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Sage Advocacy Mission Statement 





Primary issue / reason for seeking the support of Sage:



How do we support decision making in a context of limited options?



What we learned from Covid 19?

• Highlighted what we can do well:
• Volunteerism – responding to the needs of older people in the community
• A flexible approach – ‘vulnerability became everyone's business’, professionals willing to operate 

outside of their ‘normal’ role
• Increased collaboration was possible
• Urgent Home Care Packages put in place to facilitate discharges from acute settings.

• Highlighted what wasn’t working:
• Two - tiered system of care
• Lack of engagement between the private nursing home sector and the HSE
• Over reliance on residential nursing homes
• Inadequate clinical oversight in private nursing homes
• Issues with accessing home support and nursing home alternatives.



Lessons for Long term Care –
The Perspectives & Experiences of Sage Advocates 

 Nursing home staff & residents felt forgotten.

Impact of visitor restrictions on residents and loved 
ones.
Balance of risk and autonomy and supported decision 

making.

Communication & Information:
Discrepancies in nursing home provision of information to 

both residents and loved ones.

End of Life care:
Lack of clarity around visitation and support.

Isolation:
Impact – emotional, physical and mental of confining 

residents to their rooms.

Nursing home staffing and resource issues:
Staffing levels, emotional impact etc

Overall cohesive response by acute hospitals:
Increased discharges
Increased availability of large Home Care Packages
The impossible suddenly became possible (resources, funding & 
mindset).
Transfers to nursing home without NHSS applications – beginning to 
see referrals from residents looking to return home

 Home Care supports:
 Regional discrepancies re availability & provision
 E.g. One example of a large package of 27 hours being approved on 

one area, small home care packages cancelled on other areas.



Changing the architecture of long term support & care



Current Challenges in Supported Decision Making

• Covid 19 being used as a ‘blocker’ to facilitate supported decision making by 
both family members and professionals.

• ‘Capacity’ being used to determine discharge planning instead of first, how to 
support patient’s wishes.

• 24/7 supervision/care is recommended as discharge plan when this is 
impossible to achieve in community (and often exaggerated).

• Reliance on family / attributing decision-making authority to ‘next of kin’ – not a 
legal decision maker – should be a CONTACT person. 

• Poor awareness of HSE Consent Policy / Principles of Assisted Decision Making 
(Capacity) Act.

• Lack of alternatives to Wardship while waiting for full implementation of the 
Decision Support Service.



Success is:

✓Person centred – encourages positive risk taking,

✓ Integrated working between acute, step down, community and advocacy services,

✓Challenging the status quo,

✓Decision-making from the person’s perspective, not legal / medical perspective,

✓ Increased home support options,

✓Early engagement of an Advocacy service in complex cases,

✓Maintaining the flexibility & openness Covid 19 brought,

✓Sharing learning through participation in practice development.   






