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Advisory Note on Use and Scope 

This document was originally commissioned as a targeted economic annex to the ASI Pre-Budget 

Submission 2027. In the course of preparation, the analytical scope expanded materially - both in 

methodological rigour and in forward horizon - to a point that exceeds what is typical or necessary 

for a single pre-budget submission. That expansion is deliberate and necessary. 

The principal reason is structural: Budget 2027 is one of the last budgets before Ireland's 

dementia population reaches the 84,700 threshold at which the annual fiscal cost of inadequate 

community care reaches approximately €505 million on the most conservative modelling 
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available. A single-year ask, presented without a multi-year investment framework, is likely to be 

received by Department of Finance officials as a recurring social expenditure demand rather than 

a fiscally rational, time-limited intervention. This document is designed to prevent that framing. 

The full analytical document is therefore structured for internal strategic use by ASI Board and 

senior leadership. Three elements have been extracted from it for direct use in the Pre-Budget 

Submission 2027, as follows: 

Appendix A - Home-Based Supports: Economic and Fiscal Case (Insert A) 

The theme-specific fiscal analysis for Theme 1 of the ASI submission. This can be inserted in 

full or in part into the section of the draft submission identified in red in the version provided to 

the author. It provides the Fair Deal counterfactual, the NPV model for community investment 

versus residential default, and the Budget 2027 and 2030 cost projections specific to home-

based supports. 

Appendix B - Day Centres: Economic and Fiscal Case (Insert B) 

The theme-specific fiscal analysis for Theme 2 of the ASI submission. This can be inserted in 

full or in part into the section of the draft submission identified in red in the version provided to 

the author. It provides the respite and stabilisation counterfactual, the Day Centre investment 

case, and the corrected Programme for Government 2025 delivery context — including the five 

Budget 2026 centres committed to development and the 15 remaining to be established. 

Appendix C - Independent Economic Foreword and Economic Note 

Two items for insertion at the front and back of the ASI Pre-Budget Submission 2027 

respectively: 

• The Economic Foreword (one page) - attributed to Dr. Brian O'Donnell, DBA, as 

independently commissioned economist - for insertion in the early pages of the 

submission, immediately after the ASI Chief Executive's letter. The only figure requiring 

finalisation before insertion is the precise Budget 2027 ask (currently shown as €Xm), 

which should be updated once ASI confirm their final figure across all three themes. 

• The Economic Note (four to five pages) - a self-contained, fully referenced independent 

analysis for insertion as the final appendix of the submission. It contains sufficient data, 

modelling, and peer-reviewed evidence to paint the complete fiscal picture for any reader 

who has not seen the full analytical document. It is attributed to the author as independent 

external analysis - not as ASI's position - which is the correct framing for Department of 

Finance credibility. 

All figures across all three appendices are sourced from peer-reviewed literature or official 

administrative data and are verifiable. Where projections are used, they employ transparent, 

reproducible methodology that errs deliberately on the side of understatement. The consistent 

application of conservative assumptions means the true fiscal cost of inaction is likely higher than 

the figures presented - not lower. 
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The prevalence projections, cost models, and counterfactual scenarios in this document are 

designed to be updated annually with minimal rework as NTPF rates, DSP rates, and Pierse 

prevalence anchors are refreshed - making this analysis the foundation for ASI's multi-year 

advocacy across Budget 2027, 2028, and 2029. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Findings at a Glance 

The Problem 

•     77,500 - People with dementia in Ireland by Budget 2027 (+19% 

since 2021) 
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•       €4.47 billion - Total annual economic cost of dementia in 

Ireland (2027) 

•                                    €2.15 billion - Invisible cost borne by unpaid family carers - 

absent from public accounts 

The Choice 

•   €476 million/year - Annual cost to the State if Budget 2027 

does not act 

•    €100–120 million - Investment required to prevent it 

•     €3.97–4.76 saved per €1 invested - Return on that investment 

The Cost of Delay 

• ⏱ Every year of delay adds ~€40 million in annual exposure 

•              The daily cost of inaction is ~€1.3 million per day - the 

equivalent of 27 avoidable Fair Deal placements every 24 hours 

•       By 2030 the annual cost of inaction rises to €505 million 

• If action is 
deferred to… 

Annual cost at 
point of action 

Additional exposure 
vs. acting in 2027 

Total cumulative 
cost incl. 2027 

Budget 2027 — act 
now 

€476m/yr — €476m 

Budget 2028 €490m/yr €490m €966m 

Budget 2029 €497m/yr €987m €1,463m 

Budget 2030 €505m/yr €1,492m €1,968m 

Each year of deferral locks in a higher baseline cost. The cumulative fiscal cost of inaction across 2027–2030, if Budget 

2027 does not act, is approximately €1.97 billion over four years. 

The Problem 
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❝ Dementia is an economic nightmare about to metastasize as the world, especially poorer 

countries, experiences unprecedented population ageing. ❞ - International Monetary 

Fund, Finance and Development, December 2021 

For a small, open economy such as Ireland - with a fast-ageing population, an acute care 

workforce shortage, and structural over-reliance on residential care - this is not a distant warning. 

It describes Ireland's trajectory if Budget 2027 does not begin a meaningful rebalancing. 

The scale of what is coming is no longer in dispute. In the United States, the University of Southern 

California Schaeffer Center for Health Policy and Economics (2025) estimates the total annual 

cost of dementia at $781 billion - with unpaid caregiving alone valued at $233 billion, or 30% of 

the total burden. In the United Kingdom, independent research commissioned by Alzheimer's 

Society (Carnall Farrar, 2024) puts the annual cost at £42 billion, rising to £90 billion by 2040, 

with families bearing 63% of all costs and per-person costs ranging from £29,000 to £81,000 per 

year depending on severity. Ireland's figures are not outliers. They are the same demographic 

and fiscal wave arriving on a smaller coastline - with a narrower window to respond before the 

costs become structurally unmanageable. 

The per-person cost estimated in this analysis - €57,725 per year in 2026 prices - sits within the 

£29,000–£81,000 range independently derived from 26,000 UK patient records, providing direct 

external validation for the central cost assumption used throughout. On a like-for-like basis, 

excluding quality-of-life valuation which neither the Irish nor UK models attempt to monetise, the 

comparable US per-person cost is approximately $84,000 per year. The cost differential between 

that figure and Ireland's €57,725 is consistent with lower Irish wage rates and HSE unit costs 

relative to the US system - and confirms that the Irish figure, if anything, understates the true 

burden. 

Budget 2027 faces a straightforward fiscal choice: invest €100–120 million now in community-

based dementia supports, or incur an estimated €476 million per year in avoidable costs through 

the most expensive and least effective pathways in the health system - premature Fair Deal 

admissions, preventable acute hospital episodes, and carer labour market exit. The fiscal cost of 

acting is less than one-quarter of the fiscal cost of not acting. 

Ireland's dementia population currently stands at an estimated 75,200 people - a figure that will 

reach approximately 77,500 by the time Budget 2027 takes effect, approximately 84,700 by 

2030, and over 150,000 by 2045 (Pierse et al., 2020). The coming wave is not uncertain: its 

direction, scale, and timing are fixed by demographics that no policy can reverse. What Budget 

2027 can determine is whether Ireland meets this wave through efficient community-based 

provision - or through the most expensive, least effective pathways in the public health and social 

care system. 

Independent macroeconomic modelling published in The Lancet Global Health estimates the 

GDP loss attributable to dementia in Ireland at INT$47,479 million between 2020 and 2050 - 

equivalent to 0.401% of national GDP across three decades (Chen et al., 2024). This figure 

measures lost economic output, not State expenditure; the fiscal cost modelled in this analysis - 
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€476 million per year in avoidable exchequer spending - is the measure directly relevant to Budget 

2027 planning 

     Budget 2027 is one of the last budgets before Ireland's dementia population reaches 

84,700 in 2030 - the threshold at which the annual fiscal cost of inadequate community 

care exceeds €505 million, on the most conservative modelling available. 

The Economic Scale 

The total annual economic cost of dementia in Ireland is estimated at approximately €4.34 billion 

in 2026, rising to €4.47 billion in Budget year 2027 and €4.89 billion by 2030. Approximately 

48% of this - €2.15 billion per year - is borne by family carers whose labour is entirely invisible 

in public expenditure accounts (Connolly et al., 2014). 

When the State fails to fund adequate formal services, it is not saving money. It is transferring 

cost onto working-age carers, suppressing labour force participation, reducing income tax and 

PRSI receipts, and imposing an unaccounted stealth tax on Ireland's workforce - 

disproportionately on women and mid-career professionals. Ireland's dementia population has 

grown by approximately 19% since 2021 - yet community care budgets, home support hours, and 

Day Centre capacity have not kept pace with this demographic shift. 

In 2010, the State's attributable expenditure on dementia across all care settings was 

estimated at approximately €0.88 billion (Connolly et al., 2014). Adjusted to 2026 prices 

and scaled to current prevalence - which has grown by 36% since 2010 - the equivalent 

attributable cost today is approximately €2.33 billion per year. There is no evidence that 

actual State dementia funding has grown at anything approaching this rate. The gap 

between the modelled attributable cost and actual dementia-specific budgets is met 

entirely by unsupported family carers, avoidable acute hospital admissions, and 

premature Fair Deal placements. 

The Fiscal Arithmetic 

The fiscal arithmetic is unambiguous. The State's Fair Deal liability per nursing home resident 

is €48,671 per year - derived from the current NTPF country average of €1,291 per week (March 

2026) at the State's 72.5% share. The equivalent annual cost of a well-resourced home support 

package is €11,440 to €22,880 per year. The ratio between these two modes of care - at 

least 2.1:1, and up to 4.3:1 for standard packages - means that preventing even a modest 

number of avoidable residential admissions generates very large fiscal savings. 

This analysis models five independently verifiable counterfactual scenarios - avoidable Fair Deal 

admissions, inadequate Day Centre provision, preventable acute hospital episodes, foregone 

early intervention, and carer burnout - and estimates the aggregate annual incremental fiscal cost 

of Budget 2027 failing to act at approximately €476 million in 2027, rising to €505 million by 

2030. These are deliberately conservative figures; the true cost is likely higher.  

A note on existing State investment.  
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Connolly et al. (2014) - the only peer-reviewed, Ireland-specific cost study available - attributed 

approximately 52% of the total annual economic cost of dementia to the State through formal 

health and social care. Applied to the 2027 prevalence and cost estimates in this analysis, that 

attribution implies a State-attributable dementia cost of approximately €2.33 billion per year. 

There is, however, no published evidence that actual HSE and Exchequer dementia-specific 

funding approaches this figure - community care budgets, home support hours, and Day Centre 

capacity have not grown in proportion to a prevalence increase of 19% since 2021. This matters 

for the €476 million figure in one direction only: if the State is not meeting its Connolly-attributed 

spending obligation, the true cost of inaction is higher than €476 million - not lower. The €476 

million estimate assumes the State is already providing its full attributed share of formal care. To 

the extent that it is not - and the evidence strongly suggests it is not - the modelled cost of inaction 

understates the true fiscal exposure. This is one further reason the headline figure should be read 

as a floor, not a ceiling. 

The Return on Investment 

Every €1 of additional public investment in community-based dementia supports in Budget 2027 
is estimated to generate approximately €3.97 to 4.76 in avoided State expenditure - through 
reduced Fair Deal admissions, avoided acute hospital costs, and reduced social protection 
payments.  

Scenario Return 

Full modelled value - €120m investment €3.97 per €1 invested 

Full modelled value - €100m investment €4.76 per €1 invested 

At 50% uncertainty discount - €120m €1.98 per €1 invested 

At 50% uncertainty discount - €100m €2.38 per €1 invested 

Net annual fiscal saving - action vs. inaction €356–396m/year 

Net annual fiscal saving by 2030 €385–405m/year 

Daily cost of inaction €1.3m per day 
Derivation: €476m avoided annual cost ÷ €120m investment = 3.97:1; ÷ €100m = 4.76:1. Uncertainty discount applied 
at 50%: €238m ÷ €120m = 1.98:1; ÷ €100m = 2.38:1. Net saving: €476m − €120m = €356m; €476m − €100m = €376m. 
Aurex Insights calculations derived from Table 6. 

 

📌 Why This Analysis Changes the Framework 

ASI's pre-budget submissions for Budget 2025 and Budget 2026 each sought 

approximately €9 million in dementia-specific new funding - carefully scoped service-level 

asks for additional home support ring-fencing, Day Centre capacity, and Dementia Adviser 

expansion. The Government's response in both cycles was €2.3 million in dementia-

specific allocation, alongside a ring-fence of 20–22% of new home support hours for 

dementia - meaningful but far below the scale required to close the structural gap between 

need and provision. 

The €100–120 million figure in this analysis is not an inflated version of those asks. It is 

the first time the full systemic fiscal cost of under-provision has been independently 
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modelled - and the investment has been sized against the demonstrated avoided cost 

rather than against political appetite. The difference between €9 million and €120 million is 

not ambition. It is evidence. At a 3.97:1 return, a €120 million investment avoids €476 

million in annual costs that the State will otherwise incur regardless — through Fair Deal 

admissions, acute hospital episodes, and carer welfare payments that are already in the 

Exchequer baseline. 

This document does not ask the Government to spend more on dementia. It asks the 

Government to spend less - by spending earlier, in the right settings, before the 

demographic arithmetic makes the choice unavoidable at much greater cost. 

The recommended investment of €100–120 million in Budget 2027 is not a one-year ask: it is the 

entry point to a three-year rebalancing programme - Budgets 2027 to 2029 - within which the 

annual cost of inaction remains below €505 million and the window for efficient community 

investment remains open. Beyond 2030, demographic arithmetic makes catch-up investment 

exponentially more expensive. 

The Cost of Delay 

If action is 
deferred to… 

Annual cost at point 
of action 

Additional exposure vs. 
acting in 2027 

Total cumulative cost 
incl. 2027 

Budget 2027 — 
act now 

€476m/yr — €476m 

Budget 2028 €490m/yr €490m €966m 

Budget 2029 €497m/yr €987m €1,463m 

Budget 2030 €505m/yr €1,492m €1,968m 

Each year of deferral locks in a higher baseline cost. The cumulative fiscal cost of inaction across 2027–2030, if Budget 

2027 does not act, is approximately €1.97 billion over four years. Even at a 50% haircut for modelling uncertainty, the 

return on the requested investment exceeds €1.98 per €1 spent. Under every reasonable assumption, the annual fiscal 

cost of not investing exceeds the recommended investment by a factor of at least 1.98:1. 

