think under the Health and Safety and

Welfare Act it's covered because it is welfare.

MS. RICKARD-CLARKE: But say if you want to know about

the fair deal or you want to know about if I get

dementia and I want to do an EPA, there is no single

point of contact. You know people, where do they go

for all of that diverse type of information and it is

really about getting a coordinated contact point for

various different pieces of information.

CHAIRPERSON: Well is the word "entitlements"

sufficient to cover that?

MS. RICKARD-CLARKE: Not really. I mean it's wider

than entitlements isn't it. It's about information for

ageing.

MR. O'SHEA: Services, supports and entitlements.

CHAIRPERSON: Yes, that might be better.

Q. SPEAKER: Can I make a suggestion that the State69

proactively provide information to older people about

their entitlements and care options through forums such

as a one stop shop facilities. So that the onus is

shifting back and the State have to take responsibility

for pushing the information out or making it available

but you're still getting the coordination point through
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the one stop shop. So State to proactively provide

information to older people about their entitlements

and care options through fora such as one stop shop

facilities.

MS. FINEGAN: Can you just say that again?

SPEAKER: Of course. The State to proactively

information to older people about their entitlements

and care options through fora such as one stop shop

facilities. It's just a suggestion. I don't think in

terms of -- there was a recommendation from one of the

other tables about issuing a letter whereas of itself

it might be a good suggestion, I don't disagree with it

but I don't think we should be getting into what the

elements of an education programme should be. The

report possibly could make reference to give example,

but in terms of a vote, I don't think we should be

voting on any element of what an education programme

would look like.

Q. TABLE 6 - FACILITATOR: A citizen at Table 6 would like70

to pose this question. Currently the Citizens

Information Services provide information on services

for older people. Data does not equal information. So

it is necessary for someone to, similar to the Advocacy

available for the disabled, should this service be

extended to the Information Services for Older People?

CHAIRPERSON: It's a difficult one, you know.

MR. O'SHEA: I think it's really important in this

question that we don't create dependency where none
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exists. So we just have to be careful with the words

we use about dependency and care options and the

majority of people are well and independent and they

may have questions about services and supports. I

think just be careful about language in terms of care

support. I mean services, supports, entitlements but

just in -- it's just a question of just making sure.

These are citizens like you and me. We don't

necessarily consider ourselves dependent.

CHAIRPERSON: There is on the screen the revised

version I called out. That instead of issue 2 as it is

currently worded --

MS. FINEGAN: I think we could dance around on this for

a long time about trying to get the correct wording and

I think the essence of what we're trying to get at is

there's an understanding that it's difficult sometimes

for older people to access information. If the

Citizens Assembly were to vote in favour by a majority

that would be a recommendation to Government to do

something about it. We can capture some of the points

that have been raised around the table. We have a

Stenographer here today. We can capture them in the

report as to what we were talking about but the essence

would be captured in that question and perhaps we

should put that to a vote of the members to agree that

rewording and move on from there. Will we do that?

CHAIRPERSON: Will we try that, yes.

MS. FINEGAN: So we can have as a show --

CHAIRPERSON: Can we have a show of hands for that and
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again we might expand on it in the report in relation

to the questions, the points that were made. For

instance in relation to the relevant Department

furnishing the information.

CHAIRPERSON: Was the show of hands okay?

MS. FINEGAN: Yes, it was carried.

CHAIRPERSON: All right. Just - the third issue, does

anybody have -- it's woolly, I think the remaining two

issues are fairly woolly and that has been deliberate.

Does anybody have any observations in relation to those

two issues, the remaining two issues in 16. As I say

they are woolly. Now does anybody and I think there

are people who do want to add to 16?

Q. TABLE 9 - FACILITATOR: There is a suggestion for71

another issue to be added which is as follows:

"the State should promote, encourage and organise non

financial inter-generational transfer. For example,

interactions between school children and the elderly."

MS. FINEGAN: Can you call that out again Joe?

Q. TABLE 9 - FACILITATOR: Yes, the State should promote,72

encourage and organise non-financial inter-generational

transfer. For example, interactions between school

children and the elderly?

CHAIRPERSON: I suppose that sort of work is being
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largely by NGO's at the moment and we heard from Ita

yesterday. I thought what we heard was very, very

interesting. What do you think Patricia. I mean would

the State get involved in that or would it be better to

leave it to NGO's and maybe get some funding for NGO's?

MS. RICKARD-CLARKE: Well I suppose if the State

promotes, yes, you could leave it to the NGO's.

CHAIRPERSON: So you think it's not a bad idea?

