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ALONE is a national organisation that helps support older people age at home. We provide 

services that range from support coordination, visitation and befriending, support and telephone 

befriending, and social prescribing. ALONE also partners with over 50 organisations to provide 

training, resources and technology. 

We welcome this opportunity to provide a submission to the Special Oireachtas Committee on 

Covid-19 response in relation to non-covid care.  

In our own experience, we have seen many older people being negatively impact by Covid-19, 

directly and indirectly. The pausing of many vital screening services and the fear of the virus 

itself has caused much concern for all older people. 

Many organisations and frontline workers continue to respond in real-time to the coronavirus, 

and despite excellent efforts on all parts, we have not been given the opportunity to review and 

reflect the national effort. We hope soon that we can all review and reflect on our efforts in 

responding to the virus, and ensure that we have the necessary learnings in order to respond 

more effectively should something of this scale ever occur again.  

 

Health System in Ireland 

It is widely accepted that healthcare systems across the globe were negatively impacted by the 

coronavirus. With this crisis many of the existing issues affecting healthcare services were 

greatly exasperated, and many new issues emerged.  

Capacity 

While many healthcare settings begin to re-start non-essential services, we are concerned at the 

level of capacity within the Irish health system and the ability of healthcare facilities to deal 

with demand, as well as respond to a second wave. It is reported that more than 787,700 people 

are waiting to be seen at a public hospital for assessment or treatment. Ireland’s number of 

hospital beds per 1,000 head of population is significantly less than the OECD average1 2. As 

well as this, our ICU capacity per 100,000 head of population is under half of the European 

average1 2. 

                                                             
1 OECD, 2019. Health At A Glance 2019: OECD Indicators. Paris: OECD Publishing, p.195. 
2 Turner, B., Mercille, J. and Lucey, S., 2020. What Should Our Healthcare System Look Like After The Pandemic?. [online] RTE.ie. 

Available at: <https://www.rte.ie/brainstorm/2020/0427/1135038-ireland-healthcare-system-future-coronavirus/> [Accessed 30 June 2020]. 



It is also expected that a second wave of Covid-19 will occur, and it should be noted that Ireland 

will soon enter into ‘flu season’, which may put further pressure on an overstretched healthcare 

system. Greater emphasis should be placed on flu vaccinations and other vaccinations for 

preventable diseases to help minimize this impact on the Irish health system.  

Furthermore, we believe in the implementation of Sláintecare, which will help ease pressure 

on our public health services and move towards more community-based care, however we are 

concerned that the rollout of Sláintecare is being delayed until 2022 as mentioned in the 

programme for government3. 

 

Housing and Care Supports 

Ireland’s population of people over 60 is expected to grow to from 1,004,670 in 2021 to 

1,312,783 by 20314. This increase in our older population will create further demand for home 

care, nursing home care and housing. However, older people are limited in their care options, 

with many people entering nursing home care prematurely. Furthermore, nursing homes will 

also need to go through a period of reviewing their response and adapting to a new way 

working. 

For a number of years, we have called for the move towards a statutory right to home care, 

which would provide home care to all those that need it, easing pressure on other healthcare 

settings and allowing older people to age in place. Failure to provide adequate home help hours 

has left many older people with no other alternative but to enter nursing home care prematurely. 

As well this, during Covid-19, many older people had reduced home care support hours which 

is concerning given the expectation that a second wave will occur soon.  

Furthermore, we believe that further housing options and choices must be given to our older 

people. In our report, ‘Housing Choices for Older People in Ireland’, we provide a breakdown 

of the types of housing that should be offered to older people and the necessary requirements 

for such housing: 

 

                                                             
3 Kelly, F., Leahy, P., Bray, J., McGee, H. and O'Halloran, M., 2020. Programme for government: What are the main points in the five-year plan?. The Irish 

Times, [online] Available at: <https://www.irishtimes.com/news/ireland/irish-news/programme-for-government-what-are-the-main-points-in-the-five-year-plan-

1.4279046> [Accessed 29 June 2020]. 
4 ALONE, 2018. Housing Choices For Older People In Ireland - Time For Action. [online] p.5. Available at: <https://alone.ie/wp-

content/uploads/2018/07/Housing-Choices-for-Older-People-in-Ireland-Time-for-Action-1.pdf> [Accessed 29 June 2020]. 



Type of Housing Requirement 

Dispersed Housing We need a range of additional housing units, funding towards home 

adaptation grants and national implementation of accessible design 

standards and community supports to include. 

