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Home Supports
Delivering Integrated Care Together

Patricia Whelehan
Assistant National Director, Older Persons Services, Access and Integration
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« Home Support Services aim to enable individuals to continue to, or to return
to, live in their own homes and communities with confidence, security and
dignity, providing the ‘right care, in the right place, at the right time,’ in

accordance with assessed needs and available resources.

» Service snapshot

> 25.55m Home Support Hours delivered in 2025 , an increase of 1.78/+7.5% on
2024. 60,463 services users in receipt of service as at 31st December 2025.

» 15.63m hours delivered July 2026 YTD, with 62,681 service users in receipt.

» Continued growth in delivery of Home Support — 5m hrs/+24.8% increase at
end Dec 2025 vs Dec 2021
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 The HSE have established the Reform of Home Support Services and Establishment of a Statutory Home
Support Scheme Programme as the central point for strategic planning and decision making within the HSE
to ensure a standardised approach in the preparation for the pending regulation of the home support service

and the establishment of a future statutory home support scheme (SHSS).
« This Programme is overseeing the delivery of the following three key elements that will enable the HSE health
regions to meet future regulatory compliance and provide a high quality home support service.

@ Development of a standardised operating model for regulated home support services using the digital

interRAI Home Care Assessment.

e Design and delivery of a digitally enabled and data driven home support service and replacement of

existing Nursing Home Support Scheme (NHSS) system.

0 Significant national and regional communication and change management.
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« Health (Amendment) (Home Support Providers) Act 2026 (enacted on the 1st July 2026) - establishes a
mandatory national framework for the registration and inspection of home support services delivered to older
persons and individuals with disabilities in private dwellings.

« This Act and when the regulation of services commence it will:
» make it an offence for an organisation to provide a Home Support service without being registered with HIQA

» ensure that registered home support providers will not be permitted to operate below the standard set out in
the regulations

» give the HIQA and the Chief Inspector the authority to grant, amend and cancel registration if home support
providers fail to meet minimum requirements as set out in the regulations

» enable HIQA to monitor and assess compliance with regulations and HIQA national standards
This Act applies to all individuals/populations in receipt of home support services and to all home support providers.

You can access further information here;


https://www.oireachtas.ie/en/bills/bill/2025/84/
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Year 1 - Commencement Period Year 2 — Bill Commenced /Transitional Period Year 3: End of Transitional
« The commencement period is * Within 3 months of the commencement order, Period
anticipated to run for 1 year date TBC, being signed by the Minister « Existing providers must
(July 2026 — July 2027) (anticipated October 2027), existing providers apply for registration no
. Includes the finalisation of the must. rTotlfy the Chief Inspector. that they are later than 2 years from
providing a home support service, and that the date of the
necessary secondary _ . .

L they intend to apply for registration. Commencement Order
legislation to support the 4 , t
implementation of the Act (the « The Chief Inspector will maintain a register of and may con llnue ©

: T -y : : : operate pending the grant
regulations) and finalisation of existing providers who will be subject to the
: . : : : or refusal of their
HIQA national standards for submission of information requirements as set o
: : : L application by HIQA.
home support providers to out in the primary and secondary legislation.

include guidance material for
service users and providers to
ensure the scope of regulation
and responsibilities for relevant
stakeholders is clearly set out.

« HIQA to gather data necessary for the
development of the register and inspection
process in addition to sectoral level data on
home support providers to inform service
delivery and policy development.
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If' Home Support in a regulated home support
environment

 Home support providers will be required to adhere to and meet the
minimum requirements as set out under the Ministerial regulations
expected to be published mid 2027

« The HIQA National Standards for Home Support will ensure that people
receiving care at home experience a safe, high-quality service that
promotes their rights and independence.

« The HSE’s vision for the home support service is that of an equitable,
person-centred, enabling, regulated home support service with HIQA National Standards Principles
enhanced service user, carer and staff experiences. It will deliver
person centred support through a human rights-based approach,
promote safety and wellbeing while being responsive and accountable.
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Meeting the Needs of the Older Adult Population
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Source: CSO, Bergin & Egan 2024 https://doi.org/10.26504/rs190
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If: Projecting the Needs of Older Adult Populations

. Hippocrates model: ESRI published 6 reports projecting national (regional) demand and
capacity requirements for health and social care:

—  “Projections of national (regional) demand and bed capacity requirements for public
acute hospitals in Ireland, 2023—-2040.”

—  “Projections of national (regional) demand and workforce requirements for general
practice in Ireland, 2023—-2040.”

—  “Projections of national (regional) demand and bed capacity requirements for older
people’s care in Ireland, 2022-2040.”

