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Introduction
The Irish Medical Organisation (IMO) and the British Medical Association Northern Ireland (BMA(NI)) represent the medical profession throughout the island of Ireland.  The IMO represents over 6,000 (80%) of medical practitioners in the Republic of Ireland, with the BMA(NI) representing almost 5,000 (71%) of medical practitioners in Northern Ireland.  Members of both organisations, as providers of front line care to patients, have a keen interest in changes to healthcare delivery which will impact positively on patients.

The demographic challenges facing healthcare providers may be summarised thus:

“The ageing of populations is assuming increasing importance in healthcare planning and delivery.  An increasing proportion of the Irish population now lives well into old age….Strategies are required to decrease ill-health and disability and to maximise quality of life in what will be an increasing proportion of the population in Irish society in the future.”

The BMA(NI) and the IMO believe that the older population on the island of Ireland, should have access to care which is: of high quality; evidence based; well resourced; equitable and available to all on the basis of need ; delivered with due regard to the dignity of patients.
Underpinning all of the recommendations below is the need for equity of access to healthcare; and for service users and carers to be treated with dignity and respect.

Both the IMO and the BMA(NI) seek to work constructively with government, policy makers, healthcare providers and other stakeholders to ensure that there is equity of access to high quality healthcare for all older people in our communities.
Working across borders
Although the two jurisdictions share many similarities in terms of health issues, there are clear differences between the two countries arising from different administrative structures, dissimilar legislation and different healthcare systems.  Therefore, there are challenges related to cross-border care of older people which need to be overcome.

As the leading professional medical organisations in both parts of the island of Ireland, the IMO and the BMA(NI) believe it is important that they work together to lobby for change in relation to older people’s healthcare.

As members of the European Union, the opportunity is there for the governments, both north and south, to work together to improve care at the highest level.  The BMA(NI) and the IMO call on policy makers to lead the way in establishing health policy that is fit for purpose with regard to the long-term care of older people, which is based on the common values and principles that underpin all EU healthcare systems.

The IMO and the BMA(NI) jointly urge their respective governments to address the long-term healthcare of older people through the formulation and implementation of coordinated policies and strategies, and together recommend the following:
Joint Recommendations
1. Cross-border initiatives that improve healthcare for older people should be developed and implemented 

Living in a border area should not create inequities for its local population.  Healthcare for older people should be easily accessible and appropriate to an individual’s need, regardless of their location.  The goal of cooperation in cross-border healthcare programmes should be to develop collaborative structures and procedures to enable the population in border areas to access healthcare which is of high quality and delivered on the basis of need.  

Reciprocal agreement between north and south to allow an older person to be funded for long-term or other care is essential in keeping with the principle of person-centred care.  Governments both north and south must work to ensure the cooperation of health services and other agencies in this regard.
2. Full integration and coordination of healthcare services is essential to achieve person-centred care
The continued development of partnership working both within the healthcare sector and with external providers such as the voluntary sector is essential to ensure that the delivery of older people’s healthcare services is fully integrated and seamless across and between agencies.  

A holistic approach to care is required through the integration of healthcare services with housing, transport and education strategies.
3. The recruitment and retention of skilled healthcare staff must be made a priority for all agencies involved in delivering healthcare

Motivated healthcare staff - doctors, nurses, domiciliary care workers, allied health professionals, need to be recruited, trained, educated and retained across all areas of care, to ensure that older people are treated not only to the standards, but also with the respect, dignity, fairness and equality they deserve.  
4. Person-centred care must be a key element of older people’s healthcare
Involvement of older people in the planning of their care is essential to give meaning to the principles of respect, informed choice and dignity.  
Healthcare professionals must advocate at all times for older, and often more vulnerable, members of society, respecting their wishes, needs and wants whenever possible.
5. Communication in the delivery of healthcare must be improved
In keeping with a person-centred philosophy of care, all planning for care needs to be with the involvement of older people or advocates at every step of the process.  There also needs to be clear lines of communication between all agencies and workers involved in the care process.  This includes acute care and primary care.
Importantly, all sectors should have access to details of an older person’s medication and clinical condition 24/7 to eliminate unnecessary GP call-out or hospital admission that would cause distress to the patient and a deterioration in his/her condition because of an unnecessary hospital stay.  Communication is vital in planning for step-down, convalescent care following a hospital stay to ensure the best use of acute beds and to allow the patient the best possible recovery in a suitable setting.

6. Models of care should be tailored to an individual’s need
The availability of a consultant-led multidisciplinary team with close links to primary care networks is required to enable a proper assessment of need to be made for an individual.  
The availability of public health nurses, community physiotherapists, occupational therapists and suitably trained domiciliary care workers will enable the delivery of appropriate care to the patient in their own home.
Supporting patients in their community surroundings will help reduce admissions to hospitals, facilitate discharge at the appropriate time, provide support for their carers and help reduce waiting lists.
7. Carers must be supported, and their contribution recognised

It is essential that governments, both north and south, act positively to protect the interests of carers.  Carers need help to care for an older person if they so choose, and to continue to care for as long as they wish and are able to do so, without jeopardising their own health and wellbeing, financial security, educational opportunities or reducing their expectations of a reasonable quality of life.

Every effort must be made to support carers by offering backup domiciliary care, suitable and flexible day-care services, and respite care in a suitable residential setting to enable carers to have a break.  
8. The social inclusion of older people in our society must be at the forefront of all policy development, including healthcare
In terms of healthcare, there is a risk that older people who are either resident in care homes or receiving care in their own homes, may become excluded and have difficulties in accessing the types of services that others may take for granted.
As older people value their independence, and generally wish to live in their own homes for as long as possible, domiciliary and other healthcare services should be appropriate, co-ordinated and of a high standard, with minimal bureaucracy to enable those using the services to access them.  Older people should be asked what their needs are, and services should include opportunities for social interaction.
9. Standards of care in all healthcare settings must not only be rigorously implemented, but exceeded

Both the IMO and BMA(NI) call on their respective independent monitoring organisations, the Health Information and Quality Authority (HIQA) and the Regulation and Quality Improvement Authority (RQIA) to ensure that not only are minimum standards met, but they are exceeded.  Immediate action should be taken against care facilities which do not meet standards of care.

10. Nutritional care should be made a priority
Poor nutrition leads to poorer health outcomes and longer stays in hospital.  Therefore, healthcare professionals and managers must take responsibility to ensure that policies, structures and resources are in place so that older patients are nutritionally screened on admission and an appropriate nutritional care plan implemented.  This includes training in all aspects of nutrition provision for care staff, and the availability of dieticians in both hospital and community settings to provide advice and support.  

11. Positive mental health must be promoted
Mental health problems are difficult to define.  The term ‘mental health’ covers a wide range of problems, from the worries and concerns of everyday life, to severe and debilitating disorders such as depression.  As the proportion of older people in the population increases, so too will the levels of mental illnesses such as dementia.

Mental health promotion remains underdeveloped throughout the island despite the increasing recognition that physical and mental health is inextricably linked.  

In line with the provision of sufficient consultant-led multidisciplinary teams for older people, mental health services are needed for older people with a community input to nursing homes supplying nursing, occupational therapy, psychology and social work services to residents.
� Brenner & Shelley 1998), cited in One Island-Two Systems  A comparison of health status and health and social service use by community-dwelling older people in the Republic of Ireland and Northern Ireland by Healthy Ageing Research Programme published by the Institute of Public Health in Ireland, 2005 
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