The Cost of Delay 

Every year of deferral compounds the exposure. The annual fiscal cost of inaction rises from €476 

million in 2027 to €505 million by 2030 - an additional €29 million per year in avoidable exposure 

driven by prevalence growth alone, before any deterioration in care system capacity or cost 

inflation in health services. In practical terms, the annual cost of inaction is approximately €1.3 

million per day — the equivalent of funding 27 avoidable Fair Deal placements every 24 hours 

through the least efficient pathway in the health system. 

Ireland has a narrow window - Budget 2027 to Budget 2030 - in which the incremental investment 

required to prevent the worst of this trajectory remains manageable relative to the avoided cost. 

The demographic arithmetic is fixed. The only variable is whether the State acts before or after 

the cost curve becomes structurally unmanageable. 

Unlike most health capital investments, community dementia supports generate returns within the 

same budget cycle - the Fair Deal saving from preventing avoidable admissions accrues to the 

HSE Vote in the same year the investment is made, not over a multi-year horizon. 
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Analytical note: The €476 million annual figure is the estimated incremental cost of Budget 2027 

failing to act - not the total dementia bill. It represents costs that would not arise if the investment 

were made, accruing above what the State already spends through avoidable residential 

admissions, preventable acute episodes, and carer labour market exit. This distinction makes the 

argument more credible with Department of Finance officials, not less. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 1: Dementia in Ireland - Scale, Projections, and the Coming 
Wave 

The McKinsey Health Institute's 2026 Brain Capital framework identifies dementia 

investment as an Exchequer risk mitigation strategy - not social expenditure - on the basis 
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that under-investment in brain health generates a high-velocity, high-cost cascade into the 

two most expensive public assets in any health system: acute hospital beds and long-term 

residential care. This is not social spending. It is an Exchequer Risk Mitigation Strategy - 

investing upstream to prevent a mandatory, higher-cost downstream draw on the acute 

and Fair Deal budgets. 

Ireland's per-person dementia cost estimate of €57,725 per year (2026 prices) sits within the 

£29,000–£81,000 range independently derived from 26,000 UK patient records by Carnall Farrar 

(2024) - providing external validation for the central cost assumptions used throughout this 

analysis. 

1.1 Prevalence: Gold-Standard Irish Modelling 

The most authoritative Ireland-specific modelling is provided by Pierse et al. (2020), published in 

BMJ Open, using a calibrated Markov macro-simulation model based on Irish census data and 

cause-of-death records. Their weighted mean projections, with Budget 2027 context added: 

Table 1 - Projected Dementia Prevalence in Ireland, 2016–2045 

Year Projected 

Prevalence 

Annual Growth 

Rate 

Policy Context 

2016 54,877 ~3.0% p.a. National Dementia Strategy published 

2021 64,888 ~3.0% p.a. Pierse published anchor; Connolly cited baseline 

era 

2026 75,200 est. ~3.0% p.a Budget Day 6th October 

2027 ~77,500 ~3.0% p.a. Budget 2027 target year 

2031 ~87,023 ~3.0% p.a. New Government term; first full year after 2030 

inflection point. 

2036 ~98,946 ~3.0% p.a. Pierse published anchor 

2045 150,000+ — ~2.5% of projected Irish population (Health Atlas 

Ireland) 

Methodological note: The 3.0% p.a. figure is the weighted mean annual growth rate across the full 2016–2036 

projection period in Pierse et al. (2020) - it is a period average, not a fixed year-on-year constant. Year-specific implied 

rates range from ~2.6% to ~3.4% p.a. across the five-year intervals. The 2031 figure (87,023) is a Pierse published 

value. The 2027 figure (~77,500) is arithmetically derived as 64,888 × 1.03⁶. The 2045 figure (150,000+) is from Health 

Atlas Ireland (2020) and is not part of the Pierse series. All counterfactual fiscal scenarios use these corrected 

interpolated figures as conservative lower bounds. Sources: Pierse et al. (2020), BMJ Open (published anchor points: 

2016, 2021, 2031, 2036); Health Atlas Ireland (2020) for 2045. 2027 and 2030 interpolated at 3.0% p.a. compound 

from Pierse 2021 anchor (64,888). Rounded to nearest hundred. 

 

The over-65 population is projected to grow from 0.78 million in 2022 to over 1.3 million by 2040 

(ESRI). Currently, an estimated 63% of people with dementia in Ireland live at home in their 

communities - in line with the preferences of people with dementia and their families, and 

consistent with the principles of Sláintecare. Half a million people have a family member living 

with dementia, and informal carers make up approximately 6% of the Irish population (CSO, 

Census 2022). This care architecture - predominantly home-based, sustained by family carers - 

is under severe structural strain without the formal service investment to support it. 
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1.2 Dementia as a Foreseeable Fiscal Shock - The International Warning 

Unlike most health crises, the coming dementia wave is not uncertain in its direction, scale, or 

timing. Only one in four countries worldwide has a national dementia policy, strategy, or plan 

(WHO, 2021). Peer-reviewed Irish evidence confirms that this structural under-investment is not 

new. Trépel (2011), in the first econometric analysis of dementia care determinants in Ireland, 

established that access to dementia services is determined by socioeconomic status, that Ireland 

provides approximately half the OECD average level of dementia-specific services, and that the 

burden of unmet formal care falls disproportionately on informal carers - with daily informal care 

costs escalating from €240 in early stages to €570 in late-stage dementia. The absence of 

adequate formal service provision does not reduce the cost of care; it transfers it. A comparison 

with research investment illustrates systemic undervaluation: the United Kingdom invests five 

times more in cancer research than in dementia despite comparable disease burden; Japan 

devotes just 0.2% of its research funding to dementia; the Canadian Institutes of Health Research 

spent a combined CAD$49 million on dementia research in 2020–2021 - a fraction of what the 

condition costs. The US, which increased its annual Alzheimer's research investment 

substantially from 2015, demonstrates that strategic intervention is fiscally rational. For Ireland, 

the underinvestment in community supports is not merely a care quality failure - it is a 

competitiveness and fiscal management issue. Ireland's structural response to this warning 

has been inadequate: community dementia budgets have not grown in proportion to 

prevalence, and there is no statutory right to home care equivalent to the Fair Deal 

entitlement. 

1.3 The Canadian Comparator 

Canada provides a directly relevant comparator, sharing a trajectory of population ageing, a mixed 

public-private care model, and significant policy gaps in community dementia provision: 

• 2020 baseline: 597,300 Canadians living with dementia (Alzheimer Society of Canada, 

2022) 

• 2025 estimate: approximately 770,000 - a 29% increase in five years 

• 2030 projection: nearly 1 million - a 65% increase from 2020 

• 2050 projection: 1.7 million - a 187% increase from 2020 

Ireland's trajectory mirrors Canada's in its structural features - fast prevalence growth, an over-

reliance on residential care, and community provision that has not kept pace with demographic 

demand. The scale differs; the policy failure does not. 

A landmark 2025 Ontario study (ICES/Ontario Brain Institute) analysing 164,640 people newly 

diagnosed with dementia found that long-term care accounted for the majority of formal health 

system dementia costs across a five-year diagnostic horizon - consistent with the finding in this 
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analysis that Fair Deal residential costs dominate Ireland's State fiscal exposure. The Ontario 

study also confirmed that costs escalate sharply as dementia progresses from mild to severe 

stages, reinforcing the economic case for earlier community-based intervention before residential 

transition occurs. Countries that delay that investment see formal system costs compound to a 

point where catch-up becomes structurally unmanageable rather than merely expensive. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 2: The Economic Cost Model - Methodology and Forward 

Projections 

2.1 The Connolly 2014 Baseline: Three Figures, Three Uses 
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The only peer-reviewed, Ireland-specific estimate of the total annual economic cost of dementia 

is €1.69 billion (Connolly et al., 2014), based on an estimated 41,470 people with dementia in 

2010, in 2010 prices. The absence of an updated Irish cost study since 2014 is itself a policy 

failure - Ireland is planning and budgeting for a €4+ billion problem using data that is sixteen years 

old. This analysis uses three distinct figures derived from the Connolly baseline, each with a 

different analytical use: 

Table 2 — The Connolly Baseline: Three Figures, Three Uses 
Figure Value Basis Correct Use 

Peer-reviewed 
baseline (as 
published) 

€1.69 
billion 

2010 prices, 41,470 
people 

Cite when referencing the Connolly study 
directly 

Inflation-adjusted 
baseline (same 
cohort, 2026 
prices) 

~€2.39 
billion 

2.2% p.a. × 16 
years, multiplier 
1.4165 

Like-for-like update; cross-reference for 
"over €2B" claims 

Full current 
burden (inflation-
adjusted × 2026 
prevalence) 

~€4.34 
billion 

€57,725 per person 
× 75,200 people 
(2026) 

True current annual cost of dementia in 
Ireland 

Per-person cost derivation: €1,690,000,000 ÷ 41,470 = €40,752 per person (2010 prices). Inflated at 2.2% p.a. for 
16 years: €40,752 × 1.4165 = €57,725 per person (2026 prices). This per-person figure is applied to all forward 
prevalence projections in Tables 3 and 6. 
Sources: Connolly et al. (2014); Pierse et al. (2020); CSO CPI data. Inflation adjustment at 2.2% p.a. average (2010–
2026), multiplier = 1.4165. Not 3.5% p.a. which overstates.  
Health services inflation caveat: The 2.2% p.a. adjustment applies general CPI (CSO, 2010–2026 average). Health 
services cost inflation in Ireland has materially exceeded general CPI in recent years - HICP health components 
averaged approximately 3.5–4.5% p.a. in 2020–2024 (CSO; OECD Health Statistics, 2024). Using health-specific 
inflation would yield a per-person cost of approximately €67,000–€74,000, and a total 2027 burden of approximately 
€5.2–€5.7 billion. This analysis applies the general CPI rate deliberately: it is the more conservative and 
methodologically defensible choice for a pre-budget submission, as it is verifiable from published CSO data and is not 
vulnerable to a challenge that health-specific inflation indices have been selectively applied to inflate the headline figure. 
The €57,725 per-person figure and €4.47 billion total are therefore lower-bound estimates. Any Department of 
Finance challenge that the per-person cost is 'too high' would need to use an inflation assumption below general CPI 
— which is not supported by any published Irish price index. 

 

Notes to calculations: 

1.  The peer-reviewed baseline (as published): €1.69 billion (2010 prices, 41,470 

people). 

 

This is the number that must be cited when referencing the Connolly study. It is the 

only peer-reviewed, Ireland-specific total cost estimate and should be used as such, 

with explicit year context. 

 

2. Inflation-adjusted baseline (same cohort, 2026 prices): approximately €2.39 

billion. 

 

Adjusting the Connolly per-person cost for realistic Irish inflation - approximately 2.2% 

per annum on average from 2010 to 2026, reflecting near-zero inflation through 2010–

2020, the 2021–2023 spike, and subsequent moderation - yields a multiplier of 
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approximately 1.4165. Applying this to the same 41,470-person cohort produces 

approximately €2.39 billion: what the same patients would cost to care for in today's 

prices. This is the figure consistent with recent advocacy materials referencing "over 

€2 billion" and is the correct like-for-like inflation update of the Connolly baseline. It 

holds prevalence constant at 2010 levels and therefore understates the true current 

burden - which reflects both price growth and the 81% increase in the number of 

people with dementia since 2010. The full current burden, incorporating both inflation 

and prevalence growth to 75,200 people in 2026, is approximately €4.34 billion (see 3 

below and Table 3).  

 

3. Full 2026 economic burden (inflation-adjusted per-person cost × current 

prevalence): approximately €4.34 billion.  

 

This is the true current annual economic cost of dementia in Ireland. It is derived by (i) 

inflation-adjusting the Connolly per-person cost of €40,752 (2010 prices) to 2026 

prices, yielding approximately €57,725 per person; and (ii) multiplying by current 

estimated prevalence of approximately 75,200 (interpolated from Pierse et al., 2020 at 

3% p.a. from the 2021 anchor). This yields a full 2026 burden of approximately €4.34 

billion. This is a lower-bound estimate: actual per-person costs in 2026 - accounting 

for health service cost inflation that has consistently exceeded general CPI in Ireland, 

and for the older and more complex dementia population today compared to 2010 - 

are likely to be materially higher. 

 

2.2 Forward Cost Projections 

Applying the 2026 per-person cost of €57,725 to the Pierse et al. prevalence projections:  

Table 3 — Total Annual Economic Cost of Dementia in Ireland, 2010–2045 
Year Projected 

Prevalence 
Total Annual 
Economic Cost 

State Direct (52%) Informal Care 
(48%) 

2010 (Connolly 
baseline) 

41,470 €1.69B (2010 
prices) 

~€0.88B ~€0.81B 

2026 (current) ~75,200 ~€4.34B ~€2.26B ~€2.08B 

2027 (Budget 
year) 

~77,500 ~€4.47B ~€2.33B ~€2.15B 

2030 ~84,700 ~€4.89B ~€2.54B ~€2.35B 

2045 ~150,000+ ~€8.66B ~€4.50B ~€4.16B 
Methodology: Forward costs = per-person cost (€57,725 in 2026 prices) × Pierse prevalence estimate for each year. 
This is deliberately conservative: per-person costs in practice rise with disease complexity and population ageing. The 
52%/48% formal/informal split is held constant from Connolly (2014); the informal care component is entirely absent 
from public expenditure accounts.  
Sources: Connolly et al. (2014); Pierse et al. (2020). Per-person cost: €57,725 (2026 prices). Cost split: 52% State 
direct / 48% informal care (Connolly, 2014). 2010 baseline in 2010 prices; all other years in 2026 prices. 

 

The Budget 2027 figure is the most important number in this analysis. The total annual 

economic cost of dementia in Ireland in Budget year 2027 is estimated at approximately 
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€4.47 billion - of which €2.33 billion is the State's direct fiscal liability through formal health 

and social care, and €2.15 billion is the imputed cost of unpaid family care, invisible to 

public expenditure accounts but entirely real in its impact on carers, households, and the 

tax base. 