. ESRI undertaking HSE workforce projections for non-acute services to 2040 using the
Hippocrates Model.

Source: https://www.esri.ie/HippocratesModel
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(hours)* (beds)*

Source: hitps://www.esri.ie/HippocratesModel. Presented projections based on central assumptions. * relates to a 2022 baseline
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If: ‘Typical’ Home Support User

GP Visits (5+)
84%

Inpatient Stay Physiotherapy
22% 15%

Fall (12 Months)
42%

Social Connectedness:<2
20%
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84 Year Old Home
Support Recipient

Cognitive Difficulties
42%

Public Health Nurse
35%

Day Centre
9%

Short stay care
8%

d-IADL d-ADL
50% 48%

Source: The Irish Longitudinal Study of Ageing (TILDA)

5+ Meds
60%
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If: Integration: Technical Approach

GP Visits (5+) Inpatient Stay Physiotherapy Public Health Nurse

4% 2% 15% 3% * Integrate: Services should wrap around person

« Assess: Systematic assessment
— InterRAI

« Embed information collection and sharing

Fall (12 Months)
42%

Social Connectedness:<2 84 Year Old Home Short stay care

20% Support Recipient 2 * Fund: Money following the person
— Step 1: Population-based resource allocation
Cognitive Difficulties d-IADL d-ADL 5+ Meds - Step 2 Pooled Budgets?

42% 50% 48% 60%
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Mother Spouse Friend Neighbour

Mass goer Carer
Worrier 84 Year Old Home Cardriver
Support Recipient
Financialplanner Cook Child minder Bus user

Source: The Irish Longitudinal Study of Ageing (TILDA)
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If: Integration: Person-centred Approach

Mother Spouse Friend | | Neighbour . . y
« Choice: Tailor care to meet peoples’ needs and
ambitions
Mass goer Caret * Flexibility: 30min HS visits at 9am Monday — Friday

is not sufficient

— p— — - Ageing well at home: Home adaptions, tech

Support Recipient

« Community: Engagement, social capital

« Family carers: Complement, support

Financialplanner Cook Child minder Bus user
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Information ‘light’ needs to be brightened
Standardised assessment tool(s)

Health information systems capturing needs across all
health and social care services

Centralised data collection
Measuring effectiveness
—  Qutcomes

- Aims, benchmarks
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. Meeting the needs of older people will increasingly be integral to meeting overall population care
needs
. Population ageing is the main determinant of increasing demand for health and social care

accounting for:

—t >80% in home support, LTRC and t >70% inpatient beds requirements by 2040

. Hf?althy ageing and new models of care can moderate, but not offset, this population ageing
effect

. Adaption needed: Health system designed for older people
—  Integrated care and support
—  Age-friendly planning
- 4Ms
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Improving Population Health for Older Adults
The Ageing Well in Later Life Profile

Dr Mary Browne
Consultant in Public Health
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Synergies between population health and integrated care

Health Profiles and their role in planning services for older adults

Ageing Well in Later Life Profile

Where to next?
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' Socioeconomic Factors
40%

1= Education gﬂ Income
O .
% Job Status "W‘ Community Safety
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mi Family / Social Support

@ Physical
) Environment

Health Behaviours

T ) @ Tobacco Use i! Alcohol Use

755 Diet & Exercise (@ Sexual Activity

B Healthcare

\
@ Access to care
Quality of Care

Source: Institute for Clinical Systems Improvement, 2015
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Fragmented Greater Integration and

_ Population Based
Services Coordination

Planning

Integrated Care Approach Population Health Approach
Coordinates care around the person across Understand needs, focusing on equity and
services, settings and professionals prevention, taking a data driven approach

Two complementary approaches to strengthen healthcare systems
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Population Based Planning Cycle
« First step in Population Based Planning

DEFINE T ey DESIGN
« Gives you a picture of the health and wellbeing of bbbl il Set priorities and plan

a defined population @ Population health and service data ......... @ Gap analysis
@ Community insights @ Prioritisation

« Bringing together different measures of health that \@ Service provider insights @ Implementation planning

. . . J: N J
look at it from different perspectives 4 : _ |
= COMMUNITY VOICE
DEMONSTRATE |Ehaessaniiealll (3) DELIVER
Measure impact and improve . Put plans into practice
~ ofthecycle
L. , . . Governance for PBP
value - Combining the profile’s evidence with B cirsrsoision | el
the knowledge of the local communities, people who e
“ o,

use health services and those delivering services.
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Purpose

1.  Support the planning of services to meet the
needs of older adults

2. Underpin decision making with evidence and data
3. Monitor trends in health outcomes

4. ldentify opportunities for improvement and
research
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1. People at the Centre

 What matters most to Older Adults?
 What information do decision makers need?
2. Understanding Data Landscape

* Broad engagement with data publishers

« Data quality and feasibility assessments

3. Evidenced based

 Completed Literature review
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 The people the profile serves were involved
throughout the project - through workshops,
engagement activities and project governance.

