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The Neurological Alliance of Ireland (NAI) is asking the Government to support people with 

neurological conditions in Ireland in the Budget 2017 by: 

 

In addition, the NAI recognises the following critical issues to be addressed in the 2017 budget:  

 

 

 

 

 

 

 

1. Investment of €3m in neurology services in 2017  

• to address critical staffing shortages in neurology services nationwide following a 
national audit carried out by the NAI and the National Clinical Programme in 
Neurology

2. Investment of €4m in neuro-rehabilitation services in 
2017 

• to develop inpatient and community neuro-rehabiltiation services in two 
Community Health Organisation (CHO) areas as an important initial step towards 
multi-annual investment in neuro-rehabilitation services to meet the 
committment outlined in the Programme for Government. 

3.Support for the call for investment in 
home care and other services to enable 
people with neurological disability to 
continue to live in the community  

4.Support for the call for investment a 
disability inclusion action plan in relation 
to employment, health and social care, 
education, housing & transport and 
communication and information 
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Call for Investment in Neurology Services  

The NAI is calling for dedicated investment of €3m1 in 2017 to: 

-Recruit additional consultant neurologists to tackle critical staffing shortages, particularly in the 

three regional centres of Sligo, Limerick and Waterford.  

-Ensure that key therapy posts are available in neurology centres in order to provide the 

multidisciplinary care required by neurology patients.  

 

It is important to highlight that neurology services in this country are completely overwhelmed and 

struggling to cope with current demand because of decades of underinvestment and 

underdevelopment. Waiting times for a first outpatient appointment to see a neurologist have been 

steadily increasing2. In April 2016, 6,568 people were waiting more than six months for a first time 

outpatient appointment to see a neurologist, with 2,613 waiting more than 12 months. 

 A sustained programme of investment is required over a number of years to ensure that the 

services meet even the minimum standards for staffing and provision of dedicated beds within the 

service and to address the emerging future pressures on the service of an ageing population and 

increased availability of new treatment options for people with neurological conditions.  

 

 

 

Evidence of Need: Findings from National Audit of Neurology Services 2017  

The Neurological Alliance of Ireland, in partnership with the National Clinical Programme in 

neurology, carried out a self-report audit among all eleven neurology centres nationwide in January 

and February 2015. A summary of findings were published in February 20163.  

 

 

 

 

 

                                                           
1 Note that this costing reflects the estimated cost of addressing critical gaps in relation to consultant 
neurology and therapy staffing in regional centres, including providing dedicated access to therapies such as 
speech and language therapy and occupational therapy for neurology patients. Multi-annual investment will 
be required to bring staffing into line with recommended levels.  
2 Outpatient Waiting Lists by Speciality. National Treatment Purchase Fund website, www.ntpf.ie  
3 Neurological Alliance of Ireland 2016 “Summary of Findings From the First National Audit of Neurology 
Services in Ireland http://www.nai.ie/assets/22/E622B527-41E1-4471-
9EFDAE484E1745B2_document/NAI_Report_on_National_Services_2015_C.pdf 

http://www.ntpf.ie/
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Consultant Neurology Staffing   

 

 

The findings reveal critical deficits in staffing across all neurology centres with the most significant 

gaps in regional services.  

Specialist Nurses  

The number of specialist nurses is significantly below what is recommended for our population with 

less than half of the recommended number of MS nurses and less than a third of specialist nurses for 

Parkinson’s disease. 

The recommended ratio for consultant neurologist staffing is 
1: 70,000 population 

This ratio is exceeded in EVERY hospital group

In the Mid West, the ratio is 1:200,000 
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Therapy Staff  

 

 

 

 

 
 
 
 

Ireland has less than half the recommended number of MS 
nurses for its  population 

We have less than a third of specialist nurses for Parkinsons 
disease 

4 of 1 1 hospitals reported NO dedicated OT services for neurology patients  

5 neurology centres reported no dedicated speech and language therapy services for 
neurology patients 

Sligo hospital reports no dedicated posts for core supporting therapies for neurology 
patients including speech and language therapy, occupational therapy and 
physiotherapy 
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DEDICATED BEDS 

 

 
 

 

 

 

Call for Investment in Neuro-rehabilitation Services 

The NAI is calling for investment of €4m4 in 2017 to develop a managed clinical network for 

rehabilitation services in two CHO (Community Health Organisation) areas. 

-Provide staffing for inpatient rehabilitation services in two CHO areas  

-Provide staffing for a community neuro-rehabilitation team in each of two CHO areas.  

-The budget would also cover the appointment of a rehabilitation co-ordinator to lead the 

establishment and development of rehabilitation services.  

