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About C.I.B. and ‘Insights’.
The Citizens Information Board (C.I.B.) is a statutory body that supports the provision of 
information, advice and advocacy on a broad range of public and social services.

C.I.B. funds and supports the following services: 

•	 Eight regional Citizens Information Service (C.I.S.) companies – which run Citizens 
Information Centres (C.I.C.s) nationwide;

•	 A national Citizens Information Phone Service (C.I.P.S.); 

•	 Eight regional Money Advice and Budgeting Service (MABS) companies – which operate 
through a network of local offices and a MABS national helpline;

•	 �National Traveller MABS and MABS Support; 

•	 The National Advocacy Service for People with Disabilities (NAS); 

•	 �The Sign Language Interpreting Service (S.L.I.S.) and the Register of Irish Sign Language 
Interpreters (R.I.S.L.I.).

C.I.B. also provides the Citizens Information website www.citizensinformation.ie. 

C.I.B.’s legislative mandate includes providing information on the effectiveness of current 
social policy and services and highlighting issues of concern to service users.

In this context, ‘Insights’ draws on evidence from our funded services regarding matters of 
concern raised by individuals seeking their assistance. 

In gathering, analysing and presenting this evidence, C.I.B. hopes to make a constructive 
contribution to Government policymaking and to the provision of accessible public services 
that meet people’s complex and ever-changing needs. 

Researched by Morley Economic Consulting  
for the Citizens Information Board.
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About this report.
This Insights report explores the queries relating to health and social care from people  
aged 66 and over that were presented to the Citizens Information Services (CIS) in  
2023 and 2024.

During this period, over 20,000 people in that age cohort were assisted with over 28,000 
health-related queries, indicating a continuing high demand for information and assistance 
among older people. These queries concerned:

•	 Medical Cards.

•	 GP Visit Cards.

•	 GP services.

•	 Dental, aural, optical (or eye) health. 

•	 The Long-Term Illness Scheme.

•	 The Home Support Service.

Using query statistics and social policy feedback from CIS, we can see how the experiences 
and wellbeing of older people in our communities are shaped by:

•	 Social policies.

•	 Eligibility rules.

•	 Service capacity.

•	 How services are accessed.

Executive Summary.
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Key findings from the quantitative data.
1.	 The Medical Card represented 76% of all health and social care queries, making it the 

most frequently identified issue.

2.	 Access to services including GP Visit Card, GP services, and dental, aural, and optical 
care, accounted for 12% of queries.

3.	 Home Support Service comprised only 2% of queries, but it was identified as the 
most complex category; nine out of ten such queries were recorded as highly 
complex. 

4.	 Overall, 70% of queries were classified as complex, requiring extended engagement. 

5.	 In 2024, there was a 14% increase in queries needing 21–40 minutes to address. 

6.	 There is higher demand for CIS information and assistance by older people with social 
and health care queries in non-urban counties than in counties with major cities. This 
suggests a need for strategies tailored to address barriers experienced in more rural 
settings.

7.	 There has been a growth in CIS assistance that involves clarifying rules and eligibility, 
providing guidance on means testing and thresholds, and supporting people to 
understand and navigate administrative processes.

Our analysis of the social policy feedback.
CIS staff submitted over 1,100 social policy returns about health and social care during the 
study period, with over 25% concerning people aged 66 and older.

A social policy return (SPR) is an anonymised, indicative case example that captures the 
experience of service users. SPRs are submitted by information providers across all Citizens 
Information Services around Ireland.

Here we present a summary analysis of these social policy returns. More detail can be found 
in Section 3.

Medical Card system facing challenges. 
The medical card significantly reduces healthcare costs, potentially enabling older people 
to remain at home longer. However, income thresholds for eligibility limit access for some 
older adults.

The application process, moreover, can be very challenging. Almost 50% of feedback related 
to difficulties with applications and renewals. This can greatly affect:

•	 Older people with intellectual or physical disabilities or impairments.

•	 People with low levels of digital literacy.
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Restricted coverage of Long-Term Illness Scheme causes problems.

This scheme plays a role in helping to:

•	 Support better physical and mental health.

•	 Avoid health crises and hospital admissions.

•	 Reduce reliance on nursing homes.

However, the list of covered conditions has not been updated since the 1970s, and with 
chronic illnesses such as Crohn’s Disease, Inflammatory Bowel Disease (IBD) and Chronic 
Obstructive Pulmonary Disease (COPD) excluded, many people can struggle to meet their 
healthcare costs.

Lack of access to GP Services is causing difficulties.

CIS report that increasing numbers of clients cannot access GP services. This particularly 
impacts Medical Card and GP Visit Card holders but can also impact private patients.

This lack of GP access is not only problematic in itself but also blocks entry to essential 
community health supports which require GP referrals such as public health nursing, 
physiotherapy, and home supports. 

Where a GP could not be accessed to sign a Medical Card application, people were 
excluded from the system entirely, regardless of eligibility.

This disconnect between entitlement and access increases reliance on emergency services, 
undermines continuity of care, and fosters isolation and geographic inequity.
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Dental, aural, and optical (or eye) care access can be problematic.

Similar access issues were reported for people seeking dental, aural and optical care.  
The majority of social policy feedback on dental services related to access and acceptance 
of Medical Card patients.

Structural barriers such as transport and digitalisation impede access.

Poor public transport in rural areas restricts the ability of older adults to attend hospital and 
GP appointments.

The loss of in-person services and reliance on digital systems also negatively impact the 
independence and confidence of older adults, particularly people with low digital literacy.

Home Support Service is not meeting the level of need.

Approved home help hours often cannot be delivered due to staff shortages or lack of 
replacement staff during leave. Overall, inadequate levels of homecare were reported. This 
leaves many older adults without essential support.

Lack of awareness of entitlements prevents some from accessing  
free medical care.
Many older people are unaware of their entitlements under the Medical Card,  
GP Visit Card, or Long-Term Illness Scheme. This can result in missed benefits and increased 
vulnerability.

Policy considerations.

At the conclusion of this report, we provide policy considerations arising from the 
quantitative and qualitative evidence presented throughout the main body.  
We have presented them as follows:

•	 Affordability.

•	 Primary Care Access.

•	 Transport Links.

•	 Home Care Supports.

•	 Administrative Burden.

•	 Take-Up of Benefits.
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1. Introduction. 
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This Insights report explores the health and social care related queries and issues raised by 
people aged 66 years and over to the Citizens Information Services (CIS) in 2023 and 2024.

These queries concerned:

1.	 Medical Card. 

2.	 GP Visit Card.

3.	 GP services.

4.	 Dental, aural, optical health.

5.	 Long-Term Illness Scheme.

6.	 Home Supports and the Home Support Service. 

These query categories were identified as particularly relevant with respect to older 
people’s ability to live independently in their own homes and communities.

Health and social care services play a vital role in enabling older people to remain in their 
homes as they age – a policy goal that has grown in importance in recent years. Supports 
such as the Medical Card and GP Visit Card reduce financial barriers to essential healthcare, 
while the Home Support Service and Long-Term Illness Scheme can help in the management 
of chronic conditions and prevent premature admission to acute or long-term care. Access 
to affordable medicines and public dental and aural care are also important in safeguarding 
the health and wellbeing of older adults, particularly those on fixed or low incomes. 