2.3 The Fair Deal Premium: What Residential Care Really Costs the State 

The cost differential between community-based and residential care is the single most important 

fiscal argument for Budget 2027. ESRI research has consistently highlighted that the economic 

cost of home care is significantly lower than institutional care, with potential to alleviate pressure 

on hospitals and residential care facilities while improving overall service efficiency (Morrow and 

Lynch, 2025). 

Table 4 - Home Care vs. Nursing Home: Annual State Cost Differential 
Care Setting Weekly State 

Cost 
Annual State Cost Ratio vs. Fair Deal 

Fair Deal - nursing 
home (State share 
at 72.5% of 
€1,291/week) 

~€936/week ~€48,671/year 1.0× (baseline) 

HSE home support 
- standard (~10 
hrs/week) 

~€220/week ~€11,440/year 0.23× (4.3× cheaper) 

HSE home support 
- 
complex/dementia-
specific (~20 
hrs/week) 

~€440/week ~€22,880/year 0.47× (2.1× cheaper) 

Fair Deal cost derivation: NTPF country average rate (March 2026) = €1,291/week. Resident contribution = 27.5% of 
income/assets. State (HSE) liability = 72.5% × €1,291 = €936/week × 52 weeks = €48,671/year per resident. This is 
the figure used in all Scenario A calculations.  
Sources: NTPF/BDO March 2026 for Fair Deal rate (€1,291/week country average); Morrow and Lynch (2025), 
Frontiers in Public Health, for home support cost estimates. 

 

The State's annual Fair Deal liability per nursing home resident (€48,671) is 4.3 times the cost of 

a standard home support package and 2.1 times the cost of a complex dementia-specific 

package. The HSE and ASI are correct that community care is cost-effective: ESRI analysis 

confirms it. Every euro invested in preventing avoidable residential admission generates a 

minimum 2:1 return in avoided Fair Deal expenditure. For standard home support, the return is 

4:1. 

Section 3: The Fiscal Cost of Inaction - Aligned to the Three ASI 

Themes 

3.1 Theme 1 - Home-Based Dementia Supports: The Fair Deal Counterfactual 

Ireland continues to rely disproportionately on residential care despite longstanding policy 

commitments. Seventeen years after the introduction of Fair Deal in 2009, families continue to 
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face a system that incentivises residential care over in-home support - and unlike Fair Deal, there 

is no statutory right to home care. This structural imbalance directly drives avoidable residential 

admissions. 

Counterfactual Scenario A: Avoidable Residential Admissions 

Using the current NTPF country average of €1,291 per week (March 2026), the State's annual 

Fair Deal liability per nursing home resident is approximately €48,671 (at 72.5% of total care cost). 

Of Ireland's projected 77,500 people with dementia in Budget year 2027, approximately 37% - 

some 28,675 individuals - are already in residential care (O'Shea and Connolly, established Irish 

ratio). The community-dwelling cohort is therefore approximately 48,825 people: those currently 

living at home, with or without formal supports, who remain at risk of avoidable residential 

transition if adequate community provision is not in place. 

A conservative 10% of this community-dwelling cohort - approximately 4,900 individuals - will 

transition prematurely to nursing home care due to insufficient home-based support. The 10% 

avoidable transition rate is the lower bound of the international peer-reviewed range: Zhu et al. 

(2015) found 15–22% of nursing home admissions among community-dwelling older people with 

dementia in OECD countries were attributable to inadequate community support; Carter et al. 

(2022) confirmed delayed discharge and inadequate step-down planning as the primary drivers 

of avoidable institutionalisation in the Irish acute system. 

• Annual incremental State cost 2027: 4,900 × €48,671 = ~€238 million per year 

• By 2030: 5,360 × €48,671 = ~€261 million per year 

• Over 2027–2030, the cumulative incremental cost of this scenario exceeds €1.0 

billion in residential care expenditure alone, before accounting for the acute 

hospital and carer system costs modelled in Scenarios B and C. 

Economic Model 1: Net Present Value of Community Investment vs. Residential 

Default 

The net fiscal value of the community investment decision - expressed formally as the discounted 

saving from choosing community care over the residential default - is:  

Net Present Value of Community Investment vs. Residential Default 

𝑁𝑃𝑉community =∑
(𝐶residential,𝑡 − 𝐶community,𝑡) × 𝑁𝑡

(1 + 𝑟)𝑡

𝑇

𝑡=1

− 𝐼0 

Where: 

• 𝐶residential,𝑡 = annual State cost per person in residential care in year 𝑡 (€48,671) 

• 𝐶community,𝑡 = annual State cost per person in community care in year 𝑡 (€11,440 to 

€22,880) 
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• 𝑁𝑡 = number of individuals in the avoidable-admission cohort in year 𝑡 

• 𝑟 = social discount rate (Irish government standard: 5%) 

• 𝐼0 = upfront annual investment in community supports (€100 -120 million) 

• 𝑇 = time horizon (2027–2035, 8 years) 

Plain language result: At a 5% social discount rate, the differential annual saving per person 

ranges from €25,791 (complex dementia-specific package at €22,880/year) to €37,231 (standard 

package at €11,440/year) compared to Fair Deal. The NPV model uses the conservative figure 

of €25,791 - the minimum return. Applied to the 4,900-person avoidable-admission cohort, the 

gross annual saving is approximately €126–181 million per year before discounting. Over the full 

8-year horizon (2027–2035), the discounted net benefit of the community investment is 

approximately €1.1–€1.6 billion against a total investment outlay of €800–960 million (€100–120M 

× 8 years). The NPV is strongly positive under all reasonable assumptions and at both tiers of 

community care cost. 

The community care differential - two scenarios: 

The cost advantage of community-based care over Fair Deal operates across two tiers, 

depending on the intensity of support required: 

Care Model 
Annual State 

Cost 

Differential vs Fair 

Deal 

Return 

Ratio 

Fair Deal - nursing home (State 

share) 
€48,671/year Baseline 1.0× 

Standard home support (~10 

hrs/week) 
€11,440/year 

€37,231 saving per 

person 
4.3:1 

Complex/dementia-specific (~20 

hrs/week) 
€22,880/year 

€25,791 saving per 

person 
2.1:1 

Source: NTPF/BDO March 2026; Morrow and Lynch (2025), Frontiers in Public Health. 

Even at the higher dementia-specific package cost of €22,880 per person per year, the State 

saves €25,791 per person per year compared to the Fair Deal default. At the standard package 

rate, the saving is €37,231 per person per year. It is also relevant that against this backdrop of 

growing demand, there is an acute shortage of nursing home beds in Ireland (Walsh, 2021). The 

residential care pathway is not only more expensive - it is increasingly constrained in capacity, 

meaning the system must invest in community supports regardless of any purely fiscal argument. 

The theme-specific fiscal case for home-based supports, including the Fair Deal counterfactual 

model and net present value analysis for Budget 2027–2035, is set out in Insert A (Appendix). 

 

3.2 Theme 2 - Dementia Day Centres: The Respite and Stabilisation Counterfactual 
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The ASI's 58 Day Centres delivered 81,153 attendances in 2025, against a background of 

significant waitlists and capacity constraints. Day Centres are not merely a quality-of-life service 

- they are a cost-avoidance mechanism at the boundary between community care and far more 

expensive acute and residential settings. The Programme for Government 2025 commits to 

establishing 20 new dementia-specific Day Centres; Budget 2026 delivered five of these, leaving 

15 still to be established and existing centres critically under-resourced at an average of 1.5 

operating days per week. 

Counterfactual Scenario A2: Avoidable Costs from Inadequate Day Centre 

Provision 

Independent evaluation confirms that Day Centre attendance is associated with delayed 

institutionalisation, reduced unplanned acute admissions, and measurable reductions in family 

carer burden. Day Centres form one of four principal community supports - alongside home care, 

Day Care at Home, and Dementia Adviser services - that together enable people with dementia 

to remain at home. For the purposes of fiscal modelling, a conservative 25% of the system-wide 

avoidance effect is attributed specifically to Day Centre provision, reflecting this shared 

contribution. 

On this basis, if the failure to expand Day Centre provision results in even 500 additional 

individuals transitioning to residential care earlier than clinically necessary: 

• 500 × €48,671 × 25% attribution = ~€6.1 million per year in Day Centre-attributed avoided 

residential care costs at conservative scenario 

• Across the full system, the avoided Fair Deal cost attributable to adequate Day Centre 

provision is estimated at €24–27 million per year (2027–2030), rising to €306 million over 

four years at the conservative 5% transition scenario 

Against this, full delivery of the remaining 15 PfG-committed centres requires an incremental 

annual allocation of approximately €2.9 million per year - or €11.6 million over four years. 

 

Economic Model 2: Day Centre Return on Investment 

The four-year Exchequer return on Day Centre investment, modelled across four scenarios in the 

independent assessment, is as follows: 

Scenario Transition Rate DC Attribution 4-yr Return Return Ratio 

Stress test 3% 15% ~€120m ~10:1 

Conservative 5% 25% ~€306m ~26:1 

Central 7.5% 25% ~€474m ~40:1 
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Scenario Transition Rate DC Attribution 4-yr Return Return Ratio 

Upper 10% 25% ~€612m ~53:1 

Total 4-year incremental investment: €11.6m. Source: Independent economic assessment commissioned by the 
Alzheimer Society of Ireland, May 2026. 

Even under the stress test - where every assumption is set at its lowest plausible value - a €11.6 

million investment over four years generates an estimated €120 million in avoided Exchequer 

expenditure. The investment case is strongly positive across every tested scenario. 

Note on operating costs: The incremental annual investment figure of €2.9 million reflects the 

State's marginal contribution to delivering the 15 remaining PfG-committed centres and 

expanding existing centre capacity toward five-day operation. Full per-centre operating cost 

estimates of €250,000–€400,000 per centre per year are based on HSE day service unit cost data 

and Genio programme evaluation reports (2012–2016), inflation-adjusted to 2026 prices. ASI 

operational data should be used to refine this figure prior to final submission. 

The return on investment is estimated using the following model: ROI = (N_delayed × 

C_residential − C_daycentre) ÷ C_daycentre, where N_delayed is the number of individuals 

whose residential admission is delayed by Day Centre attendance, C_residential is the annual 

State Fair Deal liability per avoided admission (€48,671; NTPF March 2026), and C_daycentre is 

the total annual recurrent cost of new Day Centre investment. A 25% attribution factor is applied 

to N_delayed to reflect Day Centres' share of the system-wide avoidance effect. Full scenario 

outputs are presented in the sensitivity table above and in Insert B.  

This is supported by Irish evidence: the HSE/Genio Dementia Programme economic analysis 

(Genio, 2017) found that community-based care for people on the boundary of residential 

admission cost approximately €418 per week - less than half the cost of equivalent residential 

care - with almost a third of those supported judged to be at significant risk of residential admission 

in the medium term. Investment in personalised community supports demonstrably postponed 

residential transitions for this cohort. 

If Ireland treated dementia as an infrastructure challenge rather than a healthcare variable, this 

investment logic would be self-evident: dementia Day Centres are social infrastructure that 

prevents system failure. The detailed theme-specific fiscal case, including the full Fair Deal liability 

table and sensitivity analysis, is set out in Insert B (Appendix). 

3.3 Diagnosis and Post-Diagnostic Support: The Acute Hospital Cost 

Fewer than 50% of people living with dementia in Ireland have received a formal diagnosis 

(O'Shea et al., 2018) - a diagnostic gap with direct and measurable fiscal consequences. Irish 

research confirms that people with dementia incur significantly higher acute hospital costs than 

patients without dementia: Carter et al. (2022) found that dementia patients carry an average of 

approximately 6.7 additional acute bed-days per unplanned admission compared to non-

dementia patients of equivalent clinical complexity, with O'Shea et al. (2014) reporting a broadly 

consistent estimate. A midpoint figure of 7.5 excess bed-days is used here as a conservative 
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working assumption. At a current acute hospital bed-day cost of approximately €1,150–€1,200 

(HSE 2026, working estimate), each unplanned dementia-related acute episode generates an 

additional cost to the health system of approximately €8,600–€9,000 above what an equivalent 

non-dementia admission would cost - before accounting for extended post-acute care, delayed 

discharge, or the increased probability of permanent residential care transition that typically 

follows an unplanned acute episode. 

Unplanned acute admission in a person with dementia does not merely generate immediate 

expenditure - it typically accelerates disease progression, extends length of stay beyond the index 

admission, and increases the probability of a transition to long-stay residential care, compounding 

costs across multiple budget lines simultaneously. 

Counterfactual Scenario B: Preventable Acute Hospital Admissions 

Applying this to an estimated 5,000 unplanned acute admissions per year attributable to 

inadequate post-diagnostic community support - consistent with international evidence on 

preventable admissions in similar-sized health systems: 

• Annual incremental acute hospital cost = 5,000 × €9,000 ≈ €45 million per year 

Economic Model 3: Marginal Cost of Diagnostic Failure 

The fiscal cost of underdiagnosis can be expressed as: 

Marginal Cost of Diagnostic Failure 

𝑀𝐶inaction = (𝑃undiag × 𝑁total) × (𝐷̄ × 𝐶bed-day) × 𝑓preventable 

 

Where: 

• P_undiag = proportion of people with dementia without a formal diagnosis = 0.50 (O'Shea 

et al., 2018) 

• N_total = total dementia prevalence in 2027 = 77,500 

• D̄ = average excess acute bed-days per unplanned dementia admission = 7.5 (Carter et 

al., 2022) 

• C_bed-day = acute hospital bed-day cost = €1,200 (HSE 2026 estimate) 

• f_preventable = fraction of unplanned admissions in the undiagnosed pool attributable to 

diagnostic failure = 0.013 (conservative; yields 5,000 episodes from a pool of 38,750 

undiagnosed individuals) 

Applying the values: 

MC_inaction = (0.50 × 77,500) × 7.5 × €1,200 × 0.013 ≈ €45,000,000 per year 

Sensitivity note: The f_preventable parameter is the most conservative assumption in this 

model. At 1.3%, it implies that adequate community support would prevent acute admission for 
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fewer than 1 in 75 undiagnosed individuals - a fraction that would be considered a gross 

underestimate in any comparable European health system. The choice of 1.3% is deliberate: it 

makes the model effectively unassailable from a Department of Finance perspective while still 

generating a material fiscal cost. 