 €84.5m a year over the next 10 years5 in the form of home 

adaptation grants (via the Housing Aid for Older People 

Scheme) to assist older people to upgrade existing homes to 

age-friendly standards. These also need to be timely and 

easier to access 59,462 purpose-built homes within existing 

communities6 

 A commitment to ensure that all new homes built in Ireland 

are built to age friendly and Universal Design principles. 

This will reduce long term demand on home adaptation 

grants when the existing stock is upgraded.  

 A commitment to put community supports in place which 

enable older people to access any social, health or financial 

assistance they require to remain living at home 

Shared Housing We need 16,307 shared and supported housing schemes 

accommodation options to include: 

• 13,557 ‘Co-housing’ /Retirement Village homes – 

housing with no supports  

• 1,000 Home Share  

• 1,000 Split Housing  

• 750 Boarding Out places 

Supported housing 

schemes 

We need 45,9057 shared and supported housing schemes 

accommodation options through social housing where residents 

have the ability to buy into schemes. These include: 

• 41,564 ‘Supportive Housing’ – housing schemes with access 

to structured visiting supports 

                                                             
5 Based on the reported need (HaPal, 2018), of 20.7% households occupied by people aged 55+ and assumes an average grant of €3,600 (based on 2016 average 

data for Housing Adaptions for Older People published by the Department of Housing, Planning and Local Government.  
6 Based on estimation contained in 2016 report on Housing for Older People that 15% of those 65+ would move to a different home within their community (a 

concept known in the UK as ‘right-sizing’) 
7 Ibid 



• 4,341 ‘Housing with Supports’ – housing with onsite staff 

supports and services 

Nursing home Quality nursing homes developed as part of multi-purpose 

complexes. The current8 rate of nursing home occupancy is 3.7%, 

or c.23,304 units.  

• If occupancy continues at its current rate, demand will be for 

36,987 units by 2031 (circa 1000 additional beds per year) 

 

In building our future, we must consider housing with universal design principles with 

technology solutions where housing can provide: 

 Age appropriate designed homes in the right location.  

 

 Independent living – lifetime adaptable homes with own front door.  

 

 Person-centred’, ‘flexible’ supports through an ‘ablement’ and ‘re-ablement’ approach. 

Keeping, gaining and re-gaining the skills and confidence to live independently.  

 24/7 staffing support on site (non-medical) with individual support plans optimising their 

functional ability, delivering activities of daily living (ADL) and instrumental delivering 

activities of daily living (IADL) for those who need it.  

 Community integration – support older people to establish and maintain links in their 

community, mitigating social isolation placing an emphasis on health and wellbeing.  

 Support Coordination – coordination of supports and services for older people, such as but 

not limited to local services, technology, health and medical, financial, social welfare and 

housing.  

 

As more older people reached out, we discovered the extent of need amongst older people and 

the need for different types of housing. There needs to be choice in housing to allow our older 

people to age in their own home and within the community. We believe that this should include 

                                                             
8 Census 2016 



all older people in the state, not just those who meet the requirements for social housing or who 

can afford private options.  

 

Overarching strategy 

There are a number of different strategies that commit to addressing different aspects of health 

and social care. For instance, the programme for government commits to establishing or further 

implementing nearly twenty different strategies that relate to health and social care, however, 

there is not one single overarching strategy where outputs can feed into the one location. 

We need to ensure that different sectors, departments and services have a multidisciplinary 

approach, and that each different health strategy is easily integrated with the next. Covid-19 

showed the need to have a whole-of-government approach in how we approach health and 

social care, and this should be the case going forward.  

 

Social recovery 

“While the impact of the pandemic will vary from country to country, it will most likely increase 

poverty and inequalities at a global scale, making the achievements of the SDGs even more 

urgent”9. 

It is widely expected that Ireland will experience negative economic outcomes from the 

coronavirus. Despite our economy only recently recovering from the financial crash of 2008, 

our society has not fully recovered from this recession and we are concerned that the societal 

inequalities that exist today will deepen even more. As well as an economic recovery post-

covid, we need a social recovery.  

We need to reshape and rebuild our society to improve the quality of life for the most 

vulnerable. There is no question that older people in marginalised communities were the most 

affected by the coronavirus. Those in nursing homes suffered greatly, those in more rural 

settings and those without support networks experienced greater social isolation and loneliness 

than ever before.  

