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Executive Summary

This audit is concerned with identifying the current 
provision of services and resources for people with 
dementia in Ireland. The audit is one part of a larger 
partnership study between the Centre for Economic 
and Social Research on Dementia and the Health 
Service Executive. The wider context for the audit is 
the National Dementia Strategy (NDS), which describes 
the need for integrated services and supports for 
people with dementia and action required to critically 
review health and personal social services for people 
with dementia to identify gaps in existing provision. 
Data on a range of services that are used by people 
with dementia in 2018 are collated in this report. The 
scope includes services directly provided by the HSE, 
services provided by voluntary organisations that 
are at least partly funded by the HSE and services 
that are contracted to private organisations (such 
as home support) that are fully funded by the HSE. 
Private or voluntary organisations or individuals that 
provide dementia-specific services but are not funded 
by the HSE were not included.  Further detail on 
data sources, limitations and other notes associated 
with the highlights in this summary are to be found 
in the tables identified for each summary point.

Demographics

• In 2016 there were 637,567 people aged 65 years 
and over in Ireland, which is expected to increase 
to one million by 2031 and 1.6 million by 2051. 

• The proportion of older people varies across 
the country with the highest proportion 
of people over 65 in CHO1 (15.3%) and 
the lowest in CHO7 (10.8%). Table 3

• Population density also varies significantly 
which has important implications for 
service delivery. There are 5 people over 
65 per sq km in CHOs 1 and 2 compared 
to 135 per sq km in CHO 9. Table 3

• There are an estimated 55,000 people 
with dementia in Ireland, which is 
expected to increase to 95,000 in 2031 
and over 150,000 by 2046. Table 4

Expenditure

• The total budget for community services for 
older persons in 2018 was €1,776m. Excluding 
funding for the Fair Deal scheme and other 
national funding, €737.1m was shared across 
CHO areas, with the highest expenditure in CHO 
9 at €1,413 per person over 65 and the lowest 
in CHO 8 at €879 per person over 65. Table 2

• Looking across all non-acute hospital services 
used by people with dementia as set out 
in this report (i.e. including mental health 
services, primary care services as well as 
older persons’ services) total expenditure 
for dementia is estimated at €925m in 2018. 
The average expenditure per person with 
dementia was highest in CHO 9 at €17,654 
and lowest in CHO 6 at €15,918. Table 15

Services

• 50,500 people over 65 received an average 
of 6.5 hours per week of home support. This 
amounts to 7.9% of people over 65. There 
was significant variation across CHOs and 
evidence of different allocation strategies. 
For example, 12% of people over 65 in CHO 9 
received average weekly home supports hours 
of 5.7 whereas 4.7% of people over 65 received 
average weekly hours of 10.3 in CHO7. Table 5

• There are 317 day centres in Ireland providing 5.2 
places per week per 100 persons over 65. There 
are approximately 5,969 day places for people 
with dementia. This varies from 14.2 places per 
person to in CHO 1 to 21.3 in CHO 9. Table 6

• There are approximately 1,547 PHNs in Ireland 
and another 3,265 health and social care 
professionals (HSCPs – occupational therapists, 
physiotherapists, speech and language 
therapists and dieticians). Tables 7 & 8

• There are approximately 345 staff members 
on psychiatry of old age (POA) community 
mental health teams, giving an average of 160 
people with dementia per POA staff. Table 9
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• There are approximately 177 psychosocial 
support groups and initiatives for people 
with dementia and carers; with a range from 
31 in CHO 6 to 9 in CHO 3. Table 11

• There are 132 dementia-specific 
services nationally, with a range of 24 
in CHO 2 to 7 in CHO 6. Table 12

• There are approximately 30,683 beds in 
nursing homes and long-term care centres 
nationally, a rate of 4.8 beds per person 
over 65 with a largely similar level of 
provision across CHO areas. Table 13

Three high level findings emerged from the audit:

1. There is a low level of provision for most 
services relative to need as estimated by 
dementia prevalence. This is particularly low for 
psychosocial provision. While residential care 
is at the middle of the range for EU countries 
in terms of places per person over 65 (Spasova 
et al., 2018), the provision of dementia-
specific places is low (Cahill et al., 2015).

2. There is a significant inequity in resource 
allocation, with a 60% difference in budget per 
person over 65 years between the CHOs with the 
highest and lowest level of funding (Table 3);

3. This disparity leads to significant geographical 
variation in the provision of services, resulting 
in a ‘postcode lottery’ for people with 
dementia in terms of service availability. 

Conclusion

This is the first comprehensive audit of the main 
community-based health and social care services used 
by people with dementia in Ireland. The overall picture 
that emerges is of considerable variation in all services 
across the CHO geographical areas and the low level 
of service provision in relation to need as measured 
by dementia prevalence. If we wish to envision and 
plan for optimum services for people with dementia, 
we need to know what is currently available and this 
audit provides a ‘baseline’ of dementia services in 
2018. Home support hours and, to a lesser extent, 
day care, are the main areas of expenditure. Spending 
on psychosocial services such as Alzheimer cafes, 
Dementia Carer Support Groups, Dementia Social Club 
and Dementia Family Carer Programmes is very low 
at less than one per cent of overall expenditure in this 
area. A move towards the range of services envisaged 
in the NDS and related policy documents will require 
a significant augmentation in the range of services 
and supports, a focus on tailoring these to individual 
need and a substantial increase in resources. A more 
effective allocation system and additional resources, 
estimated at €10.4m per annum over five years, will 
also be required to move toward equitable service 
provision for people with dementia across the country.
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Context

The population of Ireland is ageing with 637,567 
people aged 65 years and over in 2016; this figure 
has been increasing at a rate of 3.6 per cent per 
year since 2011 (CSO, 2016). This population group 
is projected to increase very significantly from its 
2016 level to between 1.5 and 1.6 million by 2051 
(CSO, 2019). By 2031, just eleven years away, it is 
estimated that there will be one million people 
aged over 65 in Ireland, about one in five of the 
population. This increase is a welcome dividend of 
the increasing life expectancy in Ireland and will 
create a different societal context for the design 
and delivery of many services, including health and 
social care services. As the biggest risk factor for 
dementia is age, an increase in the older population 
means that we can expect more people to be 
diagnosed with, and be living with, dementia in the 
coming years. The number of people with dementia 
in Ireland currently is estimated at about 55,000 and 
is projected to increase, at a rate of 3.6 per cent per 
year, to over 150,000 by 2046 (O’Shea et al., 2017).

The publication of the National Dementia Strategy 
(NDS) (Department of Health, 2014) set out Ireland’s 
response to this challenge.  The publication of 
the strategy was a welcome development and 
there has been significant progress in several 
action areas, particularly in dementia awareness 
and in the development and provision of intensive 
home care (NDO, 2018). However, many gaps 
remain, both in terms of the availability and 
quality of supports for people with dementia.

Five priority areas were identified in the strategy, 
one of which was the provision of Integrated 
Services, Supports and Care for People with 
Dementia and their Carers. A key action under 
this heading is that; “The Health Service Executive 
will critically review health and personal social 
services for people with dementia to identify 
gaps in existing provision, and to prioritise 
areas for action in accordance with resource 
availability” (p.15). This action is in the context of 
one of the principles of the National Dementia 
Strategy, that “Available resources should be 
deployed on the basis of need and as effectively 
as possible to provide services for all people 
with dementia” (p.13). This principle and related 
actions provide the policy context for this study.
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Introduction

The dementia service audit outlined in this report is 
part of a larger study: Resource Allocation, Priority-
Setting and Consensus in Dementia Care in Ireland, 
which is currently underway in the Centre for 
Economic and Social Research and Dementia (CESRD), 
NUI Galway, in collaboration with the National 
Dementia Office in the Heath Service Executive 
(HSE), and funded by the Health Research Board 
(HRB). This larger study aims to address optimality 
in the allocation of services and supports for people 
with dementia, thereby facilitating a more efficient, 
equitable and visible resource allocation process as 
part of the National Dementia Strategy. The research 
questions addressed in the overall study include:

1. What is current resource allocation for 
people with dementia in Ireland? 

2. What is the optimal level and mix of services 
for different dementia case types in Ireland?

3. Can we develop stakeholder consensus on 
optimal care services for complex dementia 
case types, subject to budget constraints?

4. What is the cost of optimal community-based 
provision for different dementia case types?

The dementia service audit reported here is designed 
to address the first of these questions. This report 
aims to directly support the development of policy 
guidance on service gaps by providing a baseline of 
the services and supports that are currently available to 
people with dementia. This provides a necessary input 
into the subsequent parts of the larger study which 
aim to identify optimal dementia care and indicate 
how dementia services may be planned in the future.

In 2015, the Health Research Board introduced a new 
funding scheme – the Applied Partnership Awards 
(APA). These awards are designed to bring knowledge 
users and academic researchers together to develop 
research projects that address a specific need within 
the Irish health or social care system. The intention 
of the scheme is that both the Research Lead and the 
Knowledge User Lead will actively engage throughout 
the research cycle, starting with identifying the 
research question and then using the research findings 
to influence policy and/or practice so that research 

This report aims 
to directly support 
the development 
of policy guidance 
on service gaps by 
providing a baseline 
of the services and 
supports that are 
currently available 
to people with 
dementia
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findings will have a direct impact on decision-making 
in the knowledge user organisation (HRB, 2017). The 
study on Resource Allocation, Priority-Setting and 
Consensus in Dementia Care in Ireland, was one of 
the first awards made under the APA scheme, with 
the CESRD as the Research Lead and the NDO as 
the Knowledge User lead. The Alzheimer’s Society of 
Ireland (ASI) and Genio are also partners in the award.

2.1 Dementia service audit

Within this wider context, the specific question 
addressed in the dementia service audit is: what 
is current resource allocation for people with 
dementia in Ireland? To address this question 
a Health Care Needs Assessment (HCNA) 
methodology (Stevens et al., 2004) is used to: 

1. Provide an estimate of the demand 
for dementia services in Ireland;

2. Provide a comprehensive overview of the 
key publicly funded services in Ireland 
used by people with dementia;

3. Estimate the cost of key publicly funded  services 
in Ireland used by people with dementia; and

4. Identify the current resource allocation 
for people with dementia across the 
Community Health Organisation areas. 

An audit is, by necessity, a quantitative exercise. 
Its focus is on numbers, attempting to quantify 
need in terms of numbers of people with specific 
characteristics, and responses in terms of places 
and amounts of different services. It does not 
take into account the preferences of people using 
services (in this case, people with dementia), or the 
outcomes they seek. Thus, important features of 
services such as personhood, stated preferences 
such as the need for flexible, tailored supports, and 
overall quality, are not captured in a service audit.  
However, a quantitative audit is an important first 
step in setting out a service landscape in order to 
identify gaps in, and inequitable spread of services. 

The report is structured as follows: Sections 1 & 
2 set out the context and Section 3 outlines the 
methodology, data sources and assumptions 
used in the report. Section 4 outlines the need 
for dementia services using dementia prevalence 
estimates. Section 5 outlines the community supports 
available to people with dementia. Section 6 shows 
the distribution of residential care beds. Section 
7 shows the estimated public cost of community 
and residential care for people with dementia. In 
Section 8 the policy implications of the findings 
of the report are discussed. Section 9 offers a 
summary and conclusion on the overall results.
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3.1 Health Care Needs 
Assessment (HCNA)

A framework for Health Care Needs Assessment 
(HCNA), developed by the University of Birmingham 
(Melzer et al., 2004), informed the approach for 
conducting the dementia service audit. Health care 
needs assessment in various forms has always been 
a part of health service planning  (Butler and Boyle, 
2000). Need was usually recognised and measured 
by surrogate means, often using demographic data. 
However, in the early 1990s, as a consequence of 
health service reforms in the United Kingdom, HCNA 
took on a more central role there (Stevens et al., 2004).

