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Plans for Carers Week 2009 are now well 
advanced. 10 National Voluntary 
Organisations have signed up as Official 
Partners for the week (as displayed below). 
Many groups are busy planning events for 
Family Carers during the week. 
 
The theme this year is –  
‘Celebrating Carers, because we’re 
worth it! ‘  
Care Alliance Ireland is leading in the national 
co-ordination of the week and will host the 
national launch in The Mansion House on 
Monday June 8th at 10:30am. The Lord Major, 
Cllr. Eibhlin Byrne, together with Jim Bartley 
(aka Bella Doyle, Fair City) and other 
celebrities will join with us in celebrating the 

week. 
T h e  C a r e r s  W e e k  w e b s i t e  
(www.carersweek.ie) is currently being 
revamped to make it more attractive, usable 
and informative. We hope to formally launch 
the website on May 11th when we will also 
have a photo shoot to support in the publicity 
campaign. 

If you are interested in getting involved in 
organising an event for Carers Week, please 
call us in the office (01 -874 7776) or e-mail 
us at admin@carersweek.ie and we shall 
arrange to deliver you posters, pens and 
other merchandise. We will also advertise 
your event on the website and in our national 
and local press releases closer to the time. 

We in Care Alliance Ireland are keen to 
support in the roll out of high quality Family 
Carer Training throughout Ireland.  

The aim of this seminar is to provide an 
opportunity for (primarily) the 12 
organisations who have been chosen to 
deliver Family Carer training under the 
Dormant Funds Account Initiative for Training  
for Family Carers, to meet up, share ideas 
and experiences and specifically be 
introduced to international perspectives  on 
such training programmes. Kathy Shannon, 
from Powerful Tools for Caregivers, Legacy 
Health System, Oregan, USA. and Dr. 
Richard Birkel,  Executive Director, Rosalyn 

Carter Institute, Georgia, USA. will give 
presentations at the event. Sheila Cahill, 
Independent Consultant will also present on 
Evaluation in training programmes. 

There has been considerable interest in the 
seminar, and in this regard we have opened 
up the seminar to a select number of other 
organisations who whilst not currently 
receiving funding from Pobal to deliver Family 
Carer Training, are, nonetheless either 
currently involved in delivering Family Carer 
Training and/or have a meaningful interest in 
the area.   

 

Family Carer Training Seminar – Athlone June 8th/9th 2009  

For further information contact  
Liam on 087 207 3265. 

http://www.carersweek.ie�
mailto:admin@carersweek.ie?subject=Carers%20Week�
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Shelving of National Carers Strategy OPINION 
The Government took the decision in March 
2009 to abandon the long awaited development 
of a National Carers Strategy. Care Alliance 
Ireland would like to take this opportunity to 
outline to our member organisations and 
supporters our position following the recent 
announcement. We are disappointed by the 
decision taken and believe that it will be a major 
setback to the 161,000 Family Carers identified 
in Census 2006 who provide physical and/or 
social care to a family member with a long-term 
illness, health problem or disability in the home 
across Ireland.  

The National Partnership Agreement Towards 
2016 contained a commitment to develop a 
National Carers Strategy. This was to set out 
the Government’s vision for Family Carers and 
establish a set of goals and actions in areas 
such as income support, health care and 
services, housing, transport, information 
services, labour market issues, programmes of 
training, social inclusion and research and 
technology development. However, the 
Government took the decision earlier this month 
that the long promised strategy would not be 
published citing the economic situation which 
‘makes it difficult to commit to major advances 
in services for carers’ (Minister for Social and 
Family Affairs, Mary Hanafin). We are deeply 
annoyed by this that during a period of 
economic downturn, the needs of an already 
vulnerable group in our society, Family Carers 
may find themselves further excluded. Indeed, 
there is evidence to show that Family Carers 
already experience very high levels of social 
isolation (Care Alliance Ireland, 2008).  

Care Alliance Ireland recognises that the current 
economic situation has made it difficult for the 
Government to commit to ‘major advances’ that 
have significant cost implications. However, we 
believe that the development and publication of 
a National Carers Strategy is important. It 
represents a formal recognition of the valuable 
contribution which Family Carers make to Irish 
society. Family Carers are currently registered 
in relevant statistics as economically inactive 
while they are providing vital care to family 
members in the home, thus saving the 
exchequer considerable amounts of money. It is 

estimated that Family Carers contribute over 
€2.5 billion to the economy every year; this 
figure would otherwise have to be spent in the 
health service. It is estimated that every week 3    
½ million hours are worked by 161,000 Family 
Carers across Ireland. We believe that while it 
may not have been possible for the Government 
to proceed with some of the elements of the 
strategy at present, the development of cost-
neutral elements should have been considered. 