This report builds on C.I.B.’s wider work and highlights the barriers individuals face when 
accessing key public services. It complements our 2024 ‘Insights’ report Home Comforts, 
which explored how grant schemes support older people, people with disabilities, and 
those reliant on social welfare to live safely and comfortably at home. It also follows a 2024 
submission to the Department of Health on health and social care-services for older people. 

The report offers insights into how policy, eligibility rules, service capacity and 
administrative design shape the experiences of older people in their homes and 
communities. 

Introduction.

https://www.citizensinformationboard.ie/downloads/social_policy/Home-Comforts-A-review-of-housing-adaptation-and-energy-upgrade-grants.pdf
https://www.citizensinformationboard.ie/downloads/social_policy/submissions2024/CIB-submission-to-department-of-health%20-public-consultation-on-health-and-social-care-services%20for-older-people-october-2024.pdf


Ageing at Home: Supporting older people to remain in their communities 7

Aims of the report.
Using 2023 and 2024 query statistics and social policy feedback from CIS, we outline:

•	 The issues most frequently encountered by older people.

•	 The impact of administrative and geographic barriers.

•	 Changes needed to ensure that ageing at home becomes not only a policy aspiration 
but a lived reality.

Context.
The benefits of ageing at home are well established. Remaining at home – surrounded by 
familiar environments, social networks, and local supports – has been shown by ALONE 
(2025) and others to enhance emotional wellbeing, reduce the risk of institutionalisation, 
and improve health outcomes. 

Government policy.
Ageing at home is a clearly stated Government policy objective. The Sláintecare & 
Programme for Government 2025+ commits to providing "the right care, in the right place 
at the right time." Similarly, the Programme For Government 2025 commits to advancing 
"our social care model which supports older people to live full and independent lives, with 
the correct wraparound supports." It also commits to ensuring long-term care is timely, 
comprehensive and affordable and to enhancing the mix of homecare, community-based 
care, independent living options and long-term residential care facilities.

In support of these commitments, the Government formally established the Commission on 
Care for Older People in 2024. Its purpose is to develop a long-term strategic approach to 
the care of older people in Ireland, with a focus on enabling people to live well at home and 
in their communities for as long as possible. 

https://alone.ie/library/transforming-ageing-at-home-evaluating-alones-impact-through-enhanced-community-care-2/
https://www.drugsandalcohol.ie/43155/1/Path_to_Universal_Healthcare_Slaintecare__Programme_for_Gov_2025_V7_Web.pdf
https://www.drugsandalcohol.ie/43155/1/Path_to_Universal_Healthcare_Slaintecare__Programme_for_Gov_2025_V7_Web.pdf
https://assets.gov.ie/static/documents/programme-for-government-securing-irelands-future.pdf
https://www.gov.ie/en/department-of-health/campaigns/commission-on-care-for-older-people/
https://www.gov.ie/en/department-of-health/campaigns/commission-on-care-for-older-people/
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The move to community care.
Ensuring older people can age at home is not only a policy aspiration – it is a practical 
necessity for maintaining individual wellbeing and a sustainable health system.  
A 2019 ESRI report referred to the ‘hospital-centric’ service delivery model in Ireland. 
According to the Sláintecare & Programme for Government 2025+, there has been an  
80% increase in expenditure on acute care activity in the past seven years. The overreliance 
on the acute sector has, according to a 2023 OECD paper, 'Boosting Health Spending 
Efficiency in Ireland', resulted in inpatient bed occupancy rates being the highest amongst 
OECD countries. 

Beyond acute care, there continues to be a strong reliance on long-term residential care 
facilities, with over €1 billion reported to the Joint Committee on Health as the provision 
for the nursing home support scheme in 2023. In the same year, there was a €723 million 
budget for home support services, albeit this was a record high. 

A 2017 Sláintecare Report focuses on the development of non-acute care capacity to 
provide adequate care supply ‘closer to home’. The ESRI, in a 2025 research report, 
also emphasises the need for healthy ageing and new care models – towards primary 
and community settings – to help moderate the impact on the demand and capacity 
requirements for long-term residential care, which it estimates could increase by at least 
60% by 2040. With the number of people aged 65 and over projected by the CSO to  
double by 2051, expanding and improving community-based supports is essential.

In this context, and to further support the Government commitment, the Enhanced 
Community Care (ECC) Programme is a core initiative of Sláintecare, designed to reduce 
hospital admission. Suggesting that the ECC Programme is already making a positive 
impact, HSE figures for 2024 record that 81% of older patients were discharged home after 
community-based interventions, with only 10% requiring long-term care or acute  
care services. 

https://www.esri.ie/system/files/publications/RS91_1.pdf
https://www.drugsandalcohol.ie/43155/1/Path_to_Universal_Healthcare_Slaintecare__Programme_for_Gov_2025_V7_Web.pdf
https://oecdecoscope.blog/2023/03/10/boosting-health-spending-efficiency-in-ireland/#:~:text=At%20the%20same%20time%2C%20past,campaign%20helped%20avoid%20the%20worse
https://oecdecoscope.blog/2023/03/10/boosting-health-spending-efficiency-in-ireland/#:~:text=At%20the%20same%20time%2C%20past,campaign%20helped%20avoid%20the%20worse
https://www.oireachtas.ie/en/debates/debate/joint_committee_on_health/2023-02-15/3/
https://hcci.ie/homecare-in-ireland/
https://assets.gov.ie/static/documents/the-slaintecare-report.pdf
https://www.esri.ie/system/files/publications/RS214_1.pdf
https://www.cso.ie/en/csolatestnews/pressreleases/2024pressreleases/pressstatementolderpersonsinformationhub2024/
https://www.gov.ie/en/department-of-health/publications/right-care-right-place-right-time-enhanced-community-care/#:~:text=Right%20Care%2C%20Right%20Place%2C%20Right%20Time%20%2D,*%20Last%20updated%20on:%2025%20August%202021
https://www.gov.ie/en/department-of-health/publications/right-care-right-place-right-time-enhanced-community-care/#:~:text=Right%20Care%2C%20Right%20Place%2C%20Right%20Time%20%2D,*%20Last%20updated%20on:%2025%20August%202021
https://about.hse.ie/news/hse-enhanced-community-care-improving-health-outcomes-for-patients-across-ireland/
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2. Data Overview.
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By understanding the types and frequency of health and social care-related queries 
received by CIS, we can identify some of the challenges facing older people who wish to live 
independently. 

This section presents an overview of quantitative (query) and qualitative (social policy 
feedback) data from 2023 and 2024. 

It focuses on the most common issues raised by older adults assisted by CIS. It highlights 
where system inefficiencies and barriers can compromise people's ability to live where they 
choose as they age. 

Methodology.
This mixed-method study included a review of 2023 and 2024 CIS query statistics and 
social policy feedback, which generally takes the form of short case examples. The case 
examples highlight the impact of policy anomalies, gaps in services or access/administrative 
issues on people’s lives.

A short online questionnaire was also sent to CIS information providers with questions on 
the priority issues for older people in terms of access to health and social care services in 
their communities. Twenty-eight information providers responded and identified the key 
issues as home care, respite/day care hours, staff turnover, and transport.