The creation of purchasers of health care in the 1991 
National Health Service (NHS) and Community Care 
Act put the formal purchasing of health as a central 
requirement in the new NHS. In this new model the 
“cost constrained purchasers required a mechanism 
for determining what services they should purchase 
and at what volume that was not simply a product of 
what was currently provided. This mechanism was 
to be ‘needs assessment’.”  (Stevens et al., 2004)

The HCNA project used an epidemiological model 
of health care needs assessment and developed a 
standardised protocol to provide a comprehensive 
needs assessment of 39 health care areas for service 
planners, including a HCNA on Alzheimer’s Disease and 
Other Dementias (Melzer et al., 2004). Although, the 
findings in this Dementia HCNA are now outdated, the 
protocol for organising and reporting the information 
provided a useful framework for our dementia service 
audit. The questions addressed in a typical HCNA are:

• What is the population or patients (how 
many and how severely ill) of interest?

• What services on average are currently provided?

• What is the evidence of the effectiveness 
and cost-effectiveness of these services?

• What is the optimum configuration of services?

The first two are covered comprehensively in this 
report which examines (i) the need for dementia 
services as measured by the estimated number 

of people with dementia by stage; (ii) service 
provision and utilisation, and (iii) analysis of service 
distribution and service gaps. The assessment of 
effectiveness and cost-effectiveness is beyond 
the scope of the dementia service audit, which is 
primarily concerned with quantifying the need for 
services, i.e. the prevalence of dementia, and the 
supply and utilisation of services which address that 
need. The question on the optimum configuration 
of services is addressed in the wider APA study. 

A limitation of the HCNA method is that it is primarily 
a quantitative method, describing needs in terms of 
number of people who need particular services 

3.2 Estimates of the number of 
people with dementia and need

The demand for services for people living with 
dementia will be driven by a number of factors. The 
factors specifically addressed in this study include: 
the number of dementia cases, the stage of dementia 
and the setting in which individuals are being cared 
for; community or residential. There are no large scale 
epidemiological studies of dementia in Ireland. The 
available estimates of the prevalence of dementia 
cases are based on the international literature. In 
this report we use the estimate of 55,000 cases 
of dementia which is based on an aggregation of 
European prevalence studies from the EuroCode study 
(Alzheimer Europe, 2009). Prevalence rate estimates 
from the literature depend on the methodology 
used to count the number of people with dementia, 
including diagnostic criteria and sample sizes (Pierse 
et al., 2018). They may also depend on when the 
study was carried out. There are some indications 
that the incidence of dementia (number of new cases 
in each age group) is slowly declining (Wu et al., 
2016). Even if the incidence of dementia is declining 
we know that the number of cases of dementia is 
increasing every year due to an ageing population. 

While the needs of people with dementia are highly 
heterogeneous and depend on a range of factors, 
people at different stages of the condition will have 
clearly different needs. One approach to categorising 
needs is by degrees of functional impairment, i.e. 

Methods
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ability to carry out Activities of Daily Living (ADLs). 
Functional impairment plays a key role in community 
care assessments in Ireland and is a key indicator 
of the cost of care, as well as influencing admission 
to long-stay care (Gillespie et al., 2013). The Barthel 
Index, a functional measure of care needs, forms a 
major part of the Common Summary Assessment 
Report (CSARS) used by front line staff to assess 
individual care needs and inform resource allocation 
across cases. However, the level of functional 
impairment is only one of a range of factors that 
will drive the need for community-based services. 
Cognitive decline, behavioural symptoms and carer 
stress will also play an important role in determining 
care needs (Aspell et al., 2019). There are no large scale 
epidemiological studies of the severity distribution of 
dementia cases in Ireland. The estimates reported here 
are based on a large UK study (Matthews et al., 2016).

The demand for community supports will also be 
driven by where people with dementia live. We use 
an estimate of 35,736 people living in the community 
with dementia in this report (see Table 4). This is 
calculated by subtracting the estimated number 
of people with dementia in nursing homes from 
the total number of people with dementia in the 
population and is referred to as ‘community-dwelling 
people with dementia’ throughout the report. The 
number of people with dementia in nursing homes 
is calculated from the number of nursing home 
residents (HIQA, 2018) and the proportion of people 
in nursing homes who have dementia based on a 
large UK screening study (Matthews et al., 2016).

The estimates of people with dementia used in this 
report include people with young-onset dementia. In 
Ireland, it is estimated that between 2,900 and 4,300 
people under the age of 65 are living with dementia 
(Pierse et al., 2018). However, these estimates are 
based on a small number of international studies 
with significant limitations resulting in substantial 
uncertainty in these estimates (Lambert et al., 
2014). The support needs of younger people with 
dementia differ substantially from older people 
with dementia due to their different life stage 
(Mayrhofer et al., 2018). While the need for age 
appropriate services has been highlighted in the 
literature, little is known about the specific service 
needs of younger people with dementia (ibid). An 
estimate of service use by people with young-
onset dementia would require a separate study. 

3.3  Estimating service utilisation

Data on a range of services that are used by people 
with dementia are collated in this report. A description 
of the datasets and sources are outlined in Table 1. 
Given the range of needs that are important for people 
with dementia at different stages of the disease, a 
wide range of health and social care services and 
supports are needed by people with dementia and 
are made available through different providers. 
An important distinction is made throughout this 
report between generic and dementia-specific 
services. Generic services are provided for everyone 
regardless of diagnosis, such as GP or PHN. Others 
are just for people with dementia and are called 
dementia-specific such as dementia advisers or 
dementia day care. Both generic and dementia 
specific services are described in this audit. The 
service list was developed in consultation with front 
line HSE staff, carers and people with dementia as 
part of the broader study. Both health and social 
care services were included as people with dementia 
and their carers frequently have interrelated health 
and social care needs (Jennings et al., 2017).

The report focuses on community based services 
and residential services. Hospital based services, 
with the exception of Memory Clinics, are not 
included. While GP services are a key form of 
service provision for people with dementia they 
are not included in this audit. This is due to 
the lack of accessible and comprehensive data 
on GP service use by diagnosis in Ireland. 

The scope of this audit includes services directly 
provided by the HSE,  services provided by voluntary 
organisations that are at least partly funded by the 
HSE and services that are contracted to  private 
organisations (such as home support) that are fully 
funded by the HSE. Private or voluntary organisations 
or individuals that provide dementia-specific services 
but are not funded by the HSE were not included.  
Investigating these services would require a different 
methodological approach (ASI and NDO, 2017).  

The report looks at the variation in service delivery 
across the nine Community Health Organisation 
(CHO) areas. We focus on these areas as they are 
the main regional geography used in allocating 
resources across the country for community 
services. Table 1 outlines the main data sources 
used in the report. Data collection relates to the 
time period between January 2018 and January 
2019, except where otherwise identified.
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3.4 Limitations

The limitations in general health service data have 
been well described (Dept. of Health, 2018). Data on 
services for specific conditions, in this case dementia, 
is even more constrained. This audit is based on 
available data. Limitations in relation to specific data 
sets are outlined alongside the data sources in Table 
1. A limitation that applies to all the data is that it 
relates to a point in time and so numbers may be 
different at the time of reading. A further limitation 
is that the needs of people with intellectual disability 
and dementia are not considered in detail in this 
audit. Most people with Down Syndrome will develop 
dementia between the ages of 45 and 65 (McCarron 
et al., 2017b). Based on the National Intellectual 

Disability Database, Cahill et al. (2012) estimated that 
there were approximately 700 people with Down 
syndrome and dementia, although this estimate is now 
quite dated. Services for people with Down syndrome 
and dementia are largely delivered through disability 
services. The service utilisation of older people with an 
intellectual disability, including people with dementia, 
has been captured in the Intellectual Disability 
Supplement to The Irish Longitudinal Study on Ageing 
(IDS-TILDA) (McCarron et al., 2017a). New dementia 
diagnostic services for people with intellectual 
disability are being developed in recognition of 
the complex needs of this group of people.

Dataset name Description Source and Limitations

Dementia-Specific 
Service Finder Dataset 
(January 2019) 

Dementia-specific services include all publicly 
and voluntary provided services for people with 
dementia. For example this category excludes 
nursing homes; acute, regional or community 
hospital services; out-of-home respite services; or 
generic services that people with dementia may 
use. The 2018/9 data was an update of the 2017 
Dementia-specific service mapping. 

Source: service finder dataset provided 
by the National Dementia Office and 
available on  
www.understandtogether.ie 
This dataset was compiled in January 
2019. Developments in some services 
since then are not reflected in this 
report.

Service Capacity, 
Dementia-Specific 
Community Based 
Service Mapping  2017

Mapping of dementia-specific community-based 
services. 

Source: National Dementia Office and 
the ASI (NDO, 2017)
This dataset was compiled in 2017 
and was updated in the service 
finder dataset described above. The 
availability and capacity of services may 
have changed since then but some 
parts of the dataset are still relevant.

Day care survey 2018 Survey of 317 generic and dementia-specific day 
care centres carried out by the HSE. Main survey 
was carried out in 2018; survey of CHO 4 centres 
was carried out in 2016.

Source: HSE unpublished data
The completeness of this dataset 
depends on individual returns. 

Home Support Hours Aggregate number of home support hours in each 
CHO.

Source: Community Healthcare 
Operational Plan (HSE, 2018a)
Historic breakdown by CHO not 
available for 2018 (HSE, 2018a).

Number of Public 
Health Nurses, 
Physiotherapists, 
Occupational 
Therapists, Speech and 
Language Therapists 
and Dieticians

Staffing numbers are reported on a Whole Time 
Equivalents (WTE) basis as they give a more 
accurate picture than a simple headcount. One 
WTE is equivalent to one full-time position.

Source: HSE Employment Reports 
(November 2018)
The number of social workers in the 
Older Persons Services division is not 
available.

Integrated Care for 
Older People Teams

List of multi-disciplinary teams. Source: Implementation Report (HSE, 
2018b)

Table 1. Community services for people with dementia: Main data sources

http://www.understandtogether.ie
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Psychiatry of Old Age 
teams catchment areas 
(May 2018)

List of electoral divisions in each Psychiatry of Old 
Age  (mental health teams) catchment area

Source: HSE Mental Health Division 
Personal Correspondence

Psychiatry of Old Age 
(POA) team staffing 

Whole Time Equivalent staff numbers on each of 
the POA teams. Also referred to as Psychiatry of 
later Life (POLL) teams.

Source: HSE Mental Health Division 
Personal Correspondence

Psychiatry of Old Age 
acute beds

Number of beds allocated to POA teams in each 
CHO.

Source: Mental Health Division 
Operational Plan (HSE, 2017)

Memory Clinics (2017) Location, staffing and opening frequency of 
memory clinics.

Source: A Guide to Memory Clinics in 
Ireland (4th edition) (Gibb and Begley, 
2017)

Register of designated 
centres for older people

This includes long term and short term beds, 
nursing homes and community hospitals (HIQA, 
2016)

Source: HIQA (2018)

Specialist Care Units List of nursing homes with special care units for 
people with dementia in Ireland, 2013 (most recent 
available data).