Another option which the Government could 
have considered was the publication of a 
National Carers Strategy with a set of long-term 
goals and targets. While acknowledging that 
some elements would not be achievable in the 
immediate future, the strategy could have been 
seen as a blueprint for future support of Family 
Carers in Ireland, once the economy beings to 
recover. The lifetime of the proposed National 
Carers Strategy was to cover up to the year 
2016.  

It is imperative to note that the requirement for 
Family Carers to be present is growing and will 
continue to grow over the coming years due to a 
number of factors. Firstly, demographic changes 
pose serious future challenges. For instance, 
women, who traditionally performed most caring 
roles, are now more likely to be working outside 
of the home and their incomes are often vital. In 
addition, Ireland’s population is ageing rapidly. 
A second factor is current Government policy 
with a shift in emphasis away from hospital to 
community-based care e.g. Primary Care 
Strategy, and thus home-based care. This 
strategy will not work without the involvement of 
Family Carers in Ireland. Family Carers will 
remain heavily burdened if not adequately 
supported in their role. Indeed, issues relating to 
the impact of caring on quality of life and the 
health of Family Carers may lead to a situation 
whereby there is an increased cost to the 
exchequer with an inevitable increase in 
demand for residential care and increased 
pressure on the acute hospital settings.  

Care Alliance Ireland is also angered given the 
huge amount of time and effort which our 
member organisations, other organisations and 

(Continued on page 3) 
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New research unveils extreme hardship among 
Northern Ireland’s carers 

• number of carers struggling to make 
ends meet rises dramatically since 
2007  

• three-quarters in fuel poverty; half in 
debt; half cutting back on essentials 
like food or heating to make ends 
meet.   

Alarming new statistics released in December 
2008 by the campaigning organisation Carers 
UK reveal that carers are under even more 
pressure as living costs rise and the economic 
crisis affects ever more families.  Nine in ten 
(86%) say their financial position is worse than 
12 months ago. Yet they provide vital support, 
unpaid, for their elderly, sick or disabled 
relatives, making a contribution worth £87 billion 
a year to the UK economy.  

Half of all carers are cutting back on food just to 
make ends meet, more than double the rate only 
a year ago (52% in 2008 compared to 19% in 
2007).  32% of those paying a rent or mortgage 
say they cannot afford to pay it.  Three quarters 
(74%) are struggling to pay utility bills – up from 
33% last year.  78% cannot afford essential 
repairs to the home – a situation less than one 
third found themselves in last year.     

Northern Ireland carers reported the highest 
levels of fuel poverty, with 75% in fuel poverty 
(paying more than 10% of their income on fuel 
bills) compared to a UK average of 65%.   

The findings of the new poll of 1,700 carers 
reveal just how hard carers have been hit by 
rising living costs and the economic downturn in 
the last year.  Perhaps most worrying is that half 
of carers questioned are now in debt as a result 
of caring, compared to a third last year.  In 
struggling to make ends meet, many carers 
were resorting to borrowing.   Nearly one third of 
those owing money (20% in Northern Ireland) 
already had over £10,000 worth of debt.   

Carers can face higher bills than the rest of the 
population (including extra heating and transport 
costs) and two thirds are spending their own 
income or savings to pay for care for the person 
they look after (up from 35% in 2007).    

Most of the respondents care for more than 50 
hours per week, some of the 1.3 million carers 
across the UK who provide full time care.   Few 
of these carers are unable to work, meaning 
they are reliant on benefits that have not kept 
pace with the spiralling costs of food and fuel.   

Helen Ferguson, Director of Carers Northern 
Ireland, comments:   “Rising costs and the 
economic downturn are turning what is already a 
bad situation for carers into a financial crisis.  
Many struggle day in day out to provide care for 
someone they love who is disabled or ill, and 
have found they have no choice but to give up 
work in order to care.   Whilst the physical and 
mental demands of caring often make carers’ 
own health worse, the appallingly low level of 
Carer’s Allowance, worth only £50.55 per week, 
is only making life even harder.”  

(Continued on page 4) 

CARERS HIT HARD BY ECONOMIC CRISIS 

most importantly Family Carers themselves, 
spent during 2008, complying submissions to 
the inter-departmental working group, with the 
promise of the publication of a National Carers 
Strategy. We now would like to know the 
answers to the following questions:  

• Was the strategy completed by the 
inter-departmental group?  

• What were the specific barriers to it 
being published? 

This would give a sense of recognition to the 

many individuals across Ireland who completed 
submissions.  

In conclusion, Care Alliance Ireland believes 
that by simply abandoning the National Carers 
Strategy, the Government is sending out the 
following message to an essential group in Irish 
society: that the Government undervalues the 
contribution and needs of Family Carers and is 
not willing to sufficiently recognise and support 
the enormous contribution they make to Irish 
society. We are therefore calling on the 
Government to reconsider its decision and take 
due cognisance of the points raised in this 
document. 