The data reflects the experiences of a particular subset of older people - specifically, those 
who have sought assistance or advice in navigating health and social care entitlements. 
The data and case examples recorded by CIS are not therefore representative of all those 
aged 66 years and over. However, they do provide insights into barriers that people 
availing of CIS encounter in accessing essential supports. These insights are especially 
relevant for policymakers and service providers aiming to improve accessibility, clarity and 
responsiveness of health and social care systems.

Data Overview.
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Query data and summary statistics.
In 2024, CIS responded to almost 62,500 health queries, a 7% increase on 2023. Across 
all age groups, just under two-thirds (62%) of health queries related to Medical Cards, an 
increase of 8% compared to 2023. 

After Medical Card queries, some of the most common queries across all ages were the Fair 
Deal Scheme and Home Care Package (6%); the GP Visit Card (5%); Drugs & Medicine (4%); 
and Other (24%).

Over the two years, there were 20,064 callers aged 66 years and over with 28,513  
health queries.

Table 1: Age Groups of those with Health Queries, 2023 and 2024.  
 

Age Group. Callers.

66+ Years. 20,064 Callers (30%).
46-65 Years. 23,954 Callers (36%).
26-45 Years. 21,067 Callers (31%).
25 Years or Younger. 1,975 Callers (3%).

Source: Data Hub - Citizens Information Board. 

https://www.citizensinformationboard.ie/en/data-hub/
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Health query sub-categories for people aged 66 years and over.
In the context of older people and care in the community, eight health sub-categories were 
identified as being relevant to understanding the experience of those aged 66 and over. 
These are set out in the table below. 

Table 2: Health Sub-category Queries from Clients aged 66 and over, 2023 – 2024.  
 

Query sub-category. Number and % of  
tracked queries in 2023.

Number and % of  
tracked queries in 2024.

Medical Card. 8158 (76%) in 2023. 8964 (75%) in 2024.
GP Visit Card. 1021 (9%) in 2024.
Health services for older people. 510 (5%) in 2023. 553 (5%) in 2024.
Drugs/Medicine (Drugs Payment 
Scheme Long-term Illness Scheme).

445 (4%) in 2023. 553 (5%) in 2024.

GP Services. 843 (8%) in 2023. 279 (2%) in 2024.
Dental, Aural & Optical Health. 289 (3%) in 2023. 267 (2%) in 2024.
Care in your Community. 292 (3%) in 2023. 232 (2%) in 2024.
Home Care Package. 141 (1%) in 2023. 60 (1%) in 2024.
Total. 10,678 in 2023. 11,916 in 2024.

Source: Data Hub - Citizens Information Board. 

Note 1: GP Visit Card was added as a sub-category to the database in 2024. The significant 
decline in GP Services queries is likely explained by the introduction of the GP Visit Card 
sub-category. 

Note 2: Queries relating specifically to Home Care Package are isolated from the category 
Fair Deal Scheme and Home Care Package.

https://www.citizensinformationboard.ie/en/data-hub/
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For those aged 66 and over, the Medical Card accounted for most queries in 2024 (61%), an 
increase of 10% in the year. There was overlap in the queries captured under GP Visit Card, 
GP services, and Dental, Aural & Optical Health (comprising 11% of health queries in 2024), 
relating to access and demand for services, and specifically to the Medical Card. 

Similarly, one-third of queries captured under Care in your Community, and just over one-
third of queries under Health Services for Older People were about the Home Care Package 
scheme. Therefore, the key concerns presented by older people in relation to health and 
social care services to CIS in this period were: 

1.	 The Medical Card.

2.	 Access to GPs and dental, aural, and optical health.

3.	 Home care packages (now known as Home Support Service).

Nature of interactions.
There was a 19% increase in the number of in-person interactions with clients aged 66 and 
over in 2024 and a decline in queries by telephone (-17%). 

For those aged 66 and older, 70% of queries were classified as complex. The number of 
complex 'health' queries for older people increased by 10% in 2024, compared to a 3% 
increase for younger age cohorts. As a result of dealing with more complex queries, the time 
spent per client also increased, particularly for those queries taking 21 to 40 minutes to 
address (+14%). 

Of the eight health sub-categories in Table 2, queries about the Home Care Package (Home 
Support Service) were the most complex (nine in every ten queries across the two years). 
While the overall proportion of this category is relatively small, complex queries relating to 
it do take up a considerable amount of CIS information provider time. As an example, two-
thirds of all complex queries for the Health sub-categories above, excluding Home Care 
Package, take 20 minutes or less to address. This compares to two-thirds of Home Care 
Package queries requiring 20 minutes or more of information providers’ time to deal with.
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Types of advice and assistance. 
CIS provided advice/assistance (60% of queries), and information (39% of queries) to those 
aged 66 years and over. The advice and assistance provided is categorised under  
six headings: 

1.	 Exploration of options, benefits or entitlements.

2.	 Clarification of rules and eligibility criteria.

3.	 Calculating benefits/tax entitlement.

4.	 Explaining means test/income threshold.

5.	 Claim status or appeals/review process.

6.	 Support with administration.

Support with administration includes assistance with form filling/data entry; compiling 
supporting documentation; contacting public services; online access/applications; reading 
and explaining contents of a letter; posting application forms; and drafting letters/emails. 

Chart 1 shows that health related queries involving support with administration increased 
significantly (52%) for clients aged 66 years and over in 2024, as did queries involving a 
clarification of rules and eligibility and advice or assistance in relation to means testing, 
including income thresholds. 

Chart 1: Health sub-category queries by Advice/Assistance provided to clients age 66+, 
2023 and 2024. 

Source: Data Hub - Citizens Information Board.

https://www.citizensinformationboard.ie/en/data-hub/
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Geographic analysis.

Chart 2 illustrates the geographic distribution of health-related queries received by CIS in 
2023 and 2024 for people aged 66 and over. It compares the proportion of queries from 
urban counties - meaning those with major cities: Dublin, Cork, Galway, Limerick and 
Waterford - to those from non-urban counties.

The chart shows that older people living in non-urban counties account for the majority 
of health-related queries across nearly all service headings. These include Care in your 
Community (73%), Medical Card (69%), GP Services/Visit Card (69%), and Dental, Aural & 
Optical Health (66%). The exception to this trend is the Home Support Service, which had a 
higher proportion of queries (54%) from urban areas. 

Chart 2: Proportion of Health-related Queries by Urban and Non-Urban Clients, 2023 & 
2024, Aged 66+ years. 

Source: Data Hub - Citizens Information Board.

https://www.citizensinformationboard.ie/en/data-hub/
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According to CSO Estimated Population figures, 51% of the population lived in the counties 
Dublin, Cork, Galway, Limerick and Waterford in 2023 and 2024. Yet CIS data demonstrates 
a greater need for information, advice and assistance amongst people aged 66 years and 
over in non-urban areas. 

Older adults in non-urban areas may be experiencing greater difficulties in accessing health-
related services, given that they appear to be more reliant on CIS to navigate access than 
their counterparts in urban areas. This may be linked to a range of factors, including access 
to transport in rural areas and GP-per-capita ratios. It is also likely to be linked to digital 
exclusion.