MS. RICKARD-CLARKE: It's wide enough, yes. It's

really just to have it on age of society and have that

conversation and communication, yes.

CHAIRPERSON: Yes. Anybody else?

Q. TABLE 9 - FACILITATOR: Just in relation to that, the73

bit of background to it is essentially the Department

of Education and the example of school children and the

elderly which is obviously a State organisation.

That's all.

CHAIRPERSON: Well it's phrased in fairly broad terms

and I don't see any difficulty with it.

MS. RICKARD-CLARKE: Well could we leave out -- I mean

it's inter-generational.

Q. TABLE 9 - FACILITATOR: That was only put forward as an74

example now. It could cover a much wider --

MS. RICKARD-CLARKE: Yes, and it should. It should.

CHAIRPERSON: Okay. Anybody else have a view on it?

Q. TABLE 14 - FACILITATOR: Table 14 would like to add in75

something along the lines of "that elder abuse needs to
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be properly legislated for as a priority".

CHAIRPERSON: Right. Patricia, do you want to say,

just explain where we're at at the moment on that?

MS. RICKARD-CLARKE: Well I suppose one of the issues

first, it was mentioned by the Chair this morning about

the Assisted Decision Making Capacity Act of 2015 and

in that Act there are a huge number of reporting

obligations for people who are interacting with older

people in assisting them making decisions, being

co-decision makers and also for EPA's and decision

making representatives. So that's one element of

safe-guarding. On the other hand, as I've already

said, the National Safeguarding Committee has as its

main strategy zero tolerance of abuse and as its main

action plan is the enactment of adult safeguarding

legislation, to have an independent National

Safeguarding Authority with various, obviously working

out the organisation structures of service providers to

ensure that they have dedicated people in relation to

the whole question of reporting, safeguarding and

issues.

So as I said, it's coming back to the Oireachtas at

Committee stage in the Autumn and certainly the

National Safeguarding Committee comprises about 27

different organisations both State, non State, public,

private. So we have -- say the Law Society, the

Department of Social Protection, the Department of

Health, HIQA, Age Action, Alzheimer's. So 27 different
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organisations all coming with different perspectives

but actually informing our debate about what should

that legislation look like. We're hoping that the Law

Reform Commission will look at the issue. They're at

the moment formulating their fifth programme of Law

Reform. So if there are issues you want on their

Agenda they're looking for submissions but we're hoping

they will do a piece of work and the IPA are already

working on a piece of research in relation to again the

structure of the National Safeguarding Authority.

So there is a lot of work currently being done on that.

The whole issue of financial abuse. You saw the HSE

figures there a week or so ago. That's only the tip of

the iceberg. Certainly organisations working with

vulnerable people or people who may be in vulnerable

situations, huge issues of abuse and as a Society we

have no, I suppose, we have no real legislation to

underpin or what do we do in those situations or indeed

do people know who they have to report to in particular

situations. The HSE have their protection teams around

the country. It's not underpinned by legislation and

we have a situation where they cannot go into things

like private nursing homes if they are not allowed.

So, there is a lot of work that has to be done in the

whole area of safeguarding vulnerable adults. It took

us a long time to get children and we need it for

adults.

CHAIRPERSON: How could the members, I'm sure everybody
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in this room feels the way -- is in favour of that

suggestion. How could we frame it in general terms?

MS. RICKARD-CLARKE: The urgent need to enact

legislation to safeguard vulnerable and I'd leave it

very wide. People who may be in vulnerable

circumstances. Additional, you know just --

CHAIRPERSON: Yes, older people in -- how would that?

MS. RICKARD-CLARKE: The urgency is there, there's no

doubt about it.

SPEAKER: I think once it's urgent. I am personally of

the view -- you know it's very well to have Committees

and to speak about these things but unless you actually

have legislation no-one will be prosecuted.

CHAIRPERSON: Yes, but the whole objective of the

Committee is to move it along and I mean they are doing

very, very good work on that but I suppose there are

two aspects to it. There is commencing the relevant

provisions of the 2015 Act?

SPEAKER: Yes.

CHAIRPERSON: That's one aspect. That requires to be

dealt with urgently and secondly --

MS. RICKARD-CLARKE: Maybe through that as well because

while work is being done, the codes are being written

for the 2015 Act at the moment. We are the last

country in Europe that hasn't ratified the UN

Convention which is a disgrace. So you know the

urgency of -- we have the enactment of the 2015 Act.

MS. FINEGAN: What would the wording be?