(Continued from page 2) 
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  MEMBER 
NEWS 

For further information, please contact:  
Helen Ferguson, Director,  
Carers Northern Ireland   

 
T: 028 9043 9843 M. 07793 937068   

Helen.Ferguson@carersni.org  

Members News 

Headway launched its new website at 
www.headway.ie. This is a place where carers or 
family members can meet, exchange their stories 
and offer each other mutual support. This includes 
a wealth of information for people caring for those 
with brain injury and includes an online discussion 
forum. Headway also plan to include a number of 
personal stories and video content to illustrate the 
experience of living with acquired brain injury.  

 

 

The Carers Association Resource Centres 
host at least 1 support group meeting every month 
and are always more than happy to welcome new 
carers to attend these events.  

Support group meetings are facilitated meet-ups 
that cover everything from carers rights & 
entitlements  to some light hearted activities like 
pampering, card making etc . Readers can find 
their nearest resource centre on our website 
www.carersireland.com or by contacting our 
freephone careline 1800 24 07 24 

The Irish Hospice Foundation, in 
collaboration with a number of other 
organisations, are delighted to announce that they 
will be launching a website dedicated to family 
carers of people with a life limiting / terminal 
illness in June.   

The website details are www.carers.ie, and the 
site provides links relating to the practicalities of 
caring, what to consider as death approaches, 
issues concerning working and caring, and the 
impact of bereavement on carers.  The website 
brings together all the information and guidance 
required for family carers who are supporting their 
loved one on the difficult journey ahead.  

“The irony of this situation is that our economy 
and our communities depend heavily on the care 
provided by carers - worth a staggering £3.12 
billion a year in Northern Ireland alone.  We must 
support them more and not force them into 
financial hardship as a result of their caring role.  
Government recently pledged that, by 2018, 
carers will not suffer financial hardship as a result 
of caring.   Our survey shows that they are 
suffering right now and we need immediate 
action to stop carers from sliding into even 
further into poverty.”  

“We’re also urging carers to get in touch with 
Carers Northern Ireland for our free Carers 
Rights Guide to make sure they get every penny 
they’re entitled to.   There has never been a 
more important time to find out what financial 
help you might be entitled to.”  

The Carers Rights Guide has been produced to 
coincide with Carers Rights Day, (Friday 5th 
December 2008) set up to help raise awareness 
of the needs of carers, increase take up of 
benefits and provide clear information to make 
sure carers know their rights.  The guide is 
available from www.carersni.org or by calling 
Carers Northern Ireland’s enquiry service on 028 
9043 9843, from 10am-12noon and 2-3pm each 
weekday.  Over 20 information events will be 
held across Northern Ireland to make sure that 
carers are getting the support and benefits that 
they deserve.  
 

  

(Continued from page 3) 

CARERS HIT HARD BY ECONOMIC CRISIS—cont. 
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Brí would like to invite you to their Seminar on Acquired Brain Injury in Childhood and 
Adolescence 

Which will be opened by: Minister Barry Andrews, Minister for Children and Youth Affairs  

Friday, 22nd May 2009, @ 10:00am-4:00pm  
Red Cow Moran Hotel, Naas Road Dublin 22 

 
 The Seminar is aimed at Parents, Carers, Disability Managers, Case Managers, 

Educators, Health Service Staff, Service Providers and Politicians. 

 Topics include Education on Acquired Brain Injury when it occurs in Childhood or 
during Adolescence, what services are recommended internationally for these young 
people and what is currently available in Ireland and what parents/carers feel they 

need in order to manage the unique challenge of caring for a child/young person with 
ABI. 

If you are interested in joining them for the day: 
 Please RSVP to: Toni Burton at: info@briireland.ie 

By phone on 01 235 5501 or 01 235 5127 

Acquired Brain Injury in Childhood and Adolescence 

We are looking for people to help us make it bigger 
and better than ever before. If you are interested in 
organising a fundraiser on this day please 
contact us at fundraising@imnda.ie. 
 
The Irish Motor Neurone Disease 
Association is planning various events for 
the day in the hope of raising vital funds 
and awareness of MND and the work of 
the association – please keep an eye out 
for announcements on our website – 
www.imnda.ie 
 
On the day, you can do anything! 
You could: 
• Invite friends to have afternoon tea for MND! 
•    Tell 10 people you meet about Motor Neurone 
Disease 

• Have a dinner party and charge friends to come 
and donate the funds to the IMNDA 

• Write about MND to your local 
newspaper and tell your story 
• Print the Global Day poster and stick it 
around your workplace - contact the office 
and we will email you 
• Have a picnic on Global Day – 
hopefully the sun will shine! 
• Ring up and become a volunteer for 
IMNDA 
 
 

Donate some money to IMNDA, visit www.imnda.ie 

The Motor Neurone Disease Global Awareness Day  
Sunday 21st June 2009.  