A 2022 report from Age & Opportunity showed that digital connectivity among older 
people is lower in rural communities, with more than half of respondents over the age of 80 
reporting that their skillset in using the internet was ‘non-existent’. 

These findings underscore the need for geographically tailored health and social care 
strategies, recognising the unique service barriers and information needs of older people in 
different parts of the country. 

A 2025 ESRI report for Pobal examining socioeconomic conditions across communities 
in Ireland found worsening health outcomes at the area level, particularly in already 
disadvantaged communities. The findings reinforced the need for place-based policymaking, 
especially when considering social inclusion and inequality. The need for further research 
exploring how health-related barriers interact with other social and economic factors over 
time was proposed for consideration. 

https://data.cso.ie/
https://ageandopportunity.ie/wp-content/uploads/2023/03/Digital-Literacy-Final-Report-31.03.22.pdf
https://www.esri.ie/publications/barriers-to-social-inclusion-in-ireland-change-over-time-and-space-2016-2022
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Social policy data and summary statistics.
CIS submitted 1,166 social policy returns (identified social policy issues with explanatory 
narrative) on the health sub-categories (detailed above in Table 2) in 2023 and 2024. Of 
these, just over one-quarter came from clients aged 66 and over. While there was a small 
decline in the number of social policy returns across all age cohorts – less than 1% – an 
annual increase of 13% was recorded amongst older people. This was largely driven by an 
increase in Medical Card issues, increasing 38% between 2023 and 2024.

In all, 72% of the social policy issues raised by CIS in 2024 for older people related to 
Medical Card, followed by Drugs/Medicine (9%), Dental Aural and Optical Health (6%), and 
GP Services/GP Visit Card (5%).

Table 3: Number and Nature of Social Policy Issues in Health-related 
categories for the 66+ age cohort.

Nature of Social Policy Issue/Year. 2023. 2024.

Access and Administrative Barriers. 73 in 2023. 80 in 2024.
Information Gaps. 19 in 2023. 27 in 2024.
Gaps and Inconsistencies in Provision. 32 in 2023. 28 in 2024.
Policy Anomalies. 15 in 2023. 22 in 2024.
Total. 139 in 2023. 157 in 2024.

Access and administrative barriers and information gaps were the most common types 
of social policy issues recorded for older people in 2024, with the proportion increasing 
by 16% in the year. This compared to a 3% fall for other age cohorts. This points again to 
the need amongst older people for administrative support when accessing schemes and 
supports. 

ESRI research published in 2025 found that administrative burden impacted the take-up of 
government benefits and support services. 

The most common administrative burdens identified in the research were: learning costs 
- finding out about the benefit; compliance costs - paperwork and proof of eligibility; and 
psychological costs - ease of accessing the benefit. These issues arise in the Social Policy 
Feedback section below.

https://www.esri.ie/system/files/publications/RS206.pdf
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3. �Social Policy 
Feedback.
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Social Policy Feedback.
The experiences of older people captured by CIS staff provide a lens through which to begin 
to explore gaps in Ireland’s health and social care systems. This section explores the social 
policy feedback on the key issues identified in the following health sub-categories in 2023 
and 2024:

•	 Access to the Medical Card; GP Visit Card; Dental, Aural, and Optical Health; and GP 
Services – accounting for just over three-quarters of the policy issues identified.

•	 Drugs/medicines; Health Services for Older People; Care in your Community; and the 
Home Care Package Scheme – accounting for fewer than one-quarter of the policy 
issues recorded by CIS staff.

The issues discussed in this section are important in the context of examining how people 
might have the best possible chance of staying in their own homes as they age.
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Affordability. 
This section primarily refers to the Medical Card – the scheme with the most social policy 
feedback – and the Long-Term Illness (LTI) Scheme.

About the Medical Card.
The Medical Card system plays a pivotal role in reducing the financial burden of healthcare 
for older adults, which in turn supports them to remain living independently at home. By 
removing cost barriers to GP visits, medications, and public health nursing, Medical Cards 
encourage preventive care and early intervention. These services are essential in managing 
chronic illnesses which, if left unmanaged, can result in hospitalisation or long-term 
institutional care.

CIS feedback on medical cards.
CIS social policy feedback included concerns that the income thresholds for the Medical 
Card for older people are too low. The means test for those aged 66 to 69 years differs from 
that for those aged 70 and over, with different income thresholds in place.

In 2020, the weekly gross income thresholds for those aged 70 and over increased from 
€500 to €550 a week for a single person and from €900 to €1,050 for a couple. In contrast, 
the thresholds for those aged 66 to 69 years have not changed in nominal terms since 
2005, despite cumulative price inflation of 26% and wage inflation of 45% since then. The 
ESRI notes that the impact of income limit freezes is that Medical Card coverage has been 
in constant decline, falling from 40% of the population in 2012 to 30% in 2022.

The following examples illustrate the fine margins that can lead to older people being 
refused a Medical Card, in the context of a period of high inflation: 

A 76-year-old person was refused a Medical Card as they were €40 over the threshold. 
The client raised concerns on being able to afford treatment for a health issue that 
required surgery, at a time when the cost of living was putting pressure on their fixed 
income. 

An elderly person with cerebral palsy, and recovering from cancer, was refused 
a Medical Card as their weekly income was €78 over the threshold. The person’s 
savings were well below the €36,000 disregard and they were advised to apply for a 
discretionary Medical Card to help afford treatments. 

https://www.esri.ie/system/files/publications/WP804_1.pdf
https://www.esri.ie/system/files/publications/WP804_1.pdf
https://www.esri.ie/system/files/publications/WP804_1.pdf
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A client and their partner were both eligible for an over 70s Medical Card as their 
combined weekly income was below the €1,050 threshold. On the death of their 
partner, the client’s eligibility was under review, and it was likely their Medical Card 
would be withdrawn as their weekly income was €42 above the permitted threshold for 
a single person. 

The difference in eligibility criteria for the 66-69 age group compared with the 70+ age 
group can leave some unwell older people without a Medical Card: 

One 69-year-old client, suffering with multiple health conditions, was found to not 
qualify for the Medical Card based on the means threshold for those aged under 70 
years, but would qualify under the threshold for those aged 70+ years. The client had 
to rely on the HSE’s discretion to obtain a Medical Card otherwise face another year of 
significant medical costs. 

A couple, aged 66 years and 64 years, had a combined income of €900 per week, 
excluding Carer’s Allowance, and did not qualify for a Medical Card despite the wife 
being profoundly disabled. If one of the couple was aged 70+ years, the Carer’s 
Allowance would not be considered, and a Medical Card would be issued. 

We suggest that income thresholds for those aged 66-69 years should be reassessed 
regularly in line with inflation and cost of living increases to ensure that the cost burden of 
medical interventions does not prohibit older people’s ability to access services or live in 
their community.

The Long-Term Illness (LTI) Scheme.
The Long-Term Illness (LTI) Scheme allows people to access free medicines and medical 
appliances for certain specified chronic long-term conditions. The scheme covers 16 
medical conditions and is separate from the Medical Card and GP Visit Card, with eligibility 
based on the medical condition, not on income. 