The development of a national network of community neuro-rehabilitation teams and the 

development of regional inpatient rehabilitation facilities are key recommendations of the 

National Policy and Strategy for the Provision of Neuro-rehabilitation Services.  

                                                           
4 Note that this is an estimated costing, based on recommended staffing levels for a 20 bed inpatient specialist 
rehabilitation unit and community neuro-rehabilitation team. The actual costing will depend on the resources 
already available within specific CHO areas.  

Ireland has less than two thirds of the minimum recommended 
number of inpatient beds for its neurology service 
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The NAI is calling for dedicated investment in rehabilitation services in 2017 in order staff inpatient 

rehabilitation services and community neuro-rehabilitation teams in two CHO (Community Health 

Organisation) areas. This would represent a vital first step in what needs to be a multi-annual 

programme of investment to develop rehabilitation services throughout Ireland. The Programme for 

Government published earlier this year5 outlines a commitment to “publishing a plan for advancing 

neuro-rehabilitation services in the community". 

Recommendations for the development of rehabilitation services in the South of Ireland have been 

outlined in a series of individual reports over the last decade6. The NAI is calling for investment in 

hospital and community rehabilitation services in CHO 4 as an initial phase of development in 2017 

in recognition of the huge unmet need that continues to exist in this region.  

 

Evidence of Need 

The National Clinical Programme for Rehabilitation Medicine has put forward that the following 

benefits could be delivered as a result of investment in specialist rehabilitation services in both the 

hospital and community7 for patients with neuro-rehabilitation needs: 

-Reduced length of stay (LOS) in acute hospital beds by 5 days 
-10% reduction in readmission and attendance at accident and emergency departments  
-5% reduction in care requirements  
-Reduction in discharge to nursing homes by 10% 
 

Neuro-rehabilitation services are the range of clinical and social supports required to support 

recovery and prevent further disability for people with a neurological condition. The failure to invest 

in rehabilitation services in this country has led to a situation where people with neurological 

conditions remain in hospital unnecessarily, exist in nursing homes that are not suited to their needs 

or continue to live with families that cannot cope. In terms of health service expenditure, the lack of 

rehabilitation services increases dependence on significantly more expensive acute hospital facilities 

and residential care.  

Research led by the ESRI and the RCSI for the Irish Heart Foundation - Towards Earlier Discharge, 

Better Outcomes, Lower Cost: Stroke Rehabilitation in Ireland8 - found that 54% of stroke survivors– 

more than 3,000 people a year – could benefit from early supported discharge programmes that 

would reduce hospital bed days by 24,000, resulting in annual net savings of from €2 to €7 million.  

                                                           
5 A Programme For a Partnership Government (May 2016) Government Publications Office 
6 Southern Health Board report on the Development of Rehabilitation Services in Cork and Kerry (2003),  ABI 
Working Group Report (2007) to the Regional Coordinating Committee on Physical and Sensory Disability (HSE 
South/West). Reconfiguration of (Acute) Health Services for Cork and Kerry (HSE 2010) 
7 National Clinical Programme for Rehabilitation Medicine (2011) 
http://www.hse.ie/eng/about/Who/clinical/natclinprog/rehabilitationmedicineprogramme/rehab.pdf 
 
8 ESRI and RCSI (2010) Cost of Stroke in Ireland: estimating the annual economic cost of stroke and transient 
ischaemic attack in Ireland. Report prepared for the Irish Heart Foundation. Available at: 
https://www.irishheart.ie/media/pub/strokereports/cosi.pdf   

http://www.hse.ie/eng/about/Who/clinical/natclinprog/rehabilitationmedicineprogramme/rehab.pdf
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The plans to develop a national trauma network for Ireland, with the national working group due to 

publish its findings in third quarter of 2016, will require a neuro-rehabilitation service which is fit for 

purpose. The 2014 report by the Irish Association of Rehabilitation Medicine “An Integrated Trauma 

System for Ireland9” draws specific attention to the issue of underdeveloped neuro-rehabiltiation 

services in the management of trauma in Ireland. Specifically, it notes that “augmentation of 

Ireland’s rehabilitation services to ensure the maximum recovery of patients is also essential, 

otherwise any benefits that might accrue from better initial care will be negated”.  

On 23rd June, 2016 the Neurological Alliance of Ireland and fifteen of its member organisations 

launched a campaign “We Need Our Heads Examined”10 calling for immediate action to address the 

dire shortage of rehabilitation services in Ireland. Following a decade of broken promises in terms of 

neuro-rehabilitation, nothing has been done to improve the lives of people living with neurological 

impairment. Since the publication of the long awaited National Policy and Strategy for the Provision 

of Neuro-rehabiltation Services in 201111, there has been no investment in the development of new 

services to develop the nationwide network of rehabilitation services outlined in the document.   