MEMBER 
NEWS 

mailto:info@briireland.ie�
mailto:fundraising@imnda.ie�
http://www.imnda.ie/�
http://www.imnda.ie/�
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On Monday 23rd February 
2009 148 Galway based 
Carers were presented with 
Cert i f icates for having 
undertaken a ‘Care in the 
Home’ Training Course, by Mr. 
Éamon Ó Cuív T.D., Minister 
for Community, Rural and 
Gaeltacht Affairs, at a 
Ceremony held in the 
Westwood Hotel, Galway City, 
The carers had undertaken 
these courses in seven distinct 
areas of Galway recently, 
n a m e l y ,  1 9  C a r e r s 
successfully completed the 
course delivered in Athenry, 
22 Carers successfully 
comple ted the  course 
delivered in Portumna, 20 
Carers successfully completed 
the course delivered in Tuam, 
24 Carers successfully 
comple ted the  course 
delivered in Galway City, 16 
Carers successfully completed 
the course delivered in 
Newbr idge, 23 Carers 
successfully completed the 
course delivered in Cashel, 
and 24 Carers successfully 
comple ted the  course 
delivered in Carraroe. The 
seven ‘Care in the Home’ 
Training Courses were 
delivered by the Carers 
Department, Health Service 
Executive West, Galway in 
partnership with The Carers 
Association, Caring for Carers 
Ireland, Údarás na Gaeltachta, 
and County Galway VEC. 
Other organisations involved 
in the delivery of the courses 
included: the Irish Red Cross, 
the Department of Social and 
Family Affairs, Aonad Family 
Resource Centre, Ballygar, 
the Western Alzheimer’s 
Foundation, and Cashel 
Health and Resource Centre.  

The courses were delivered to 

informal carers who are 
providing assistance on an 
unpaid basis to one or more 
family members, relatives, 
friends or neighbours, who 
have difficulties in looking after 
themselves, or in undertaking 
daily activities because of 
disability, age or long-standing 
illness.  

The ‘Care in the Home’ 
Training Courses included the 
following modules: First Aid 
and Emergencies, Practical 
Care Skills, Healthy Lifestyle/
Nutrition, Moving and Lifting, 
Caring for a person with 
Dementia, Terminal Illness 
and Bereavement, Safety First
- Fire Safety and Accident 
P r e v e n t i o n ,  S t r e s s 
Management, Communication 
and Listening Skills, Benefits 
and Entitlements for Carers, 
Support Services for Carers, 
Overview of the Home Help 
Service, Role of the Public 
Health Nurse, Continence 
Promotion, and Computer 
Skills.  

In the Ceremony’s opening 
address, Minister Ó Cuív 
acknowledged the level of 
care being provided by the 
country’s almost 161,000 
carers, and highlighted that 
caring for an older person or a 
person with a disability, often 
places social, emotional, 
phys ica l  and f inanc ia l 
pressures on carers, and 
praised the Health Service 

Executive West, Údarás na 
Gaeltachta, County Galway 
VEC, The Carers Association, 
and Caring for Carers Ireland 
for working in partnership over 
the past three years, in 
delivering  a total of 25 ‘Care 
in the Home’ Training Courses 
in Galway City, County and 
the Islands.  

The Master of Ceremonies 
was Michelle Harrison, 
Manager, Carers Department, 
Health Service Executive 
W e s t ,  G a l w a y ,  w h o 
highlighted that “Evidence 
suggests that many carers 
have no training in care skills, 
this leads to high levels of 
physical strain, isolation, and 
psycho log ica l  d is t ress . 
Training has been shown to 
improve the quality of care 
provided and the quality of life 
of carers and care recipients”. 

Mr. Alex MacLean, General 
Manager, Health Service 
Executive West, Galway 
delivered the closing remarks, 
and stated that “The training 
courses are a valuable 
medium for empowering 
Carers, for developing Carers 
personal skills and for 
increasing Carers self-worth. 
The demand for training 
courses for carers is likely to 
increase over coming years, 
which is related to a number of 
factors including an increasing 
population of older people; an 
increase in the number of 
people with disabilities and 
long standing illness; more 
care in the community; and an 
increasing recognition of the 
needs of Carers”. 

Presentation of Certificates Ceremony for Carers in 
Galway  

NEWS 

The Carraroe Group 
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NEWS Joint Conference - A Great Success 
The Joint Neurological Alliance of 
Ireland (NAI) / Care Alliance 
Ireland  conference was held on 
Tuesday 10th March 2009 in the 
Radisson Hotel, Golden Lane, 
Dublin 8 as part of events to mark 
National Brain Awareness Week. 

The title of this conference 
“always on my mind” was meant 
to convey the unique aspects of 
caring for a person with a 
neurological condition, where 
intellectual and personality 
changes can mean the person 
they once new is radically 
altered. 

