
whether from the direct 
physical consequences 
of isolation or a loss of 
psychological confidence, 
relatives and friends 
noted a marked loss of 
independence for some.

The physical 
consequences of 
cocooning include a risk 
of muscle wasting from 
lack of real exercise, along 
with concerns about 

There is no doubt 
but that the 
original lockdown 

rules around Covid-19 
cocooning were tough 
on older people. Yes, 
the social distancing and 
isolation undoubtedly 
helped save lives, but 
the knock-on effects 
were significant. As they 
emerged from lockdown 
some older people were 
slow to re-engage with 
their surroundings. Many 
of those aged over 75 
appeared to be more frail: 

bone health due to lack 
of Vitamin D from being 
confined indoors. These 
physical consequences are 
likely to increase the risks 
of falls and fractures. Then 
there is the likelihood that 
some older people may 
not have come forward 
with suspicious symptoms 
of heart disease, minor 
strokes or possible 
cancers, due to a fear of 

encountering Covid-19 in 
hospitals.

Frailty in old age is a 
distinctive state of health 
related to the ageing 
process in which multiple 
body systems gradually 
lose their in-built reserves. 
Around 10 per cent of 
people aged over 65 
years have frailty, rising to 
between a quarter and a 
half of those aged over 85. 
Frailty may be the cause of 
disability in some people 
and the consequence of 
disability in others.

But older people are 
understandably reluctant 
to consider themselves 
frail. The term strikes 
against their sense of 
independence. 
Continued on Page 2

The heroic efforts of 
frontline home care 
workers during Covid-19 
are widely recognised, 
but those working 
behind the scenes 
to ensure Ireland’s 
older people receive 
uninterrupted, quality 
services have played an 
equally important role. 

Maura O’Shea, Home 
Care Consultant at 
Home Instead Senior 
Care Kildare, liaises with 
families, clients, health 

care professionals and 
Home Instead’s care 
delivery team to ensure 
clients receive excellent 
care. 

Naturally, face-to-face 
communication has been 
an important part of her 
job, and she and the rest 
of the care delivery team 
has relied on a strong 
back office team.

So how did that 
work when Covid-19 
forced people to 
limit interaction to 

protect public health? 
Technology, planning 
and enhanced care 
management systems all 
helped, says Maura.

“The onset of 

Covid-19 impacted our 
office in a number of 
ways.

“Although we had 
a certain amount of 
preparedness thanks to 
an early staff meeting 
outlining a number of 
possible scenarios, our 
office presence was 
scaled back in mid-
March, with only a few 
remaining staff to man 
phones and manage 
PPE,” Maura explains.
Continued on Page 2

Finding balance between safety and social interaction ever more important  
as pandemic brings increased risk of frailty, writes Dr. Muiris Houston

New technology, planning and strong office support key to care in face of Covid-19

Let’s prevent an unwanted legacy of lockdown



major challenges to eating healthily, 
especially for older adults who have 
recently been discharged from the 
hospital. Whether keeping a kitchen of 
tasty choices is a struggle or merely an 
inconvenience, home-delivered meals 
can make all the difference. Consider 
enlisting professional in-home care 
services such as Home Instead Senior 
Care for assistance with grocery 
shopping and meal preparation. 

With the right resources and 
support, every senior can maintain 
a nutrient-rich diet that sustains a 
thriving lifestyle. Adjusting to new 
eating habits takes time and energy, so 
make sure to check in with yourself 
on a frequent basis and focus on 
implementing one small change 
at a time. And, most importantly, 
don’t forget the ingredient no older 
person should ever live without – 
companionship!

Many health experts consider good 
nutrition the first line of defence 
for older adults who are striving to 
maintain their independence as they 
age, helping to protect them from 
illness and disease.

But a variety of obstacles, from 
medications and illnesses to memory 
and physical constraints, can make 
shopping, cooking and dining a 
challenge for seniors – especially 
during the Covid-19 pandemic. 

While many recognise 
the challenges seniors face at 
mealtime, social isolation and lack 
of companionship can often be 
overlooked as barriers to proper 
nutrition for older adults. And the 
impact of senior loneliness is not to be 
understated.

