
The tragedy of old age is not the fact

that each of us must grow old and die,

but that the process of doing so has

been made unnecessarily and at times

excruciatingly painful, humiliating,

debilitating, and isolating through

insensitivity, ignorance, and poverty
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5 years on...
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Special Interest Group







Can Gerry Robinson Fix Dementia Care?

eh,…no





• Institutional abuse:
– poor care standards

– lack of a positive response to
complex needs

– rigid routines

– inadequate staffing

– an insufficient knowledge base
within the service



• With a few honourable exceptions there has been a
systematic failure by government, health boards and
professional bodies to address the issue of appropriate
quality of care for older people with the highest levels
of health and social needs in Irish society



Recommended…

• Formal policy by DoH and HSE

• Independent inspectorate

• MDS-interRAI

• Nurses and GP’s to clarify roles and

responsibilities

• Development of therapist and specialist support



• 2009

• Not a single word on

specialist/gerontological

nursing….

• Last (small) declaration 15

years previously



• UK

• The guidance recognises the

fact that nursing older people

is a specialism that requires

highly skilled nurses who can

deal with the complexity of

health and social care needs

that older people can present

you with.



Irish GP’s National Meeting
• Pointed out complexity and

need for either upskilling or
bailing out

Thanks, Prof O’Neill, but we’ve looked 

after people in nursing homes for years….



Nursing Homes
• 37% had witnessed sub-standard care

• 53% of those looking after >10 NH patients

• Reporting
– 53% to NH management

– 18% to health board

– 3% to Department of Health

– 26% no report

• Those with fewer NH patients less likely to report sub-
standard care

Corroon-Sweeney, IMJ, 2009



• 40% felt ‘inadequate geriatric medicine

training’





Policies on medical standards of care

• GP Bodies

– 0/22

• Geriatricians

– 12/22



• Develop policies for the
primary care team, so as to
ensure control of repeat
prescriptions, the appropriate
use of screening or case-
finding programmes, and the
care of old people in all forms
of residential accommodation

• Develop systems and policies
for the care of older people in
all forms of residential
accommodation.

1997



So, how to…..
• Enhance and support those doing great things in

a hugely unsupportive system

• While simultaneously

• Creating radical change towards a true person-
and needs-oriented service?





What has it got to do with me?
• Engagement and agency

• Science - Gerontology

• CPD

• Professional Bodies

• Only connect….
– Gerontological Nursing

– GP’s

– Clarify governance



Support MDS interRAI
• Valid

• Reliable

• Fit for purpose

• Compatible with ICF

• Compatible with ICD-10

• Compatible with SNOMED

• Generates dependencies and care plans

• Evolves with change in ageing science



Strategies

• Diligence

• Do the right thing

• Ingenuity



Forces

for change

Increased 

professionalism

Political will

Human rights

Standards

Advocacy



• Acute Change of Condition

• Altered Nutritional Status

• Anemia

• Common Infections - Revised 2011!

• COPD Management

• Dehydration and Fluid Maintenance

• Delirium and Acute Problematic Behavior

• Dementia

• Depression - Revised 2011!

• Diabetes Management

• Falls and Fall Risk - Revised 2011!

• Gastrointestinal Disorders

• Health Maintenance

• Heart Failure

• Osteoporosis and Fracture Prevention

• Pain Management

• Parkinson's Disease

• Pressure Ulcers

• Sleep Disorders

• Stroke Management and Prevention - Revised 2011!

• Transitions of Care

• Urinary Incontinence