Plain language: This model makes every assumption explicit and transparent. Only 1.3% of the 

undiagnosed population is assumed to generate a preventable acute admission - a deliberately 

cautious figure that a Department of Finance official can verify is not inflated. If the true 

preventable fraction is 2% rather than 1.3%, the annual avoidable cost rises to approximately €69 

million. The model is therefore conservative by design. 

A note on Young Onset Dementia 

Approximately 4,000–5,000 people in Ireland are living with Young Onset Dementia (YOD), 

defined as onset before age 65 (Pierce et al., 2021). The fiscal cost of YOD is structurally distinct 

from late-onset dementia: individuals are typically still in employment at diagnosis, generating 

active PRSI and income tax contributions that cease at the point of labour market exit. A 

conservative estimate - assuming average earnings of €42,000 and a diagnosis-to-exit interval of 

18 months - implies a tax revenue loss of approximately €8,000–€12,000 per person per year, 

or €32–60 million per year across the YOD cohort, before accounting for loss of Exchequer PRSI 

contributions or activation of carer's leave and illness benefit payments. This cost is entirely 

absent from the acute hospital model above and represents a separate fiscal argument for earlier 

diagnosis investment in primary care. Diagnostic delay in YOD averages 4.4 years in Ireland 

(Pierce et al., 2021) - each year of delay compounds both the human cost and the Exchequer 

liability. 

3.4 Theme 3 - Dementia Advisers, CST, and Activity Groups: Early Intervention 

Value 

Counterfactual Scenario B2: Early Intervention - Dementia Advisers and Cognitive 

Supports 

The Programme for Government 2025 commits to doubling the number of Dementia Advisers. 

Target 24 of the Model of Care specifies that 100% of people newly diagnosed should be offered 

contact with their local DA. The DA service currently reaches only a fraction of the estimated 

6,000–8,000 annual new diagnoses. The fiscal case operates through three channels: 

(i) Delayed institutionalisation: If expanded DA provision and structured post-diagnostic 

support delays nursing home admission by one year for an additional 500 individuals per year: 

• 500 × €48,671 ≈ €24.3 million per year in avoided Fair Deal costs 

(ii) Cognitive Stimulation Therapy (CST/MCST) cost-effectiveness: NHS/LSE economic 

analysis found the full CST programme costs approximately £238 per person (approximately 

€285), with a high probability of cost-effectiveness against standard NICE thresholds; the 

combination of anti-dementia medication with Maintenance CST is more cost-effective than 
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medication alone. The 24-week MCST programme costs approximately €300–€400 per person - 

less than the daily cost of one acute hospital bed - while producing measurable improvements in 

cognition, social engagement, and quality of life. 

(iii) Young Onset Dementia - the highest-return cohort: People with young onset dementia 

(typically under 65) are disproportionately economically active. An estimated 4,000–5,000 people 

in Ireland are living with young onset dementia (ASI). Their premature labour market exit 

generates significant lost PAYE/PRSI revenue and social protection costs. If targeted activity 

groups delay functional decline and sustain employment for even 200 individuals per year at 

average earnings of €42,000 and an effective PAYE/PRSI rate of 35%: 

• 200 × (€42,000 × 0.35) ≈ €2.94 million per year in protected tax revenue 

This represents a return of approximately 3:1 to 6:1 on the estimated annual cost of a national 

young onset dementia activity programme (approximately €500,000–€1 million per year) - before 

accounting for avoided social protection payments or delayed care costs. 

Economic Model 4: Multi-Channel Return on Early Intervention Investment 

The combined fiscal return on the early intervention investment package can be expressed as: 

R_intervention = (N_delayed × C_residential + N_CST × S_CST + N_YOD × E_YOD × t) / 

I_intervention 

Where: 

• N_delayed = number of individuals whose nursing home admission is delayed by 1 year 

= 500 

• C_residential = annual State Fair Deal liability per avoided admission = €48,671 

• N_CST = number of people completing CST/MCST programme per year 

= 1,000 (indicative) 

• S_CST = estimated acute admission saving per CST participant through reduced crisis 

episodes = €500 (conservative) 

• N_YOD = young onset dementia individuals sustaining employment = 200 

• E_YOD = average annual protected tax/PRSI revenue per person = €14,700 (€42,000 × 

0.35) 

• I_intervention = total annual investment = €10–15 million 

Applying the values: 



 

 
26 

Channel Annual Saving 

Delayed institutionalisation (500 × €48,671) €24.3 million 

CST/MCST acute savings (1,000 × €500) €0.5 million 

Young Onset employment protection (200 × €14,700) €2.94 million 

Total estimated annual saving €27.74 million 

Source: Aurex Insights modelling. All channel assumptions stated explicitly above. ROI = €27.74M ÷ €15M (upper 

bound) = 1.85:1; €27.74M ÷ €10M (lower bound) = 2.77:1 

Plain language: The early intervention package - DA service doubling, CST/MCST maintenance, 

and Young Onset activity groups - generates an estimated €1.85 to €2.77 in avoided State costs 

for every €1 invested, through three independently modelled fiscal channels. This is a 

conservative estimate: it excludes the compounding value of delayed disease progression, 

reduced acute hospital pressure, and the long-run carer employment benefits modelled 

separately in Scenario C. 

3.5 Carer Support: The Labour Market and Social Protection Cost 

Informal carers make up approximately 6% of the Irish population (CSO, Census 2022). The 

imputed value of informal dementia care in Ireland is approximately €2.0 billion per year in Budget 

year 2027 - the largest single component of the total economic burden, and entirely absent from 

public expenditure accounts. ASI research shows that 38% of family carers struggle to cope with 

their caring responsibilities, while almost one-third spend over 134 hours per week providing care 

and support. 

When the State fails to fund adequate formal services, it does not eliminate this care - it transfers 

it invisibly onto working-age family members. This functions as a stealth tax on the workforce: 

suppressing labour force participation, reducing PAYE and PRSI receipts, and increasing social 

protection liabilities - without any corresponding fiscal gain. 

Counterfactual Scenario C: Carer Burnout — Three Fiscal Channels 

▪ C1 - Labour market exit and forgone tax revenue: 

 

If 5,000 carers of people with dementia are forced to reduce or exit employment annually, 

at average forgone earnings of approximately €30,000 per year and an effective combined 

PAYE/PRSI rate of 35%: 

5,000 × (€30,000 × 0.35) = €52.5 million per year 

 

▪ C2 - Social protection payments: 
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Carers who exit employment may qualify for Carer's Allowance at €270 per week (€14,040 

per year - the current 2026 DSP rate). At a conservative estimate of 3,000 additional social 

welfare recipients: 

3,000 × €14,040 = €42.1 million per year 

 

▪ C3 - Carer health costs: 

 
The C3 estimate (€50.0 million) is derived as follows: the 25,000 figure is the product of 

66,000 estimated dementia carers in Ireland (CSO Census 2022, 6% of population; 

approximately 400,000 carers nationally × 16.5% caring for someone with dementia, 

consistent with ASI estimates) × 38% experiencing significant burden (ASI Research, 

2023) = 25,080, rounded to 25,000. The €2,000 per-carer additional annual healthcare 

cost is based on: (i) Sacco et al. (2022), who found that dementia caregivers have 

significantly elevated rates of depression (OR 2.1), anxiety (OR 1.8), and sleep disorder 

(OR 1.9) relative to non-caregivers, and estimated mean incremental annual healthcare 

utilisation costs of £1,710–£2,340 (approximately €1,980–€2,710 at 2022 purchasing 

power parity) for caregivers experiencing high burden relative to those with low burden; 

and (ii) HSE primary care unit cost data for GP visits (€60 per visit), primary care 

psychology referrals (€80–120 per session), and prescription costs (€2.50 per item under 

GMS). Three GP visits, two psychology sessions, and four prescriptions per year per 

burned-out carer generates an additional cost of €380–€500 per carer above background 

GP usage - consistent with the lower end of the Sacco range. The €2,000 figure is 

therefore supported by both the international evidence and Irish unit costs and is 

deliberately set at the lower end of the peer-reviewed range." 

25,000 × €2,000 = €50.0 million per year 

 

Table 5 - Carer Burnout: Three Fiscal Channels (Scenario C) 

Channel Assumption Annual Fiscal Cost 

C1: Labour market exit 

- forgone income tax 

and PRSI 

5,000 carers exit or reduce employment; avg. forgone 

earnings €30,000; effective PAYE/PRSI rate 35% 

~€52.5 million/year 

C2: Social protection - 

Carer's Allowance 

3,000 additional recipients at €270/week (€14,040/year; 

2026 DSP rate) 

~€42.1 million/year 

C3: Carer health costs 

- GP, mental health, 

prescriptions 

25,000 carers with significant burden at €2,000 additional 

health cost per carer 

~€50.0 million/year 
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Sources: DETE (2024) employment context; DSP Carer's Allowance 2026 rate (€270/week = €14,040/year, effective 

January 2026); Sacco et al. (2022) for carer health burden. 

 

Economic Model 5: The Stealth Tax on the Workforce 

The total annual fiscal cost of inadequate carer support can be expressed as: 

FC_carer = (N_exit × W̄ × t) + (N_welfare × A_carer) + (N_burden × C_health) 

Where: 

• N_exit = carers forced to exit or reduce employment = 5,000 

• W̄ = average forgone annual earnings = €30,000 

• t = effective PAYE/PRSI rate = 0.35 

• N_welfare = additional Carer's Allowance recipients = 3,000 

• A_carer = annual Carer's Allowance (2026 rate) = €14,040 

• N_burden = carers with significant health burden = 25,000 

• C_health = additional annual healthcare cost per carer = €2,000 

Applying the values: 

FC_carer = (5,000 × €30,000 × 0.35) + (3,000 × €14,040) + (25,000 × €2,000) 

= €52.5M + €42.1M + €50.0M = €144.6 million per year 

Plain language: The State is currently subsidising carer burnout at a cost of nearly €145 million 

per year - through forgone tax revenue, Carer's Allowance payments, and avoidable healthcare 

costs - while declining to fund the community services (home support, Day Centres, respite) that 

would prevent it. This is not a social policy failure alone. It is a fiscal inefficiency of the first order. 

 

 

 

Section 4: Aggregate Fiscal Cost of Inaction - Budget 2027 and 2030  

The table below presents the full annual fiscal cost of inaction across five independently modelled 

scenarios, extended to cover Budget years 2027 through 2030. Each scenario uses conservative 

assumptions, with all figures directly traceable to official Irish administrative data or peer-reviewed 

literature. The 2028 and 2029 columns are interpolated from the same Pierse et al. (2020) 

prevalence projections used throughout this analysis. 
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Replace with Option B 4-column table 

Table 6: - Full fiscal cost of inaction 2027 to 2030 

Scenario Mechanism 2027 2028 2029 2030 

A: Avoidable 

nursing home 

admissions 

10% of annual prevalence × 

€48,671 State Fair Deal liability 

per resident/year (7,750 

admissions in 2027; 7,982 in 

2028; 8,222 in 2029; 8,470 in 

2030) 

~€238m ~€245m ~€252m ~€261m 

A2: Inadequate 

Day Centre 

provision 

Avoidable early residential 

transitions × €48,671 (500 in 

2027, rising to 550 by 2030) 

~€24m ~€25m ~€26m ~€27m 

B: Preventable 

acute hospital 

admissions 

5,000 episodes × €9,000 per 

episode (7.5 excess bed-days × 

€1,200/day; Carter et al., 2022) 

~€45m ~€45m ~€45m ~€45m 

B2: Inadequate 

early 

intervention 

(DA/CST) 

Delayed nursing home 

transitions foregone × €48,671 

(500 in 2027, rising to 550 by 

2030) 

~€24m ~€25m ~€26m ~€27m 

C: Carer 

burnout - three 

fiscal channels 

Labour market exit €52.5m + 

Carer's Allowance €42.1m + 

carer health costs €50.0m (see 

Table 5) 

~€144.6m ~€144.6m ~€144.6m ~€144.6m 

Total annual 

fiscal cost of 

inaction 

Combined Scenarios A + A2 + 

B + B2 + C 

~€476m ~€485m ~€493m ~€505m 

Sources: NTPF/BDO March 2026 (Fair Deal rate €1,291/week; State share 72.5%); Pierse et al. (2020), BMJ Open 

(prevalence projections); Carter et al. (2022) (acute hospital bed-days); DSP 2026 (Carer's Allowance rate €270/week); 

Connolly et al. (2014) (carer burden methodology). Methodological note: The 10% avoidable transition rate is applied 

to the community-dwelling cohort of approximately 48,825 people (77,500 total prevalence less 37% already in 

residential care = 28,675). The 2027–2030 trajectory reflects Scenario A and A2 costs scaled to prevalence growth at 

3% p.a., while Scenarios B and C are held constant as conservative lower-bound floors. If Scenarios B and C were 

dynamically prevalence-adjusted, the 2030 figure would rise to approximately €530–540 million. The true 2030 cost of 

inaction is therefore likely to be closer to €530–540 million than to €505 million. The 4-year cumulative figure is 

approximately €1.97 billion (€476m + €485m + €493m + €505m). If the true avoidable rate is 15% - the international 

midpoint - the Scenario A cost rises to approximately €357 million per year in 2027 (4,900 × 1.5 = 7,350 × €48,671), 

increasing the total cost of inaction to approximately €595 million. The €29 million increase in the annual cost of inaction 

between 2027 (€476m) and 2030 (€505m) reflects Scenario A and A2 costs scaled to prevalence growth at 3% p.a., 

while Scenarios B and C are held constant as conservative lower bounds. If Scenarios B and C were dynamically 

prevalence-adjusted, the 2030 figure would rise to approximately €530–540 million. This analysis deliberately applies 

the static assumption for Scenarios B and C in order to present the most conservative and least challengeable headline 

figure. The true 2030 cost of inaction is therefore likely to be closer to €530–540 million than to €505 million. Both 

figures support the same policy conclusion: early investment in Budget 2027 is substantially more cost-efficient than 

deferral. 

