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Age Action

We are Ireland’s leading advocacy organisation promoting equality for us all as we age.

We are on a journey to create change in Ireland by building an inclusive and age-
positive society. We make our vision a reality through advocacy, DIY services in
people’s homes, and education. Everything we do ensures older people’s rights are
respected, their voices heard, and their contributions celebrated. We lead the fight in
challenging ageism, promoting everyone’s agency in older age and finding solutions to
the disadvantages we face as we grow older in Ireland.

We are a national not-for-profit organisation, servicing the needs of older people in
every county in Ireland, with offices in Dublin, Cork and Galway.

The challenges we faces as a society are clear and unavoidable. But the solution is
within our grasp.

1 Introduction

Age Action thanks the Committee for the opportunity to speak to you today. | am Camille
Loftus, Head of Advocacy and Public Affairs, accompanied by our Policy and Public Affairs
Officer, Jennifer Brown.

The Committee has asked us to address a very broad area; we will focus our remarks on a
number of key issues.

2 Urgent need for a statutory Home Care scheme

We all want to be able to age in our own home and community, surrounded by family and
friends. While some long-term residential care may be needed towards end of life, far too
many older people are there because they have no other option.

80-90% of informal home care is provided by family members'; 15% of these carers are aged
65 or older?. This is not a sustainable model: demographic and economic change mean more
older people have no family member who can provide care.

We welcome the Programme for Government commitment to develop a statutory HomeCare
scheme?, and are encouraged that the Minister for Older People has made this his “number
one priority”*. Age Action believes everyone should have the right to receive the care they
need at home, for as long as possible.

Developing an effective HomeCare scheme is a complex challenge that will need to include
much needed financial support, in addition to integrated and tailored packages of multi-
disciplinary health and care supports that reflect older people’s diverse needs.

Staffing shortages are a key challenge which will need to be addressed including via pay,
training and career pathways to ensure we have the skilled homecare workforce we need.




3 Adult safeguarding legislation and healthcare service regulation

The failures in older people’s care exposed in last year’s RTE Investigates programme
represent a shocking indictment of our regulatory oversight and enforcement systems.
Addressing these failures is an imperative in the context of a new HomeCare scheme.

Placing adult safeguarding on a statutory footing is another urgent priority. We welcome
Government’s commitment to place policy on a legislative basis, and look forward to seeing
the General Scheme of an Adult Safeguarding Bill later this year.

4 Ageing in place

Making home care a reality for older people also requires action on housing. We do not have
a sufficient supply of smaller, age friendly homes, across a range of tenures, in existing
communities, with the facility to make support services available on-site.

Figure A: Taxonomy of older person’s housing and care needs®
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While Delivering Homes, Building Communities recognises the need to build more age-friendly
homes, Age Action argues that a dedicated strategy is required to develop the number and
range of housing options needed for a growing older population.

5 Primary Care

Effective prevention can play a critical role in healthy ageing. For example, the Lancet
Commission on dementia prevention® finds that about 45% of dementia cases are potentially
preventable by addressing 14 modifiable risk factors at different stages across the life course
(see Appendix). Primary care services are key to ensuring access to the health care we need,
when we need it, throughout our lives.

It has recently been reported’ that over 32,000 adults are waiting more than a year for an
initial primary care assessment. These adults will likely face a further wait for services once
assessed. Delayed care exacerbates poor health.



These waiting lists are not routinely published, and are not age disaggregated. What gets
measured gets managed: Age Action calls for waiting times for these services to be published,
and for all waiting list data to be broken down by age group.

The Enhanced Community Care (ECC)® programme is a welcome development, providing a
multi-disciplinary and more person-centred model, delivered in people’s homes, preventing
avoidable hospital admissions, and supporting ageing in place.

This kind of delivery is integral to an effective HomeCare scheme. Age Action calls for
expanded provision and coverage.

6 Health costs

Health costs are a growing challenge for many older people. For example, in 2025, to get the
health insurance cover they need, people aged over 65 paid 45% more than younger people®.

Over the period 2017-2025, full Medical Card overall coverage fell by 5.8 percentage points,
but by nearly twice this amount for older people.

Figure B: Decline in Medical Card coverage as a percentage of the population™
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A full Medical Card can relieve older people of a range of health costs not covered by the GP
Visit Card". A review of income assessments for the Medical Card is long overdue™ - core
thresholds have not increased since 2005.

Under the heading of cost, we also note that transport costs to medical appointments can
represent a significant burden for older people.

7 Nursing Home Subvention Scheme

Age Action argues that the Nursing Home Subvention Scheme does not provide a Fair Deal
for residents, and is in need of review. Residents must pay for personal expenses, activities
and therapeutic supports — which should be covered by the scheme - often leaving low-
income residents with next to no disposable income. These fees are not regulated, nor
monitored for affordability.

8 Conclusion

Age Action agrees with the Minister for Older People that “a new vision is required to make
Ireland one of the best countries in the world to support a long and fulfilled life”.



We call for a new National Strategy on Ageing and Older People to provide a comprehensive,
cross-government strategy to ensure that we can all live full, independent, and active lives
as we age, with the right to receive the health services and care support we need in line with
the Slaintecare vision of ‘right care, right time, aright place’ — as close as possible to our
own homes and communities.

Realising this vision requires a significant increase in the supply of age-friendly homes,
expanding programmes such as Enhanced Community Care, addressing workforce shortages,
and the regulatory and statutory adult safeguarding systems to ensure quality care, and
effective safeguarding — whether receiving care at home or in a healthcare setting.



9 Appendix

Figure A: Preventable dementia risk factors, Lancet Commission

Risk factors for dementia — 2024 update

The 2024 update to the standing Lancet Commission on dementia prevention,
intervention, and care adds two new risk factors (high LDL cholesterol and vision loss)
and indicates that nearly half of all dementia cases worldwide could be prevented or
delayed by addressing 14 modifiable risk factors.
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Read the full commission update at thelancet.com/commissions/dementia-prevention-intervention-care

Livingston G, Huntley J, Liu KY, et al. Dementia prevention, intervention, and care: 2024 report of the Lancet standing Commission. The Lancet 2024;
published online July 31. https://doi.org/10.1016/50140-6736(24)01296-0.

T H E LA N C E T The best science for better lives
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