As part of preparations for the 
conference today, NAI member 
groups asked Family Carers 
around the country for their 
experiences of caring for a 
person with a neurological 
condition. 

The first speaker of the day was 
Anne O’Loughlin, Principal Social 
Worker with the National 
Rehabilitation Hospital, Dublin. 
Anne is closely involved with Brí, 
an advocacy organisation for 
people with acquired brain injury. 
Anne has a long experience in 
working closely with Family 
C a r e r s  o f  p e o p l e  w i t h 
neurological conditions. Her 
presentat ion “Neurological 
C o n d i t i o n s :  T h e  C a r e r 
Perspective” concentrated on the 
n o r m a l  r e a c t i o n s  a n d 
experiences of families when 
someone is affected by a 
neurological condition.  

The next speaker was Ann 
Stokes, Research and Policy 
Officer with Care Alliance Ireland. 
Ann’s presentation was threefold, 

to summarise research on the 
health of family carers, to present 
the main findings from Care 
Alliance Ireland’s quantitative 
study of family carers’ health and 
to share some initial findings from 
qualitative research on carers of 
people with Parkinson’s disease. 

Professor Chris Ward, Consultant 
in Rehabilitation in Derby City 
Hospital UK also presented. The 
title of his talk was “What else 
b e s i d es  c a r i n g ?  F a m i l y 
perspectives in long term 
conditions”. He outlined that the 
s t a n d a r d  a p p r o a c h  i n 
neurorehabilitation is to focus on 
the  ind iv idua l  w i th  the 
neurological condition, where the 
individual is perceived as having 
the problem and other family 
members are “carers”. Doctors/
professionals are the experts. In 
a family-centred approach on the 
other hand, there is focus on 
relationships, problems and 
solutions are shared and 
professionals are only part of the 
solution, along with family 
members. 

Later there were a series of 
p r e s e n t a t i o n s  b y  f o u r 
organisations, Headway, The 
Alzheimer Society of Ireland, The 
Huntingtons Disease Association 
and Acquired Brain Injury Ireland. 
The focus was on the carer 
suppor t  work that  each 
organisation is currently involved 
in. 

After lunch, a series of 
workshops were held in parallel, 
with delegates having the 
opportunity to attend two out of 
the three workshops.   

Workshop 1: Benefits and 
entitlements was facilitated by 
Marion Mahon of The Carers 
Association and provided detailed 
information as well as an 
opportunity to for individuals to 
address specific questions on 
benefits and entitlements for 
Family Carers.  

Workshop 2: Looking after 
yourself as a Family Carer was 
facilitated by Anne O’Loughlin 
and Clare Walsh of the Social 
Work Team in the National 
Rehabilitation Hospital. Anne and 
Clare used some of the points 
from the morning presentation to 
provide an interactive and 
energetic discussion on how 
f a m i l i e s  e x p e r i e n c e  a 
neurological condition and 
practical advice for day to day 
coping.  

Workshops 3 : Round Table 
facilitated workshop for service 
providers providing services to 
carers and family members. This 
was facilitated by Marie Lynch, 
Treasurer of Care Alliance 
Ireland and Development 
Manager of the Irish Hospice 
Foundation. This workshop was 
aimed at providing an opportunity 
for service providers to discuss 
the ways in which they provide 
support to Family Carers and any 
useful innovations or ideas that 
might be shared.  

The conference concluded with a 
short film “Room to Manoeuvre” 
demonstrated by the Multiple 
Sclerosis Society of Ireland. 

For a full report on the 
conference see 

www.carealliance.ie/
publications/report 

http://www.carealliance.ie/pdfs/Report%20on%20conference%2010%20march%202009%5b1%5d.pdf�
http://www.carealliance.ie/pdfs/Report%20on%20conference%2010%20march%202009%5b1%5d.pdf�
http://www.carealliance.ie/pdfs/Report%20on%20conference%2010%20march%202009%5b1%5d.pdf�
http://www.carealliance.ie/pdfs/Report%20on%20conference%2010%20march%202009%5b1%5d.pdf�
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Care Alliance Ireland Current Research in partnership 
with Parkinson’s Association of Ireland  Research & 

Resources 
Care Alliance Ireland is currently undertaking an 
important new study in partnership with The 
Parkinson’s Association of Ireland: The Caring 
reality of Family Carers: An Exploration of the 
health status of a specific group of Family Carers.  

The aim of this research project is to gather rich 
and meaningful information on the health status 
and wellbeing of a specific group of Family 
Carers, through a series of 20 qualitative one-to-
one interviews. For the purposes of this research, 
Family Carers are defined as family members 
who provide physical and/ or social care to a 
family member with Parkinson’s disease in the 
home. It is hoped that voice will be given to the 
statistics of the quantitative research The Health 
Status of Family Carers’ in receipt of the Carers’ 
Allowance (2008). 