While an age breakdown is not available, there were some 223,000 claimants in 2024 – up 
20% since 2019. According to the HSE Annual Report 2024, the average cost per claimant 
has also increased annually over a five-year period, from €1,412 in 2019 to €1,661 in 2024. 

The Scheme plays an important role in supporting older people to live independently in 
their communities by helping to reduce the financial and healthcare burdens associated 
with managing chronic illnesses and ensuring consistent access to necessary treatments. 
The scheme helps to prevent health crises – like hospital admissions due to unmanaged 
conditions. This stability allows older people to maintain better physical and mental health 
and ultimately it is likely to reduce dependence on nursing homes and long-term  
residential care. 

https://www.citizensinformation.ie/en/health/drugs-and-medicines/long-term-illness-scheme/
https://www.hse.ie/eng/staff/pcrs/pcrs-publications/hse-annual-report-2024.pdf
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CIS feedback on the LTI.
Eligibility and access accounted for more than half of the social policy feedback under 
Drugs/Medicines through 2023 and 2024. All eligibility issues centred on the LTI scheme 
and the conditions that are, or are not, covered. 

The social policy feedback reflects concerns about the list of conditions covered by the 
scheme. Clients with chronic health conditions such as Crohn’s Disease, Inflammatory 
Bowel Disease (IBD) or Chronic Obstructive Pulmonary Disease (COPD) are outside the 
scope of the scheme. This is the case even though these conditions can lead to significant 
financial outlay over a very long period. According to a Chrohn’s and Colitis Ireland study in 
2025, patients diagnosed with IBD, for example, can face an average spend on medication 
and dietary changes of €3,252 per year.

A client and their partner had chronic health problems for which they took many 
medications. Neither were eligible for Medical Cards, so they paid €80 per month under 
the Drugs Payment Scheme. Their conditions, despite being long-term illnesses, were 
not covered by the LTI Scheme. 

A couple in their 70s, one with mental health issues, the other with COPD and other 
chronic health problems, are not covered by the LTI Scheme. While both held Medical 
Cards, and the cost of their medications were heavily subsidised, they still paid the 
€1.50 charge per item. This added up each month and caused difficulties for the couple 
who are reliant on their pensions as their only source of income. 

There are currently no plans to extend the list of conditions. It has been noted that the LTI 
Scheme exists within a wider eligibility framework.

https://crohnscolitis.ie/about/news/uncoveringthecost2025/#:~:text=Downloads-,New%20research%20reveals%2060%25%20of%20people%20living%20with%20Inflammatory%20Bowel,the%20IBD%20community%20in%20Ireland
https://crohnscolitis.ie/about/news/uncoveringthecost2025/#:~:text=Downloads-,New%20research%20reveals%2060%25%20of%20people%20living%20with%20Inflammatory%20Bowel,the%20IBD%20community%20in%20Ireland
https://www.oireachtas.ie/en/debates/question/2025-06-10/1400/#pq-answers-1400_1641_1642
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Access to primary care services. 
GP Visit Card.
In the context of restrictive means test thresholds, the GP Visit Card plays a crucial role for 
older people who do not qualify for the Medical Card due to marginal excess income. For 
those aged up to 69 years, the qualifying weekly financial thresholds for the GP Visit Card 
are €418 for a single person living alone, and €607 for a couple. Those over the age of 70 
automatically qualify. 

While it does not offer the same breadth of benefits, the GP Visit Card ensures that those 
aged 66 and over – particularly those just above the Medical Card income limits – can 
still access free GP care. This can be a significant relief for individuals managing chronic 
conditions or on fixed pensions. For many, it provides a partial but essential safeguard 
against the financial burden of routine primary care in a healthcare system where even 
minor income increases can result in the loss of full Medical Card coverage. 

Access to GP services.
The main policy issue arising in relation to the GP Visit Card, however, is the lack of GP 
services nationwide, and the numbers of GPs who are at capacity and not accepting GP 
Visit Card patients. 

One client phoned CIS concerned that their current GP, where they had been a patient 
for more than 20 years, was not accepting the GP Visit Card and the client could not 
find another GP in their area.

A client qualified for the GP Visit Card, but their GP would not accept them. The client 
was faced with choosing between staying with their GP of many years and paying €60 
per visit or switching to another GP which would involve finding another GP taking on 
new patients and cultivating a new doctor-patient relationship.

This is not just an issue for GP Visit Card holders, but also for Medical Card holders, or 
those seeking to apply for the Medical Card. Over the study period there were many 
instances recorded of older people experiencing difficulties with finding a GP in their local 
area to take them on as a Medical Card patient; and of, finding a GP that would sign their 
Medical Card application form due to a lack of capacity and of reaching their quotas.

A couple in their 70s had moved from Dublin to Connacht but were unable to find 
a new GP that would accept them as Medical Card holders. They had to continue 
attending their GP in Dublin, the practicality of which was difficult at their age, 
especially when ill. 

https://www2.hse.ie/services/schemes-allowances/gp-visit-cards/gp-visit-card-8-to-69/#how-we-calculate-your-financial-threshold
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Accessing GP services is a long-standing concern and it is becoming increasingly clear that 
entitlement to a Medical Card or GP Visit Card does not guarantee access. 

The Irish College of GPs highlights a number of counties – Clare, Kildare, Kilkenny, Leitrim, 
Meath, Monaghan, and Offaly – that have fewer than 70 GPs per 100,000 population. 
This compares, for example, to Galway and Waterford that have 102 GPs per 100,000 
population, a significant disparity. 

Additionally, according to research by the Irish College of GPs, three-quarters of its 
members are not taking on new Medical Card patients, and two-thirds are not taking on 
new private patients. 

The consequences of this are particularly severe for older people, who often have 
greater and more complex healthcare needs. Without access to a local GP, routine health 
management becomes increasingly difficult. This can lead to delays in diagnosis, poor 
monitoring of chronic conditions, and reduced opportunities for preventive care. 

The absence of a GP not only blocks access to consultations but also limits entry to wider 
community health supports – such as public health nursing, physiotherapy, and home 
support service – that often require a GP referral. 

Moreover, when individuals cannot find a GP to sign their Medical Card application, they are 
locked out of the system at the first step, regardless of need or eligibility. This disconnect 
between healthcare entitlements and access to healthcare can place an undue burden on 
older people, undermines continuity of care, and increases reliance on emergency services 
for issues that could be managed in the community. It also contributes to a growing sense of 
isolation and geographic inequity among older adults who, despite qualifying for supports, 
find themselves unable to benefit from them in practice. 

https://www.irishtimes.com/health/2025/05/17/irish-college-of-gps-conference-hears-75-of-members-not-taking-new-medical-card-patients/
https://www.irishtimes.com/health/2025/05/17/irish-college-of-gps-conference-hears-75-of-members-not-taking-new-medical-card-patients/
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Issues for people seeking dental, aural and optical care.
The data shows the same issues arising for those seeking dental, aural and optical care. 
Between 2023 and 2024, 90% of the social policy feedback under this sub-category for 
older people related specifically to dental, and further, 96% of those dental policy issues 
related to access and acceptance of Medical Card patients. 

One client’s dentist was no longer willing to treat them as a Medical Card patient and 
quoted them €600 for the dental work required. 

