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1 Introduction 

Age Action thanks the Committee for the opportunity to speak to you today. I 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 members1; 15% of these carers are aged 
65 or older2. 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 
scheme3, and are encouraged that the Minister for Older People has made this his “number 
one priority”4. 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. 

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. 

Age Action 
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3 Adult safeguarding legislation and healthcare service regulation 

The failures in older people’s care exposed in last year’s RTÉ 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 needs5 

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 prevention6 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 reported7 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. 
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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)8 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 people9. 

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 population10 

 

A full Medical Card can relieve older people of a range of health costs not covered by the GP 
Visit Card11. A review of income assessments for the Medical Card is long overdue12 – 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”.  
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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 Sláintecare 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. 
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9 Appendix 

 

Figure A: Preventable dementia risk factors, Lancet Commission 
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Notes 
1 CSO, Irish Health Survey 2025, Table IH441: Persons aged 18 or over providing informal care 
or assistance at least once a week 
2 CSO, Census 2022, Table F4015: Carers 
3 Programme for Government – Securing Ireland’s Future (2025) p.96 
4 Kieran O’Donnell (10th March 2025) ‘As minister, I am determined to help older people live 
in their own homes for as long as possible’. Irish Independent. 
https://www.independent.ie/comment/opinion/kieran-odonnell-as-minister-i-am-
determined-to-help-older-people-live-in-their-own-homes-for-as-long-as-
possible/a/132133111.html 
5 Adapted from Housing Agency (2016) Housing for Older People: Thinking Ahead. 
https://www.housingagency.ie/publications/housing-older-people-thinking-ahead  
6 Prof Gill Livingston, Jonathan Huntley, Kathy Y Liu, Prof Sergi G Costafreda, Prof Geir 
Selbæk, Prof Suvarna Alladi (2024) ‘Dementia prevention, intervention, and care: 2024 report 
of the Lancet standing Commission’. The Lancet, Vol. 404, Issue 10452, p.572-628. 
https://www.thelancet.com/commissions-do/dementia-prevention-intervention-and-care  
7 Irish Times (25th May 2026) ‘More than 32,000 adults waiting over a year for physiotherapy 
and other primary care assessments. https://www.irishtimes.com/health/2026/05/25/more-
than-32000-adults-waiting-over-a-year-for-physiotherapy-and-other-primary-care-
assessments/. 12,000 people were waiting more than two years, 5,600 more than three 
years, 1,500 more than four years, and 450 over five years. Overall, more than six in ten 
were waiting more than two years. This includes services such as physiotherapy, 
occupational therapy, audiology, ophthalmology and psychology. 
8 The ECC incorporates the Integrated Care Programme for Older Persons (ICPOP) and 
Chronic Disease Management programmes. ICPOP provides a ‘bridge’ between primary care 
services delivered by GPs ad acute hospital services, with access to specialist assessment 
and support for people aged 75 and older with a range of challenges such as reduced 
independence, changes in mobility or memory, falls and frailty. It provides an alternative to 
hospital admission, with multidisciplinary teams delivering specialist care. 30 ICPOP hubs 
have been established across the country. 
9 Health Insurance Authority (2026) ‘Health Insurance in Ireland: Market Report 2025. 
https://www.hia.ie/sites/default/files/2026-06/hia-market-report-2025.pdf. The Report 
found that the average price of individual inpatient plans increased by 10.6%, and noted 
that more plans provide reduced benefits, in some cases for increased prices.  
In its press release, the Authority commented on “a shift in the market towards plans with 
reduced benefits, which are in some cases simultaneously accompanied by price increases. 
Plans increasingly have restrictions, co-payments or partial cover for certain treatments, 
meaning common procedures such as hip and knee replacements may not be fully covered, 
and consumers may face substantial out-of-pocket costs should they require the 
treatments”: https://www.hia.ie/sites/default/files/2026-
06/annual_market_report_2025_pr.pdf  
10 HSE data on Medical Card coverage, available at https://www.sspcrs.ie/portal/annual-
reporting/ as a proportion of CSO estimates of population by age group, Table PEA01. 
11 These include prescription drugs and medicines; in-patient and out-patient hospital 
services and medical appliances; dental checks, eye tests and ear tests; some personal and 
social care services such as public health nursing, social work and other community care 
services; short-term counselling for mild to moderate psychological difficulties with the 
Counselling in Primary Care Service; reduced rate of Universal Social Charge. 
For example, monthly prescription charges are capped at €17.50 for older Medical Card 
holders, while the Drugs Payment Scheme sets a household cap of €80 – an extra €62.50 
per month. A household cap leaves older people living alone paying a greater share of their 
income in drug costs. 
12 ESRI (2025) Medical Card coverage and the impact of income limit freezes. Working Paper 
No. 804. Available at: https://www.esri.ie/system/files/publications/WP804_1.pdf  