                                                             
9 United Nations, 2020. A UN Framework For The Immediate Socio-Economic Response To COVID-19. [online] Available at: 

<https://unsdg.un.org/sites/default/files/2020-04/UN-framework-for-the-immediate-socio-economic-response-to-COVID-19.pdf> [Accessed 

30 June 2020]. 



In our own experience, we heard from a number of older people that have put off attending 

medical appointments due poor transport links, as well as concerns in attending the hospital 

due to the virus. Further options need to be explored in how we can deliver services to people 

in targeted approach, for instance if we bring services to older people in the community. 

We need to ensure that even during another recession, the most vulnerable are protected and 

have a standard of living. For instance, those living alone in rural areas cannot attain the 

minimum standard of living and the contributory state pension is just below the poverty line. 

According to research from the Vincentian Partnership for Social Justice, “the minimum 

income from the non-contributory pension meets only 83% of MESL [Minimum Essential 

Standard of Living] expenditure need and slightly more (87%) if in receipt of the contributory 

pension10. Failure to provide an adequate standard of living is likely to create further strain on 

other healthcare services, as research highlights that those from lower socio-economic statuses 

experience poorer health outcomes11. 

If, as a nation, we are to fully recover from the effects of Covid-19, then we need a social 

recovery plan that takes into consideration the social exclusion of the most vulnerable in society 

and ensures that they are a part of Ireland’s recovery.  

Mental Health, Loneliness and Re-engaging Older People with Health  

From March 9th – June 21st, ALONE has received over 24,500 calls from older people. While 

the number of people looking for support in relation to mental health and wellbeing have 

reduced, the support needs are much higher. Several older people spoke about ‘just wanting a 

hug’, the lack of physical contact in people’s lives over the past few months cannot be 

underestimated. Measures such as social distancing and cocooning in response to Covid-19 is 

likely to increase the level of loneliness and social isolation being experienced. We believe 

that this is likely to have a negative impact on the older population. Furthermore, we are 

concerned by successive governments that the issue of loneliness and social isolation is not 

being adequately addressed. We hope that a national plan to address loneliness will be 

developed with the proper funding and integrates with the overall mental health strategy. 

                                                             
10 VINCENTIAN PARTNERSHIP for SOCIAL JUSTICE, 2020. Minimum Essential Standard Of Living 2019. [online] p.21. Available at: 

<https://www.budgeting.ie/download/pdf/mesl_2019_update_report.pdf> [Accessed 30 June 2020]. 
11 Combat Poverty Agency, 2004. Poverty is bad for your health. [online] Available at: 

<https://www.lenus.ie/bitstream/handle/10147/107714/DP5_PovertyIsBadForYourHealth_2004.pdf?sequence=1&isAllowed=y> [Accessed 

30 June 2020]. 



The recent publication of Ireland’s new mental health policy, ‘Sharing the Vision – a Mental 

Health Policy for Everyone’, is much welcomed but in the context of Covid-19 the policy 

needs immediate implementation and funding to be rolled out and respond in the necessary 

timeframe to address many of the mental health issues arising from Covid-19. 

Anecdotally, there is also a large cohort of older people that we have spoken to that are 

putting off medical treatment and examination, particularly after falls. We are concerned that 

older people may be hard to re-engage with post-covid, and feel that efforts should be made 

to ease concerns about re-entering hospitals, either through public awareness campaigns or 

other initiatives.  

Conclusion 

Covid-19 has affected many lives, but it provides Ireland with the opportunity to rebuild and 

reshape our health system and allow it to have the necessary capacity to treat all people and 

to respond to further crises more effectively.  

It is our belief that Ireland must increase capacity in the number of hospital and ICU beds 

available, along with rolling out and encouraging the uptake of flu vacations and others for 

preventable diseases. We continue to encourage the government to invest in the rollout of 

Sláintecare. 

Secondly, attention must be given to further housing and care options to our older people. 

Nursing home care, while vital to those with complex needs, should not be the only option. 

We must enter into a social recovery plan, alongside an economic one should our economy 

continue to suffer the effects of Covid-19. Many older people continue to live below the 

poverty line, and we need to ensure there is a quality standard of living which in turn will 

help ease pressure on healthcare services.  

Covid-19 highlighted the continuing need for a whole-of-government approach and this must 

also be done outside of the crisis. We need an overarching health and social care strategy that 

helps inform and integrate existing strategies regarding health and social care.   

Lastly, we encourage the new government to implement the new mental health policy and 

ensure that it has the necessary funding available to fully respond to the mental health issues 

arising from Covid-19 and beyond, and that a national plan for addressing loneliness is 

developed with the proper funding. 