Source: Specialist Care Units for People 
with Dementia in Ireland: A Guide for 
Family Caregivers and Health Service 
Professionals (Cahill and O’Caheny, 
2013).
This is the most recent data available.

Alzheimer café survey National survey of cafes in operation in 2018. Source: CESRD unpublished data

3.5  Estimating service utilisation 
by people with dementia 

Many of the key community services used by 
people with dementia are not dementia-specific. 
In this section we outline the assumptions 
used to allocate the use of generic services 
and settings to the dementia cohort.  These 
assumptions are used later in the report to 
calculate spending estimates on dementia cases. 

We do not have national estimates of the prevalence 
of dementia in the home support service (previously 
the Home Help and Home Care Package schemes).  
However, estimates are available for the North 
Dublin area (O’Brien et al., 2017), which are used to 
allocate the proportion of home support hours used 
by people with dementia. These estimates indicate 
that the prevalence of dementia and suspected 
cognitive impairment in people in receipt of home 
care packages in North Dublin was 37.1 per cent 
and 8.7 per cent, respectively (O’Brien et al., 2017). 
In the absence of better information, we make the 
assumption that all Community Health Organisation 
(CHO) areas allocate 37.1 per cent of home support 
hours to dementia cases. While there may be 
regional differences in the proportion of the total 
home support hours that are provided to people 
with dementia, this is the best estimate available. 

Overall day care capacity is calculated by adding the 
number of places for the days the centre is open i.e. 
1 place open for 3 days = 3 places. This is done on 
a weekly basis as the number of days per week that 
day care centres are open varies. Day care for people 
with dementia in Ireland is delivered through a mix 
of dementia-specific centres and generic centres 
which cater for people with dementia in different 
ways. For clarity we categorised day care centres 
into four types: dementia specific centres; generic 
centres with dementia specific days; generic centres 
that provided for people with dementia as part of 
the general service and generic centres where no 
dementia places or cases were recorded.  A weekly 
dementia places variable was created to compare 
the capacity of dementia day care services across 
geographic areas. This variable was estimated based 
on the type of day care centre, the stated number of 
dementia-specific places, and the current number 
of dementia clients. For generic day care centres 
that did not have dementia-specific places, the 
proportion of attendees with dementia was used to 
estimate the number of weekly dementia places.  

The Public Health Nurse (PHN) service has a broad 
remit with an estimated 44 per cent of PHN time 
spent on older people (Begley et al., 2004). A study 
of community nurses in Dublin found that 16 per 
cent of older people who were referred to the 
PHN service had a cognitive impairment (Ballard 
et al., 2013). Combining these two estimates we 
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assume that seven per cent of the workload of the 
PHN service is allocated to people with dementia. 
There are no available estimates of the utilisation 
of the services of other health and social care 
professionals (HSCPs) by people with dementia. We 
assume that it is in line with the PHN utilisation.

Based on a UK study of Psychiatry of Old Age (POA) 
community mental health teams, 34.5 per cent of 
POA time is allocated to dementia (Tucker et al., 2015). 
We apply this estimate of 34.5 per cent to POA teams 
although in practice this may vary across the POA 
teams depending on the referral criteria used in each 
area. Eleven per cent of POA Acute Inpatient Bed days 
are assumed to be used by people with dementia 
based on the findings of the Irish Psychiatric Units 
and Hospitals Census 2018 for organic brain disorders 
(Daly and Craig, 2018). This data is only available at 
a national level and not broken down by CHO area. 
Psychiatric beds days are allocated across the CHO 
areas based on the number of people over 65.

There are no large scale studies of the prevalence of 
dementia in Irish nursing homes. Cahill et al. (2010) 
found that 89 per cent of participants surveyed in four 
Irish Nursing Homes were cognitively impaired. Long-
stay Activity Statistics, available until 2013, provided 
the main reason for residence in long term care, as 
reported by the residential centre. This survey found 
that for 34.4 per cent of people, dementia was the 
main reason for residing at the centre. This is likely to 
significantly underestimate the prevalence of dementia 
in nursing homes. (Dept. of Health, 2012). Due to the 
lack of consistent data on the prevalence of dementia 
in community and residential settings in Ireland we 
use the findings of a large scale UK screening study 
which estimated dementia prevalence in both settings 
(Matthews et al., 2016). This study found that 72 per 
cent of people in nursing homes had dementia and this 
is applied to the data in this study to estimate costs.

A small proportion of Irish nursing homes have 
dementia units which specifically cater for the needs 
of people with dementia. A 2013 survey of Irish 
nursing homes identified 54 centres which have 
dementia-specific units (Cahill and O’Caheny, 2013). 
These centres on average cater for 19 people with 
dementia. It should be noted that this dataset is now 
somewhat dated but is the only data available. 

3.6 Identifying geographical 
differences in service distribution 

The population aged over 65 years for each CHO 
area was calculated using Census 2016 data (CSO, 
2016). The rates per capita for the relevant population 

base and for each service type are calculated in 
each CHO area. For dementia-specific services the 
estimated number of community-dwelling people 
with dementia is used as the relevant population base 
as described in Section 3.2. For generic services for 
older people, such as the home support services, the 
number of people over 65 is used to compare across 
CHOs. Using population rates takes into account the 
differences in population age structure across the 
CHOs and means we are comparing ‘like with like’.  
For Public Health Nurses, population numbers for 
their two main client groups, children under one year 
and people over 65 years, are provided separately 
as they have a different utilisation profile. The total 
number of Health and Social Care Professionals 
(HSCPs) is compared to the total population as they 
have a broad client remit. The number of HSCPs 
in the Older Persons’ Services is compared to the 
population over 65. For Psychiatry of Old Age teams, 
the numbers of whole time equivalent staff, relative to 
the number of people with dementia are compared. 
While the Psychiatry of Old Age teams serve a broader 
population than people with dementia, people with 
dementia form a large part of their case load. 

3.7 Expenditure on dementia care

A number of Irish studies have used different data 
sets to estimate different areas of expenditure on 
dementia services. The financial costs of caring for 
people with dementia in the community have been 
shown in Ireland through bottom-up analysis of 
health care utilisation (Keogh et al., 2018; O’Shea 
and Monaghan, 2017; Gillespie et al., 2014). Gillespie 
et al. (2015) shows the change in the cost of care as 
dependency increases and function declines. The 
average cost of intensive home care packages for 
people with dementia on the boundary of needing 
nursing home care is €925 per week (Keogh et al., 
2018). Increased levels of expenditure on community 
care have been shown in Ireland to maintain people 
living in their own homes for longer (Keogh et al., 
2018; O’Shea and Monaghan, 2017; Carter et al., 2019). 

The main public expenditure on community dementia 
care is through the Older Persons’ Services division. 
The Older Persons’ Services budget funds a range 
of services including home support hours, day care, 
short stay beds, therapies and clinical services.  Table 
2 shows the variation in the budget for Older Persons’ 
Services across the CHO areas as per the Community 
Operational Plan 2018 (HSE, 2018a). CHO 9 has a 60 
per cent larger budget for Older Persons’ Services 
compared to CHO 8 on a per person over 65 basis. 
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Older Persons’ 
Services Budget by 
CHO (Million)

€80.4 €75.4 €67.7 €122.4 €72.8 €62.0 €89.5 €65.5 €101.4 €737.1

per person over 65                         
(Euro)

€1,345 €1,100 €1,210 €1,238 €980 €1,083 €1,169 €879 €1,413 €1,156

Nursing Home 
Support Scheme 
(NHSS) (Million)

€944.5

Other funding 
(national, regional 
and DoH held) 
(Million)

€94.4

Total Older 
Persons’ 
Community 
budget 2018

€1,776m

Table 2. Expenditure on Older Persons’ Services in 2018 by CHO area

Notes
Source: Community Operational Plan 2018 (HSE, 2018a) Appendix 1 Financial Tables
A breakdown of NHSS funding and Other funding was not available by CHO area

While this table shows the total amount of resources 
that are being directed into Older Persons’ services 
in each of the CHO areas; it does not capture other 
important services for people with dementia from 
the Primary Care and Mental Health Divisions. 
Other funding, such as that for the Nursing Home 
Support Scheme (Fair Deal) and other national 
and regional funding is not broken down by CHO 
but brought the total community budget for 
older persons’ services to €1,776m in 2018.

To give an overview of the cost of service delivery 
for people with dementia we carry out a bottom 
up-analysis of service utilisation and costs to 
estimate the amount of spending on services for 
people with dementia across each of the CHOs. 
These estimates are calculated by: using the best 
available unit costs and the proportion of a service 
that is used by people with dementia to calculate 
aggregate spending; or allocating a proportion of 
the total service cost to dementia care. Spending is 
calculated based on the total spending irrespective 
of who typically funds a particular service. 

In this study aggregate spending estimates were 
generated for five dementia-specific services: 
the Alzheimer cafés, dementia carer support 
groups, dementia social club, the dementia family 
education programmes and dementia advisers. 
Other dementia specific services, such as dementia 

activity groups or dementia choirs, were not included 
in the costing exercise due to data limitations 
on the utilisation of these services and also due 
to the difficulty in costing these activities.

Unit cost estimates are based on HSE pay scales 
and the literature (O’Shea and Monaghan, 2016). 
The cost of the Nursing Home Support Scheme 
is allocated to each area based on the number of 
cases of dementia in the area. Unit cost estimates 
for home support hours are not available by CHO 
area. The cost of home support hours in each area 
is calculated from the national expenditure on home 
support hours and the number of hours delivered in 
each area. The cost of day care services for people 
with dementia is estimated based on the 2018 survey 
of day care centres. For dementia-specific centres, 
the average operating cost per day per person is €86. 
This excludes the capital cost of the building and 
equipment. This figure was used to estimate the cost 
of day care services for people with dementia across 
all centres both generic and dementia-specific.  
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4.1 Demographics 

Table 3 shows the total population for each 
Community Health Organisation (CHO) area, and 
the population over 65 years and over 75 years. Due 
to internal migration patterns and the development 
of housing in Dublin’s commuter belt, there is 
significant variation in the age structure of the 
population across the CHO areas. This will lead to 
variation in the need for dementia services and older 
persons’ services in general. The proportion of the 
population over 65 is approximately 15 per cent 
in CHOs 1-6 and 12 per cent in CHOs 7-9 (Dublin 
and its commuter belt, except for South Dublin). 
However, within each of the CHO areas there are 
pockets where the older population may be higher. 

The density of the older population, that is, the 
number of people over 65 per square kilometre, is 
also shown. This has important implications for the 
way in which services are delivered; for example it 
will affect the amount of time spent driving between 
clients for home visits or the organisation of day care 
facilities. Not surprisingly, the CHOs in the Dublin 
area have significantly higher population densities.

In Table 3, two indicators are used to identify need 
within the older population; the proportion of 
people over 75 years living alone and an estimate 
of the prevalence of frailty in the population 
over 65 years. Living alone is an indicator of 
increased need for services (May et al., 2017). The 
proportion of people over 75 years living alone is 
derived from census data and is fairly consistent 
across the CHO areas at about 35 per cent. 