« The profile was designed around the needs of the
people who will use it.

» The profile is grounded in a real planning environment
making it more actionable and transferable.

‘What’s different about this profile is not simply the
information it contains, but how easy it is to see and
understand the information’
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Ageing Wellin Later Life

1. Our Population
2. Health Status
3. Optimising Health and Wellbeing
4. Determinants of Health and Wellbeing
5. Chronic Conditions
6. Use of Community Services

7. Use of Acute Service

Ageing_Well_in_Later_Life Older_Adult Health_and_Wellbeing_Profile.pdf

Decision Support Hub: Population Based Planning



https://healthireland.sharepoint.com/sites/DecisionSupportHubPopulationBasedPlanning/SitePages/Decision%20Support%20Hub_PBP%20home%20page.aspx
https://scanner.topsec.com/?d=2120&r=show&u=https%3A%2F%2Fassets.hse.ie%2Fmedia%2Fdocuments%2FAgeing_Well_in_Later_Life__Older_Adult_Health_and_Wellbeing_Profile.pdf&t=82c69274545a027a6ffcc7ff45f7bf34cfbd0731
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F Ageing Well in Later Life

Ageing Well
In Later Life

Older Adult Health and Wellbeing Profile
Dublin South and Wicklow

RIS HSE Dublin and South East
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Use of Community
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Additional Resources
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Optimising Health and
Wellbeing
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r(cpop

National Clinical Programme
for Older People

Im

Sp

Chapter 4
Determinants of Health
and Wellbeing
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This chapter focuses on Community
Healthcare Services which 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
and 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 you well so that you can continue to
live at home or close to home through our
health promotion, diagnosis, treatment and
rehabilitation programmes.

Acute Services

Our Population Health Status Optimising Health Health Determinants Chronic Conditions
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If: Use of Community Service Indicators

1. Percentage of people 65 years and over with a GP visit e Total number of new and accepted ICPOP referrals by

card or medical card referral source
2. Number of GP visit cards in older adults 10. ICPOP Population by Clinical Frailty Scale Score
3. Number of medical cards in older adults 11. Number of referrals (including re-referred) accepted by

Psychiatry of Later Life Community Mental Health Teams

4. Mean number of GP visits in older adults aged 65 years
and over in the last year 12. Number of older people newly supported by ALONE
services by year
5. Total number of Home Support hours provided by HSE
Home Support service Number of older people in receipt of ongoing support by
ALONE services by year
6. Number of new and additional Home Support hours
provided to those aged 65 and over 14. Percentage of older adults aged 65 years and over who
attend Day Centre Services

7. Total number of HSE Home Support service users
15. Percentage of older adults aged 65 years and over who

Number of new and additional Home Support service are in receipt of Meals-on-Wheels

users aged 65 and over
16. Percentage of older adults aged 65 years and over who

report unmet need for a community care service

@ Our Population Health Status Optimising Health Health Determinants Chronic Conditions Community Services Acute Services
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Key Messages:

* In 2023 and 2024 the
majority of new older adult 1500 1
Home Support service

]
users are aged over 85 2
2
o/
years (60% in 2023 and 8
. c
53% in 2024) S 1,000 1 Age Group
— 65-75
S L]
g [ 7ses
o
85+
2 N
-
c
©
% 500 1
=
o e
2023 2024
Year
Note: *Mew and additional home support hours refers to new service users who have commenced home support service or existing service users who have been allocated additional hours of Source: HSE Mational Home Support Office (IHA Level)
service and HSE National Business Information Unit

While HSE Home Support Services are primarily for people aged 65 or over , sometimes exceptions are made for people younger than 65 who may need support e.g. for people with early
onset dementia or a disability.