A client obtained a list of dentists providing services to Medical Card holders from their 
HSE local health office but after contacting all dentists on the list they were unable to 
source a dentist taking on new Medical Card patients. The client was in a great deal of 
pain and required an extraction.

A client who required essential dental treatment was unable to get treatment as a 
Medical Card holder, with only nine dentists in their county accepting the Medical Card, 
but none of whom were taking new patients.

In these instances, clients must pay privately for essential interventions, causing them 
financial hardship, or forego treatment altogether:

This client was in great pain when she presented at our service. Her usual dentist had 
refused to accept her medical card when she presented for treatment. This client had 
no way of paying privately for dental services.

Client is a medical card holder and cannot get an appointment with their dentist for 
treatment unless they book privately which, as a social welfare dependent family, they 
cannot afford. 

Client had difficulty getting dental treatment as a medical card holder. Client had no 
option but to pay for treatment privately causing them financial hardship. Client's only 
income is state pension non-contributory.

Client has a medical card but is unable to find a dentist taking on new medical card 
patients. Client lives alone and their only income is Disability Allowance. Client has 
a number of dental issues and needs treatment; they cannot afford to pay a dentist 
privately.
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More GP and dental services needed.
Adequate levels of GP and dental services are required to ensure that older people, 
particularly older Medical Card recipients, can access primary care services promptly. Recent 
ESRI Research identified that demand for GP appointments will increase by at least 23% by 
2040, meaning a requirement for 1,200 additional GPs. Training, contract structures and 
geographic distribution are all relevant factors here. 

Information providers in our consultation pointed to the need for greater availability of face-
to-face GP appointments, and how a local monthly primary medical centre linking together 
a range of services could help to alleviate pressure on GP and other primary care services. 

Initiatives such as the HSE’s Enhanced Community Care – which includes an Integrated 
Care Programme for Older People that brings together a range of specialists – as well as 
voluntary sector services like Alone, and Age Friendly Ireland, are vital in enabling older 
adults, including those with complex needs, to continue to live in their own homes and 
communities.

Transport links and isolation.
Access to primary care services, then, clearly plays a central role in enabling older adults 
to remain independent. During the consultation, however, information providers reported 
that poor public transport links limit older people’s ability to attend hospital and GP 
appointments, especially in rural areas. 

This issue also arose in the routine social policy feedback to C.I.B., highlighting the impact 
that a limited public transport system can have on an older person’s ability to access 
services: 

The client’s GP had moved to a new location and there was no public transport service 
in place to allow them to travel to the new clinic. Other GPs close by were all full, with 
long waiting lists. 

A client needed to attend hospital, but they had no one to bring them, and there were 
no public transport links from their town to the hospital.

Inadequate public transport and (related) social isolation impact older people’s ability to 
remain in their communities. Where no public transport is available, there can be great 
expense involved in attending appointments, if no other family member drives. Even where 
public transport is available in the local town, mobility issues can impact accessibility, or 
there may be no way to get from their home to the departure point.

https://www.esri.ie/news/new-esri-report-projects-that-demand-for-gp-consultations-will-increase-by-at-least-23-per
https://www.hse.ie/eng/services/list/2/primarycare/enhanced-community-care/
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While services like TFI Local Link, HSE Transport, and community/voluntary car schemes 
play an essential role in helping older people access medical appointments, there appears to 
still be need for better integration between transport and healthcare services, particularly in 
rural and underserved areas.

The Department of Transport’s commitment to developing a new scheme to support people 
with disabilities to access personal transport has been welcomed by the Ombudsman. The 
non-replacement of the Mobility Allowance and Motorised Transport Schemes has been 
raised repeatedly by C.I.B., in pre-budget and other submissions, since their closure to new 
applicants as far back as 2013. 

As the proportion of people with a disability increases with age – with almost 70% of those 
aged 80 or older diagnosed with a disability according to the National Disability Authority – 
any such schemes would also benefit older people. 

https://ombudsman.ie/en/news/38d5c-ombudsman-welcomes-commitment-on-new-disability-transport-scheme/
https://nda.ie/uploads/publications/NDA-Disability-Statistics-Factsheet-Accessible-Design.pdf
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Home care supports.
Home Support Service.
The Home Support Service (formerly known as the Homecare Package Scheme) is a central 
component of community-based care for older people, designed to support them to live 
independently in their own home for as long as possible. It plays a vital role in reducing 
reliance on residential care and hospital services. However, challenges around access 
to care, inadequate allocation of hours, and high staff turnover are impacting on the 
effectiveness of the support. These and other challenges are set out in C.I.B.’s submission to 
the Department of Health in 2024.

The issue of care hours and staff turnover were highlighted by information providers in 
the consultation who noted situations where clients receive approval for home help hours 
but there is no staff in the area, or no replacement staff for staff on leave, to guarantee the 
service. The issue of high staff turnover also reduces the opportunity for clients to build 
trust or a relationship with staff. 

Home care hours.
Fifty-four percent of the issues captured under the headings of Care in your Community, 
Health Services for Older People, and Home Care Package, related specifically to allocated 
hours, staff, and wait times for the Home Care Package (now Home Support Service). For 
example:

A client’s 80-year-old spouse suffered with dementia but only got two one-hour visits 
weekly. The client was struggling to care for their spouse at home without a more 
supportive care package. 

A 79-year-old client was carer for their spouse with dementia. They were initially 
approved for half an hour per week Home Care Package, which went no way to fulfilling 
the carer needs. They were subsequently awarded four hours weekly, which was also 
unsatisfactory, but the new care provider failed to turn up. The client was struggling to 
care for their spouse on their own and required greater levels of care support. 

Other issues captured by information providers related to inadequate levels of home care 
with examples of a client being approved for 20 minutes per day; another for 3.5 hours 
per day with the family having to pay for private care to fulfil the remaining daily care 
commitments; and a couple whose daily assistance had been left unfulfilled when their 
home support provider was on sick leave and no replacement was provided. 

https://www.citizensinformationboard.ie/downloads/social_policy/submissions2024/CIB-submission-to-department-of-health%20-public-consultation-on-health-and-social-care-services%20for-older-people-october-2024.pdf
https://www.citizensinformationboard.ie/downloads/social_policy/submissions2024/CIB-submission-to-department-of-health%20-public-consultation-on-health-and-social-care-services%20for-older-people-october-2024.pdf
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Growing demand.
These issues point to broader systemic pressures that limit older people’s ability to age 
with dignity and autonomy in their communities. A report published by the Department of 
Health in 2022 highlighted the growing demand for home support services. Between 2018 
and 2022 there was a 5% rise in the number of people supported (from 53,000 to 55,675 
people) and a 38% increase in the hours delivered. In this context, the report indicated 
acute shortages of care-workers, with over 5,000 people waiting for home support in July 
2022. 

Calls for increased provision.
In addition to C.I.B. (including in our Pre-budget submission 2026), bodies such as Social 
Justice Ireland, the Home Care Coalition and Age Action have called for increased provision 
of home care hours; adequate pay and conditions for home care workers; and the full 
implementation of the Statutory Homecare Scheme which will provide a legal requirement 
to home care for older and disabled people, similar to the Fair Deal Scheme for nursing 
homes. 