Estimating the prevalence of frailty is more complex. 
There is no international standard measurement 
for frailty and at least 29 different frailty measures 
exist (Dent et al., 2016).  Three frailty measures are 
available from the TILDA study sample aged over 65 
years, each of which give different estimates of the 
prevalence of frailty; the Frailty Index (Rockwood 
et al., 2005), the Fried Phenotype (Fried et al., 1998) 
and the FRAIL scale (Morley et al., 2012), which give 

prevalence estimates of 24%, 8% and 5% respectively 
(Roe et al., 2017). In this audit we are concerned with 
establishing a population based estimate of frailty to 
give some indication of need for health and social care 
services. The Fried phenotype measure is reported 
in an overview of population based frailty measures 
as ‘the most evaluated and frequently used measure’ 
(Bouillon et al., 2013). For these reasons we use the 
prevalence estimate of frailty in an Irish population 
derived using the Fried Phenotype assessment; 8% 
of over 65s; from Roe et al. (2017) to estimate the 
number of frail older people in each CHO area. 
However, given the wide variance in prevalence 
derived from different measures this should be viewed 
as an indicative rate and not a single definitive number. 
In addition, further work is required to establish 
any potential geographic variation in the rates of 
frailty across the CHO areas (Roe et al., 2016).   

Women in the 45-69 year old age bracket are 
typically the main non-spousal carers of people, 
with dementia , this group comprise 33 per cent of 
all carers (CSO, 2016; Lafferty et al., 2014). In Table 3 
the number of women age 45-69 per person aged 
over 75 years, is used as an indicator for comparing 
caretaker potential across the country, based on 
current trends. Out-migration from the CHO areas in 
the West of the country has resulted in a reduction 
in caretaker potential in that region. While this 
measure of carer potential is imperfect, it is indicative 
of increased pressures on services in some parts 
of the country due to fewer adult children being 
available nearby to provide care for their parent.

Population-based need 
for services
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4.2 Estimated dementia cases

Table 4 outlines the estimated functional impairment 
and place of residence of dementia cases in each 
of the CHO areas. While functional severity is only 
one dimension of dementia cases, it is correlated 
with cognitive decline and gives an indication of 
care needs and ultimately costs of dementia care. 
Estimates of the number of cases of dementia are 
based on the population age distribution in each of 
the CHO areas using the methodology described in 
section 3.2. Similarly to Table 3 which showed the 
population age distribution, the highest proportion 
of people with dementia are in CHOs 1-6. 

These estimates show that there are 19,530 people 
with dementia living in nursing homes. A further 
estimated 35,736 people with dementia are living 

in the community, with 15,510 estimated to either 
have moderate, mild or no functional impairment 
(Pierse et al., 2018). A further 16,831 are estimated 
to have a severe functional impairment. The 
definition of severe functional impairment used is: 
needing help to wash, make a cooked meal, put 
on shoes or socks or get around outside of their 
house.  The remaining 3,396 cases are chair or bed 
bound. It should be noted that there is significant 
uncertainty in the number and severity of dementia 
cases in Ireland. These estimates are based on the 
2016 census; current projections indicate that the 
number of cases of dementia is expanding at a 
rate of 3.6 per cent per year (O’Shea et al., 2017). 
While these estimates provide a useful indication 
of the level of demand for dementia services, 
they draw on epidemiological studies from other 
jurisdictions which are the best estimates available.

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Population over 65 59,787 68,558 55,935 98,877 74,302 57,237 76,576 74,534 71,761 637,567

Population over 75 25,005 28,971 22,553 40,937 30,588 25,681 29,420 29,756 31,148 264,059

% of total population 
aged over 65

15.3% 15.1% 14.5% 14.3% 14.6% 14.9% 10.8% 12.0% 11.5% 13.4%

Population over 65 
per sq km

5 5 7 8 8 37 30 8 135 9

Indicators of need

% over 75 living 
alone

37.8% 36.1% 35.9% 35.2% 34.8% 34.6% 34.8% 34.1% 34.9% 35.3%

Estimated Frailty 
over 651

4,783 5,485 4,475 7,910 5,944 4,579 6,126 5,963 5,741 51,005 

% frailty over 65 8.0% 8.0% 8.0% 8.0% 8.0% 8.0% 8.0% 8.0% 8.0% 8.0%

Caregiver potential

Women age 45-69 58,549 67,814 57,035 101,218 76,109 56,975 94,354 85,318 80,314 677,686

Women age 45-69 
per person over 75

2.34 2.34 2.53 2.47 2.49 2.22 3.21 2.87 2.58 2.57

Table 3. Age groups populations, indicators of need and caregiver potential by Community Health Organisation 
(CHO) area  (numbers and percentages).

Notes
Source for all population data: Census 2016.
Source for frailty estimates: TILDA (Roe et al., 2017).

1. Frailty estimates relate only to people over 65 living in the community.
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Setting for people with 
dementia

Estimated number of people 
with dementia in nursing 
home

1,866 2,158 1,675 3,005 2,244 1,864 2,233 2,242 2,244 19,530

Estimated number of 
people with dementia in 
community 

3,414 3,950 3,065 5,498 4,107 3,410 4,086 4,101 4,106 35,736

Total Dementia 5,280 6,108 4,740 8,503 6,351 5,274 6,319 6,343 6,350 55,266

% of population with 
Dementia

1.4% 1.4% 1.2% 1.3% 1.3% 1.4% 0.9% 1.1% 1.1% 1.2%

Estimated number of 
people with dementia in 
community by level of 
functional impairment1 

No, mild or moderate 
functional impairment

1,482 1,714 1,330 2,386 1,782 1,480 1,773 1,780 1,782 15,510 

Severe functional 
impairment

1,608 1,860 1,444 2,590 1,934 1,606 1,924 1,931 1,934 16,831 

Chair or bed-bound 324 375 291 522 390 324 388 390 390 3,396 

Sub-total for community 3,414 3,950 3,065 5,498 4,107 3,410 4,086 4,101 4,106 35,736 

Table 4. Estimated number of dementia cases and level of function, by CHO based on 2016 Census

Notes
Source: Pierse et al 2018.

1. Definition of Functional Impairment: Individuals who could not carry heavy bags or do heavy 
housework were described as being mild to moderately functionally impaired. A person was described 
as having severe functional impairment if they needed help to wash, make a cooked meal, put on 
shoes or socks or get around outside of their house. The most functionally impaired group were chair 
or bedbound (Pierse et al., 2018).

2. These estimates indicate that 65% of people with dementia area living in the community and 35% are 
living in a nursing home.
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5.1 Home Support Service

The Home Support Service (previously referred to 
as the Home Help Service or Home Care Package 
Schemes) is a key service for people with dementia. 
This service provides home support to older people 
with tasks including: getting in and out of bed; 
dressing and undressing and personal care such as 
showering and shaving (HSE, 2019b). Data on the 
dependency or dementia status of home support 
recipients are not collected nationally so there 
is no information on the number of people with 
dementia in receipt of home support hours. The data 
presented here are sourced from the Community 
Health Care Operation Plan (2018) which provided 
a breakdown of the Home Support Hours projected 
to be provided in each CHO area. The breakdown 
of the actual number of home support hours 
provided by CHO area has not been published.  

Table 5 shows the total number of Home Support 
Hours and expected number of recipients in each of 
the CHO areas (HSE, 2018a). A total of 17.1 million 
home support hours were expected to be provided 
in 2018, in line with the actual outturn (HSE, 2018c). 
The number of home support hours per person 
over 65 per week shows the variation in the overall 
availability of home support hours. CHO9 has 
78 per cent more publicly funded home support 
hours per person over 65 than CHO 6 (Table 5). 

The way in which home support hours are distributed 
also varies significantly. There were 50,500 older 
people in receipt of home support hours in Ireland in 
2018 (HSE, 2018a). A simple average of hours over the 
number of people over 65 shows that CHO 5 and CHO 
7 have a similar level of home support hours at 0.5 per 
person over 65 per week. However, an examination 
of two other numbers reveals different patterns of 
allocation. In CHO 7, 4.7 per cent of the over 65 year 
old population are in receipt of home support hours 

and they get an average of 10.3 hours per person per 
week. In contrast, more people in CHO 5 get home 
support hours (7.9 per cent of over 65s) but they 
get fewer hours on average (5.9 hours per week per 
person over 65). This is indicative of resources being 
concentrated among a smaller number of people 
over 65 in CHO7, where fewer people get more 
hours, whereas in CHO 5 more people get fewer 
hours on average. CHO 6 had the lowest allocation 
of home support hours across all the CHOs and this 
is reflected in the average weekly number of hours 
per recipient which is the lowest across all CHOs. 

Publicly funded home support hours are delivered 
through a combination of direct HSE staff and 
contracted hours with private and voluntary providers. 
The number of directly employed home support staff 
gives an indication of the extent to which services 
are directly delivered by the HSE in each of the 
CHO areas. In CHO 6 and CHO 9, there are no HSE 
home support staff and all home support hours are 
delivered by other providers funded by the exchequer 
through SLAs (Service Level Agreements) with the 
HSE as part of the National Tender framework.

Supply - Community services 
and supports used by people 
with dementia 
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5.2 Day care centres 

Day care services for people with dementia are 
provided through a combination of dementia-specific 
centres and generic day care centres. In 2018, the 
HSE carried out a national survey of day care centres 
to examine the capacity of centres and the extent 
to which people with dementia utilised the service. 
Table 6 shows that there were 317 day centres with 
a total of 32,842 day care places available across 
the country per week. To compare the availability of 
all day care places across the CHO areas we show 
the total number of places per 100 persons over 
65. There are substantial variations across the CHO 
areas. In CHO 7 there are 6,325 places per week 
which is 8.3 places per week per 100 persons over 
65s. In CHO 8 there are 2,208 places available per 
week which is 3.0 places per week per 100 persons 
over 65s, less than half the places in CHO 7. 

As described in section 3.5, we categorised day 
care centres into four types: dementia specific 
centres; generic centres with dementia specific 
days; generic centres that provided for people with 
dementia as part of the general service and generic 
centres where no dementia places or cases were 
recorded. There are 58 dementia-specific day care 
centres across the country and these account for 
49 per cent of the estimated number of dementia 
places in the survey. The other 51 per cent of 
dementia day places are provided in 187 generic day 
centres which typically provide for a small number 
of people with dementia within a general service. 
Some centres do not take people with dementia or 
will only take people with early stage dementia.

The survey shows that there are at least 14,193 unique 
individuals who attend day care centres; people 
typically attend day care centres for 1 to 3 days per 
week. Three quarters of attendees are categorised as 
over 65 without dementia; 5 per cent of individuals are 

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Hours

Home support hours ‘0001,2 1,800 1,930 1,439 2,700 1,880 1,135 1,915 1,760 2,535 17,094

Hours per person over 65 
per week

0.6 0.5 0.5 0.5 0.5 0.4 0.5 0.5 0.7 0.5

Recipients

Number of people in receipt 
of Home Support 2018 
(over 65)

1.4% 1.4% 1.2% 1.3% 1.3% 1.4% 0.9% 1.1% 1.1% 1.2%

%  of people over 65 
receiving home support

9.0% 6.6% 7.1% 8.3% 7.9% 8.4% 4.7% 7.5% 12.0% 7.9%

Average weekly number of 
hours per recipient

6.4 8.2 7.0 6.3 6.2 4.5 10.3 6.0 5.7 6.5

Home support staff

Direct HSE home support 
staff3

900 740 539 2,046 1,062 0 226 781 0 6,294

Table 5. Home support hours and recipients 2018. Numbers, percentages and average weekly hours.

Notes
Source: HSE 2018 Community Operational Plan, projected for 2018.

1. Actual outturn in 2018 was 17.2 million hours (HSE, 2018c). A historic breakdown of home support 
hours by CHO area is not available. 