MS. RICKARD-CLARKE: "The urgency of the commencement
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of the remaining provisions of the Assisted Decision

Making Capacity Act 2015" and then "the urgency to

enact legislation in relation to adult safeguarding."

CHAIRPERSON: Yes or safeguarding adults against elder

abuse.

MS. RICKARD-CLARKE: Just vulnerability covers because

--

CHAIRPERSON: Safeguarding vulnerable adults.

MS. RICKARD-CLARKE: Well you know again being

politically correct, people say people who are in

vulnerable situations. Adults who are in vulnerable

situations.

CHAIRPERSON: Adults who are in vulnerable situations.

MS. FINEGAN: So it would be "the State should urgently

commence the remaining provisions of the 2015 Act and

urgently enact legislation --

MS. RICKARD-CLARKE: -- in relation to the safeguarding

of adults who are or maybe in vulnerable situations."

CHAIRPERSON: Would the members be happy with that

wording?

MEMBERS: Yes.

CHAIRPERSON: So just a show of hands just to be clear.

So that would be added on as Issue 5. We will just put

in the whole name of the 2015 Act. The one about

inter-generational and transfer, we didn't vote on that

did we from Table 9. Are the members in favour of that

addition?

MS. FINEGAN: So the wording that was suggested was
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"the State should promote, encourage and organise

inter-generational transfer. For example, between

school children and the elderly."

CHAIRPERSON: Don't use the word elderly, older people.

MS. FINEGAN: None financial information. (None

financial).

CHAIRPERSON: Very good. Would the members be in

favour of that?

MS. FINEGAN: Show of hands?

CHAIRPERSON: Show of hands please. Very good. Well

that seems to be the majority. So then we have the two

additional issues. So I think we should call it a day

there.

MS. FINEGAN: The final thing to be decided is the rank

order.

CHAIRPERSON: Oh yes, I thought we were just going to

do the mark X.

MS. FINEGAN: We didn't take a vote on it.

CHAIRPERSON: We'll take a vote on that I think is the

wise thing to do rather than -- because they are so

unrelated I think. Would you be happy with rather than

rank in order of preference, would you be happy with

the mark X for yes or no. Hands up?

MS. FINEGAN: Mark X.

CHAIRPERSON: Mark X, it's a yes or no. All right, I

think that's passed as well.

MS. FINEGAN: Great. So the Ballot Paper is almost

printed you'll be happy to hear. Just this last one to
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do. So get your coffee and we'll be setting up the

Ballot Paper and we'll start instructing you when it's

available and the Facilitators should also leave at

this point. Thanks.

BRIEF ADJOURNMENT

THE MEETING CONTINUED AFTER A SHORT ADJOURNMENT

CHAIRPERSON: I didn't live up to my guarantee

regretfully, but in any event better late than never,

isn't that true? I'm going to read through the results

of the ballot and you will see it's very clear, it will

be up on the screen and it's very clear, and I'll only

read out what it is necessary to read.

So the first question is Question 1, and I'll just read

the question:

"Do you agree that the government should urgently

prioritise and implement existing policies and

strategies in relation to older people, including for

example the national positive ageing strategy, the

carer strategy and the national dementia strategy?"

There were 78 eligible voters in all and the 78 voted.

No invalid vote, so the total valid poll was 78.

Absolute no doubt about the result of this particular
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ballot, 100% of the voters, that's 78 votes in favour

of that proposal. So 100% voted yes on that one.

Then going on to Ballot 2, this question:

"In general, who should be principally responsible for

providing required care for older people?"

Again the voting makeup was exactly the same. The

Option 2(1), as it were, that was, it is mainly the

family/older person which will be responsible but the

State should have at least some responsibility. There

were a total of 47 votes on that option equivalent to

60%. So that is the recommendation that there will be

for the Oireachtas. But we will set out the other

results in relation to the other options also in the

report. Only 1% were in favour of the family/older

person having total responsibility. 32% were in favour

of it mainly being the State which would be responsible

but the family should have some responsibility. Only

6% were in favour of the State being totally

responsible. So that's the result of Question 2.

Question 3 then:

"Do you think that there should be an increase in

public resources allocated for the care of older

people?"
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There was one invalid vote on this occasion, so the

total valid poll was 77. 67 voters or 87% voted in

favour of that, in favour of an increase in public

resources allocated for care of older people. So that

was 87% as against 13% against.

Then moving on to Question 4:

"Where do you believe addition funding for care of

older people should primarily be spent?"