The NAI Campaign highlights the following deficits in relation to neuro-rehabilitation services in 

Ireland: 

 

                                                           
9 An Integrated Trauma System for Ireland (2014) Irish Association for Emergency Medicine  
10 For more information on the campaign, read the information leaflet 
http://www.nai.ie/assets/66/066FC20D-F533-4231-8B474ADEC2C696F4_document/NAI_Leaflet_Web2.pdf 
11 National Policy and Strategy for the Provision of Neuro-rehabilitation Services in Ireland (2011) Department 
of Health  

Ireland should have 270 inpatient beds for specialist rehabiltation 

• We have less than half that and none outside Dublin 

We should have 4 regional inpatient specialist rehabiltation centres 
nationwide

• We have no centres  to provide access to neuro-rehabiltation at 
regional level
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Supporting the Call for Investment in Home Care Supports and Community 

Services  

The NAI supports the call within the Alzheimer Society of Ireland and Care Alliance pre-budget 

submissions12 13 for investment in home care supports in 2017 and shares the concerns of both 

organisations that investment in home care supports has actually declined, in direct contradiction to 

stated Government policy since 200814 

In addition, the NAI supports the call by both organisations for a standardised process of assessment 

for home care and certainty of entitlement, including for those under 65 years.  

The lack of appropriate long term supports in the community, including home care, for people with 

neurological conditions leads to: 

1. Unnecessary hospital admissions, delayed discharges and pressure on the acute sector. The 

NHS spends £750m per year on emergency admissions for people with neurological 

conditions and recognises that many of these be avoided if appropriate home care and long 

term supports were put in place15 

2. Lack of residential and supported living options in the community which leads to people with 

neurological conditions being discharged to nursing homes which represent a completely 

inappropriate setting to address their needs 

3. Increasing burden on family carers 

                                                           
12 Pre Budget Submission (2017) Alzheimer Society of Ireland https://www.alzheimer.ie/getattachment/Get-
Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-
Ireland-Pre-Budget-Submission-2017.pdf.aspx 
 
13 Care Alliance Ireland, Pre-Budget Submission 2017 
http://www.carealliance.ie/userfiles/file/Care%20Alliance%20Ireland%20Pre-Budget%20Statement%20-
%20Budget%202017.pdf 
 
14 “I’d prefer to stay at home but I don’t have a choice”: Meeting Older People’s Preference for Care: Policy but 
what about Practice? (2016) University College Dublin (Collaborative Research by Age Action Ireland, 
Alzheimer Society of Ireland and the Irish Association of Social Workers).  
15 Transforming Community Neurology: What Commissioners Need to Know (2016) NHS Thames Valley 
Strategic Clinical Network 

We should have a MINIMUM of 9 community neuro-rehabilitation teams 
nationwide 

• There are only 3 in the entire country and they are only partially staffed. 

https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
http://www.carealliance.ie/userfiles/file/Care%20Alliance%20Ireland%20Pre-Budget%20Statement%20-%20Budget%202017.pdf
http://www.carealliance.ie/userfiles/file/Care%20Alliance%20Ireland%20Pre-Budget%20Statement%20-%20Budget%202017.pdf
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4. Deterioration in functioning and disability among people with neurological conditions in the 

community requiring avoidable early admission to long term residential care, itself often 

completely inappropriate to their needs. The 2010 report on Cost of Stroke in Ireland16 

found that up to €414 million is spent by the State each year on nursing home care for 

stroke survivors but less than €7m is spent on community rehabilitation services.  

 
 

Support for Disability Inclusion through a programme of investment in public 

services 

25% of people aged 16 to 64 living with a chronic disability have a neurological condition. As 

members of the Disability Federation of Ireland, NAI support their call for a balanced programme to 

comprehensively address the outcomes that people with disabilities and their families require across 

the following interlinked elements:     

 

  

     

An NAI 2014 survey of over six hundred Irish people living with a neurological condition17, 

highlighted the devastating impact on this population of recessionary measures to cut social 

protection benefits, reduce medical card eligibility and cuts and changes to schemes to support 

people to continue live in their communities such as housing adaptation grants and respite care.  