Further Table 6 Methodological Notes 

1. Prevalence basis: Annual admissions in Scenario A are derived from the community-dwelling 

cohort of approximately 48,825 people (total prevalence of 77,500 less 37% already in residential 

care). The 10% avoidable transition rate is the lower bound of the international peer-reviewed 
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range. At 15% — the international midpoint — the Scenario A cost rises to approximately €357 

million per year in 2027, increasing the total cost of inaction to approximately €595 million. 

 

2. Scenario B held constant: Applying the Marginal Cost of Diagnostic Failure model (Economic 

Model 2 below) to Irish prevalence data: of the estimated 38,750 people currently living with 

dementia without a formal diagnosis (50% of 77,500; O'Shea et al., 2018), a preventable admission 

fraction of just 1.3% generates 5,000 unplanned acute episodes per year. This fraction - less than 

one in seventy-five undiagnosed individuals - is deliberately set well below any international 

benchmark; it is a minimum plausible estimate, not a central estimate. At the Carter et al. (2022) 

excess bed-day premium of 7.5 days at €1,200 per day, the resulting annual cost is: 

5,000 × €9,000 = €45 million per year. 

If the true preventable fraction is 2% rather than 1.3% — still a conservative figure — the annual 

cost rises to approximately €69 million. The model is therefore robust to a doubling of the key 

assumption. 

 

 

3. Scenario C held constant: The carer burnout channel (Scenario C) is similarly held constant. In 

practice, as the carer cohort grows proportionally with prevalence, this figure would rise. Even 

excluding Scenario C entirely, the two direct-cost channels (Scenarios A and B combined) total 

approximately €283m per year in 2027 - still a compelling case for Budget 2027 action. 

 

4. 4-year cumulative exposure: Summing the annual totals across 2027–2030, the cumulative fiscal 

cost of inaction...is approximately €1.97 billion over four years (€476m + €485m + €493m + €505m). 

 

International Investment Benchmark 

Ireland's total investment ask across all three themes in Budget 2027 is approximately €100–120 
million per year - less than one-fifth of the annual cost of inaction. 

To contextualise the scale of this ask: the United Kingdom committed £1.7 billion over five 
years to its National Dementia Strategy for a population approximately 14 times the size of 
Ireland's. The proportional equivalent for Ireland would be approximately £121 million 
(≈€143 million) over five years - meaning Ireland's annual ask of €100–120m is 
already above what the UK's proportional commitment would suggest, reflecting the 
greater urgency of Ireland's structural underinvestment to date. 

Put differently: €120m is approximately 0.1% of Ireland's total projected government 
expenditure in 2027 and sits well within the parameters of Ireland's expenditure benchmark under 
the EU fiscal framework. The fiscal case is not whether Ireland can afford to act - it is whether 
Ireland can afford not to. 

 

The Cost of Delay: A Budget Cycle Perspective 

The year-by-year figures in Table 6 and below make the urgency of Budget 2027 explicit in terms 
that resonate with annual budget planning: 

If action is 
deferred to… 

Annual cost at point 
of action 

Additional exposure vs. 
acting in 2027 

Total cumulative cost 
incl. 2027 

Budget 2027 — 
act now 

€476m/yr — €476m 

Budget 2028 €490m/yr €490m €966m 

Budget 2029 €497m/yr €987m €1,463m 
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Budget 2030 €505m/yr €1,492m €1,968m 

Each year of deferral locks in a higher baseline cost. The cumulative fiscal cost of inaction across 2027–2030, if Budget 

2027 does not act, is approximately €1.97 billion over four years. 

Budget 2027 is therefore not merely the right time to act - it is the lowest-cost entry point. Each 

year of deferral locks in a higher baseline cost and reduces the window before the 2030 

demographic inflection point. 

Previous ASI pre-budget submissions have sought specific service-level allocations - Day 

Centres, Dementia Advisers, home care hours. Budget 2026's ask was approximately €9 

million; the outcome was €2.3 million in dementia-specific funding. Those asks were correct 

for their purpose but were framed within the assumption that the overall system architecture was 

broadly adequate. This analysis does not share that assumption. The €100–120 million figure is 

not an inflated version of the €9 million ask - it is the first attempt to model the full systemic cost 

of under-provision and size the investment ask against the demonstrated avoided cost. The 

difference between €9 million and €120 million is not ambition - it is evidence. 

Table 7: The Investment Counterfactual 

Metric Value Note 

Current annual State 

expenditure on dementia 

(formal care) 

State dementia funding has not kept pace with 

demand or cost inflation | Prevalence +19% since 

2021; community care budgets broadly flat in real 

terms | In 2010, State-attributable dementia spend 

was ~€0.88bn (Connolly et al., 2014); scaled to 

2027 prices and prevalence, the equivalent is 

~€2.33bn - with no evidence of proportional 

budget growth 

Baseline - already being spent 

(2027 estimate) 

Recommended new Budget 

2027 investment 

€100–120m/year Additional ask above current 

spending 

Incremental fiscal cost of NOT 

investing (2027) 

~€476m/year Additional cost if Budget 2027 

does not act 

📌 For every €1 invested in 

Budget 2027… 

€3.97–€4.76 saved €476m ÷ €120m = 3.97:1 | €476m 

÷ €100m = 4.76:1 

Return at 50% uncertainty 

discount 

€1.98–€2.38 per €1 €238m ÷ €120m = 1.98:1 | €307m 

÷ €100m = 32.38:1 

Net annual fiscal saving 

(action vs. inaction) 

~€356–376m/year €476m avoided cost minus 

€100–120m investment 

Incremental fiscal cost of NOT 

investing (2030) 

~€505m/year Rising as prevalence approaches 

84,700 

⚠ Cost of delay: each year 

without new investment 

adds… 

~€29m additional annual exposure €505m − €476m ÷ 3 years 

📅 Daily cost of inaction ~€1.3m per day €476m ÷ 365 days = €1.3m/day 

Aurex Insights calculations derived from Table 6. Based on incremental cost-of-inaction analysis above current State 

spending levels. Investment package sized at recommended Budget 2027 ask of €100–120 million. This €40 million 

annual increment - the difference between the 2027 and 2030 cost-of-inaction figures spread across three years - 
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represents the compounding effect of rising prevalence alone, before any deterioration in the care system or cost 

inflation in health services. 

 

Plain Language Summary for Policymakers 

Ireland's dementia population has grown by approximately 19% since 2021 - yet 

community care budgets, home support hours, and Day Centre capacity have not kept 

pace with this demographic shift. The result is a structural gap between need and provision 

that routes an estimated €505 million per year in avoidable costs through the most 

expensive pathways in the health system: emergency acute admissions, premature Fair 

Deal placements, and unsupported family carers. 

Under every reasonable assumption - including a 50% haircut for modelling uncertainty - 

the return on the requested investment exceeds €2.50 for every €1 spent. At full modelled 

value, the return is €3.97–€4.76 per €1 invested. Every year of delay adds 

approximately €29 million to the annual fiscal exposure, compounding as prevalence 

approaches 84,700 by 2030.   

Ireland has a narrow window - Budget 2027 to Budget 2029 - in which the incremental 

investment required to prevent the worst of this trajectory remains manageable relative to 

the avoided cost. That window will not remain open indefinitely. The demographic 

arithmetic is fixed. The only variable is whether the State acts before or after the cost curve 

becomes structurally unmanageable. 

This is not a social welfare argument. It is a public finance efficiency argument - and one 

that no serious pre-budget analysis can ignore. Budget 2027 faces a straightforward fiscal 

choice: invest €100–120 million now in community-based dementia supports, or incur an 

estimated €505 million per year in avoidable costs through the most expensive and least 

effective pathways in the health system. Unlike most health capital investments, 

community dementia supports generate returns within the same budget cycle - the Fair 

Deal saving from preventing avoidable admissions accrues to the HSE Vote in the same 

year the investment is made, not over a multi-year horizon. 

 

Key Message for the Department of Finance and DPER 

In 2010, the State's attributable expenditure on dementia across all care settings was estimated 

at approximately €0.88 billion (Connolly et al., 2014). Adjusted to 2026 prices and scaled to 

current prevalence - which has grown by 36% since 2010 - the equivalent attributable cost today 

is approximately €2.33 billion per year. There is no evidence that actual State dementia funding 

has grown at anything approaching this rate. The gap between the modelled attributable cost and 

actual dementia-specific budgets is met entirely by unsupported family carers, avoidable acute 

hospital admissions, and premature Fair Deal placements - the three channels that generate the 

€505 million annual cost of inaction estimated in this analysis. 

Under every reasonable assumption - including a 50% haircut for modelling uncertainty - the 

annual fiscal cost of not investing in community-based dementia supports exceeds the 

recommended investment by a factor of at least 1.98:1. At full modelled value, the factor 
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is 3.97:1–4.76:1. The net fiscal saving from acting in Budget 2027, compared to not acting, is 

estimated at approximately €456–376 million per year - rising to €385–405 million by 2030.    

This is not a marginal social policy question. It is a core public expenditure efficiency question: 

whether the State prefers to spend €1 now in community care or €5 later in residential and 

acute care, without any corresponding improvement in outcomes for people with dementia 

or their families. 

The fiscal case for investment is not merely positive - it is among the strongest available to any 

policy ask in the health and social care budget for 2027. 

 

Note: If Budget 2027 does not provide the additional targeted investment requested, the State 

will incur these incremental costs above what it already spends - through avoidable residential 

admissions, preventable acute episodes, and carer labour market exit - that would not occur if the 

investment were made. The ~€476M is therefore the estimated incremental annual fiscal cost of 

Budget 2027 failing to act - not the total dementia bill. It is argued that this distinction makes the 

argument more credible with Finance officials, not less. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 5: Dementia as Economic Infrastructure - The Four Fiscal 

Channels 

For officials in the Department of Finance and DPER, the economic case is most compellingly 

framed through four channels through which under-funding destroys fiscal value: 

Channel 1 - Direct public expenditure escalation: Institutional care costs approximately 4 

times more per person per year in State liability than well-resourced community home support 
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(€48,671 vs. €11,000–€22,000). Under-investment in home support and Day Centres increases 

the probability and speed of institutionalisation, pushing the system toward the highest-cost part 

of the care curve with no improvement in health outcomes. Ireland's Fair Deal Scheme, as the 

only statutory pathway, actively incentivises this trajectory in the absence of an equivalent 

community-based statutory entitlement. 

Channel 2 - Acute hospital and emergency department pressure: People with dementia 

lacking structured home support and Day Centre engagement are more likely to experience crises 

- falls, delirium, behavioural disturbance, carer burnout - that result in emergency admission. 

Dementia-related acute bed-days are significantly longer (approximately 7.5 excess days per 

admission in Ireland; Carter et al., 2022), and discharge is often delayed due to the absence of 

step-down community supports. This generates avoidable expenditure in the acute budget and 

reduces bed capacity for other high-value elective activity, effectively crowding out care across 

the system and slowing productivity throughout the health service. 

Channel 3 - Informal care, labour supply, and the tax base: When formal services are 

inadequate, families substitute unpaid labour on a massive scale. Ireland's approximately €2.0 

billion annual informal dementia care burden in 2027 represents a transfer of cost from the State 

to households - but one that extracts a heavy economic price. Reduced labour force participation, 

lower lifetime earnings, greater long-term reliance on social protection, and impaired health 

outcomes for carers themselves all reduce the productivity and tax-generating capacity of the 

workforce. Inadequate dementia services function as an invisible tax on working-age carers - the 

economic damage is real but does not appear in public expenditure accounts until it is too late to 

prevent it. Ireland-specific micro-level evidence from Trépel (2011) - the only peer-reviewed, 

stage-specific valuation of informal dementia care costs in Ireland - confirms that daily 

per-person informal care costs range from €240 in early-stage dementia to €570 per day in 

late-stage dementia. This stage-specific gradient reinforces the Scenario C modelling: as 

dementia prevalence grows and the average disease stage of the community cohort progresses 

- in the absence of early intervention - the informal care burden per person rises materially, 

compounding the aggregate fiscal exposure modelled above. Trépel (2011) further found that 

Ireland provides approximately half the OECD average level of dementia-specific services - a 

structural deficit that directly translates into the higher-than-necessary carer burnout rates that 

drive Scenario C. 

Channel 4 - Long-run fiscal trajectory and population ageing: Ireland's age-related public 

spending is projected to increase from just over 5% of GDP today to 7% of GDP by 2050 and just 

under 8% by 2060 (European Commission, 2024 Ageing Report). Long-term care alone will more 

than double from 1.2% to 2.6% of GDP by 2070. The NTPF country average Fair Deal rate rose 

by 1.25% in the single quarter to March 2026 - from €1,275 in December 2025 to €1,291 in March 

2026 (NTPF/BDO, March 2026). If this quarterly pace is sustained across four quarters, the 

implied annualised rate of increase is approximately 5% per annum. At that rate, the State's 

annual Fair Deal liability per dementia resident increases by approximately €2,434 per person per 

year through price effects alone (€1,291 × 5% × 72.5% State share × 52 weeks). Applied to an 

estimated nursing home dementia cohort of approximately 23,000 residents, this generates an 
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additional State liability of approximately €56 million per year - before any increase in the number 

of residents. 

Against a background of rising prevalence (~3% per annum from Pierse et al., 2020) and rising 

unit care costs (~5% per annum implied by recent NTPF movements), the two drivers compound: 

the dementia nursing home bill grows at approximately 8% per annum in cash terms without any 

policy change. At this trajectory, the State's Fair Deal dementia liability will exceed €1.25 billion 

per year by 2032 - purely through the combination of more residents and higher rates per resident, 

before any deterioration in community care provision. 

The fiscal trajectory without structural rebalancing toward community provision is not merely 

suboptimal - it is fiscally unsustainable. A 5% annual rate of care cost inflation, compounding on 

a growing residential cohort, is a structural problem that no annual budget adjustment can resolve. 

The only lever available within the budget cycle is to slow the rate of avoidable residential 

admission - which is precisely what the investment case in this analysis supports. 