2. Includes all publicly funded hours.
3. Directly employed by the HSE in December 2017.
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identified in the surveys as being under 65 years of age; 
and 20 per cent of individuals are identified as over 
65 and having dementia (a total of 2,805 individuals 
with dementia). This represents less than 10 per cent 
of the estimated people with dementia living in the 
community. There was no way of verifying dementia 
diagnoses and so it is likely that there are people 
attending day care who have dementia but do not have 
a diagnosis and thus may not have been recorded as 
such. While 2,805 is likely to be an underestimate due 
to a lack of identification and reporting of dementia 
cases, it provides an indicator as to the scale of the 
current utilisation of day care by people with dementia.

Table 6 also shows the estimated number of dementia 
places available in each of the CHO areas. As described 
in Section 3.5, these are based on the number of 
places in dementia-specific centres and the estimated 
proportion of places used by people with dementia in 
generic centres. CHO 9 has the highest proportion of 
dementia day care capacity with 21 weekly places per 
hundred persons with dementia in the community. 

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Total number of centres 51 53 31 41 37 22 34 24 24 317

Total number of places per 
week1

3,727 3,405 3,641 3,817 3,919 2,617 6,325 2,208 3,183 32,842

Number of places per 100 
persons over 65

6.2 5.0 6.5 3.9 5.3 4.6 8.3 3.0 4.4 5.2

Total number of dementia 
places per week2

485 723 553 860 636 571 669 596 876 5969

Number of dementia 
places per 100 community-
dwelling persons with 
dementia 

14.2 18.4 18.0 15.6 15.5 16.5 16.6 14.5 21.3 16.7

Table 6. Number of day centres, places, attendances and attendees per week. 

Notes
Source: 2018 national survey of day care centres and 2016 survey of day care centres in CHO4.

1. Total number of places per week is calculated by adding the number of client places, of all categories, 
available on each day. 

2. Estimated based on type of day care centre and proportion of clients identified as having dementia.
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5.3 Public Health Nurses 
(PHNs) and Health and Social 
Care Professionals (HSCPs)

Table 7 shows the number of Public Health Nurses 
(PHNs) in each CHO area, with a total of 1,547 PHNs 
nationally. PHN services are widely used by people with 
dementia (Carter et al., 2019). PHNs provide nursing 
care and have an essential role in assessing clients and 
contributing to decisions on the allocation of home 
support and other services. PHNs also have a pivotal 
role in linking clients into a variety of other services 
from the HSE, voluntary providers and community 
groups. However, PHNs have a broad remit providing 
care and support to different client groups who need 
nursing care at home as well as child assessments. The 
majority of their clients are young children and older 
people. A study by Begley et al. (2004) found that older 
people comprised 44 per cent of the PHN workload 
while children comprised 22 per cent. Community 
registered general nurses (CRGNs) work closely with 
PHNs in providing community services for older people. 
There are no separate numbers available for CRGNs as 
they are not listed separately in the personnel census. 
An Irish Nurses and Midwives Organisation report in 
2013 listed 483 CRGNs nationally in their database.

In order to provide a context for the overall demand 
for PHN services in each area, we show the total 
number of children aged under 1 year in each area 
and the number in this group per each PHN. Young 
children have a specified number of appointments 
with the public health nurse in their first three 
years. Most of these appointments are in the first 
year. Thus, for example, each PHN in CHO 1 has a 
caseload of approximately 33 children under one 
year to whom they must make multiple visits. 

We also show an estimate for the number of people 
over 50 years of age who use PHN services. This 
estimate is based on TILDA data which shows there 
are an estimated 79,169 people over 50 who had 
utilised the PHN service in the previous 12 months. A 
third of this group were aged 85 years and older and 
40 per cent had difficulties in both an activity of daily 
living (ADL) and an instrumental activity of daily living 
(IADL) (Murphy, 2015). This estimated number of PHN 
users is divided by the number of PHNs in each CHO 
to show the number of people over 50 using PHN 
services per each PHN. This gives an indication of the 
relative caseload size of PHNs across the CHO areas. 
Thus, in CHO 2 for example, there are approximately 
71 people over 50 using PHN services per each PHN, 
which is more than double the number in CHO 7. 
However, these numbers are reversed when we 
examine the number of children under 1 year per PHN, 
which shows the lowest rate in CHO 2 at 30 per PHN 

and the highest in CHO 7 which has 50 per PHN.

Health and Social Care Professionals (HSCPs) such 
as Occupational Therapists (OTs), Physiotherapists, 
Speech and Language Therapists (SLTs) and Dieticians 
provide care in the community to people with 
dementia and people with a wide range of other needs. 
HSCPs with the same professional role are employed 
by the Primary Care, Mental Health and Social Care 
divisions to provide care for different groups. However, 
the prevalence of dementia in caseloads will vary 
significantly across the divisions; for example, primary 
care teams serve a much broader population than 
Older Persons’ Services (Social Care Division).  The 
number of social workers in Older Persons’ Services 
is not included here as this data is not available. 

Table 8 shows there are a total of 3,265 therapists 
working in the HSE and Section 38 organisations 
across the CHO areas. The lowest absolute number 
of therapists is in CHO3 which results in the highest 
number of people over 65 per therapist, at 1,897 
per each therapist. The number of dieticians in 
this area is particularly low. In contrast, there 
are 457 therapists in CHO7, resulting in a lower 
rate of 1,549 people over 65 per therapist.

While many of these HSCPs may have some role in 
providing interventions for people with dementia, we 
also conducted a sub-analysis focusing on the number 
of therapists working in Older Persons’ Services. This 
gives us an indication of the availability of HSCPs 
who will have a more direct role in the care of people 
with dementia. This is a total of 259 across different 
professional groups. This 259 is a subset of the overall 
total of therapists of 3,265 and constitutes 9 per cent 
of total therapists in community divisions. As with the 
number of therapists across the three divisions, there 
is significant variation in the number of therapists 
in the Older Persons’ Services; in CHO 6 there are 
1,363 people over 65 per each therapist, in contrast 
to CHO 7 where there are 4,786 per each therapist.

Primary care centres offer an important access 
route for HSCPs and other primary care services. 
As of August 2019, there were 80 primary care 
centres nationally, with CHOs 9 and 6 having low 
numbers of centres compared to CHO 1, 2 and 4.

The integrated care programme was established 
in 2015 with the aim of supporting older people 
in the community, with a particular focus on 
people with complex needs including people with 
dementia (HSE, 2018b). There are currently 12 sites in 
operation. The programme brings together a range 
of roles across the different divisions of Social Care, 
Primary Care and Mental Health, as well as acute 
hospitals, in order to provide integrated care.
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Public Health Nurses 
(PHNs)1

153 192 127 219 167 119 194 198 178 1,547

Estimated number of people 
over 50 using PHN service1

9,843 13,585 6,136 11,342 11,305 3,831 6,257 9,298 7,572 79,169

Number people over 50 
years using PHN per PHN 

64 71 48 52 68 32 32 47 43 51

Population under 1 year 
of age2

5,087 5,737 4,930 8,825 6,480 4,651 9,685 8,491 8,371 62,257

Number of Children Under 1 
years of Age per PHN

33 30 39 40 39 39 50 43 47 40

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Occupational Therapists 126 119 85 164 131 129 182 136 181 1,253

Physiotherapists 97 89 58 109 91 94 126 107 139 910

Speech and Language 
Therapists 

72 99 58 134 101 89 125 110 143 931

Dieticians 17 20 2 30 16 20 24 19 23 171

Total number of therapists 
across divisions1,2 

312 327 203 437 339 332 457 372 486 3,265

Total Population per HSCP 1,254 1,386 1,897 1,580 1,505 1,154 1,549 1,665 1,279 1,458

Subset analysis

Therapists – Older Persons’ 
Division3

20 24 21 32 39 42 16 18 47 259

Persons over 65 per 
therapists in older persons 
services

2,989 2,857 2,664 3,090 1,905 1,363 4,786 4,141 1,527 2,462

Primary Care Centres 11 12 5 11 9 4 10 15 3 80

Integrated care teams for 
older people

1 1 1 1 3 1 1 - 3 12

Table 7. Number of Public Health Nurses (PHNs) and population ratios per PHN for two cohorts. 

Table 8. Number of Health and Social Care Professionals (HSCPs) by CHO area and relevant population ratios. 
Number of Integrated Care Teams and primary care centres per CHO area.

Notes
Source for PHN numbers: CHO employment reports November 2018. All staffing levels refer to Working Time 
Equivalents (WTEs).
Data on the number of CRGNs is not available.
Source for Estimated No. of people aged 50 and over utilising PHN:  TILDA (Murphy, 2015).
Source for population under 1 year of age: census 2016.

Notes
Source for all therapist numbers: CHO employment reports November 2018. Whole Time Equivalents (WTEs are used for all. 
Source for Integrated care teams: HSE (2018b).
Source for primary care centres: Health Atlas Ireland.
All staffing levels refer to Whole Time Equivalents.

1. Includes HSCPs from Primary Care, Mental Health, Social Care and Section 38 organisations.
2. For all age groups.
3. Comprises a subset of the total number of therapists.
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Psychiatry of Old Age (POA) 
Staff - WTE May 2018

40 53 27 28 42 31 35 56 34 345 

Persons with dementia per 
POA staff

134 116 174 299 153 171 181 113 188 160 

POA Day Hospitals 2 - 1 2 1 1 1 1 3 12

Dedicated POA Acute 
Inpatient Beds

13 28 10 0 0 0 8 46 37 142

POA Acute Inpatient 
Beds Days2,3

9,586 10,993 8,969 15,854 11,914 9,178 12,278 11,951 11,506 102,230

Table 9. Mental health services: Number of WTE staff in Psychiatry of Old Age (POA) community teams and 
number of people with dementia per staff by CHO. Number of POA day hospitals and number of dedicated POA 
acute inpatient beds and bed-days by CHO.

Notes
Source for staffing and day hospitals: Mental Health Division, personal correspondence.
Source for total inpatient beds: Activities of Irish Psychiatric Units and Hospitals 2018 Main Findings.

1. POA staffing included all administrative and clinical staff on the POA team.
2. Comprises all organic mental disorders.
3. Allocated across CHO areas based on number of people over 65.

5.4 Mental Health Services 
and Memory Clinics

Psychiatry of Old Age (POA) community mental 
health teams play a role in the diagnosis and 
assessment of people with dementia and provide 
a variety of services to people with dementia. 
Practice varies around the country however. For 
example, some teams do not routinely provide 
services to people with dementia who do not have 
psychiatric symptoms. If a person with dementia 
develops significant behavioural symptoms or other 
psychiatric symptoms the POA team will typically 
provide assessment, interventions and support as 
required. These teams generally comprise a consultant 
psychiatrist, mental health nurses, OTs and social 
workers, although team composition can vary. 

There are POA teams in all CHOs although the 
overall staffing of these teams varies across the CHO 
areas. For example, there are almost 300 people 
with dementia per POA staff member in CHO 4 
while CHO 8 has the lowest number of people 
with dementia per POA staff at 113 (Table 9).  

There are 12 day hospitals in POA services across the 
country. People typically attend POA day hospitals 
for a period of 1-6 weeks. At the day hospital 
attendees are reviewed by a psychiatrist and other 
members of the POA team. A variety of activities 
are also provided such as mental health education, 
relaxation, cognitive and healthy living groups (HSE, 
2019a). Dedicated POA acute inpatient beds to 
support the POA teams are reported in most areas, 
however no dedicated beds are identified in CHO 
4,5 and 6 (HSE, 2017). A previous survey found that 
while all POA teams had access to acute assessment 
and treatment beds (i.e. generic adult beds), only 
36 per cent had access to designated POA acute 
assessment and treatment beds (Mhcirl, 2010).