@ Our Population Health Status Optimising Health Health Determinants Chronic Conditions _ Acute Services




I_ '~ Total Number of New and Accepted ICPOP Referrals

-

by Referral Source

Key Messages:

There were 509 new referrals
seen by the ICPOP team in 2024

GP’s were the most frequent
referrer with 194 new referrals in
2024

Referrals were also sent from
Emergency Departments (ED),
Community Health Networks
(CHN), Acute Inpatients, Geriatric
Medicine out-patients (OPD) and
other sources

Number of Referrals

500 1

400 1

300 1

200 1

All sources

CHN
Referral Source

Acute Inpatient

——

T
Other Sources

Geriatric Medicine OPD

Source: HSE Integrated Care Programme for Older People (IHA Level)

@

Our Population Health Status

Optimising Health

Health Determinants

Chronic Conditions

Community Services

Acute Services
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Key Messages:

Female Male

* There was an increase in the
numbers newly supported in this
time period from 296 people in
2022 to 609 people in 2024 % |

» There are substantially higher
numbers of female than male
older adults newly supported by
Alone Services in this IHA

Age group
== B6-70
= T1-75
= T76-80
= B§1-85
- Ah+

Number

* The number supported increased
with age with the highest
numbers in the over 86 year
category

30 1

2022 2023 2024 2022 2023 2024
Year

Source: ALONE (IHA Level)

@ Our Population Health Status Optimising Health Health Determinants Chronic Conditions Community Services Acute Services
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Blueprint: Scaling to IHAs, Regional and National Profiles

* Inform Regional Population Based Planning

* Inform Older Person Councils and Community Groups in their planning and advocacy
roles

 Integrated National and Regional Healthcare Needs Assessment for Older Adults - HSE
Dublin and Midlands
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Embedding the 4Ms across Care Transitions

Dr Maria Costello

Consultant Geriatrician ICPOP Galway West City and County
Senior Lecturer in Geriatric Medicine, University of Galway
maria.costello@hse.ie
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If: What are the 4Ms?

Consensus panel

'@ Healthcare leaders and
i Impact of 4Ms on Older Adult Care

.
 |Improved clinical outcomes
r V In I u >) ;"«gmg Health. 2021 Feb 8:898264321991658. doi: 10.1177/0898264321991658

Online ahead of print

17 of the Strong est evidence . Evidence for the 4Ms: Interactions and Outcomes
base(_jdmc?[gljc_elg for older adult * |Improved healthcare experience el s
care laentiie

Kedar Mate ', Terry Fulmer 2, Leslie Pelton ', Amy Berman 2, Alice Bonner ', Wendy Huang ?

Jinghan Zhang 3

« Decreased harm

Affiliations + expand
PMID: 33555233 DOI: 10.1177/0898264321991658

Free article

« Decrease in unnecessary medications

Abstract

90 elements identified

Objectives: An expert panel reviewed and summarized the literature related to the evidence for the

. 4Ms-what matters, medication, mentation, and mobility-in supporting care for older adults. Methods:
L4 I m prove d Ca rer eXp e rl e n Ce In 2017, geriatric experts and health system executives collaborated with the Institute for Healthcare

Improvement (IHI) to develop the 4Ms framework. Through a strategic search of the IHI database and

recent literature, evidence was compiled in support of the framework's positive clinical outcomes
Results: Asking what matters from the outset of care planning improved both psychological and
physiological health statuses. Using screening protocols such as the Beers' criteria inhibited
overprescribing. Mentation strategies aided in prevention and treatment. Fall risk and physical

Di Sti | I ed down into the mo St Through a framework that reduces cognitive load of providers and improves the reliability of

L . evidence-based care for older adults, all clinicians and healthcare workers can engage in age-friendly
& important — the 4 Ms

Keywords: goal-directed care; quality; safety.

Q function assessment with early goals and safe environments allowed for safe mobility. Discussion:
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If: Our Approach in ICPOP West

Setting is important!
Levels & Trasitions f Care

A
; S % ‘4 ﬁ ®
- . A
Internal Team process External Team Partners Our Community

Primary Care

Acute and Community Specialist
Geriatric Teams
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What Matters

Hospital Care

ED/AMALI Inpatient
Frailty at Bespoke

community Health Front Door Specialist
Network (CHN) i Pathways’

Living Well at Home psychat Diagnost _
Fagilitatea :
" occuppational R -

Connectiong
Therapist

Speech &
Language

podiatry/
Chiropody

Supports ” s e
Commun Cardiac

N i b
Intervention Cardiac Reha!

Each CHN will typically
Specialist Ambulatory

cater for a population of

50,000. Each Ambulatory
Care hub will typically
serve 3 CHNs. Care Hu b

HEALTHY AGING AT HOME

Reference
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Signed up for IHI Age Friendly Health System Accreditation

Level 1 (Participant) recognition

« Demonstrates that your team has a clear plan for
assessing, documenting, and acting on all 4Ms.