Support
Whether you see suppertime as 
stressful or comforting, there are 
always opportunities to make it more 
enjoyable regardless of the challenges. 
Here are some ideas to make 
breakfast, lunch and dinner a time 
you’ll look forward to. 

• Make mealtime an event. It’s 
natural to experience a loss of 
appetite as you age, especially when 
you’re taking certain medications or 
dealing with specific illnesses. To help 
spark your appetite, fill your plate 

with colourful fruits and vegetables, 
pull out an age-old recipe or decorate 
the table with real or artificial flowers. 
If you have trouble remembering to 
eat, consider establishing a regular 
mealtime routine that’s aligned with 
prescribed medication times. 

• Dine with friends. For most of 
us, eating isn’t just a matter of getting 
the food and nutrition we need – it 
is a social gathering we share with 
others. During a time when physically 
eating together may not be possible, 
consider other options, such as video 
chatting with a loved one while you 
are preparing or eating your food. Or, 
enjoy a socially distant meal with your 
neighbours while sitting in your garden 
or driveway. Even an activity as simple 
as meal planning with a loved one can 
bring new meaning.

• Seek additional support. Difficulty 
when shopping or cooking can pose 

Simple recipe for making mealtimes an event to look forward to 

Continued from Page 1
“All other staff including care 
managers and most of the care 
co-ordination team adopted a 
work-from-home arrangement. 
Initially, the landscape was 
challenging as staff attempted 
to make sense of the ‘new 
normal’ and plan for various 
contingencies. But the fact 
that we had planned for these 
contingencies meant that we 
were well-equipped to deal with 
practically any situation and this 
paid huge dividends as the crisis 
went on,” she adds.

As part of her job, Maura 
develops close relationships 
with family members and health 
professionals such as Public 
Health Nurses who refer clients 
to Home Instead and monitor 
care outcomes. She works closely 
with both, to create a care plan 
that meets the client’s care 
requirements, and she monitors 
the plan as the service continues. 
How did she manage to do this 
in a time where face-to-face 
meetings were limited?

“I’m attending a lot of initial 
calls via WhatsApp as many of 
our clients are cut off from family 
members residing overseas, and 
this time has been particularly 

challenging for them,” says Maura.
“Many families commute 

regularly from the UK and further 
afield in order to see their loved 
ones. But this has been limited 
recently, which has resulted in us 
taking on a more active role on 
behalf of the family. 

“Social isolation appears 
to have resulted in a surge of 

anxiety, depression and other 
mental health-related problems 
and it is acutely apparent within 
the community at present. But 
technology has been pivotal in 
this regard and social media, in 
particular via video, has certainly 
helped us to counteract this 
by facilitating calls with family 
members.

“Whilst I continue to visit 
some clients at home - taking all 
necessary precautions - I’m not 
carrying out face-to-face meetings 
with Public Health Nurses, 
GPs and other health care 
professionals who are involved in 
client care. 

“I have found video calls and 
phone calls just as efficient in 
discussing referred client needs, 
and we’ve managed to set up 
solid care plans on the back of 
them.

“Of course I do miss the one-
to-one contact with the various 
people I work with. But we don’t 
yet know if or when we will be 
able to go back to face-to-face 
meetings. So in the meantime, 
let’s embrace the concept of 
virtual meetings - the technology 
can ensure we can do the best 
for our clients, which is the most 
important thing!,” says Maura.

Continued from Page 1
For health professionals, identifying 
frailty is a way to improve illness 
outcomes and to avoid unnecessary 
harm. Someone who is frail is at risk 
of serious adverse outcomes after 
a seemingly minor stressor event 
or change in routine. This could 
be anything from an episode of flu 
to a major operation like a joint 
replacement.

Even apparently simple 
interventions like a move to a 
short-term residential placement for 
respite, a trip to the local emergency 
department after a fall or the trial of 
a new analgesic can have unforeseen 
and adverse outcomes. The 
knowledge that someone has frailty 

can help health professionals to take 
action to prevent the poor outcome 
for a particular intervention, or in 
consultation with the older person, 
to postpone a surgical procedure.