Such provisions would help to guarantee fair and equitable access to home care and enable 
people to age in their homes and communities, rather than relying on expensive and often 
less-preferred residential care.

Administrative burden.
As administrative systems become increasingly digitalised, and in-person services are 
reduced or lost, older people can become more isolated. Increased isolation can lead to a 
loss of confidence in capacity to handle ‘life admin’, meaning that people are less likely to be 
able to manage alone. 

This section primarily refers to the Medical Card as it was the scheme with the most social 
policy feedback from Citizens Information Services (CIS). 

The Sláintecare Report (2017) outlines the Government’s ten-year plan to transform 
health and social care, emphasising a shift from acute, hospital-based care to integrated, 
community-based services. The availability of Medical Cards aligns with this vision by 
enabling older adults to access community-based health supports, thereby reducing 
unnecessary hospital admissions and delaying or avoiding nursing home placement.

https://assets.gov.ie/237210/448892b3-36b4-4b7a-a41e-90368ff2345c.pdf
https://assets.gov.ie/237210/448892b3-36b4-4b7a-a41e-90368ff2345c.pdf
https://www.citizensinformationboard.ie/en/publications/social_policy/prebudget_submissions.html
https://www.socialjustice.ie/article/ireland-and-eu-face-home-care-challenges#:~:text=The%20report%20finds%20an%20acute,in%20the%20years%20to%20come
https://www.socialjustice.ie/article/ireland-and-eu-face-home-care-challenges#:~:text=The%20report%20finds%20an%20acute,in%20the%20years%20to%20come
https://ageandopportunity.ie/wp-content/uploads/2024/09/HCC-Pre-Budget-Submission-2025.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/33/committee_on_budgetary_oversight/submissions/2023/2023-10-04_submission-age-action-ireland_en.pdf
https://assets.gov.ie/static/documents/the-slaintecare-report.pdf
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Medical Card application process.
The Medical Card is one of the most critical supports enabling older people to access 
healthcare and is the key means used by the Government to expand access to care. 
It entitles holders to a range of free health services, including GP visits, hospital care, 
prescribed medications (with some limits), public health nursing, and other community 
health services.

Despite its many benefits, the Medical Card system is not without its limitations. One 
concern is the complexity of the application process, which can be burdensome for older 
adults with cognitive or physical impairments, and those without basic levels of digital 
literacy or internet access. Over the two-year study period, 48% of the social policy 
feedback on the Medical Card related to the application process (for both new applicants 
and renewals) and accessibility. 

In the case of the application process, there are multiple examples of a protracted process 
hampered by, for example, being asked for documentation that has already been submitted; 
seeking information that is not applicable; or applications being lost. 

Medical Card renewal.
The renewal process can similarly be burdensome on older people. For those aged 66 
and over, the typical duration of a Medical Card is four years, at which time holders must 
resubmit the twenty-page MC1 Medical Card and GP Visit Card form submitted on first 
application. CIS information providers provided examples of Medical Card holders being 
advised in their renewal notice to reapply online, with no indication that a paper application 
could be submitted. 

An elderly person received a letter from the Medical Card section of the HSE advising 
them that their Medical Card was due to expire. They were advised in the letter to 
renew their card and upload relevant documents online. The person is digitally illiterate 
and has no email address. This left the client very worried that they could lose their 
entitlement. On foot of our enquiry, the Medical Card section told the Information 
Officer that the paper application could be used. This was not clearly stated in the 
renewal letters. The inclusion of alternative renewal options would help to avoid 
unnecessary stress.

A client, when they phoned the Medical Card section to request a paper application 
form, was told that they would need to complete the renewal online. As the client 
was under 70, they were advised to complete a full Medical Card application, adding 
unnecessary stress and delay to the process. 
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Like the renewal process, a review of Medical Card eligibility is conducted typically every 
three years for those over 70, even if their financial circumstances are unlikely to have 
changed significantly. While it is recognised that these reviews are carried out to ensure the 
HSE is complying with Government policy and legislation on Medical Card provision, CIS 
evidence shows that the process can cause anxiety for older people. 

A CIS client and their partner received a review letter for the first time after holding 
their Medical Cards for many years. This caused them to panic as they thought they 
were no longer eligible, even though their income was still within the allowable means 
for couples over 70 years old.

A client became distressed when they received a Medical Card reassessment form, 
terrified that they would lose their entitlement. The client’s circumstances had not 
changed, and they did not understand why they had been sent the form.

CIS information providers believe there is an opportunity for the HSE Medical Card section 
to develop a streamlined review form to reduce the burden of information required from 
card holders, or to return to the system of asking clients if their financial circumstances  
have changed.

Digital exclusion.
Concerns about digital literacy were also captured in the consultation with CIS information 
providers. Just under a third of respondents raised concerns about digital literacy amongst 
older people and how the ‘move online’ is restricting people’s ability to contact services. 
Examples were given of: 

•	 People being directed to email services to request a paper form.

•	 Phone numbers and/or postal addresses no longer available to contact services.

•	 Automated phone services, including for GP appointments, being a challenge for 
those hard of hearing or those on pay-as-you-go phone contracts.

https://www.oireachtas.ie/en/debates/debate/seanad/2024-02-21/3/
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Many such instances were recorded by CIS information providers over the study period, and 
while the HSE has streamlined some procedures, it is suggested that further improvements 
in administrative support and information dissemination are needed: 

•	 For those renewing, a streamlined renewal form could be sent to existing recipients, 
as part of their renewal notice. This would improve accessibility for those who have 
limited digital literacy skills.

•	 Where a review is initiated, it could be clearly communicated that Medical Card 
reviews are routine, and that recipients are randomly selected. A simplified review 
process would help to reduce the administrative burden and relieve panic and stress 
for elderly or vulnerable recipients. 

The European Accessibility Act (EAA), which came into effect in June 2025, aims to improve 
access to websites and other digital products and services for older people and people 
with disabilities, and should help to improve accessibility for older people with online 
access. Beyond that, it is critical that services retain non-digital access channels – meaning 
telephone, face-to-face service desks, or postal options – to ensure inclusivity. Previous 
research from C.I.B. on Digital Exclusion highlighted that over 50% of older CIS clients 
struggle with online services, particularly for Medical Card applications, tax and pension 
services. 

CIS now provides a Digital Help Service, funded and supported by C.I.B. This service was 
established as a pilot in 2024 and is in the process of national roll out, with some 35 CIS 
locations nationwide offering the service (as of November 2025). This is a labour-intensive 
but vital service, enabling CIS information providers to help and guide clients through what 
are often complex online pathways to public services and welfare payments. 

While we are clear that it is critical to offer non-digital pathways to all who need or want 
them, the Digital Help Service provides a vital support to people who wish to or must 
access online services but who do not have digital skills or access to equipment.

https://www.comreg.ie/the-european-accessibility-act-eaa-introduces-new-rights/#:~:text=This%20will%20take%20effect%20on,inform%20you%20of%20the%20outcome
https://www.citizensinformationboard.ie/downloads/social_policy/social_policy_digital_exclusion_june2022.pdf
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Take-up of benefits.
Lack of awareness.
Lack of knowledge about eligibility was also reported by information providers. This links 
to concerns raised during the consultation that clients or their carers are unaware of the 
breadth of services for which they might be eligible. 