There are 25 memory clinics in operation, many 
of which are concentrated in the East of the 
country (Table 10). These clinics vary in scale 
and staffing; while some clinics operate five 
days a week others operate one day every two 
weeks. Due to variations in staffing, the services 
provided vary widely, particularly in relation to post 
diagnostic supports (Gibb and Begley, 2017).
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Memory Clinic 0 1 1 1 4 3 5 5 5 25

Table 10. Number of memory clinics by CHO.

Notes
Source: A Guide to Memory Clinics in Ireland (4th edition)

5.5 Psychosocial services and 
supports for people with dementia 

Tables 11 and 12 show details of the dementia-
specific services and supports identified in the audit of 
dementia services carried out by the Alzheimer Society 
of Ireland (ASI) and the National Dementia Office 
(NDO, 2017). These services are provided by the ASI 
(67%), the HSE (15 %) and other service providers (18 %). 

Both tables show considerable variation in the type 
and availability of services and supports across the 
country. Table 11 shows types of psychosocial supports 
for carers and people with dementia by CHO. CHO 
6 has a substantially higher rate of places in carer 
support groups and programmes at 4.8 and 3.8 per 
100 community-dwelling people with dementia 
respectively, compared to less than one place per 
100 in CHO 9. CHO 6 also has a comparatively high 
rate of places in dementia social clubs at 2.9 per 
100 community-dwelling people with dementia, 
with none in CHO 2. There is a large number of 
dementia friendly activities in CHO 6 with relatively 
few across the rest of the country. Supports for 
carers and people with dementia are most poorly 
developed in CHO 3 and CHO 9. Although there 
are differences between the CHOs, the overall 
picture is one of a very low rate of provision. 

Table 12 shows that the recent investment in Memory 
Technology Resource Rooms (MTRR) has made a 
significant difference to the availability of technology 
with 27 MTRRs available (September, 2019) compared 
to four in the 2016 Audit. The availability of dementia 
advisers is patchy with three in some areas, each 
of whom cover a county, and none in others. The 
provision of dementia-specific therapy/clinical 
services is low with dementia case management for 
example, being available in only two CHO areas. 

The data suggests that services have developed over 
time in an ad hoc way in different areas. Individual 
services have been funded and rolled out in a non-
systematic way possibly driven by historical factors, 
the presence of an interested individual(s) in a local 
area or other circumstances. For example, the 
relatively high level of social supports in CHO 6 is 
possibly related to the HSE-Genio project which 
was located there. This suggests there is significant 
scope for the NDO, in conjunction with the ASI, 
Western Alzheimer and other service providers, 
to coordinate the development and delivery of 
dementia-specific services across geographic areas.

There are two important limitations to keep in mind 
when interpreting this data. Capacity data, i.e. data 
on the number of places, is only available for some 
services and is from an earlier audit.  The second is 
that there is no information on the quality of any of 
these services. Thus, while the numbers in Table 11 
and 12 are useful and show a picture that was not 
available heretofore, we have little reliable sense 
of the quantity or quality of psychosocial services 
and supports for people with dementia and carers 
in Ireland. It should also be noted that the accuracy 
of the data in these tables relies on the quality of 
reporting into the NDO/ASI mapping exercise.
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Carer Supports

Number of Dementia Carer 
Support Groups

2 10 5 4 7 6 5 7 3 49

Places in Dementia Carer 
Support Groups 

21 50 45 50 69 164 104 91 24 618

Places per 100 Persons with 
Dementia in the Community

0.6 1.3 1.5 0.9 1.7 4.8 2.5 2.2 0.6 1.7

Number of Dementia Family 
Carer Programmes

7 4 2 5 7 2 2 7 1 37

Places in Dementia Family 
Carer Programmes

99 45 30 30 75 130 15 90 15 529

Places per 100 Persons with 
Dementia in the Community

2.9 1.1 1.0 0.5 1.8 3.8 0.4 2.2 0.4 1.5

Social Supports

Number of Alzheimer Cafes 5 2 0 1 0 1 4 4 2 19

Places in Alzheimer Cafés 113 39 0 25 0 20 81 133 33 444

Places per 100 Persons with 
Dementia in the Community

3.3 1.0 0.0 0.5 0.0 0.6 2.0 3.2 0.8 1.2

Number of Dementia Social 
Clubs

6 0 1 2 3 5 4 1 8 30

Places in Dementia Social 
Clubs

66 0 20 51 50 99 66 20 84 456

Places per 100 Persons with 
Dementia in the Community

1.9 0.0 0.7 0.9 1.2 2.9 1.6 0.5 2.0 1.3

Dementia Friendly Activities 2 1 1 5 4 17 7 2 3 42

Total number of carer and 
social supports

22 17 9 17 21 31 22 21 17 177

Table 11. Psychosocial supports for carers and people with dementia by CHO. Number of programmes and 
estimated number of places. Rates per 100 people with dementia living in the community.

Notes
Source for number of services: Dementia Service Audit (January 2019). Only includes publicly funded, 
dementia-specific services as described in the text.
Source for service capacity: Dementia Service Audit (2016/2017).
Source: Alzheimer Café Survey ( January 2019)
A small number of services from the NDO/ASI mapping report had only one occurrence and these are not 
shown in this table.  
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Information and 
Technology

ASI branches 4 0 4 1 1 2 1 6 1 20

Dementia Adviser Services1 1 3 3 1 0 1 0 0 3 12

Memory Technology 
Resource Room

1 4 1 4 5 2 1 3 0 21

Dementia-specific 
Therapeutic services 

Dementia HSCP 0 1 0 2 1 0 0 0 0 4

Dementia Case 
Management

0 0 0 0 0 0 1 1 0 2

Dementia Support Worker 0 1 0 1 1 0 0 0 0 3

Dementia Cognitive 
Therapies

1 2 1 3 0 1 0 0 0 8

Dementia-specific Home 
Care 

Dementia in-home respite 0 4 0 0 0 0 1 0 0 5

Dementia Home support2 4 2 5 5 5 1 1 6 2 31

Other 

Other Supports & Services3 0 7 0 3 2 0 8 6 0 26

Number of services 11 24 14 20 15 7 13 22 6 132

Table 12. Dementia-Specific Services: Number of Services by CHO.

Notes
Source: Dementia Service Audit (January 2019). Only includes publicly funded, dementia specific services as 
described in the text.

1. There is some overlap in the CHO areas that each of the dementia advisers cover.
2. Dementia Home support service listed is predominantly provided by the ASI. 
3. A small number of services from the NDO/ASI mapping report had only one occurrence and these are 

not shown in this table. 
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5.6 Residential Care

The total number of beds in HIQA designated 
centres for older people, shown in Table 13, is 30,683 
(HIQA, 2018). These centres include nursing homes 
and other long term facilities such as community 
nursing units as defined in National Standards for 
Residential Care Settings for Older People in Ireland 
(HIQA, 2016). Table 13 shows, based on a 2013 
survey, that most of the beds within these centres 
are not dementia-specific with only 1,026 places 
in dementia-specific units or 3.3 per cent of the 
overall total. Most beds are provided by the private 
sector, with 20 per cent being provided by the HSE. 
Compared to some of the other services in this audit, 
there is less variation across CHOs in the level of 
provision, with a low of 4.1 places per 100 people 
over 65 in CHO 1 and a high of 5.5 places in CHO 2. 

This variation in the provision of nursing home 
beds may reflect different levels of investment in 
nursing home beds across the country but also 
differences in demand. It is difficult to speculate as 
to the relationship between the provision of nursing 
home beds, their utilisation and how this affects the 
demand for community services. However, lower 
rates of nursing home provision and utilisation in 
some parts of the country may act as an added 
driver of demand for community supports as 
more people are being cared for in community. 

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL

Beds in nursing homes and 
LTC centres1 

2,437 3,760 2,819 4,638 3,511 3,019 3,639 3,397 3,463 30,683

Beds in nursing homes and 
LTC centres per 100 persons 
over 65

4.1 5.5 5.0 4.7 4.7 5.3 4.8 4.6 4.8 4.8

% HSE (Public) beds in long 
term care centres

32.6% 20.8% 15.9% 28.3% 24.6% 9.8% 14.7% 20.0% 10.4% 19.8%

Number of places in 
Dementia-Specific Units

209 76 95 133 133 133 95 57 95 1,026

Table 13. Nursing homes and other long term (LTC) centres.  Number of places and rate per 100 persons over 65 
by CHO. 

Notes
Source for Nursing Home data: HIQA register of designated centres for older people (2018).
Source for Dementia specific places: Cahill 2015.
Designated Centres for Older People include Nursing Homes and other long term facilities such as 
community nursing units (2018).



30    |    Centre for Economic and Social Research on Dementia

CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TABLE 
No.

Demographics1

% over 65 15 15 15 14 15 15 11 12 12 3

Population Over 65 per 
sq km 

5 5 7 8 8 37 30 8 135 3

Home Support2 

%  of people over 65 
receiving home support

9 7 7 8 8 8 5 8 12 5

Average weekly number of 
HS hours per recipient

6.4 8.2 7.0 6.3 6.2 4.5 10.3 6.0 5.7 5

Total HS hours per person 
over 65 per week

0.6 0.5 0.5 0.5 0.5 0.4 0.5 0.5 0.7 5

Day care 

Number of day care places 
per 100 person over 653

6.2 5.0 6.5 3.9 5.3 4.6 8.3 3.0 4.4 6

Number of dementia day 
care places per 100 persons 
in the community with 
dementia4

14.2 18.4 18.0 15.6 15.5 16.5 16.6 14.5 21.3 6

Table 14. Overview of key need and supply indicators by CHO.

Continued on next page...

5.7 Overview of key need 
and supply indicators

In order to provide a ‘one table overview’, Table 14 
presents selected indicators from Tables 3 to 13. As 
outlined already, there is variation in the number of 
older people across the country which will strongly 
impact on service needs. This variation is incorporated 
in the remainder of this table by comparing the level of 
service available to the number of people over 65 (or 
number of people with dementia) in each CHO area.

The variation in the population density of older people 
has important implications for the organisation of 
community services. The low population densities in 
some CHO areas will result in increased travel times 
for home based services. There is no indication from 
the table that areas with low population densities have 
increased numbers of home support hours, PHNs, 
HSCPs or POA staff to account for travel times. 

The table shows that there is no consistent pattern in 
service delivery across the country, that is, no CHO 
is consistently high or low across most service areas. 
Similarly, there is no clear pattern of ‘substitution’ 
of service, where high levels in one service area 
seem to be compensating for low levels in another 
area. However, CHO 1 which has the lowest rate 
of residential beds has the second highest rate 
of over 65s receiving home support hours and a 
comparatively high rate of day care places for over 
65s. In CHO 6 there is some indication of more 
PHNs and HSCPs and psychosocial services and 
fewer home support hours. CHO 9 has the highest 
levels of home support hours per person and also 
the highest level of day care capacity for people 
with dementia, other services are provided in line 
with average levels for the rest of the country. 
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Notes
1. Source: Census 2016.  % of total population over 65.
2. Source: HSE 2018 Community Operational Plan, projected for 2018. Includes all publicly funded hours.
3. Source: 2018 Day Care Survey. Total number of day care places per week is calculated by adding the 

number of client places, of all categories, available on each day. 
4. Dementia attendees per 100 persons in the community with dementia. Based on an estimate of 35,736 

people with dementia in the community.
5. Source: CHO employment reports November 2018. Number of PHN users over the age of 65 

estimated based on TILDA. 
6. Source: CHO employment reports November 2018. HSCPs included here are OTs, Physios, SLTs and 

Dieticians. 
7. Source: CHO employment reports November 2018. HSCPs in the Older Persons’ Services Division are a 

subset of the Total number of HSCPs working in the community in each CHO.
8. Source: Mental Health Division personal communication. Staffing includes all administrative and clinical 

staff on the POA team.
9. All ratios based on an estimate of 35,736 people with dementia in the community.
10. Source: 2018 Survey of Alzheimer Cafes. 
11. Source: 2018 NDO/ASI survey of dementia specific services
12. Source: HIQA. Designated Centres for Older People include Nursing Homes and other long term 

facilities such as community nursing units (2018).