Key findings included: 

                                                           
16 Cost of Stroke in Ireland: Estimating the annual cost of stroke and transient ischaemic attack (TIA) in Ireland. 
Report prepared for the Irish Heart Foundation by the ESRI and Royal College of Surgeons in Ireland  
 

Income and Activation Supports

Mainstream Community Services

Disability Specific Services 



 

11 
 

 While 4% of respondents in a similar survey in 2011 reported that they could not get access 

to respite care, this had risen to 25% in 2014 

 8% reported they could not secure a required adaptation to their home, by 2014 this had 

also risen to 25%  

 40% of those surveyed in 2014 reported a significant impact of recessionary measures 

including cuts to home care packages and changes to medical card eligibility  

NAI therefore supports the key asks outlined in the DFI 2017 pre-budget submission to address the 

needs of people with disabilities in the key areas of income, re-entry into employment,  investment 

in health and social care, education supports, housing and transport. Comprehensive detail on the 

specific asks in these areas is outlined in the Disability Federation of Ireland Pre-Budget Submission 

2017 and the DFI Pre-Budget Submission to the Department of Social Protection, both of which are 

available on the Disability Federation of Ireland website www.disability-federation.ie. 

 

Support for Pre Budget Submissions from NAI member organisations  

 

Each neurological condition is distinct, with unique requirements and challenges faced by people 

with specific neurological conditions and their families. As an umbrella of over thirty organisations 

representing people with neurological conditions, the Neurological Alliance of Ireland supports the 

Pre-Budget submissions of the its individual member organisations, including: 

 

The Alzheimer Society of Ireland Pre-Budget Submission 2017 

https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-

Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-

Submission-2017.pdf.aspx 

 

The Multiple Sclerosis Society of Ireland (Advocacy Statement)  

http://www.ms-

society.ie/uploads/File/Community/MS%20Ireland%20Advocacy%20Statement%2021012016.pdf 

 

 

 

Key Facts and Figures on Neurological Conditions In Ireland18 

-Currently (2016) there are over 800,000 people in Ireland living with a neurological condition 

-Over 90,000 people are significantly disabled by their neurological condition  

                                                           
18 Strategic Review of Neurology and Neurophysiology Services (2007) Unpublished Report, National Hospitals 
Office  

http://www.disability-federation.ie/
https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
https://www.alzheimer.ie/getattachment/Get-Involved/Campaigning/Current-Advocacy-Campaigns/Pre-Budget-Submission-2017/The-Alzheimer-Society-of-Ireland-Pre-Budget-Submission-2017.pdf.aspx
http://www.ms-society.ie/uploads/File/Community/MS%20Ireland%20Advocacy%20Statement%2021012016.pdf
http://www.ms-society.ie/uploads/File/Community/MS%20Ireland%20Advocacy%20Statement%2021012016.pdf
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-Over 40,000 people are diagnosed with a neurological condition each year 

--Over 70,000 Irish people are caring for someone who is significantly disabled by their neurological 

condition  

-In addition, over 25,000 people require neuro-rehabilitation services each year 

 

About the Neurological Alliance of Ireland 

The Neurological Alliance of Ireland is the national umbrella body for over thirty not for profit 

organisations working with people with neurological conditions. It aims to promote the 

development of services and supports for people with neurological conditions in Ireland through 

advocacy, policy development, awareness and research.  

 

 

Contact Details  

The Neurological Alliance of Ireland would welcome the opportunity to give an oral presentation to 

the Joint Committee on Finance, Public Expenditure and Reform. Further information is available 

from Magdalen Rogers, Development Manager, Neurological Alliance of Ireland, Coleraine House, 

Coleraine St. Dublin 7 naiireland@eircom.net or 01 8724120, 086 1216957.  

 

List of NAI Member Organisations  

 

Acquired Brain injury Ireland 
Alzheimer Society of Ireland 
Aphasia Ireland 
Ataxia Ireland  
Aware 
Bloomfield Health Services 
Cheshire Ireland 
Chronic Pain Ireland 
Dystonia Ireland 
Enable Ireland 
Epilepsy Ireland 
Headway 
Huntington’s Disease Association of Ireland 
Irish Heart Foundation 
Irish Hospice Foundation 
Irish Motor Neurone Disease Association 
Migraine Association of Ireland 
Move4Parkinsons 
Multiple Sclerosis Society of Ireland 
Muscular Dystrophy Ireland 
Neurofibromatosis Association of Ireland 
North West MS Therapy Centre 

mailto:naiireland@eircom.net
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Parkinson’s Association of Ireland 
Post Polio support group 
Syringomyelia Support group of Ireland 
Spinal Injuries Ireland 
Spina Bifida Hydrocephalus Ireland 
The Rehab Group 
 
Associate Members 
An Saol 
Brain Tumour Ireland 
Irish Association of Speech and Language Therapists 
Myasthenia Gravis Association of Ireland 
PSPA Ireland 
 
 


