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Introduction 

 

The current NAI submission examines the proposed strategic plan for the National Medical Card Unit 

2016-2018 including in the context of the recommendations made by the umbrella in its 2014 

response to the call for submissions to the review on medical card eligibility1.  

Review of Draft Strategic Plan for the National Medical Card Unit: NAI Comments 

Service Improvement  

1. The NAI welcomes some commitment to service improvement outlined under the five goals 

and strategic priorities of the plan. The NAI welcomes the commitment to making it as easy 

as possible to apply and to provide support and advice to those that need assistance. A 

commitment to providing a “front of house” service is viewed by the NAI as an essential 

reform to ensure that people have a personalised service available to them. The 

introduction of a proposed integrated application process for the long term illness, drug 

payment and GP visit card within the medical card system will help to prevent the 

unnecessary duplication, replication and burden on people with neurological conditions and 

their families that is such a feature of the present system. The introduction of a “service 

charter” represents an important recognition of the needs and entitlements of those 

accessing the service.  

Lack of Detail  

2. The NAI is disappointed that so much of the plan lacks sufficient detail about how key areas 

for proposed improvement will be operationalised in practice. Commitments to “enhance 

engagement with customers” and “enhance opportunity for customers to give feedback” are 

                                                           
1 NAI response to the call for submissions on the review of medical card eligibility (2014) 
http://www.nai.ie/go/resources/nai_documents/30-6-2014-nai-submission-on-the-review-of-medical-card-
eligibility 
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very unclear as to how the service proposes to work with stakeholders to improve the design 

and delivery of services. While it is recognised that a strategic plan is responsible for 

outlining overall priorities and strategic objectives for the service, there is still scope for 

outlining the type of specific measures and initiatives that could be instrumental in achieving 

those objectives. For example, there is a disappointing lack of vision in the areas of 

workforce planning and improving user experience where there is significant scope to 

involve service users, families and advocates. The NMCU could, for example, learn from the 

initiatives by the Department of Social Protection to improve disability awareness among 

their staff through engagement with organisations representing people with disabilities.  

Expert Panel Recommendations  

 

3. It is difficult to see how the recommendations of the Expert Panel on Medical Card Eligibility 
2have been incorporated into this strategic plan. The overall focus of the plan appears to be 

“business as usual”, failing to address some of the more fundamental and specific reforms 

recommended by the expert group. These include: 

(i) the specific recommendation of the Expert Working Group on the review of 

discretionary medical cards as follows:  “If a discretionary Medical Card award 

involves any terminal or life-limiting condition, such as motor neurone disease, then 

it should be granted for the remainder of life, and should not require the individual 

or their family to undergo a standard review process every three years”.  

(ii) The Expert Group recommend the establishment of a new Strategic Clinical Advisory 

Group which has since been established (January 2015) “in order to give clinical 

oversight and guidance to the operation of a more compassionate and trusted 

medical card system”. There is no reference to the work of this group within the 

strategic plan.   

 

It is also disappointing that political engagement is viewed as a “threat” given the very real and 

legitimate concerns of those who were impacted by the loss of discretionary medical cards in 

2013/2014.  

Experiences of People with Neurological Conditions in relation to the Medical Card System 

In order to place some of our feedback in context, it is important to address some of the issues for 
people with neurological conditions in relation to the medical card system. The NAI carried out an 
online survey in June 2014 to examine experiences and viewpoints among people with neurological 
conditions, family members (responding on behalf of a person with a neurological condition), health 
professionals and other service providers in relation to the medical card system. The survey, with 
150 respondents, highlighted a number of important issues: 

1. The medical card is essential in meeting the costs associated with having a neurological 

condition.  

2. The medical card represents a vital “passport” in accessing health services in the community. 

Health professionals outlined primary care, orthotics, wheelchairs and other equipment and 

                                                           
2 Report of the Expert Panel on Medical Need for Medical Card Eligibility (2014) 
http://www.hse.ie/eng/services/publications/corporate/expertpanelmedicalneed.pdf 
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counselling services as examples of services that their clients with a neurological condition 

cannot access if they do not have a medical card. “Medical card ineligibility can present a 

serious barrier to accessing services in the community and to being able to live well with a 

neurological condition”3.  

3. The process of applying for a medical card was experienced as complicated and demanding 

with little support or understanding available based on the unique features associated with 

many neurological conditions such as rapidly progressing conditions or those prone to 

relapse or intermittent worsening of symptoms. 

4. The 2013/2014 review of discretionary medical cards had a devastating impact on people 

with neurological conditions, who reported particular vulnerability because of the rapid 

deterioration associated with some conditions such as motor neurone disease.   

5. 82% of people with neurological conditions and family members who responded to the 

survey felt that people with neurological conditions should have an automatic entitlement 

to a medical card. For health professionals and other service providers, 45% felt that people 

with neurological conditions should automatically be entitled to a medical card. 56% 

responded that they should get a medical card based on the level of expense associated with 

having their condition. In their comments, health professionals noted the importance of 

being eligible for a medical card based on medical need (as well as financial means) and the 

need to ensure that access to certain health services was not limited to medical card 

holders.  

 

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.  

 

Neurological Conditions in Ireland 

In Ireland it is estimated that over 800,000 people have a neurological condition affecting the brain 

and spinal cord. Neurological conditions account for one in eight consultations in primary care and 

for one in five emergency medical admissions to hospital. They can be difficult to diagnose. They are 

often long term and disabling. As the population grows and ages the incidence increases. There are a 

large number of neurological diseases ranging from the relatively common conditions of migraine 

and epilepsy to rare conditions such as myasthenia gravis and motor neurone disease. They affect all 

age groups from the young, economically active adults and older people who are more likely to have 

neurodegenerative diseases.  

 

A Note on the Recommendations of the Expert Group on Medical Card Eligibility in relation to 

Access to Services  

                                                           
3 Strategic Review of Neurology and Neurophysiology Services (2007) Draft report commissioned by the 
National Hospitals Office, HSE.  
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The NAI welcomed the fact that the fundamental issue of the medical card as a vital passport to 

health services, as highlighted in the NAI 2014 submission, was clearly recognised by the Expert 

Group and addressed in their recommendations as follows: 

“Access to primary care services (physiotherapy, occupational therapy, speech and language 

therapy, public health nursing etc.) should be consistent across the country. Prioritisation should be 

on the basis of clinical need-independent of the possession of a medical card, defined after triage 

into categories of urgent or routine, and thereafter seen in chronological order within these 

categories” and “An individual’s Medical Card status should not be the sole qualifying criterion for 

access to aids and appliances” 

However, as with many of the recommendations of the Expert Group, it is unclear what changes will 

follow from their recommendations and when and how, or indeed whether, they will be 

implemented.  

The ongoing failure to address this issue will prevent the successful delivery of any initiatives aimed 

at improving health and wellbeing among people with chronic illness and disability, including for 

people with neurological conditions.  

 

 

Further Information  

The NAI welcome the opportunity to provide further information or engage in discussion in relation 

to any aspect of this submission. Please feel free to contact Magdalen Rogers, NAI Development 

Manager for further information naiireland@eircom.net 01 8724120 

 

 

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 

mailto:naiireland@eircom.net
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Move4Parkinsons 
Multiple Sclerosis Society of Ireland 
Muscular Dystrophy Ireland 
Neurofibromatosis Association of Ireland 
North West MS Therapy Centre 
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 
 
 

  

 

 

 

 

 