PHNs and HSCPs 

PHN users over 65 per PHN5 64 71 48 52 68 32 32 47 43 7

Total Population per HSCP6 1,254 1,386 1,897 1,580 1,505 1,154 1,549 1,665 1,279 8

Persons over 65 per 
therapist (older persons’ 
division)7

2,989 2,857 2,664 3,090 1,905 1,363 4,786 4,141 1,527 8

Mental health 

Persons with dementia per 
POA staff8

134 116 174 299 153 171 181 113 188 9

Psychosocial services9

Alzheimer Café Monthly 
places per 100 PwD10

3.3 1.0 0.0 0.5 0.0 0.6 2.0 3.2 0.8 11

Dementia Carer Support 
Group places per 100 PwD11

0.6 1.3 1.5 0.9 1.7 4.8 2.5 2.2 0.6 11

Dementia Social Club per 
100 PwD11

1.9 0.0 0.7 0.9 1.2 2.9 1.6 0.5 2.0 11

Dementia Family Carer 
Programmes per 100 PwD11

2.9 1.1 1.0 0.5 1.8 3.8 0.4 2.2 0.4 11

Residential care

Designated Centre Beds per 
100 person over 6512

4.1 5.5 5.0 4.7 4.7 5.3 4.8 4.6 4.8 13
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Table 15 shows that in total, €924 million is spent by 
the HSE on services for people with dementia per 
annum across a number of divisions. Spending on 
community services represents a small component 
(21.4 %) of overall spending on dementia services. 
Most spending on people with dementia (74.9 %) 
goes on the Nursing Home Support Scheme. A total 
of €961.5m was spent on the Nursing Home Support 
Scheme in 2018 (HSE, 2019c). We estimate, based on 
the prevalence of dementia in nursing homes, that 
72 per cent of this (€692m) was spent on people with 
dementia (Matthews et al., 2016). Table 15 also shows 
that there is little variation in overall spending across 
the CHO areas due to the dominance of spending 
on residential care, which is uniformly allocated 
across the CHOs as described in Section 3.7.

A detailed breakdown of expenditure on community 
services is provided in Table 16 which shows that an 
estimated €198 million is spent per year on community 
services for people with dementia. This represents 
€5,530 per community-dwelling person with dementia 
per year. The expenditure is incurred in the social care, 
primary care and mental health divisions within the 
HSE. There is substantial variation in spending across 
the CHO areas. In total, spending on community 
services is highest in CHO 9 at €6,980 per person 
with dementia in the community, compared to 
€4,333 in CHO 6, the lowest spending CHO.

Spending on community services is mainly focused on 
home support hours with 69.8 per cent of spending 
being directed to this service. As outlined in Section 
3, this is based on the assumption that 37 per cent 
of home support hours are allocated to people with 
dementia in all of the CHO areas. On this basis, €138m 
of the total €408m spent on home support hours in 
2018, is spent on hours for people with dementia. 
Variation in spending on community services across 
the CHO areas is mainly driven by variation in number 
of home support hours provided in each CHO area. 

In CHO 9, an estimated €5,000 is spent on home 
support hours per person with dementia in the 
community, almost twice the amount spent in CHO 6. 

For other community services, comprising day 
care, HSCPs, PHN, POA teams and dementia-
specific services, spending ranges from €1,969 per 
person with dementia in the community per year 
in CHO 9 to €1,339 in CHO 4. The table shows 
that the amount spent on psychosocial services 
is very small at less than one per cent of overall 
expenditure. The services included in this estimate 
are: Alzheimer cafes, Dementia Carer Support 
Groups, Dementia Social Club, Dementia Family 
Carer Programmes and Dementia Advisers. The 
total expenditure on these programmes is €1.2 
million or 0.6 per cent of community spending.  

Uncertainty in the overall number of cases of dementia 
would affect the average spend per dementia case in 
the community. For example, if we use an estimate 
of 39,000 for the total number of people with 
dementia living in the community this would increase 
the average spend on people with dementia in the 
community to €10,000 per year across the CHO areas. 
Irrespective of what population base is used, there 
is wide variation in spending on community services 
for people with dementia across the CHO areas.

Estimates of Dementia 
Expenditure by CHO area
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL % of 
Expenditure

Expenditure - 
Community 
Services (€ millions)

€20.0 €22.8 €16.6 €29.5 €21.6 €14.8 €22.5 €21.2 €28.7 €197.6 21.4%

Expenditure per 
community-
dwelling person 
with dementia (€)

€5,853 €5,784 €5,403 €5,364 €5,251 €4,333 €5,517 €5,167 €6,980 €5,530

Expenditure on 
Nursing Home 
Support Scheme 
– People with 
Dementia 
(€ millions)

€66.1 €76.5 €59.4 €106.5 €79.6 €66.1 €79.2 €79.5 €79.5 €692.3 74.9%

Acute Psychiatric 
Beds 
(€ millions)

€3.2 €3.7 €3.0 €5.4 €4.0 €3.1 €4.2 €4.1 €3.9 €34.7 3.7%

Total expenditure 
on all services 
for people with 
dementia  
(€ millions)

€89.4 €103.1 €79.0 €141.4 €105.2 €84.0 €105.9 €104.7 €112.1 €924.6 100%

Total Expenditure 
Per Person with 
Dementia(€)

€16,926 €16,876 €16,661 €16,627 €16,558 €15,918 €16,753 €16,506 €17,654 €16,729

Table 15. Estimated Expenditure on Dementia Services per year by CHO area1

Notes
1. Data sources and methods outlined in Section 3.
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CHO1 CHO2 CHO3 CHO4 CHO5 CHO6 CHO7 CHO8 CHO9 TOTAL % of 
Expenditure

Home support 
hours (€ millions)

€14.5 m €15.6 m €11.6 m €21.8 m €15.2 m €9.2 m €15.5 m €14.2 m €20.5 m €138.0 69.8%

per person with 
dementia in 
community (€)

€4,257 €3,945 €3,791 €3,965 €3,696 €2,687 €3,784 €3,464 €4,985 €3,862

Other Services 
(€ millions)

Day care €2.2 €3.2 €2.5 €3.8 €2.8 €2.5 €3.0 €2.6 €3.9 €26.6 13.4%

HSCPs €1.3 €1.4 €0.9 €1.9 €1.5 €1.4 €2.0 €1.6 €2.1 €14.1 7.1%

Public Health Nurse €0.7 €0.8 €0.5 €0.9 €0.7 €0.5 €0.8 €0.9 €0.8 €6.7 3.4%

Psychiatry of Old 
Age Teams

€1.1 €1.6 €0.8 €0.9 €1.3 €1.0 €1.2 €1.8 €1.2 €11.0 5.6%

Psychosocial 
Services3

€0.1 €0.2 €0.2 €0.1 €0.1 €0.2 €0.0m €0.1 €0.2 €1.2 m 0.6%

Sub-total €5.5 €7.3 €4.9 €7.7 €6.4 €5.6 €7.1 €7.0 €8.2 €59.6 30.2%

per person with 
dementia in 
community

€1,596 €1,839 €1,612 €1,399 €1,555 €1,646 €1,734 €1,703 €1,996 €1,668

Total expenditure 
on community 
services

€20.0 €22.8 €16.6 €29.5 €21.6 €14.8 €22.5 €21.2 €28.7 €197.6 100.0%

Total expenditure 
per community-
dwelling person 
with dementia (€)

€5,853 €5,784 €5,403 €5,364 €5,251 €4,333 €5,517 €5,167 €6,980 €5,530

Table 16. Detailed breakdown of estimated expenditure on dementia community services per year by CHO area1

Notes
1. Expenditure in millions of Euro. Per capita expenditure in Euro. 
2. Data sources and methods outlined in Section 3.
3. These comprise Alzheimer Café Monthly Capacity, dementia carer support groups and dementia social clubs.
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This is the first comprehensive audit in Ireland of 
the main community-based health and social care 
services used by people with dementia. The audit 
uses a health care needs assessment methodology 
to link data on need and supply. The overall picture 
that emerges is of considerable variation in all 
services across the CHO geographical areas and 
the low level of service provision in relation to need 
as measured by dementia prevalence. If we wish to 
envision and plan for optimum services for people 
with dementia, we need to know what is currently 
available. This audit provides a ‘baseline’ of dementia 
services in 2018. This data will be used to inform 
the design and interpretation of the data emerging 
from the broader study Resource Allocation, Priority-
Setting and Consensus in Dementia Care in Ireland. 

Three high level findings emerged from the audit:

4. There is a low level of provision for most 
services relative to need as estimated by 
dementia prevalence. This is particularly low for 
psychosocial provision. While residential care 
is at the middle of the range for EU countries 
in terms of places per person over 65 (Spasova 
et al., 2018), the provision of dementia-
specific places is low (Cahill et al., 2015).

5. There is a significant inequity in resource 
allocation, with a 60% difference in budget per 
person over 65 years between the CHOs with the 
highest and lowest level of funding (Table 3);

6. This disparity leads to significant geographical 
variation in the provision of services, resulting 
in a ‘postcode lottery’ for people with 
dementia in terms of service availability. 

In considering these findings it must be kept in 
mind that they are based on the available data, 
which, although far from perfect,  (Cahill et al., 2012; 
O’Shea et al., 2017) provide the best numbers as 
to need for and supply of services for people with 
dementia. The poor availability and quality of data 
presented a challenge in conducting the audit. An 
additional challenge is reflected in the organisation 
of health and social care services used by people 
with dementia, which are managed by different 

organisational divisions of the HSE and characterised 
by a variety of providers; HSE, private and community/
voluntary. This is a challenge for researchers but, 
more importantly, this fragmented service landscape 
presents a much more serious challenge for people 
with dementia and their families trying to navigate it. 

Home support hours are funded though the Older 
Persons’ Services HSE division but provided in different 
ways in different areas; by HSE staff in some areas; 
by private and voluntary providers in others; and a 
mixture of both in yet other areas. Many therapies 
and public health nursing are delivered though the 
Primary Care HSE division. Community psychiatry of 
old age teams are provided through the Mental Health 
Division. Dementia-specific services are predominantly 
provided by the ASI, funded by service agreements 
with the HSE. This report summarises the availability of 
publicly and voluntary provided community services 
in 2018 across these providers and across three 
different divisions.  This is a descriptive audit of need 
and supply and it does not capture the quality of the 
services. However, we know that this is of critical 
importance to outcomes and it is an important gap in 
our understanding of dementia services in Ireland. 