Level 2 (Committed to Care Excellence)

* Recognition demonstrates implementation of the
4Ms and submission of at least three months of
data showing older adults received care that
included all 4Ms
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Process Mapping

What are we already doing
|deas to integrate the 4 Ms

What might be needed / changes
required

Potential Challenges

| How ko arepek?
- \A‘»""s L m ‘A"J"’J( 0A
@m'r‘m,b,l.h : f'?'a".:‘ Cos wirh ’MM(Y'

1A v emericdine fdivsamcn, Lt sak oy 4
= 4
Rhst matbrs e M L~

Ll»‘-';‘ LDy 5‘.5-51 ((54 3

= M®Y kre © 4 Laadis 7-@
: b} $Ss (Gaeg)
2 Lot wf)k\: be aeadkd © puig Toup s |
okdjus".:’ {emplate  (Bna mes

Tese (AT - b keadags My
O Dolees e, L P Actions
Education into ‘What Matters
N TR Most’(Opportunity 6)
NS i, - What Matters Most is asked during the
i CGA and documented in Clinical Letter
(Opportunity 3)

What Matters Most is brought up first
during the MDT Meeting (Opportunity 4)
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Asked to be involved with the
development of a Primary Care
initiative to collaboratively
develop a 4Ms prompt tool for
the Clinical Team Meetings
relating to older persons care

Supported Education on 4M’s for
those working in Primary Care

What Matters

Do you know what is important to this person right
now?

Do you know their goals and priorities in life?
Do they have concerns about their life and health?

What are their most important goals if their health
was to worsen?
Has an advanced care plan been discussed?

Do you know their will and preferences when it
comes to their health and social care?

What would they like to achieve in the next six months
and through their interaction with this healthcare team?

Is there someone they would like to include in this
conversation to support them in their aims?

Medication
Is there an up-to-date medication list?
Have the medications been ratified lately in
context of their age and comorbidities?
Is this person taking multiple (>5 polypharmacy,
increased risk of falls, >10 increased risk of adverse
drug reactions and hospitalisations) medications or
supplements?
Have they been screened for high-risk
medications? Has there
been any changes in their health and or personal
circumstances since the review?
Does this person demonstrate they understand
what they are taking and why?
How do they manage their medications? Is this
working? Timing? Assistance needed? Blister packs
etc?
Has this person been assessed from Bone Health
Perspective? Are they on an appropriate
medication/ regime?

ICPOP West Partners- Primary Care

Mind and Mental Wellbeing
Does this person have any concerns about their
concentration, memory or thinking? Or past med
Hx?

Has this person/carer reported the person feeling
depressed or anxious?

Can this person communicate their wants and
needs? And make their needs understood?

Is there any evidence of delirium? Acute
confusion? Are they

sleeping well?

Have they adequate care and support where they
live? Does this person have
regular social contact? Has this person reported

feeling lonely.

Is there a risk of elder abuse/safeguarding
concerns? Are they living in a safe, secure

and supported home environment?

Has this person had a vision and hearing test in
last two years?

EIRE2026.EU
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Has this person reported /demonstrated any change in
their mobility/function resulting in reduction of their
quality of life and/or reducing their independence?

Have they reported any Falls including unexplained,
injurious, frequent falls (>2) in the last year and/or are
unable to get up off the floor without assistance?
What daily activities/exercise is this person doing? Does
this person move optimally/to their maximum every day
to maintain or improve function?

Does this person need review of their home,
community access and social environment to
promote independence and activity?

Is there evidence of Frailty?

Is skin integrity intact? Are there any pressure area
concerns. Has this person had any
unintentional weight loss, poor nutritional intake, weight

gain? Are they hydrating well?

Can the person drink and eat safely? Does this person
have any incontinence issues?




If: How this now looks....
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Clinical Team Meeting Report

Name af Client: D.OB GMS Yes
Address: Contact Phone No:

Next of Kin: Ceontact Phone No

Key Worker: &GP Name & Address Tel No

Further Relevant Information reasen for referval

Date Issues discussed under 4 M framework Action Date to Person responsible for

1. What Matters for the person 1. What Maiters for the person be 1.2.3 and 4 4M action
2. Medication 2. Medication achieved
3. Mentation 3. Mentation by
4. Mobility 4. Mobility




If:

Using the 4Ms to Strengthen Care for Older Adults in your service

ICPOP West Partners — Specialist Older Adult Teams

Date August 20
Venue ILAS building University of Galway
Time Session
9.30-9.40am Opening Remarks, welcome and introduction:
Building an Age-Friendly Health System
9.40-10.00am External Showcase: Implementing the 4Ms in Practice

10.00-10.15am

How to Become an Age-Friendly Service: Lessons from
the Accreditation Journey

10.15-10.35am

What Matters to You? Bringing Person-Centred Care
into Everyday Practice/Introduce Scenarios

10.35-11.05am

Scenarios to be discussed in groups

11.05-11.35am

Discussion on scenarios — feedbhack

11.35-12.05am

Refreshment Break

12.05-12.20pm

The 4Ms in Practice: Embedding Age-Friendly Care in
Primary Care Team Meetings

12.20-12.35pm

From Framework to Practice: Engaging Teams in Age-
Friendly Care

12,35-13.05pm

Interactive Breakout Groups:
Identifying Opportunities in Your Service

13.05-13.40pm

Reporting Back: Key Learning and Priority Actions

1.40-1.50pm

Next Steps and Survey completion.