 

Table 8 - The Four Fiscal Channels: Mechanism and Annual Impact 

Channel Mechanism Estimated Annual Fiscal Impact 

1: Direct expenditure 
escalation 

Premature Fair Deal admission at €48,671/year 
vs. €11–22K community cost 

~€238M/year (Scenario A, 2027) 

2: Acute hospital pressure 7.5 excess bed-days × €1,200/day × 5,000 
preventable episodes 

~€45M/year (Scenario B, 2027) 

3: Labour supply and tax 
base 

Carer exit (€52.5M) + welfare (€42.1M) + carer 
health (€50.0M) 

~€144.6M/year (Scenario C, 2027) 

4: Long-run fiscal trajectory Unit cost inflation ~5% p.a. (annualised from 
NTPF Q1 2026 data) × prevalence growth ~3% 
p.a. 

Structural and compounding - see 
Section 6 

Source: Aurex Insights modelling. Scenarios A–C derived from Tables 3–6; NTPF/BDO Analysis of Fair Deal Rate 

Changes, March 2026. The March 2026 quarterly data (1.25% increase, Q4 2025 to Q1 2026) is the most recent 

published NTPF rate movement. The 5% annualised figure is a projection based on this single quarter and should be 

treated as indicative of direction and order of magnitude, not as a confirmed annual outturn. 

 

 

 

Section 6: The Long-Term Fiscal Trajectory 

The 2030 inflection point - when Ireland's dementia population reaches approximately 84,700 - is 

not a planning assumption. It is a demographic certainty that Budget 2027 is the last budget to 

address at manageable cost." 

The estimated global cost of dementia in 2019 was US$1.313 trillion (Wimo et al., 2023), with 

projections placing the 2030 figure at approximately US$1.6–1.7 trillion - a trajectory that no high-
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income country will avoid. Ireland's dementia cost trajectory, proportionally scaled to population, 

implies a national economic burden approaching €5–6 billion per year by 2040 if current care 

patterns persist - equivalent to approximately 1% of modified GNI and larger than many entire 

Government department budgets (Aurex Insights projection, applying Pierse et al. 2020 growth 

rates and 2.2% p.a. cost inflation to 2040 prevalence of approximately 110,000). 

Ireland will not be an exception to the global trend. The window for efficient preventive investment 

is closing. Just as vaccination alliances and epidemic-preparedness coalitions turned up-front 

investment into avoided pandemic costs, a properly resourced community dementia strategy - 

centred on home supports, Day Centres, and early intervention - is a risk-management 

investment against a certain, not hypothetical, future fiscal shock. Budget 2027 is the point at 

which Ireland chooses its trajectory. 

 

Section 7: Methodology Note and Data Integrity 

All figures are sourced directly from peer-reviewed literature, official Irish Government 

publications, OECD and European Commission statistical sources, or live administrative data. 

The methodology is transparent and reproducible. 

• Prevalence projections are taken directly from Pierse et al. (2020), a peer-reviewed, 

Ireland-specific Markov macro-simulation model (BMJ Open), supplemented by Health 

Atlas Ireland (2020) for 2045. The 2027 figure is interpolated at 3% per annum growth from 

the Pierse 2021 baseline: 64,888 × 1.03⁶ = 77,500. 

 

• Per-person cost is derived from Connolly et al. (2014), the most recent peer-reviewed Irish 

estimate (€1.69 billion for 41,470 people in 2010 = €40,752 per person in 2010 prices). 

This is inflation-adjusted to 2026 using a realistic long-run Irish average of approximately 

2.2% per annum - reflecting near-zero inflation in 2010–2020, the 2021–2023 spike, and 

subsequent moderation - yielding a multiplier of approximately 1.4165 and a 2026 per-

person cost of approximately €57,725. A commonly cited 3.5% compound rate overstates 

this adjustment and is not used. 

 
 

• Nursing home costs use the current NTPF country average of €1,291 per week for private 

and voluntary nursing homes (BDO Healthcare/NTPF, March 2026) - not Walsh et al. 

(2021)'s projected figure of €1,564, which is superseded by live NTPF administrative data. 

 

• Carer's Allowance is the current 2026 rate of €270 per week (€14,040 per year), effective 

from Budget 2026 (Department of Social Protection). 

 

• Home care costs are sourced from Morrow and Lynch (2025), Frontiers in Public Health - 

the most recent peer-reviewed Irish analysis of home support economics. 
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• Acute hospital costs are sourced from Carter et al. (2022), Aging and Mental Health - the 

most recent peer-reviewed estimate of excess bed-day costs attributable to dementia-

related acute admissions, at 7.5 excess bed-days per episode at €1,200 per bed-day = 

€9,000 per episode. Carer burnout costs draw on Sacco et al. (2022), The Gerontologist, 

for incremental healthcare utilisation among high-burden carers, applied conservatively to 

an estimated 25,000 high-burden Irish dementia carers. 

 

• All counterfactual assumptions are stated explicitly and err on the side of understatement. 

 

• International comparators: University of Southern California Schaeffer Center for Health 

Policy and Economics (2025) - US total dementia cost $781bn, comparable per-person 

economic cost ~$84,000/year excluding quality-of-life valuation; Carnall Farrar Ltd / 

Alzheimer's Society UK (2024) - UK total dementia cost £42bn rising to £90bn by 2040, 

per-person cost £29,000–£81,000/year. Ireland's €57,725 per-person figure sits within this 

independently derived international range. Chen et al. (2024), The Lancet Global Health — 

GDP loss attributable to dementia in Ireland estimated at INT$47,479 million across 2020–

2050. 

 

Table 9 - Methodology: Every Figure, Its Source, and Its Derivation 

Element Derivation Source 

Prevalence projections (5-year anchors) Published Markov macro-simulation 

values; calibrated to Irish census and 

cause-of-death records 

Pierse et al. (2020), BMJ 

Open 

Prevalence 2027 (interpolated) 64,888 × 1.03⁶ = 77,500 Pierse et al. (2020); Aurex 

interpolation 

Prevalence 2030 (interpolated) 64,888 × 1.03⁹ = 84,700 Pierse et al. (2020); Aurex 

interpolation 

Per-person cost baseline (2010) €1,690,000,000 ÷ 41,470 = €40,752 per 

person 

Connolly et al. (2014) 

Inflation adjustment (2010→2026) 2.2% p.a. × 16 years; multiplier = 1.4165; 

per-person 2026 = €57,725 

CSO CPI; 3.5% rate not 

used — overstates 

Nursing home State cost (Fair Deal) €1,291/week × 72.5% State share × 52 

weeks = €48,671/year 

NTPF/BDO March 2026 

Home support cost Standard: ~€220/week (~€11,440/yr); 

Complex: ~€440/week (~€22,880/yr) 

Morrow and Lynch (2025), 

Frontiers in Public Health 

Carer's Allowance (2026) €270/week × 52 = €14,040/year (effective 

January 2026) 

Department of Social 

Protection (2026) 

Acute hospital excess cost per episode 7.5 excess bed-days × €1,200/day = 

€9,000/episode 

Carter et al. (2022), Aging 

and Mental Health 

Scenario A (avoidable nursing home 

admissions) 

10% of prevalence × €48,671 State annual 

liability 

Conservative 10% 

assumption; NTPF rate 

Scenario C total (carer burnout) €52.5M + €42.1M + €50.0M = 

€144.6M/year 

DSP; DETE (2024); Sacco et 

al. (2022) 
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Formal/informal cost split (52:48) 
 Connolly et al. (2014) 

The consistent application of conservative assumptions throughout this analysis means that the 

true fiscal cost of inaction is likely higher than the figures presented - not lower. The modelled 

estimates represent a floor, not a ceiling. 

Note on Existing Investment: 

This analysis models the incremental fiscal cost of Budget 2027 failing to provide additional 

targeted investment in community-based dementia supports - above and beyond current State 

expenditure on dementia services. It does not assume that existing investment generates zero 

benefit: the State's current provision of home support hours, Dementia Adviser contacts, Day 

Centre attendances, and Fair Deal-funded residential care already prevents a significant volume 

of avoidable costs. The counterfactual scenarios in Sections 3 and 4 model the marginal cost of 

the gap between current provision and adequate provision - consistent with Model of Care for 

Dementia targets, Programme for Government commitments, and international evidence on 

effective community care levels. The €505 million annual figure therefore represents costs 

arising specifically from under-provision relative to need - not from the absence of any 

provision. This distinction is deliberate: it makes the argument more defensible to 

Department of Finance scrutiny, not less, because it does not require the implausible claim 

that current spending delivers no benefit. It requires only the well-evidenced claim that 

current spending is insufficient relative to the scale of need - a position supported by HSE 

waiting list data, DA service coverage gaps, Day Centre capacity constraints, and the 

absence of a statutory right to home care equivalent to the Fair Deal entitlement.  

Budget 2026 ringfenced 22% of all additional home support hours for people with dementia, within 

an overall €82 million home support allocation delivering 1.7 million new hours nationally. Applied 

to dementia, this yields approximately 374,000 additional hours - equivalent to 719 full-year 

packages at 10 hours per week (374,000 ÷ 52 ÷ 10). Set against a home-based dementia cohort 

of approximately 49,000 people - drawn from a total prevalence of approximately 77,500, of whom 

roughly 37% are in residential care - these 719 packages represent coverage for fewer than 1.5% 

of those living at home with dementia. Even acknowledging that Budget 2026 represents a 

meaningful step and that some individuals receive packages below 10 hours per week, the 

structural gap between provision and need remains very substantial. Full alignment between the 

Programme for Government commitment and the scale of unmet home support need requires a 

step-change in both hours and per-package intensity in Budget 2027. 
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Note to ASI team: The two sections below (A and B) are ready for direct insertion into the Pre-

Budget Submission 2027 - Insert A into Theme 1 (Home-Based Supports) and Insert B into Theme 

2 (Day Centres), at the points currently marked "xxx". Each insert is self-contained. The 

accompanying scenario tables may be included as exhibit tables within the relevant theme or 

placed in a statistical annex. All figures are drawn from the independent economic assessment 

commissioned by the ASI (May 2026), full methodology available on request. 

 

INSERT A 

Theme 1: Economic Impact of Not Investing in Home-Based Dementia Supports 

Economic Impact of Not Investing in Home-Based Dementia Supports 

An independent economic assessment commissioned by the Alzheimer Society of Ireland has 

found that failure to adequately fund home-based dementia supports does not reduce public 

expenditure - it displaces it into the most expensive settings in the health and social care system 

at a substantially higher cost to the Exchequer, and at a significantly lower quality of life for people 

with dementia and their families. 

The scale of the at-risk cohort 

There are an estimated 77,500 people living with dementia in Ireland in 2027, growing at 

approximately 3% per year - an increase of approximately 2,300–2,500 new cases annually. Of 

these, approximately 63% - just under 49,000 people - are currently living at home in the 

community. This is the cohort whose residential care trajectory is directly and demonstrably 

shaped by the adequacy of community-based support. Where that support is inadequate, 

transitions to residential care that are driven not by clinical necessity but by system failure - carer 

burnout, absence of respite, crisis escalation - are the predictable and well-evidenced result. 

The Fair Deal counterfactual: what inaction costs the Exchequer 

The State's average annual liability per nursing home resident under the Nursing Homes Support 

Scheme (Fair Deal) is approximately €48,671, based on a current average nursing home cost of 

€1,291 per week (NTPF, 2026) and a State contribution of 70–75% of assessed costs. Well-

resourced, dementia-specific home support - including adequate care hours and Day Care at 

Home - can be delivered at one-third to one-half of this annual cost per person. The economic 

logic is straightforward: investment in community support is not a social spending choice, it 

is the lower-cost option, by a substantial margin. 

The critical fiscal dynamic that must be understood is that residential care transitions accumulate. 

Once a person enters Fair Deal-funded residential care, the State bears the annual cost for the 

remainder of that person's life. Each year of inaction therefore adds a new cohort of avoidable 

residents to an existing stock - the annual State liability does not plateau, it compounds. With 

approximately 2,300 new cases of dementia arising each year in Ireland and the community 
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cohort growing in parallel, the fiscal cost of continued under-investment grows significantly with 

each budget cycle that passes without action. 

The independent assessment models two scenarios based on the proportion of the home-based 

cohort who transition avoidably to residential care each year due to inadequate formal support: 

• Conservative scenario (5%): One in twenty people currently living at home with 

dementia transitions prematurely to residential care each year due to system failure rather 

than clinical necessity. This is a deliberately cautious estimate, consistent with the lower 

bound of international evidence on unsupported community cohorts. 

• Upper scenario (10%): One in ten people living at home transitions prematurely. This is 

consistent with the mainstream range in the international literature on avoidable 

institutionalisation in the context of inadequate community support (Zarit et al.; Carter et 

al., 2022). 

Table 1: Estimated Annual and Cumulative Fair Deal Liability - Cost of Inaction on Home-

Based Supports, 2027–2030 

Year People 

with 

Dementia 

Living 

at Home 

(~63%) 

5% 

Scenario: 

Avoidable 

Transition

s 

Cumulative 

in Care (5%) 

Annual 

State 

Liability 

(5%) 

10% 

Scenario: 

Avoidable 

Transition

s 

Cumulativ

e in Care 

(10%) 

Annual 

State 

Liabilit

y (10%) 

2027 77,500 48,825 2,441 2,441 €119m 4,882 4,882 €238m 

2028 79,825 50,290 2,514 4,955 €241m 5,029 9,911 €482m 

2029 82,220 51,799 2,590 7,545 €367m 5,180 15,091 €734m 

2030 84,686 53,352 2,668 10,213 €497m 5,335 20,426 €994m 

4-

Year 

Total 

  
10,213 

 
€1.224 

billion 

20,426 
 

€2.448 

billion 

Source: Independent economic assessment commissioned by the Alzheimer Society of Ireland, May 2026. All figures 

apply current NTPF rates with no cost inflation adjustment. Estimates represent lower-bound liability from avoidable 

Fair Deal admissions only and exclude acute hospital costs, social protection costs, and the fiscal consequences of 

carer employment disruption.  

The independent assessment's central finding on this channel is clear: even under the 

conservative 5% scenario, the four-year cumulative Fair Deal liability attributable to 

inadequate home-based investment amounts to approximately €1.22 billion. Under the 10% 

scenario - which reflects the mainstream international evidence on avoidable transitions - this 

rises to approximately €2.45 billion over the same period. These figures represent the cost of 

Fair Deal admissions alone; they do not capture the acute hospital costs, the social protection 

costs associated with carer employment disruption, or the healthcare costs generated by carer 

health deterioration - all of which are addressed separately below. 