The social policy feedback showed that some older people go without a Medical Card or GP 
Visit Card because:

•	 They believe they do not have an entitlement.

•	 They lack information and awareness.

•	 They are not fully aware of income and savings thresholds.

An elderly couple in their 70s were unaware that they were entitled to a GP Visit 
Card, and potentially a Medical Card too. The dearth of public awareness regarding 
entitlement meant the couple had been paying for medical expenses they should not 
have been and had been paying far more for medications than they should have been, 
for some time. 

An elderly client was unaware that they could apply for the Medical Card. They had 
applied when they were younger and thought they could not get it as they had been 
afraid of being means tested and being over the threshold. 

A couple in their mid 80s both had GP Visit Cards and the Drugs Payment Scheme, but 
they did not hold a Medical Card because they assumed they were over the income 
limit. They were, in fact, well within the limit, and should have been issued a Medical 
Card several years ago. The misunderstanding around eligibility meant the couple had 
been paying far more than they should have been for their medication, as well as being 
liable for hospital charges. 
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Similar social policy issues were recorded for older clients with chronic illness who never 
applied for the Long-Term Illness (LTI) Scheme despite their condition being covered. 

One client was diagnosed with Parkinson’s Disease eight years ago and was never made 
aware, or heard, of the LTI Scheme. They only became aware of their eligibility when 
they visited CIS in relation to a Carer's Allowance application. Over those eight years, 
the client had paid in full for medication and was not a Medical Card holder. 

Our client, diagnosed with diabetes, and taking medication for more than 10 years, was 
never informed by their GP or pharmacist that they were eligible for the LTI Scheme. 
While they held a Medical Card, they had still spent hundreds of euros over that period 
that they shouldn’t have had to. 

A client was diagnosed with an eligible medical condition 20 years ago but never 
informed by their GP or pharmacist that they were entitled to free medication, 
devices, and medical supplies. Although they held a Medical Card, they were relying 
on a Widow’s (Contributory) Pension as their only source of income, and the cost of 
medication was causing a financial strain. 

Need for eligibility information.
Take-up of benefits was highlighted recently in ESRI Research that demonstrated that 
information barriers, including lack of eligibility information, significantly impacted the  
take-up of benefits such as the Medical Card and GP Visit Card. 

The lack of knowledge around rules and eligibility was raised by information providers in 
the consultation – highlighting the need for better advertising and awareness of services 
and supports, as well as rights and entitlements, in local areas. This might, for example, be 
through GPs, pharmacists, and public campaigns. 

https://www.esri.ie/system/files/publications/RS206.pdf
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4. �Policy 
considerations 
and concluding 
comment. 
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Policy considerations  
and concluding comment.
Policy considerations.
The following policy considerations emerge from the findings of this report and in the 
context of rising demand for health services amongst older people and the Government’s 
commitment to support people to age in their own homes and communities.

Affordability.

1. 	� Reassess Medical Card income thresholds for those aged 66-69 years  
in line with inflation and cost of living increases.

Primary Care Access.

2. 	� Prioritise investment in GP and dental services in under-served areas, 
including recruitment incentives and training places.

3.
 	� Develop a local monthly primary medical centre programme,  

drop-in clinic, or mobile health service to ensure multidisciplinary  
support is available even to those without complex medical needs. 
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Transport Links

4.
 	 �Improve transport-to-healthcare integration by coordinating services 

already in place such as Local Link, community car schemes, and HSE 
transport, to align with appointment schedules.

5.
 	 �

Expand transport supports to ensure older people can safely and  
affordably attend healthcare appointments. 

6.
 	�

Further research the health-related service barriers and information  
needs of older people in different parts of the country and how these 
interact with social and economic factors, in order to support place-based 
policymaking and geographically-tailored health and social care.

 
Home Care Supports

7. 	
�Introduce a legally mandated eligibility system for all care settings –  
one that is fair and clear about costs – to help deal with affordability  
issues for people who wish to remain in their own homes.

8. 	
�Implement the Statutory Home Support Scheme as identified in the 
Programme for Government with appropriate regulation and a  
rights-based framework. 

9. 	� Increase investment in the Home Support Service, to better ensure that  
care hours reflect need rather than being overly constrained by budget.

10. 	� Address staff shortages and turnover by improving pay and conditions  
in the home care sector to enable continuity and quality of care.
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Administrative Burden.

11. 	� Develop a simplified renewal process for the over 70s Medical Card, 
reducing paperwork and minimising the need for reviews.

12. 	
�In the case of a Medical Card review, allow over 70s to confirm their 
continued eligibility th rough a short declaration form, rather than  
requiring full re-application.

13. 	� Where a review is initiated, clearly communicate that Medical Card  
reviews are routine, and that recipients are randomly selected, thus  
easing potential panic and stress for elderly or vulnerable recipients.

14. 	� Ensure accessible face-to-face and telephone assistance is available for 
older clients accessing health and social care services.

Take-up of Benefits.

15. 	� Clarify and publicly advertise eligibility rules for both the Medical Card  
and GP Visit Card.
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Concluding comment.
This report illustrates that older people often face multiple, intersecting barriers when 
trying to access primary care services in their community. This can undermine the principles 
of equity, dignity and independence that should underpin the lives of older adults and can 
inhibit their ability to age safely and comfortably at home. 

Being able to age in one’s own home and community is not only a policy objective, 
but – critically – the personal preference for most people. Familiar surroundings, social 
connections, and being near local services all play a vital role in physical and mental 
wellbeing. Home-based ageing also eases pressure on acute and residential care systems 
and is likely to represent a more cost effective and sustainable approach to long-term care.

Older people’s wellbeing and independence can be affected by:

•	 Lack of affordable health care.

•	 Difficulties accessing primary care services.

•	 Geographic differences in service availability.

•	 Limited home care supports.

•	 Transport limitations. 

These factors can be exacerbated by complex administrative systems, low levels of digital 
literacy and low awareness of entitlements. This in turn can impact a person’s capacity to 
continue living at home.

The cumulative impact of the barriers identified in this report can result in:

•	 Delayed or missed medical treatment.

•	 Unmanaged chronic conditions.

•	 Greater dependence on family carers.

•	 Avoidable admission to hospital or long-term residential care.

When individuals are unable to access GP services or home supports, the consequences 
can include reduced quality of life, increased mental and physical deterioration, and social 
isolation. 

Moreover, the inability to access preventative or community-based care increases the 
strain on emergency departments and acute hospitals, costing the State more in the long 
term. Ensuring that people are practically supported to age at home is not only a matter of 
equity and dignity, but also of sustainability and system efficiency. In this regard, Sláintecare 
2025+ aims to deliver more accessible services, with care closer to home and at lower cost, 
while improving efficiency.

C.I.B. believes that a rights-based, inclusive, and adequately resourced approach is essential 
to ensuring that ageing at home is not just a policy goal – but a lived reality.
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Website: citizensinformationboard.ie.  
Telephone: (01) 605 9000. 
Email: info@ciboard.ie.

http://citizensinformationboard.ie
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