Coming out of lockdown 
coincided with an increase of reports 
of injuries related to falls. ALONE, 
the advocacy agency for older 
people, also noticed an increase in 
calls relating to social isolation and 
loneliness. We know from research 
by The Irish Longitudinal Study on 
Ageing (TILDA) that loneliness has 
a negative impact on mental and 
physical health.

Author and mental health expert 
Dr Harry Barry fears the emotional 
toll of lockdown will be high. 

CDHS can give Home Support Service recipients more choice and  
enhanced care outcomes, but you must apply in advance to get it

a Home Instead CAREGiver come in 
at a time, day and duration that best 
suits their overall care needs, rather 
than having different carers from 
different companies calling in to carry 
out task-based services for shorter, 
set periods each day.

Holistic needs
It works because care providers can 
spend more time looking after the 
holistic needs of the person, and 
create improved care plans that take 
all of the individuals’ circumstances 
into consideration, rather than simply 
completing certain tasks within, say, 

a half an hour. But to avail of this 
service model, care recipients or 
their families must apply by ticking 
a box on their Home Support 
Service application form, as the 
model does not suit every case. 

But once their application has 
been approved, care recipients can 
work with their Home Instead Care 
Manager and others such as family 
members and health professionals 
to design a truly relationship-based 
care plan which goes far beyond 
the task-based care model. Contact 
your local Home Instead office 
today to find out more.

Consumer Directed Home Support is 
a relatively new but underused model 
of home support delivery that offers 
care recipients a real say in the way 
that they receive State-funded home 
support services.

Care recipients can enjoy 
improved care outcomes, as they can 
choose how their allocated home 
care hours will be distributed through 
the week. And care recipients can 
choose a single approved provider 
such as Home Instead to deliver 
them. For instance, a Home Support 
Services recipient who is awarded a 
10-hour per week package can have 

“I have found video 
calls and phone calls just 
as efficient in discussing 

referred client needs, and 
we’ve managed to set up 

solid care plans on the back 
of them.”

- Maura O’Shea

“The biggest risk is that 
of some over-75s becoming 
institutionalised, becoming so 
dependent on the safety of their 
own homes that emerging to 
reintegrate with society becomes 
more difficult. 

“Have we achieved our 
objective of trying to protect 
those we love so much, but 
failed to really grasp the hidden 
damage that such actions may 
unfortunately create for some?,” 
he asks.

As more localised lockdowns 
become a reality, are we adding 
to older people’s frailty?

Dr. Muiris Houston is a  
medical writer and health analyst
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Time to put a sound, proven and desired 
model of care at the heart of winter plan  

Our increased awareness 
of social distancing and 
frequent handwashing 

may reduce transmission rates of 
the common cold and seasonal 
flu, as well as Covid-19. The 
HSE, however, is taking no 
chances, with CEO Paul Reid 
suggesting the mandatory uptake 
of flu vaccines by HSE staff. 

Fearing hospital 
overcrowding, the HSE’s new 
winter plan, due to be published 
this September, will allocate 
millions of euro to improve 
patient flow through its acute 
hospital system.

The consequences of 
hospital overcrowding on 
Covid-19 transmission are 
stark. Thus Covid-19 provides a 
catalyst for radical change, and 
a meaningful resolution of our 
recurring hospital trolley crisis. 
Policies that reduce the length 
of hospital stay and reduce 
the chance of admission in the 
first place will lower hospital 
Covid-19 transmission risk.

Taoiseach Micheál 
Martin’s new Programme for 
Government provides the 
HSE with solutions to prevent 
hospital overcrowding. There 
is a commitment to invest in 
additional home care hours 
and legislate for a Statutory 
Home Care Scheme. The ESRI 
published research in September 
2019 showing that hospital stays 
for older people are shorter 
in areas with better supply of 
home care and residential care 
services. 