13.50-2.00pm

Workshop Summary and Closing Remarks

EIRE2026.EU
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Questions to Consider

ICPOP HSE West N West x 4

Pathfinder

OPRAH

Frailty Front Door

Home First ,

Acute Hospital Geriatrics Bk < rveily Practice
UHG/PUH B e ot v ot i
ANP and CNS for Geriatric

Medicine/Dementia



If: Pre Workshop
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Reported Barriers to 4M

Survey results implementation P EEY 7,
* 54/80 respondents Lack of awareness/understanding | 29
» Good baseline understanding of how the Lack of training 26

4Ms can improve care for older adults Time constraints 22

(77.4%) Uncertainty about roles and 20

responsibilities

« Confidence in applying the framework in

day-to-day practice was lower (53.7%) Staffing/resource limitations 19

Suggests a gap between knowledge and Difficulty integrating into workflows | 19
implementation

Lack of organisational support 15




If: Post Workshop Survey Results
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+ 52/80 respondents « The most frequently cited learning points * The most commonly requested

. 100% rated th « Understanding and implementing "What implementation supports were:
o fale e Matters" conversations * Practical implementation tools
workshop Good or « Using the 4Ms as a practical framework « Examples of best practice
Excellent for person-centred care . Leadership/management
» Importance of consistent documentation support
« 100% found the of the 4Ms - | «  Further workshops
workshop relevant to * Value of multidisciplinary collaboration » Audit and quality-improvement
their role « Recognition that many teams are already resources
' practising elements of the 4Ms but not - Peer networking opportunities

formally identifying them as such

Confidence applying the 4Ms Framework
* Pre-workshop positive responses: 53.7%
» Post-workshop positive responses: 96.1%




If: Our Community Case Study- Why this Really Matters
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F 4

“l'am on my own in the
house with him and at 83 |

s S am overwhelmed , low
. e e T - mood and exhausted and
,}-p;l X S e e have lost 5 kilos. And have
T Cifden \/ vertigo, . | cannot
% b continue”.

) L 3

P S

= Inishbofin

~

N -mm®

Aasleagh

E——

80 year old Rural
Dwelling Man

| have 3 family, all living
away with families and
ett — jobs, so very limited help.
“ am . And as you I-<now, there
are no services on the

concerned
for him and
myself

island.
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Stage What Matters Medication Mobility
Community Concern Wishes to Existing dementia Functional decline
remain at home treatment emerging
with wife
‘ Referred to ICPOP West Team
Initial CGA ICPOP West Carer concerns Medication review Falls risk identified
identified
4M Interventions Future care Cognitive enhancers Safety and function
planning Quetiapine initiated reviewed ICPOP PT
Bone health addressed
‘ 2 Months later Emergency Presentation to UHG with urosepsis
Hospital Admission Goal to return Rivastigmine and Admitted to SGW.
home Melatonin optimisation MDT input to avoid
deconditioning
‘ Follow up review with ICPOP West
4 weeks later Home with live- Regular medication Maintaining
in care, Back up reviews

independence and safety

discussion on
LTC




I£’ Connecting to community m
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& 30 April 2024

‘It was much, much easier, if we weren’t
doing that (remote consultation) we'd
have been on the boat at 8.15, this
morning, or even yesterday, and staying
somewhere, into the hospital, out again
and then back on the boat, we wouldn't
have him settled back home again till
after 8pm tonight — it really takes it out
of him, and all of us!”

.:-;" Powered by
#¥% attendanywhere”
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Age Strong, Live Long

From the Community Even to the Integrated Care Model

Marie Alexander

Operational Lead ICPOP Mayo,
HSE Integrated Care Programme for Older

s i EIRE2026.EU
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From Community Event to Integrated Care Model

f Age Strong, Live Long:

I AGE STRONGD:z: | 15 AGE STRONG . [N
"LIVELONGEVENT> |~ LIVELONGEVENT Started in Mayo, October 2025

Join Mayo & Galway ICPOP (Integrated Care Programme for o Healthy Agelng, Preventlon and

Bigl péirteach le ICPOP na Gailimhe & Maigh Eo (Clar Clraim -
i Older People) for a daydedicated to

Chomhthaitedo Dhacine %rotha qra) dola ata tiomnaithe do 4 A J .
e e bk ciris nosalthe ShASINGOH . promoting healthy aging and longevity! Commun ity Empowerment

Bain taitneamh as paineal spreaguil d'acichaint ; ata reich | Enjoy an engaging panel of expert guest speakers ready to answer
your questions on all aspects eing & living well.