The objectives of this study are as follows: 

• To explore Family Carers’ perceptions 
of factors which impact on their health  

• To explore Family Carers’ needs in 
relation to factors impacting on their 
health  

• To explore with Family Carers any 
interventions which they can identify that 
would contribute to their health status 
given their particular circumstances  

This specific sub-group of Family Carers have 
been chosen for a number of reasons. For 
instance, Parkinson’s disease carries an 
unpredictable and variable illness trajectory 
leading to long term caring responsibilities in the 
home as compared to a hospital setting. The 
symptoms of Parkinson’s usually begin slowly; 
develop gradually and in no particular order. The 
symptoms of Parkinson’s can be classified as 
motor and non-motor. Motor symptoms define 
Parkinson’s, with three primary features: tremor, 
slowness of movements and stiffness or rigidity of 
muscles. Various non-motor symptoms may also 
be experienced, for example: sleep disturbances, 
constipation, urinary urgency and depression. It is 
important to remember that everyone with 
Parkinson’s is very different and may have a 
different collection of symptoms and response to 
treatment. The resulting consequences for the 
Family Carer include heavy physical and 
emotional burden with the possibility of giving up 
employment and income, lifestyle, independence 
and future goals. The life span of individuals with 
Parkinson’s are not necessarily shortened due to 

the disease, however their ability to perform 
Activities of Daily Living (ADL) deteriorates 
significantly. There are no official figures on the 
number of individuals with Parkinson’s disease in 
Ireland, although Parkinson’s Association of 
Ireland (PAI) estimates that there are over 7,000 
people with the condition in Ireland 

The sample is designed to achieve the maximum 
possible range of views and experiences of family 
carers. Potential participants are being recruited 
for this study through Parkinson’s Association of 
Ireland’s extensive database which documents 
individuals with Parkinson’s disease and their 
Family Carers, whereby letters of invitation are 
sent out to whose on the database.  

Care Alliance Ireland believes that the timing of 
this research is key, in the backdrop of the 
abandonment of a National Carers’ Strategy. 
Additionally, family as a caring unit in Irish society 
is currently in a period of uncertain changes due 
to a range of factors such as changing 
demographics (i.e. rapidly ageing population) and 
the current economic slowdown. In addition, this 
proposed research project will form part of the 
overall work of the organisation, promoting public 
awareness of the needs of Family Carers in 
Ireland. 

This project is part of the continuing operation, 
linked to the research functions of the 
organsation. We feel that it is now vital to build on 
work completed to date and thus, promote the 
needs of Family Carers in Ireland. Care Alliance 
Ireland (2008) developed an initial understanding 
of the relationship between Family Caring and 
health in an Irish context from a quantitative 
research project examining the health status of 
Family Carers: The Health Status of Family 
Carers’ in receipt of the Carers’ Allowance. 

This current piece of research is due to be 
completed in August 2009 and a final report will 
be published. 

 Further details on the research project are 
available by contacting:  

Ann Stokes,  
Research and Policy Officer,  

Care Alliance Ireland  
Ph: 01 874 7776 or by emailing 

research@carealliance.ie  

mailto:research@carealliance.ie�
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Research on Young Carers in the Irish Population 

A lot of children and young people help look 
after a family member who has a disability or 
health problems. The Child and Family 
Research Centre at the National University of 
Ireland, Galway is currently conducting a study 
of these young people throughout Ireland, 
funded by the Office of the Minister for Children. 
We are conducting this research so that we can 
learn more about the reality of helping a family 
member in their daily life and also to look at 
ways in which we can support these young 
people. 

We are interested in hearing from families in 
which a child or young person aged between 5 
and 17 years old helps care for another family 
member in the home, e.g. a parent, brother or 
sister. We cannot contact children and young 
people directly so rely upon adults to get in 
touch with us if they know of someone who 
would be willing to participate in this research. If 

you know of a child or young person who would 
be willing to participate in the study, please 
contact  

All information gathered will be treated as 
private and confidential. Nothing will be passed 
onto other agencies unless someone is at 
significant risk. Neither will anything be 
published from which a child or young person 
could be identified. 

Thank you for your help. 

Research & 
Resources 

The West Cork Carers Support Group are 
seeking your support & involvement in getting the 
eligibility criteria of the Primary Medical 
Certificate reviewed. We believe that the existing 
criteria are not reflective of the needs of the 
disabled people and their Carers living in the 
community in contemporary Ireland.  
 
The Primary Medical Certificate which seeks to 
enable disabled drivers and /or passengers to 
purchase vehicles and reclaim the VRT, was 
originally introduced in the mid 1960’s with the 
specific purpose of ensuring wheelchair users 
access to socialising opportunities. 
 