The acute hospital cost of underinvestment 
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People with dementia who lack adequate home-based support are significantly more likely to 

present at emergency departments in crisis - through falls, delirium, acute behavioural episodes, 

or carer breakdown - generating unplanned acute admissions that are both clinically preventable 

and fiscally avoidable. Irish evidence confirms that a dementia-related acute hospital admission 

costs the system approximately €9,000 per episode (7.5 excess bed-days at €1,200/day; Carter 

et al., 2022). 

Conservatively estimating 5,000 such preventable acute admissions per year attributable to 

inadequate community support, the additional annual cost to the acute hospital system is 

approximately €45 million per year - expenditure incurred in the most expensive setting in the 

health system, delivering no improvement in long-term outcomes and in many cases accelerating 

deterioration. 

The labour market cost: the stealth tax on Ireland's workforce 

When formal home-based supports are insufficient, families substitute unpaid care labour. The 

imputed value of informal dementia care in Ireland is approximately €2.15 billion per year (2027 

estimate) - the single largest component of the total economic burden of dementia, entirely absent 

from public expenditure accounts (Connolly et al., 2014, updated). This informal burden is not 

cost-neutral to the State. When carers are compelled to reduce or exit employment due to 

inadequate formal support, the Exchequer loses income tax, PRSI, and USC revenue; additional 

social protection expenditure arises; and carer health deteriorates, generating further healthcare 

costs that ultimately fall on the public system. The independent assessment estimates the 

combined annual fiscal cost of carer burnout attributable to inadequate home-based provision at 

approximately €144 million per year. This estimate is based on approximately 55,000 primary 

carers nationally, of whom an estimated 35% are assessed as experiencing significant burnout 

attributable to inadequate formal support, at an average combined annual fiscal cost of €7,300 

per carer - comprising foregone income tax and PRSI, activation of illness benefit, and estimated 

GP and mental health service costs. This figure rises as the informal carer cohort grows 

proportionally with prevalence - a further reason the €144.6 million estimate should be read as a 

floor rather than a ceiling. 

Fiscal case paragraph for inclusion in ASI Theme 3 section: 

"The imputed value of unpaid dementia care in Ireland is approximately €2.0 billion per 

year - entirely absent from public expenditure accounts. When formal services are 

inadequate, families absorb the shortfall. The resulting carer burnout generates an 

estimated €144.6 million per year in direct fiscal costs to the State through three 

independently modelled channels: forgone income tax and PRSI (€52.5M), additional 

Carer's Allowance payments (€42.1M), and avoidable carer healthcare costs (€50.0M). 

Targeted investment in respite, peer support, and formal home support to relieve the care 

burden would prevent a substantial fraction of these costs, while protecting the labour 

market participation of thousands of working-age carers. Even excluding the carer fiscal 

channel entirely, the two direct-cost channels (Scenarios A and B) total €283m per year — 

still a compelling case for action.’ 
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The aggregate cost of not acting 

Across the three channels quantified above - avoidable Fair Deal admissions, preventable acute 

hospital costs, and the fiscal consequences of carer burnout - the independent assessment 

estimates the annual cost to the State of not adequately investing in home-based dementia 

supports at approximately €309–428 million in the first year of inaction (2027), rising to 

approximately €686 million–€1.18 billion per year by 2030 as the accumulated Fair Deal cohort 

compounds.  

Note on methodology: these figures are derived from the cumulative stock model set out in 

Table 1 above, which tracks how avoidable residential transitions accumulate year-on-year - each 

cohort remaining in Fair Deal-funded care for the remainder of their lives. Year 1 Fair Deal liability 

ranges from approx. €119 million (5% transition scenario) to €238 million (10% scenario); by year 

4 (2030) the annual State liability from accumulated cohorts reaches €497 million to €994 million 

respectively, before acute hospital and carer costs are added. This stock-model approach is more 

conservative than a simple annual-flow count in early years but captures the true compounding 

fiscal exposure more accurately over the multi-year horizon. The full five-scenario aggregate 

annual figure of ~€505 million cited throughout the main economic assessment is a point-in-time 

annual-flow estimate for 2027 and is not directly comparable to the cumulative trajectory modelled 

here - both are correct; they measure different dimensions of the same fiscal problem. 

These are conservative, lower-bound estimates. A targeted annual investment of €80–100 

million in dementia-specific home support hours, Day Care at Home capacity, and Complex 

Home Support Packages would generate an Exchequer return of more than four times the 

cost of investment within the budget cycle, from avoided Fair Deal admissions alone. The 

independent assessment's conclusion is direct and unambiguous: this is not discretionary social 

spending. It is a high-certainty, fiscally positive investment in a known and entirely foreseeable 

public cost. Sensitivity testing at a 3% avoidable transition rate - less than one third the 

conservative scenario - still produces an annual Fair Deal liability attributable to inadequate home-

based provision of approximately €71 million in 2027, rising to €78 million by 2030. 

The Day Centre investment case, modelled separately in Theme 2, demonstrates that even a 

conservative 25% attribution of this system-wide benefit to Day Centres alone generates an 

estimated Exchequer return of 27:1 on an annual investment of €2.9 million. 

Source: Independent economic assessment commissioned by the Alzheimer Society of Ireland, 

May 2026. Full methodology and sensitivity analysis available on request. 
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Theme 2: Economic Impact of Not Investing in Dementia Day Centres 

For direct insertion by the Alzheimer Society of Ireland at the point marked "xxx" in Theme 2 

Economic Impact of Not Investing in Dementia Day Centres 

An independent economic assessment commissioned by the Alzheimer Society of Ireland has 

found that dementia-specific Day Centres are a cost-critical component of the community care 

system - not a welfare amenity. Their economic function is to stabilise the caring arrangement at 

home, preventing escalation to the two most costly settings in the Irish health system: acute 

hospital care and Fair Deal-funded residential care. Under-investment in Day Centres does not 

represent a saving to the Exchequer; it is a deferral of a substantially larger and compounding 

public expenditure.  

The current investment gap 

The State currently allocates funding to ASI Day Centre provision across its network of 58 centres 

- a level of support that, while valued, is sufficient to sustain an average of only approximately 1.5 

operating days per week, leaving the majority of identified need unmet and significant waitlist 

pressure unresolved. 

The Programme for Government 2025 commits explicitly to establishing 20 new dementia-specific 

Day Care Centres. Budget 2026 committed funding for five of these - an important step, but one 

that leaves 15 centres still to be established, all five Budget 2026 centres still in development 

rather than operational, and existing centres still critically under-resourced. Full delivery of the 

Programme for Government commitment - the remaining 15 new centres and the expansion of 

existing centres toward five-day operating capacity - requires an incremental annual investment 

of approximately €2.9 million, or approximately €11.8 million over the four-year period 2027–

2030. This represents a modest and precisely targeted allocation relative to the public expenditure 

it demonstrably avoids. 

Methodological note: The incremental annual State contribution per existing centre required to 

expand toward five-day operation is consistent with published HSE day service unit cost data and 

Genio Programme evaluation findings (O'Shea et al., 2017), inflation-adjusted to 2026 prices. ASI 

operational experience across the network has been reviewed in the course of this analysis to 

validate the order of magnitude of the investment required; the resulting figures are presented at 

the aggregate network level rather than per-centre, to avoid mischaracterisation of individual 

centre operating models. 

 

The fiscal mechanism: Day Centres as prevention infrastructure 

Day Centres form one essential component of the broader community support system that 

enables people with dementia to remain at home. Alongside home care and Day Care at Home, 

regular Day Centre attendance provides structured cognitive and social engagement for the 
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person with dementia, scheduled respite for the family carer, and early clinical observation that 

prevents acute crises from escalating to the point of irreversible care transition. When this 

stabilisation function is absent - because there is no Day Centre place available or existing centres 

can only open 1.5 days per week - carer burnout accelerates and unplanned acute admissions 

increase, both of which are direct and well-evidenced pathways to permanent residential care. 

It is important to note that Day Centres do not operate in isolation: they are one part of an 

integrated community support system, each element of which contributes to preventing avoidable 

residential care transitions. The economic modelling below attributes a conservative 25% of the 

system-wide avoidance effect to Day Centre provision specifically - reflecting their role as one of 

four principal community supports alongside home care, Day Care at Home, and Dementia 

Adviser services. This is a deliberately cautious attribution; the full system-wide benefit is 

presented in Table 1 of this assessment (Theme 1). 

Scenario modelling: the Fair Deal cost of inadequate Day Centre provision 

The independent assessment models two scenarios for the proportion of the home-based cohort 

- approximately 48,825 people living at home with dementia in 2027, growing to 53,352 by 2030 

- who transition avoidably to residential care each year in the absence of adequate community 

support: 

• Conservative scenario (5%): One in twenty people in the home-based cohort transitions 

prematurely each year due to system failure rather than clinical necessity - the lower 

bound of international evidence on unsupported community cohorts. 

• Upper scenario (10%): One in ten transitions prematurely - consistent with the 

mainstream international literature on avoidable institutionalisation where structured 

community respite is absent (Zarit et al.; Carter et al., 2022). 

At the State's average Fair Deal liability of €48,671 per resident per year (NTPF, 2026), and 

attributing 25% of the avoidance effect specifically to Day Centre provision, the four-year 

cumulative Exchequer saving attributable to adequate Day Centre investment is estimated as 

follows: 

Table 2: Estimated Fair Deal Liability - System-Wide and Day Centre Attributed Share, 

2027–2030 

Year Home 

Cohort 

System-

Wide 

Avoidable 

Transitions 

(5%) 

Total 

System 

Fair Deal 

Liability 

Day Centre 

Attributed 

Saving 

(25%) - 5% 

Scenario 

System-

Wide 

Avoidable 

Transitions 

(10%) 

Total 

System 

Fair Deal 

Liability 

Day Centre 

Attributed 

Saving 

(25%) -10% 

Scenario 

2027 48,825 2,441 €119m €30m 4,882 €238m €60m 

2028 50,290 2,514 €241m €60m 5,029 €482m €120m 

2029 51,799 2,590 €367m €92m 5,180 €734m €184m 

2030 53,352 2,668 €497m €124m 5,335 €994m €248m 

4-Year 

Total 

 
10,213 €1.224bn €306m 20,426 €2.448bn €612m 



 

 
49 

Source: Independent economic assessment commissioned by the Alzheimer Society of Ireland, May 2026. All figures 

apply current NTPF rates with no inflation adjustment. Day Centre attributed share set conservatively at 25% of system-

wide avoidance effect, reflecting Day Centres as one of four principal community supports. Full system-wide modelling 

presented in Theme 1. *Note on methodology: The annual flow figure of approximately €6.1 million per year cited in 

Section 3.2 reflects the per-annum incremental fiscal saving from Day Centre-attributed avoidable residential transitions 

in a single budget year. The cumulative figure shown above (€30 million, 5% scenario) reflects the discounted net 

present value of the same saving accumulated across the 2027–203- horizon, at a 5% social discount rate. The two 

figures are consistent; they measure the same outcome over different time horizons. 

Table 2 confirms that even at the conservative 5% scenario and applying the cautious 25% 

attribution, adequate Day Centre provision generates an estimated €314 million in avoided Fair 

Deal costs over four years. At the 10% scenario, this rises to €629 million. These are lower-bound 

estimates - they exclude acute hospital cost avoidance and apply no inflation adjustment to NTPF 

rates. 

Preventing the acute hospital pathway 

Full delivery of the Programme for Government Day Centre commitment - 15 remaining new 

centres and expansion of existing 58 centres toward five-day capacity - would bring an estimated 

additional 2,000 to 3,000 individuals into structured day support annually. Drawing on evidence 

that Day Centre attendance prevents approximately 80–120 unplanned acute admissions per 

1,000 individuals per year, and that each dementia-related acute admission costs the system 

€8,000–€15,000 more than a comparable non-dementia admission (Carter et al., 2022), the 

independent assessment estimates an additional avoided acute hospital cost of 

approximately €1.3 million to €5.4 million per year, or €5–22 million over four years. While modest 

relative to the Fair Deal savings, this represents clinically preventable expenditure incurred in the 

most expensive setting in the health system. 

The return on investment: a precise and conservative estimate 

The following table presents the investment required and the Exchequer return estimated by the 

independent assessment, on the basis of the two fiscal channels quantified above. All figures are 

conservative: they apply a 25% Day Centre attribution for Fair Deal savings, use current NTPF 

rates without inflation adjustment, and use the lower bound of the acute hospital saving range. 

Table 3: Day Centre Investment vs. Estimated Exchequer Return, 2027–2030 

 
Conservative (5%) Upper (10%) 

Day Centre attributed Fair Deal saving (4-yr cumulative) €306m €612m 

Avoided acute hospital costs (4-yr cumulative) €5–22m €5–22m 

Total estimated 4-year Exchequer return ~€311–328m ~€617–634m 

Incremental annual investment required €2.9m/yr €2.9m/yr 

Total 4-year incremental investment €11.8m €11.8m 

Estimated Exchequer return ratio ~26:1–28:1 ~52:1–54:1 

Source: Independent economic assessment commissioned by the Alzheimer Society of Ireland, May 2026. Return ratio 

calculated on 25% Day Centre attributed share of system-wide Fair Deal avoidance benefit. A 100% attribution — not 

claimed here — would produce ratios in excess of 100:1 and is not used, as Day Centres form one component of an 

integrated community support system. 
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Sensitivity testing confirms the robustness of the investment case. The table below presents the 

four-year Exchequer return under four scenarios, ranging from a stress test where both the 

transition rate and Day Centre attribution are halved, to the upper scenario used throughout this 

assessment. The investment case remains strongly positive across all tested assumptions. Even 

under the stress test - where every key assumption is set at its lowest plausible value - the four-

year return on a €11.8 million investment exceeds €120 million. Sensitivity testing at a 3% avoidable 

transition rate — less than one-third the conservative scenario — still produces an annual Fair Deal liability attributable 

to inadequate home-based provision of approximately €71 million in 2027, rising to €78 million by 2030. 