There were 78 valid votes on this occasion. This was a

ranking in terms of preference. The first preference

was for home care services and supports. That was a

score of 198. The second preference was community

based integrated housing models. The third option, or

the third preference, I should say, was Option 1,

residential care services. That particular question,

as I made clear this morning, relates to the addition

funding.

Then Question 5 is different because

"Where do you believe overall funding for care of older

people should come from?"

Again 78 valid votes. Option 2 was the preference on

this occasion. Compulsory social insurance payment and

earmarked tax for all workers linked to the labour

market participation, not unlike the current PRSI

Page E 547



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Gwen Malone Stenography Services Ltd.

94

mechanism to fund long-term and social care for older

people. So the preference was for the compulsory

social insurance market. The second preference was for

general taxation. The third preference was for cost

sharing, and the fourth preference was for insurance

based long-term social care, private insurance.

So that again, that is fairly, very clear but I just

want to emphasise here as we emphasised this morning

that what we were concerned with here was overall

funding, all funding for older people, and that's the

way the members see the source of that funding,

compulsory social insurance payment being the

preference.

Then Question 6:

"Do you think that the government should expedite the

current commitment to place home care for older persons

on a statutory footing?"

As I said this morning this was an explicit question

which in a way fell within Question 1 but it was

explicit. Again 78, the total valid poll was 78, and

77 voters or 99% voted in favour of that, the

expedition of current commitment to place home care for

older persons on a statutory footing. So that was very

much consistent with Question 1.
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Question 7:

"Do you think that regulation such as that currently in

place for residential centres should be extended to

afford better protection to older people in receipt of

all health and care services?"

Again the total valid poll was 78. The result is

similar to the result for Question 6, yes 77 votes in

favour of that, in favour of regulation and that

represents 99%. So again that is consistent with

Question 6 and also with Question 1.

Then Question 8:

"If the government were to decide to extend regulation

to other health and care services for older people,

what other services do you believe should be

regulated?"

Again the total valid poll was 78. On this occasion

there were four options. The vote in respect of each

option is relevant in relation to Option 1 respite

services. 90% of the voters were in favour of that.

In relation to the Option 2, day care services, 87%

were in favour. In relation to Option 3, care and

support services delivered by service providers in a

person's own home, 92%. Option 4, care and support

services provided throughout a supported housing

Page E 549
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scheme, 91%. Very large element of consistency there.

Question 9:

"Do you think the government should introduce some form

of mandatory pension scheme to supplement the State

pension?"

On this occasion there was one invalid vote, so the

total valid poll was 77. Those in favour of the

introduction of a mandatory pension scheme to

supplement the State pension, those who voted yes, 87%

and 13% voted no.

Then Question 10:

"Do you think that the current anomaly which arises

when a person who must retire at 65 is not entitled to

the State pension until 66, and that's aged 66, should

be removed?"

Again there was a total valid poll of 78 of whom 75

voted in favour of the removal of the anomaly. So 75

votes, 96% of the vote in favour of the removal of this

anomaly.

Then Question 11:

"Do you think that a mandatory retirement on the basis
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of age should be abolished?"

Sorry, I should have read that:

"Do you think that mandatory retirement on the basis of

age should be abolished?"

Again the total valid poll was 78. Of those 67 were in

favour of the abolition, that was 86%. So 67 voted

yes, or 67 voters voted yes which represents 86%

Now Question 12:

"Do you think that the State pension should be

benchmarked by reference to average earnings?"

Again we had a total valid poll of 78 of whom 69 voted

in favour of that proposal. So it was 69 votes or 88%

in favour of yes, and against, 9 votes or 12%.

Then Question 13:

"Do you think that the government should take steps to

rationalise private pension schemes to include greater

transparency in relation to fees?"

The total valid poll again was 78 and all of the voters

voted yes in favour of the government taking steps to

rationalise private pension schemes to create, to

include, to include I should say greater transparency
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in relation to fees.

Question 14:

"Should the government backdate the homemaker's scheme

to 1973?"

Again the total valid poll was 78 of whom 68 or 87%

were in favour of backdating the homemaker's scheme to

1973.

Question 15:

"Do you think State support for carers including access

to education, retaining and pension arrangements should

be enhanced?"

Again a total valid poll of 78 of whom 77 or 99% voted

in favour of that proposal.

Then finally Question 16, I'll just go through it issue

by issue. Again the total valid poll was 78. 72

voters voted that the responsibility for older people

should be formally dedicated to a dedicated Minister of

State for older people.