The essence of the problem lies in the definition 
of who is eligible to qualify for the certificate .The 
language used in detailing the 6-points of 
assessment in meeting the medical criteria is 
draconian and fails to take variables into 

consideration. 
 
Specifically, it is our opinion that the current 
criteria discriminates against people with 
intellectual disabilities whose disability is such 
that car transport is essential for them to 
participate in social, educational and cultural 
opportunities and who require safe and 
appropriate restraints when travelling. 
 
Accordingly, through Care Alliance Ireland we 
are requesting your support & involvement in 
seeking a review of the eligibility criteria. 
 

Primary Medical Certificate: 
Review of Eligibility Criteria Needed 

 For further information please contact:  
 

West Cork Carers Support Group at: 
www.westcorkcarers.ie 

Email– westcorkcaress@eorcom.net 
Phone: 027 53848 

 

As part of the Forum on End of 
Life a workshop dedicated to the 
experiences and views of carers is 
being planned for 30 July 2009.  

For more information please see  
website  

www.endoflife.ie   
contact  

Linda Collins at  
linda.collins@hospice-foundation.ie  

 

 Text: ‘Info’ to  086 038 6524 
Email: danielle.kennan@nuigalway.ie 

Ph: 091 495 373 
 Website: www.childandfamilyresearch.ie 



C a r e  A l l i a n c e  I r e l a n d  E x c h a n g e  

P a g e  1 0  

Research & 
Resources 

The Relationship between Volunteerism and Caregiving 
By Scott King 

In an article recently published in Social Science 
Research, the authors investigated the relationships 
among formal volunteer work, informal help, and 
individual-level care among Europeans aged 50+. 
They sought to determine whether volunteerism, 
informal help, and individual care were 
complementary activities; and, if so, whether or not 
there were personality traits that could explain one’s 
engagement in these activities. 

The dependent variables in this study relied on a 
respondent’s answer to the question: 
Have you done any of these activities in the past 
month? 

1. Voluntary or charity work 

2. Cared for a sick or disabled adult 

3. Provided help to family, friends, or 
 neighbours 

In conclusion, the authors discuss the possibility that 
a general motivation to remain active later in life 
drives altruistic behaviours (such as volunteerism), 
and has been corroborated in other research. They 
also believe that the existence of opportunity 
structures (e.g., local senior centres) may strengthen 
the relationship between volunteering, caring, and 
helping. In other words, if an older adult has access 
to a volunteer work center, they are more apt to 
realize that other opportunities exist for positive 
activities like helping or caregiving. 

Hank, K., & Stuck, S. (2008). Volunteer work, 
informal help, and care among the 50+ in Europe: 
Further evidence for 'linked' productive activities at 
older ages. Social Science Research, 37, 1280-1291. 

Family Caregiving and Work-Related Conflicts 
By Richard Shank 

A new economic study conducted by researchers in 
Europe demonstrates that caring for elderly loved 
ones has a significant impact on the labour-market 
opportunities for caregivers. They also find that the 
impact on employment varies between countries 
depending upon the policies that are in place to help 
workers balance their work and family obligations. 

The stress created by the conflicting demands of 
home and work has been a troubling problem for 
some time, and this stress can be expected to 
increase if the current prevailing conditions continue 
into the future—especially in the U.S. where federal 
and state guidelines are negligible. This study utilized 
data from the Survey of Health, Aging, and 
Retirement in Europe (SHARE), which is designed to 
forecast the impact of an aging population on work 
and home life. Primarily, these researchers were 
interested in the association between the hours of 
informal care provided, the probability of employment, 
the number of hours worked, and the wages earned 
by employed caregivers. 

The demand for informal care is likely to increase 
because of the ongoing age demographic transition 
towards a higher percentage of older adults in the 
population. In order to increase the supply of informal 
care providers, researchers stressed the importance 
of outlining the incentives of caregiving for 
employees. 

The incentives that were identified constitute a wide 
variety of benefits and associated costs. Benefits of 
informal caring relationships include the fulfilment of 
interpersonal obligations, increases in interpersonal 

trust, and improved relationships. However, these 
caregiving relationships come with both direct and 
indirect costs. From the perspective of an employed 
caregiver, every hour of care is one less hour of paid 
labour. More indirectly, these costs adversely affect 
employment because time away from the job impacts 
the number of workplace opportunities available to the 
employee. 

This study demonstrates that the indirect costs (e.g. 
missing or turning down a promotion) can be 
managed at the level of public policy. This type of cost 
was shown to differ from country to country. For 
example, hours of labour are more negatively 
impacted by caregiving duties in central European 
countries than in countries in southern Europe. The 
researchers attribute this fact to a southern European 
public policy that creates the conditions for a more 
flexible workplace that offers incentives for employees 
to provide both care for their loved ones and invest 
more time on the job. 