The research showed that 
an increase of 1.5 million home 
care hours would equate to 
approximately 14,700 fewer 
inpatient bed days per annum, 
the equivalent of 40 inpatient 
beds daily. 1.5 million home care 

hours costs €90 million less than 
14,700 inpatient bed days per 
annum.

Nursing homes face their 
own capacity challenges this 
winter, as they renovate 
congregated settings to allow 
social distancing, remove joint-
occupancy rooms and provide 
isolation facilities for residents 
with symptoms of Covid-19. 

Home care on the other 
hand is scaleable, requiring no 
additional capital investment to 
improve capacity or safety. More 
importantly, home is where 
older adults want to live. Home 
is also safe. Ireland’s home care 
sector’s representative body, 
Home and Community Care 
Ireland, reports that the number 
of Covid-19 cases amongst 
approx. 20,000 clients remained 
low, peaking at 91 positive cases 
in May.

The HSE’s 2019 winter plan 
invested two-thirds of its funding 
on nursing home capacity 
and only 8% of its funding on 
additional home care. 

This year, this must change 
and home care needs to receive 
the lion’s share of funding. There 
is an opportunity to roll out new 
models of home care nationwide 
that offer alternatives to current 
short-term nursing home care. 
People requiring step-down care 

for respite and rehabilitation on 
discharge from hospital will want 
to go home as soon as possible, 
and new home care governance 
arrangements need constituting 
to enable this.

A renewed focus on home 
care need also re-imagine the 
range of home care services 
provided. The HSE expects some 
of its community services will 
not surpass 50% of their  
pre-Covid 19 capacity. The lack 
of socialisation opportunities 
from services such as day care 
has led to a significant decline 
amongst service users.

Broadcaster Teena Gates 
says: “I’ve been doing exercises 
with my 95-year-old father every 
day during lockdown because I 
could literally see his walk dis-
improving in front of my eyes.” 
With greater investment, home 
care can support people’s social 
and physical needs, and not only 
assist people with personal care.

Social Justice Ireland believes 
service users should have the 
right to choose from a ‘basket of 
goods’ that ranges from health-
care to home care, personal care 
to social inclusion, as part of any 
statutory home care scheme. 
Government has committed to 
introduce statutory home care 
as a priority and has committed 
to a scheme that is adaptable 
and responsive to those with 
complex needs, such as those 
living with dementia.  

Whilst we await details of 
the Government’s statutory 
home care scheme, the HSE has 
an opportunity to place home 
care at the centre of its winter 
plan. The evidence is clear that 
people want to be cared for at 
home, and that home care can 
reduce length of hospital stays. 
With fear of a second wave of 
Covid-19 and recent County 
lockdowns in Laois, Offaly and 
Kildare we may not have any 
choice.

MICHAEL WRIGHT
DIRECTOR OF  

PUBLIC AFFAIRS 

Keeping clients safe

We are tremendously 
proud of our track record 
in keeping clients and 
CAREGivers safe during 
this pandemic. 

From the very start 
of the pandemic we have 
taken swift and ongoing 
actions to protect our 
clients and our staff, 
ensuring home is the 
safest place to be.

We provide 
CAREGivers with regular 
training updates on the 
safety precautions they 
need to take to protect 
clients from the virus 
and reduce any risk of 
transmission. We do 
this on an evolving basis, 
through our Academy.

We have added to 
our training programme, 
bolstering standard 
precautions such as hand-
washing, glove use, apron 
use and other infection 
control techniques, with 
new requirements, such as 
masks.

Ultimately we’ve 
shown our complete 
dedication to our clients 
and our frontline staff 
throughout this crisis, by 
bringing in every necessary 
measure to protect their 
wellbeing, while continuing 
to deliver the quality of 
care that we’re renowned 
for. 

Danette Connolly R.N.,
National Clinical Lead 

Read more about our 
commitment to client 
and CAREGiver safety at 
HomeInstead.ie

“ People requiring  
step-down care 
for respite and 

rehabilitation on 
discharge from 

hospital will want to 
go home as soon as 

possible, and new 
home care governance 

arrangements  
need constituting to 

enable this.