Then on the next issue, 71 voters or 91% voted to have

a dedicated point of contact for older people to access

information about services, support and entitlements

and run a national awareness campaign to support it.
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On the third issue, 69 voters voted in favour of taking

steps to ensure that older people have a stronger voice

in determining their own care needs. That was 88%.

On the fourth issue, 65 voters or 83% voted that there

should be insurance, that stronger governmental

leadership in relation to the prioritisation of health

and social care needs of older people, well to ensure a

stronger governmental leadership in relation to those

matters, that is to say health and social care needs of

older people.

The fifth issue, 57 voters or 73% voted that the State

should promote, encourage and organise non- financial

intergenerational transfer for example between younger

and older people.

Then finally the sixth issue, 72 voters or 92% voted

that the State should urgently commence the remaining

provisions of the Assisted Decision-Making (Capacity)

Act 2015 and urgently enact legislation in relation to

safeguarding of an adult who may be vulnerable or

adults who may be vulnerable.

So that's the voting. It's very clear cut it seems to

me. The result of the poll will form the basis of the

recommendations to the Oireachtas, both houses of the

Oireachtas. I hope that we will be in a position to
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present the report to the Oireachtas by the end of

September, and of course it will be sent to the members

for their information in advance as I said this

morning.

Apart from that I have kept you here a very long time,

much longer, two hours longer than we had planned so

I'm not going to take up much more of your time

although I do feel I want to deal with the thank you's

because there are a lot of thank you's.

It was a very good weekend. I thought the speakers

were really great, and in fact over both weekends, I

don't know about the rest of you, but I found it

extremely interesting. It gave me great insight into

aging in Ireland and the work the experts are involved

in. I thought it was most helpful to our thinking on

the topic.

You will remember in the first week we had two older

people who gave prerecorded interviews and they were

very memorable and very touching and I want to repeat

my gratitude to them. I think they had an effect on

us. Then throughout both weekends we had the

facilitators and the note takers, I think they did a

very good job over both weeks.

Most importantly I want to say thank you to the expert

advisory group. They were absolutely crucial to the

development of the programme. It was such a broad
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issue and I needed guidance and I think Sharon needed

guidance as to how we would appropriately narrow it

down. As you know we narrowed it down to long-term

care for one week and pensions, income and retirement

for the second week, and I think that was wise. There

are an awful lot of other issues concerning the elderly

but it would simply, it would simply not have been

possible to do any more within the two weeks.

So we had great assistance from Patricia who is still

here, Susan who has just left to go back to Youghal,

and Eamon who was here this morning. I am not giving

away any secret when I say he has gone to Thurles. You

know why he has gone to Thurles. Then we had three

other members in the expert advisory group, Mandy and

Roseanne who were here on the last occasion, and John

who has been with us in the EAG from the outset. They

have, they were most helpful. I want to express my

gratitude to them.

It's difficult when you have a weekend like this stuck

in the middle of the holiday period to get everybody

but we got great assistance. So I am really really

grateful, and of course I am grateful to the members.

Without you we wouldn't be here. I am very grateful

for your engagement with the issues which is remarkable

I think. You have given us guidance. As I see the

process now, I think it's a very useful process.
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I know a lot of you are travelling home so I'm not

going to delay you. I'm just going to mention that I

won't be seeing you for six weeks. Is it six weeks?

Oh is it more, oh my God. In any event our next, well

I'll be seeing the members of the Steering Group in the

meantime. Our next topic, as you know, is very, very

interesting. It's how the State can make Ireland a

leader in tackling climate change. We have already

started on it. We have already got four members of an

expert advisory group. We've had one meeting, we're

having another next week so we are getting the show on

the road, if I may put it that way. But our meeting,

our weekend meeting will be on the 30th September and

the 1st October. I think it will be very, very

interesting.

So idir an dá linn as they say. Enjoy, have a good

summer and very many thanks for all your assistance.

Thank you.

THE MEETING CONCLUDED
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Member Reflective Exercise 

The next meeting of the Citizens’ Assembly is taking place on the 30 September – 1 

October. That weekend will be dedicated to the third topic the Assembly will consider, 

how the State can make Ireland a leader in tackling climate change.  

As with previous topics, the submissions process will inform the work programme. The 

submissions process opened on 12 June and will remain open until 11 August. An Expert 

Advisory Group has been formed who will also assist with the preparation and 

development of a coherent work programme. 

However, the secretariat is interested to hear what the Members would like to consider at 

the September weekend.  

Members are therefore asked to use this form to make suggestions on the aspects of how 

the State can make Ireland a leader in tackling climate change that you would like to see 

covered or to make any additional related comments.   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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