Geographical variation

The variation in the levels of provision of different 
services in this audit is quite striking and there is 
no coherent or consistent pattern to be discerned. 
The most important feature of this variation is the 
lack of correlation between need, as measured by 
prevalence of dementia and/or population over 65, 
and supply or service provision. Even the budget for 
community based care for older people, adjusted by 
population, varies by 60 per cent between CHOs with 
the highest and the lowest budget allocation. One 
factor that may explain some variation is historical 
trends and these can be different for different types 
of service.  For example, in looking at the level of 
psychiatry of old age teams staff across CHOs, the 
highest levels are in CHO 9, where POA was first 
developed in Ireland in the 1990s, and CHO 7 which 
has had a strong tradition of community mental 
health service provision.  Another example is the 
comparatively good level of psychosocial provision 

Discussion



38    |    Centre for Economic and Social Research on Dementia

in CHO 6, where it is likely to be due to initial HSE-
Genio investment which, following local efforts, was 
subsequently expanded to the remainder of the region.

There may also be inter-relationships between 
different forms of provision, such as a low level in one 
form of service being offset by a high level in another, 
although it was difficult to find consistent patterns to 
support this hypothesis. It may also be the case that 
there is a relationship between some of the older 
persons’ services and other services for which we don’t 
have data such as GP services or acute hospital use. 
Whatever the reasons for the variation, the calculation 
of CHO provision by population provides a useful 
overview for future service planning and presents 
options for where new resources could be allocated. 
Should we be aiming for the same per capita provision 
in these services nationally? In this scenario, new 
resource would go disproportionately to those areas 
which have low levels of provision in a specific service 
type. Or should we take other factors into account in 
making allocation decisions? Should PHN and HSCP 
provision be higher, for example, in those areas with 
dispersed populations where travel times are longer? 
Is there some acceptable level of variation nationally in 
terms of service provision that we can aim for?  While 
this report does not answer these questions, it does 
provide some of the data to inform such decisions.  

A recent review of community health services by 
the Economic and Social Research Institute, based 
on 2014 data,  found significant inequalities in the 
supply of primary, community and long-term care 
services across counties in Ireland in 2014  (Smith et 
al., 2019). The supply of most of these services was 
10 per cent above the national average in counties 
Sligo and Leitrim, while the supply of almost all non-
acute primary and community services was 10 per 
cent lower than the national average in the Greater 
Dublin commuter belt (Kildare, Wicklow & Meath) 
and South East counties.  The analysis of Smith et al. 
(2019) also highlights  variation in service provision 
within the CHO areas (i.e. the counties) which is 
an important consideration for CHO managers. 
Our analysis, which focuses on services used by 
people with dementia at the CHO level has also 
identified  a mix of good supply in some services 
and poor supply in others, within the same CHO.  

Resource allocation 

The current variation in overall community spending 
on dementia services is largely driven by the amount 
spent on a per capita basis, on home support hours. 

The allocation of home support hours to address 
delayed discharges in acute hospitals is one reason 
why CHO 9, an area with three large acute hospitals, 
has such a high level of funding per capita. However, 
different priorities are also evident in the allocation 
of home support hours across the country. In some 
areas hours are spread broadly, whereas in other 
areas hours are concentrated on a smaller number of 
cases as shown in Table 5. This reflects the dilemma 
that managers and home support coordinators face 
in allocating home support hours; should they give 
a small amount to many, or be more targeted and 
provide more hours to fewer people? In this report, 
we average the number of recorded hours over the 
number of people with dementia in the community. 
However, in practice there are many people with 
dementia, some with high levels of need who do not 
receive any home support (Gillespie et al., 2015). This 
variation is in contrast to the provision of residential 
care which is fairly uniform across CHOs and has a 
nationally organised and funded scheme. The new 
home care scheme which is in development, may go 
some way to addressing the disparities in home care 
allocation, but this depends on the funding model and 
the way in which the funding and allocation process 
will be organised, either nationally or more locally.  

While it may be possible to make changes in terms 
of resource allocation for specific services, more 
radical action is needed to address the very significant 
disparities that arise from the current national 
distribution of the budget for older persons’ services. 
The scale of development funding is not sufficient to 
address this disparity in a realistic way. Reallocating 
funding from areas with higher funding to areas with 
lower funding is also not realistic, given that the level 
of overall resource is already insufficient to meet 
need. A resource allocation formula or methodology 
is required which is designed to disproportionately 
allocate funding to CHOs with lower levels until all 
areas are at, for example, the level of the area with the 
highest per capita allocation (CHO 9 at €6,980 per 
community dwelling person with dementia). Managing 
funding allocation in this way over a five year time 
frame for example, would require an additional €10.4m 
per annum to bring CHOs 1 to 8 up to this level. 

Potential for efficiencies

As new services are being developed, there are 
potential opportunities to re-examine how existing 
services are provided or where they fit in relation to 
newly developed services. For example, information 
and advice for people with dementia and their family 
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carers can be provided though a range of service 
providers. These include GPs, dementia advisers, 
psychiatry of old age teams, Alzheimer cafes, 
occupational therapists, physiotherapists, social 
workers, speech and language therapists, public health 
nurses and dieticians. Each of the practitioners will 
have specialised knowledge as well as information on 
dementia more generally. Improving the efficiency of 
service delivery may involve minimising the overlap in 
some of the functions of these services. We show in 
Table 11 that there are no dementia advisers is some 
areas and few in other areas. Improved access to 
dementia adviser services from an early stage in the 
condition may free up other services such as PHN 
and HSCP time if dementia advisers are appropriately 
linked into clinical services. Another service which 
is highly valued by people with dementia and is 
comparatively very low in cost, is peer support; 
connecting people with dementia together at an 
early stage and facilitating information provision and 
support. Many people with dementia have an in-depth 
knowledge and understanding of the condition which 
is potentially not available from professionals.  The role 
of Alzheimer cafes, carer support groups and other 
psychosocial supports is very important in this regard, 
although availability is still patchy across the country 
and expenditure is very low at less than 1% of overall 
expenditure for people with dementia (see Table 11).

Service availability

People with dementia have a broad range of service 
needs from health and social care providers. These 
needs frequently include personal care, clinical 
care, assistance with activities, social interaction and 
information and advice. Some of the main factors 
in determining need for services are the stage and 
symptoms of the dementia, the family situation and 
the individual preferences of the person with dementia. 
The needs of individuals vary widely and change over 
time, sometimes quite rapidly. Transition points such as 
diagnosis or hospitalisation are important. For example, 
following a diagnosis at an early stage, information 
and perhaps counselling for the person with dementia 
and their carer may be needed for a short period.  
Following hospitalisation, an intensive period of 
reablement or house adaptations may be the priority. 
At the moment the range and scale of services required 
to meet this variety of needs is just not available 
consistently across the country at the required levels. 

The National Dementia Strategy sets out priority 
actions for the development of dementia services in 
Ireland and describes the range of services needed 

along with qualitative and organisational requirements. 
Community-based services in the NDS include: 
emotional and practical support following diagnosis, 
information and guidance, support for carers, day care, 
home support, respite and assistive technologies. The 
NDS describes how these services should be provided: 
available locally; well-coordinated and integrated; 
person-centred; flexible and responsive; provided by 
a variety of health and social care professionals with 
the appropriate training; with local pathways so that 
people can access the right care in the right place at 
the right time. Data on the quality and organisational 
features of dementia services was not within the 
scope of this audit but it is important that systems 
are in place to gather this data. Data on most of the 
service types have been gathered in this audit. The 
data shows that the ‘traditional’ services for older 
people, such as home support and day care are widely 
available, albeit sometimes at quite a low level. The 
‘newer’ services and supports, such as information 
and guidance, emotional and psychological and 
psychosocial supports and supports for carers are 
still at the very early stages of development and some 
are not available at all in some parts of the country. 

Limitations and implications

One of the limitations of this audit is a lack of robust 
data with sufficient detail to disaggregate into areas 
of interest (for example, separating data on people 
with dementia from all data on older people). In 
addition, some of the data is not routinely collected 
and may be out of date. Data gathering systems and 
the information technology to support them are 
particularly lacking in mental health, social care and 
community health (Slaintecare, 2017) – the service 
areas of interest in this report. This lack of data limits 
what we know about which services people with 
dementia use and is a significant obstacle for service 
management, equitable resource allocation and 
service planning. One of the less visible implications 
of the lack of data is the tendency to focus on those 
services for which we have data. The old maxim of 
“What’s important is measured” instead becomes 
“What’s measured is important”.  This can result in a 
narrow view of service possibilities for people with 
dementia as we tend to think of only the services 
provided by the HSE as these are the ones we have 
data for (even if that data is limited). This focus on the 
‘traditional’ offering of home support, day care and 
some PHN/HSCP input neglects the social support 
which is particularly important for people with 
dementia and also neglects the wealth of other actors 
who can potentially be involved in providing support 
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for people with dementia. Thus, the capacity review 
(Dept. of Health, 2018), in setting out requirements 
for older persons’ services in the coming decades, 
focuses on more home support, more day care and 
more nursing home places.  While more capacity will 
undoubtedly be required given our rapidly ageing 
population, it may well be that a much broader menu 
of supports would be more appropriate and potentially 
more effective. The provision of more social-oriented 
models of care may well impact on how much is 
needed of the more traditional service elements. It 
is also essential to take into account the wishes and 
preferences of people with dementia and carers and 
also changing expectations of all stakeholders which 
place an increased emphasis on outcomes, moving 
beyond the outputs that are described in this report. 

This audit estimated need from dementia prevalence 
data and rate of older people in the population. 
Ideally, local service planning needs more nuanced 
data, taking into account for example, the numbers of 
older people living alone, the level of disadvantage in 
an area and other local factors which can influence 

patterns of need.  Additional characteristics such as 
population density and geographical inaccessibility, 
which can influence the levels of staffing required 
to reach those who need services, should also be 
taken into account. Data on service quality, the 
expectations and wishes of people with dementia 
and carers and the defining the outcomes we want 
to achieve are other key gaps in our understanding.  
What is needed in the future is likely to be a much 
more varied menu than the main areas of service 
described in this report. We also need more detail 
on the ‘newer’ service offerings, especially those 
that support the social connectedness and physical 
and social functioning of people with dementia. 

What is needed in the future is likely 
to be a much more varied menu 
than the main areas of service 
described in this report... including 
services that support the social 
connectedness and physical
and social functioning of people 
with dementia.
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This audit of dementia services and expenditure 
provides a baseline of dementia services in Ireland in 
2018. It shows the level of services that are currently 
available and the variation in service delivery models 
across the CHO areas. Home support hours and, 
to a lesser extent, day care are the main areas of 
expenditure. Spending on psychosocial services 
such as Alzheimer cafes, Dementia Carer Support 
Groups, Dementia Social Club and Dementia Family 
Carer Programmes is very low at less than one per 
cent of overall expenditure in this area. Variation in 
spending on community dementia care across the 
CHO areas is substantial in some cases and largely 
driven by estimated spending on home support hours.

This audit is an important input into the broader 
research study: Resource Allocation, Priority-Setting 
and Consensus in Dementia Care in Ireland. The 
current spending on community services is used 
in the broader study to identify optimum resource 
allocation at various budget levels for people with 
dementia with significant level of need. A move 
towards the range of services envisaged in the NDS 
and related policy documents will require a significant 
augmentation in the current range of service and 
supports, a focus on tailoring these to individual 
need and a substantial increase in resources. A more 
effective allocation system and additional resources, 
estimated at €10.4m per annum over five years, will 
also be required to move toward equitable service 
provision for people with dementia across the country.

A more effective allocation system 
and additional resources, estimated 
at €10.4m per annum over five 
years, will also be required to move 
toward equitable service provision 
for people with dementia across the 
country.

Conclusion
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