Don't miss out on this opportunity te invast in your health and happiness. ° AI ig n ed Wi th S I a i n te Ca re a n d th e
4Ms Framework

f Or Rabart Wurphry
| | ConzuRaR Lo e
J ul y West O e

When and where; Interactive discussion with

Cénuair &Cén ait; Interactive discussion with
an expert panel

anexpert panel 4th May 2026
@ 1th ’:;?32026 ° from 12:30pm - 4pm
a Hcl.lln Nl:"mzsoln @ Inishturk Primary School
Inis Med! nn, H91V2R4
© Communitystaliato
Noart explore what Is available
to you

& Seastén poball le féll
smtod\ céard até ar féll

Painéal salneolaithe . @ Expert pansi

°b.o ar Olleédn Chiélre Ag Dalnistiudo streamed from Clare
até sruthalthe go hinis R oo e 7 lsland to Inishturk,
Medin : inishbofin & Inis Méain



Engagement Creates Behaviour Changes

Age Strong, Live Long - Islands Event-20260514 1436-1 - SO me O utco me measures:

* 95% Attendees reported
learning something new,
ki Héncte L= . caa 2ad * 82% more Confident managing
o ] | their health
« 70% planned lifestyle changes.

* Islanders across 5 islands participated in the

« Breaffy Castlebar- 250+ event.
Attendees
» Panel of Experts hosted on Clare Island,
* Round table discussion with delivered live to Inishturk, Inis Meain,
guestions generated by Inishbofin & Inis Mor
attendees asked to panel of

Experts.



I Why This Matters:
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Health Outcomes and Economic Benefits et e b

Healthy Ageing is Good for People and Good for Health Services

Pillar 1: Prevention Pillar 2: Independence Pillar 3: Reducing Service Demand

| ,‘,!s\ I

\(Lt‘.‘.‘.‘"“




E Bringing the 4Ms to life

i B EXIT
0 MOBILITY | s
[copainoivia Il , T

Captain: Olivia
& Better Balance

A& Bone Health

Chronic Disease |
Prevention

Physiotherapy
Falls Prevention | PR

Active Living

\ SN <
/v" ASSISTIVE TECHNOLOGY \
(i DEMONSTRATION AREA

* Kettle Tippers

* Helping Hands

+ One Touch Devices

* Medication Dispensers
+ Smart Home Technology

SECONDARY

ENTRANCE . WIDE ACCESSIBLE

@ SAFETY & SECURITY

& Healthy Age
Friendly Homes

AGE STRONG LIVE LONG

Ask e Learn ¢ Connect ¢ Act

X
\:

PROUDLY SUPPORTED BY:

YV R
A G G0 e ) el ol

PANEL OF EXPERTS STAGE

i REGISTRATION

& EVENT INFORMATION

£ PROGRAMME COLLECTION
D WEBINAR REGISTRATION

% BELONGING & ESTEEM

[¢ ity i Tidy Towns

Fire Service ¥ Community Groups
Personal Alarms

i PURPOSE & SELF-ACTUALISATION
9 Older Persons Council  Flourish
Flourish

B SEAIGrants g

ACCESSIBLE
ACCESS

) FAMILY & CARER MULTI-LINGUAL
£ Frienowy SUPPORT

Community Leadership §

o i §
» 8\ ® |
| TEA & COFFEE ||

- STATI

ISL INTERPRETERS WEBINAR &

2¢ FOLLOWUPIN
AVAILABLE l RecoRDING ;“ COMMUNITIES

EXIT

2 e -
If: Slaintecare. eani%mv swergarcy

MEDICATION
(@ Catoin: Nick
@ community Pharmacy
© wediation Review
@ vaccinations

@ Assistive Living
Products

@ Dementia Supports.
@© sainHeatth
© wentalHealtn

3
o

MAIN
ENTRANCE

=

SCREENING &
PREVENTION

UPSTAIRS (SECOND FLOOR)

DROP-IN SESSIONS
R
HEALTH & WELLBEING
{3 DROP-IN SESSIONS
Bladder Health Advice
Bone Health Advice
Better Balance Demo

Assisted Decision
Making (pending)

Chime Hearing Test
Flu Vaccines

COVID Vaccines

&, STAGE & DEMO AREA
a2

Health Talks
Demonstrations
Expert Interviews

STRONGER COMMUNITIES

HEALTHIER AGING
BETTER TOGETHER

EIRE2026.EU
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Key Priorities:

 Awareness of the
4Ms

« Access to
Preventative
Services

«  Community
Connectedness

» Equity of Access

* Health Literacy &
Empowerment

« 400+ attendees « Webinar & recording

Expected Reach:

* Mayo & Galway/Roscommon . Community follow-up



If' Age Strong, Live Long 2026
Scaling What Works |
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Key Priorities Expected Reach:
* Awareness of the 4Ms

* Access to Preventative E ‘ | 400+ attendees
Services. Mayo &

 Community Connectedness Galway/Roscommon

+ Equity of Access ST ot 2 s o sion « Webinar & recording
Mobili%.r— B By 5 = cocc0e 238808
. et :f;..;z:. 000000 00 0 ]
* Health Literacy & O+ e | «  Community follow-up
__ ICPOP Stall h Demo
Empowerment s g g
e P .‘;» ‘,": C ¢ )00
[ C 000000
aall Ll

What Matters
ICaptain: Gerry]

¥hat Matters - Medication - Mind - Mobility
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I' ~ Healthy Ageing happens in Communities, not just
clinics ANDOZERY

Home
First
T am

\ocacy |
Alzhelmer: IBRARY

OZ:n

¥ heelchalr
¥ g
—
4 [ )
L & - .
Axs | ~ Mayo Sports
- — e i
iy Y
) - .
An Garda Siochana
et ttanc vt o7t Sy e
A sample of what is going on in Mayo > m’i

for Older Adults
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Discussion Panel

Setting Integrated Care in the
Context of Community

Prof. Aine Carroll

Chair, International Foundation for Integrated Care (IFIC)
Professor of Healthcare Integration and Improvement, UCD
School of Medicine Consultant in Rehabilitation Medlcme National Rehabilitation
Uan@FSIty Hospital ot & EIRE2026.EU
ben = NH ¥& .+ IRELAND2026.EU
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I£’ IFIC sees a continuum of definitions of integrated
care WEANDZEEY,

Where care systems sit on this continuum shapes what “integration” means in practice — and for whom.

NARROW BROAD — COMMUNITY

Linkage and co-ordination of services and providers within the Addresses fragmentation beyond the boundaries of the formal
formal health system — seeking to overcome fragmentation of ‘ health and care system — wellbeing and quality of life, and
care (EU Expert Group on Health Systems Performance people’s capacity to live healthy, meaningful, connected lives in

Assessment, 2017). their own community.

“Systems need to adopt a definition that meets the needs of their community, and recognise the wider context in which they sit. The guiding

principles remain constant — person- and community-centred, co-ordinated, and with continuity.”




H= The IFIC 9 Pillars of Integrated Care (2026)
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A meta-framework and the knowledge spine IFIC uses to organise integrated care knowledge

1. Shared Purpose . .
Pillars in focus for today

2. Health in

9. Learning t't Sl
.Vb’. *3) a Health in Context

, T Care shaped by the reality of people’s lives, homes, and local
communities — not only the clinical setting.

28 3.Peopleas

8.Finance  S= /| |F|C \ 1’&
—— ‘ partners
Q Pl"OrS i a People as Partners
o Miagaied Cae /Sum Older people, families and carers as co-producers of their care,
$ not passive recipients of it.
7. Information _Z
and Technology el
e a L
i A v Teamwork & Coordination
The engine of integration: coordinated, continuous care across
6. Governance 5. Coordination home supports, primary care, geriatric medicine and the

voluntary sector.

integratedcarefoundation.org/ific-9-pillars-of-integrated-care



If Setting today’s discussion in context

Care that reflects

what matters to people

in their own communities
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Integrated care for older people is defined by what matters to them in their own homes
and communities — not only by clinical pathways.

The guiding principles hold across the continuum: person- and community-centred, co-
ordinated, and continuous.

Today’s panel reflects that continuum in practice — home supports, population health,
geriatric medicine, general practice, and the community & voluntary sector.

How do we build care around what matters to older people —

in their own communities?



> 4
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Panel Discussion

Chair — Prof. Aine Carroll, Professor of Integrated Care and Improvement, UCD
- Patricia Whelehan

« Sonya Cotter, Integrated Healthcare Area Manager, Cork North
* Prof. Emer Ahern, NCAGL for Older Persons

 Dr Brendan Walsh

* Dr Paul Carroll, GP Lead, Churchtown Primary Care Centre

« Sean Moynihan, CEO, ALONE

s i EIRE2026.EU
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Closing Remarks

Sandra Broderick
REO, HSE Mid West

s i EIRE2026.EU
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