Furthermore, this research suggests that workplace 
policies which seek to minimize the disruptions of 
caregiving has a positive impact on the labour-market 
potential of employees. Furthermore, these policies 
can offer the type of incentives that will allow 
countries to meet the growing demand for eldercare 
with minimal disruption within the workplace.) 

Source; Bolin, K. Lingren. B. and Lundborg,P. (2008. 
Your next of kin or your own career? Caring and 
working among the 50+ of Europe. Journal of Health 
Economics 27: 718-738. 
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Member 
Profile 

The Galway Head Injury Group was established in April 1999, as a result of a group of 
concerned families where there was a “Brain Injury” coming together to help and support one 
another in the Western Region and to  highlight the lack of services provided for these 
people. 

We are a quasi health service, albeit voluntary. We are not affiliated to any other organisation 
although we cooperate with our sister organisations, Quest, Rehab, Headway Ireland, Brí and  
Acquired Brian Injury Ireland. 

We have the use of an office in the Quest Building, 9A, Liosbán Business Park, Tuam Road, 
Galway. 

Our main activities include helping families to cope and improve their quality of life, where 
there is a “brain injured person”. We continue to highlight the special needs of these families 
and advocate for recognition of these needs to government bodies and health care 
professionals. 

We provide:- 

1. Counselling; group and individual. 

2. Peer counselling. 

3. Information Packs. 

4. Respite breaks 

5. Information Lectures/Talks (monthly) 

6. Yoga classes 

7. Listening and Information Services 

8. Referrals to other agencies 

 
Who can avail of our services? The service is available to people living in counties Galway, 
Roscommon, Clare, Mayo and Sligo. Anyone with internet access can avail of our web site. 
 
Phone : 091 768 168 Fax: 0855 725 5608 

Email  galwayhisg@gmail.com 

Web site www.galwayheadinjury.com  

The Galway Head Injury Support Group endeavours to improve the quality of life 
of people with acquired brain injury and their families 

mailto:galwayhisg@gmail.com�
http://www.galwayheadinjury.com/�


Care Alliance Ireland is the National Network of Voluntary Organisations supporting family 
carers. Its main aim is to bring together voluntary groups supporting family carers to exchange 

information and to develop more effective policies and services for such carers. 

Care Alliance Ireland was established in 1995 and currently represents a network of over 65 
voluntary organisations concerned with the needs of family carers. 

Care Alliance Ireland‘s activities include providing Newsletters, Research, Annual Seminars and 
Interagency Networking. 

To find about  more about Care Alliance please visit our website www.carealliance.ie  

or contact us by  telephone or e-mail. 

TEL: 01-8747776  E-mail: info@carealliance.ie 
 

Care Alliance Ireland is a company limited by guarantee not having a share capital, registered in Dublin, Ireland, with registered office at: 
                     Coleraine House, Coleraine Street, Dublin 7 

                      www.carealliance.ie        Telephone: (01) 8747776       E-mail: info@carealliance.ie   
              Registered Company No: 461315      CHY No: 14644 

                   Directors: G Clarke, C Conway, J Day, Dr. G Fennell, F Goodwin, A Kavanagh, C Keogh, R O’Sullivan, M Lynch, R Webster,  Dr. P Lane 
            Patron: Dr. Maeve Hillery 

Disclaimer: This Newsletter is provided as an information guide for voluntary groups supporting family carers only 
and does not constitute advice on, or endorsement of, any service or product referred to within this Newsletter.  
The views and opinions expressed within this Newsletter are those of the authors/represented organisations and 
are not necessarily shared or endorsed by Care Alliance Ireland.  No responsibility is accepted for or on behalf of 
Care Alliance Ireland for any errors, omissions or misleading statements in this Newsletter or on any website, 
publication or advertisement referenced in this Newsletter.  Whilst every effort has been made to ensure the reli-
ability of any websites, publication or advertisement referenced in this Newsletter, this cannot be taken as an 
endorsement of those websites, publications or advertisements. 
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AGM June 2nd 2009 
Following incorporation last August, the first AGM of the newly incorporated company, Care 
Alliance Ireland Ltd, will be held at 1pm on June 2nd in Coleraine House, Coleraine Street, 
Dublin 7. All members will be formally invited to attend by letter over the coming weeks. 

 

Strategic Plan 
The board of Care Alliance Ireland has 
spent some time recently considering 
and drafting a Strategic Plan for the 
period 2009-2011. This plan will inform 
the activities, focus and direction of the 
organisation over the coming years. 
Member organisations have been 

invited to review the draft plan and 
make observations/comments. These 
comments are now being considered 
with a view to the board signing off on 
the plan in June 2009. 

For further information please contact info@carealliance.ie 

 

 

 

http://www.carealliance.ie/�
mailto:info@carealliance.ie�
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