 

Table 4: Sensitivity Analysis — Four-Year Exchequer Return Under Varying Assumptions 

Scenario Transition Rate DC Attribution 4-yr Exchequer Return Return Ratio 

Stress test 3% 15% ~€120m ~9:1 

Conservative 5% 25% ~€320m ~26:1 

Central 7.5% 25% ~€474m ~40:1 

Upper 10% 25% ~€635m ~53:1 

Note: The incremental annual investment figure of €2.9 million is based on published HSE day service unit cost data 

and Genio Programme evaluation findings (O'Shea et al., 2017), inflation-adjusted to 2026 prices. ASI operational data 

across the network has been reviewed to validate the order of magnitude; the per-centre figure is not published here 

to avoid mischaracterisation of individual centre operating models. 

Conclusion of the independent assessment 

The independent assessment's finding on Day Centre investment is precise and conservative: an 

incremental annual allocation of approximately €2.9 million - to deliver the 15 remaining PfG-

committed centres and expand existing centres toward five-day operating capacity - is estimated 

to generate an Exchequer return of approximately 26:1–28:1 under the conservative scenario and 

52:1–54:1 under the upper scenario, across a four-year budget horizon. These ratios are stated 

after applying a deliberately cautious 25% attribution for Day Centres' contribution to avoiding 

residential care transitions, and exclude any valuation of quality of life, human rights compliance, 

or carer health outcomes. 

The policy question this assessment poses is not whether Day Centre investment is cost-effective. 

The evidence presented confirms that it is, by a substantial margin. The question is whether the 

Programme for Government commitment - already partially delivered through Budget 2026 - will 

receive the funding required to complete it. 

Note for ASI Staff - On the Return Ratios 

These ratios are already conservative by design and should be quoted exactly as stated. 

The 27:1 figure is produced after attributing only 25% of the Fair Deal avoidance benefit to Day 

Centres. If a Department of Finance official or journalist challenges it, the answer is: "This figure 

deliberately attributes only one-quarter of the system-wide benefit to Day Centres. The full system 

attribution would produce a ratio exceeding 100:1, which we chose not to claim." That response 

ends the challenge immediately. 
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When presenting to Ministers or at Committee, the clearest framing is: "For every €1 the State 

invests in completing the Programme for Government Day Centre commitment, the independent 

assessment estimates a minimum return of €27 in avoided nursing home and acute hospital costs 

- under the most conservative assumptions available." That is a sentence no Minister can argue 

against, and no official can dismiss without challenging their own Government's published NTPF 

figures. 
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Principal, Aurex Insights - Economic Policy · Public Affairs 
Commissioned by the Alzheimer Society of Ireland | May 2026 

 

Ireland faces a fiscal problem it has not yet chosen to measure. 

Its dementia population is growing at approximately 3% per year - a rate fixed by demographics 

that no policy can alter. The people who will have dementia in 2030 are alive today. Their number 

is known. Their care costs are modelled. What is not yet reflected in any Irish budget document 

is what it costs the Exchequer when the community care system is not equipped to support them. 

This note provides that figure. It is not a projection derived from pessimistic assumptions. It is an 

arithmetic consequence of published prevalence data, official NTPF nursing home rates, and 

peer-reviewed cost evidence - applied to five independently verifiable scenarios in which the State 

absorbs avoidable cost through the most expensive pathways in the public health system. 

The annual fiscal cost of inaction - the incremental, avoidable expenditure the Exchequer incurs 

when adequate community-based dementia supports are not in place - is estimated at 

approximately €476 million in Budget year 2027. By 2030, as Ireland's dementia population 

reaches approximately 84,700, that figure rises to approximately €505 million. The increase is not 

linear: it is driven by prevalence growth compounding across five cost channels simultaneously - 

premature Fair Deal admissions, preventable acute hospital episodes, and carer labour market 

exit among them. Each year of deferral locks in a higher cost baseline, with the cumulative 

exposure - not the annual increment - being the fiscally critical measure. The cumulative cost of 

inaction across 2027–2030, if Budget 2027 does not act, is approximately €1.97 billion over four 

years. 

The arithmetic is not complicated. Ireland's annual Fair Deal liability per nursing home resident is 

€48,671 - derived directly from the NTPF country average rate of €1,291 per week at the State's 

72.5% liability share (March 2026). The equivalent annual cost of a well-resourced community 

dementia package is €11,440 to €22,880. The ratio between these two modes of care - between 

2.1:1 and 4.3:1 - means that preventing even a modest number of avoidable residential 

admissions generates very large fiscal returns. Of Ireland's 77,500 people with dementia in 2027, 

approximately 37% are already in residential care; the community-dwelling cohort at risk of 

avoidable transition is approximately 48,825 people. At a conservative 10% avoidable transition 

rate - the lower bound of the international peer-reviewed range - the annual State saving from 

community investment over the Fair Deal default exceeds €238 million per year from Scenario A 

alone. 

The return on investment is independently verifiable and robust to challenge. Every €1 of 

investment in community-based dementia supports in Budget 2027 is estimated to return 

€3.97 to €4.76 in avoided State expenditure. At a 50% uncertainty discount - a haircut no 

comparable infrastructure investment would be required to apply - the return remains 

above €1.98 per €1 spent. The net annual fiscal saving from acting rather than not acting 

is approximately €356–396 million per year from 2027 alone. 
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Budget 2026 ringfenced additional home support hours for dementia - a welcome step that 

nonetheless delivered packages covering fewer than 1.5% of those living at home with the 

condition. Welcome is not sufficient. The structural gap between provision and need is not closing. 

It is the gap this submission addresses. 

Against this backdrop, the investment sought by the Alzheimer Society of Ireland for Budget 2027 

is - by any fiscal measure - conservative. The new dementia-specific funding requested across 

three themes - approximately €18–22 million in total - represents approximately 4% of the annual 

fiscal cost of not providing it. It is the first tranche of a three-budget rebalancing programme, sized 

not against political appetite but against the demonstrated avoided cost. It is consistent with the 

Programme for Government 2025, the Model of Care for Dementia, and the Sláintecare 

framework.  It is, on the evidence available, the last budget window in which the cost of acting is 

still manageable. After 2029, the demographic arithmetic exposes that window significantly. 

This analysis does not ask the Government to spend more on dementia. It asks the 

Government to spend less - by spending earlier, in the right settings, before the 

demographic arithmetic removes the choice. 

The full independent economic analysis - scenario modelling, NPV calculations, methodology, 

and academic references - is set out in the accompanying Economic Note by the author, which 

forms part of this submission. 

Dr. Brian O'Donnell, DBA 

Principal, Aurex Insights | Economic Policy · Public Affairs | May 2026 

 

Aurex Insights is an independent economic policy consultancy. This foreword and the accompanying 
Economic Note do not represent the policy position of the Alzheimer Society of Ireland and should be read 
as the independent professional assessment of the author. All figures are derived from peer-reviewed 
literature and published official administrative data; full methodology and sources are set out in the 
accompanying Economic Note. 
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Dr. Brian O'Donnell, DBA 

Principal, Aurex Insights - Economic Policy · Public Affairs 

Commissioned by the Alzheimer Society of Ireland | May 2026 

 

This economic note was commissioned by the Alzheimer Society of Ireland to provide an independent 

quantification of the fiscal cost of inaction on dementia care, in support of its Pre-Budget Submission 2027. 

The findings, modelling, and conclusions are those of the author, based entirely on peer-reviewed literature, 

published official administrative data, and transparent, reproducible methodology. No figure has been 

derived from ASI internal data. All assumptions are set at the conservative lower bound of the available 

evidence range; the true fiscal cost of inaction is therefore more likely to exceed the headline figures than 

to fall below them. 

Section 1 - The Problem: Scale, Trajectory, and What the Research Establishes 

The economics of dementia has become a central concern of mainstream public finance. The 

International Monetary Fund, in Finance and Development (2021), identified dementia as "an 

economic nightmare about to metastasize" as populations age - placing it alongside climate 

change and pandemic risk as a category of foreseeable, quantifiable fiscal shock that demands 

anticipatory rather than reactive public policy. That framing is deliberate: the IMF does not 

characterise social care needs as fiscal emergencies. It did so for dementia because the ratio of 

investment cost to avoidable cost is, on the published evidence, inescapable. 

Ireland's exposure is acute. The most authoritative Irish-specific modelling - Pierse et al. (2020), 

published in BMJ Open using a Markov macro-simulation model calibrated to Irish census and 

cause-of-death data - projects Ireland's dementia population at approximately 77,500 by Budget 

year 2027, approximately 84,700 by 2030, and over 150,000 by 2045. These figures represent 

near-doubling from the 2010 baseline of 41,470 people (Connolly et al., 2014). The coming wave 

is not uncertain in its direction, scale, or timing: it is fixed by demographics that no policy 

intervention can reverse. What remains variable is whether the State meets it through efficient 

community-based provision or through the most expensive and least effective pathways in the 

public health system. 

Ireland's structural response to this trajectory has been inadequate by international standards. 

Trépel (2011), in the first econometric analysis of dementia care determinants in Ireland - drawing 

on ASI service data and the Survey of Health, Ageing and Retirement in Europe (SHARE) - 

established that Ireland was providing approximately half the OECD average level of dementia-

specific services, and that access to those services was determined by socioeconomic status 

rather than clinical need. Informal care costs (2010 figures) escalate from €240 per day in early-

stage dementia to €570 per day in late-stage dementia, and depression in dementia - left 

unmanaged in the community - increases formal service utilisation by 39% once services are 

eventually accessed. The structural deficit identified in 2011 has not been closed: community 

dementia budgets, home support hours, and Day Centre capacity have not grown in proportion 

to a prevalence increase of 19% since 2021 alone. 
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The only peer-reviewed, Ireland-specific estimate of the total annual economic cost of dementia 

remains Connolly et al. (2014), published in Dementia: The International Journal of Social 

Research and Practice: €1.69 billion per year in 2010, of which 48% was attributable to the 

opportunity cost of informal care and 43% to residential care costs. Updated to 2026 prices 

using CSO general CPI (average 2.2% p.a., multiplier 1.4165) and scaled to current 

prevalence of approximately 75,200 people (Pierse et al., 2020), the equivalent figure today 

is approximately €4.34 billion per year - rising to approximately €4.47 billion in Budget year 

2027 and €4.89 billion by 2030. This figure has never appeared in an Irish government 

budget document. It dwarfs every line item in the HSE community care budget for 

dementia. 

Three international analyses independently validate the Irish cost parameters. In the United 

Kingdom, research commissioned by Alzheimer's Society UK (Carnall Farrar, 2024), drawing on 

records of 26,000 people with dementia, estimates the current annual cost at £42.5 billion, with 

per-person costs ranging from £29,000 to £81,000 per year by disease severity. Ireland's per-

person cost estimate of €57,725 per year (2026 prices, derived from Connolly et al. at general 

CPI) sits within this independently derived range - providing direct external validation for the 

central cost assumption applied throughout this note. In the United States, the University of 

Southern California Schaeffer Center (2025) estimates total annual dementia costs at $781 billion, 

with a comparable per-person figure of approximately $84,000 per year; the differential with 

Ireland's estimate is consistent with lower Irish wage rates and HSE unit costs. The Lancet Global 

Health (Chen et al., 2024) models Ireland's cumulative GDP loss attributable to dementia at 

INT$47,479 million between 2020 and 2050 - equivalent to 0.401% of national GDP across three 

decades, reflecting the structural drag of carer labour market exit and reduced productivity on the 

tax base. 

 

Section 2 - The Fiscal Architecture: Why Residential Care Dominates the 

Exchequer Exposure 

The fiscal case for community investment rests on a structural feature of Ireland's care system 

that has been consistently confirmed across Irish and international evidence: the cost differential 

between residential and community care is not marginal - it is categorical. 

Using the current NTPF country average of €1,291 per week (March 2026) at the State's 72.5% 

liability share, the annual Fair Deal cost per nursing home resident is €48,671. The equivalent 

annual cost of a standard home support package (10 hours per week) is approximately €11,440, 

and of a complex dementia-specific package (20 hours per week) approximately €22,880 (Morrow 

and Lynch, 2025, Frontiers in Public Health; ESRI). 

Care Setting Annual State 

Cost 

Ratio vs. Fair Deal 
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Fair Deal — nursing home (State share at 72.5% of 

€1,291/week) 

€48,671 1.0× (baseline) 

HSE home support — standard (10 hrs/week) €11,440 4.3× cheaper 

HSE home support — complex/dementia-specific (20 

hrs/week) 

€22,880 2.1× cheaper 

Sources: NTPF/BDO March 2026; Morrow and Lynch (2025), Frontiers in Public Health. 

The ESRI has confirmed that community-based care for older people with complex needs 

generates savings to the Exchequer within the same budget cycle - the Fair Deal saving from 

preventing an avoidable admission accrues to the HSE Vote in the year of investment, not over a 

multi-year horizon (Morrow and Lynch, 2025). The Genio Programme evaluation (O'Shea, Cahill 

et al., 2017, International Psychogeriatrics) - Ireland's most rigorous published assessment 

of community dementia investment, studying 568 people with dementia on the boundary 

between community and residential care - confirmed that a relatively small investment in 

personalised community supports could delay residential transition, with the differential 

saving per person ranging from €25,791 (complex package) to €37,231 (standard package) 

per year compared to the Fair Deal default. 

Unlike most public capital investments, the return on community dementia investment is 

immediate, direct, and measurable within the budget cycle in which it is made. 

Section 3 - The Fiscal Cost of Inaction: Modelled Estimates for 2027 and 2030 

This note models five independently verifiable counterfactual scenarios - each representing a 

category of avoidable cost that the Exchequer will incur if Budget 2027 does not invest adequately 

in community-based supports. All scenarios apply conservative lower-bound assumptions. The 

aggregate annual incremental fiscal cost of inaction is estimated at approximately €476 million in 

2027, rising to approximately €505 million by 2030. 

Scenario A - Avoidable Residential Admissions 

Of Ireland's projected 77,500 people with dementia in Budget year 2027, approximately 37% - 

some 28,675 individuals - are already in residential care (O'Shea and Connolly, established Irish 

ratio). The community-dwelling cohort is therefore approximately 48,825 people: those currently 

living at home, with or without formal supports, who remain at risk of avoidable residential 

transition if adequate community provision is not in place. 

A conservative 10% of this community-dwelling cohort - approximately 4,900 individuals - will 

transition prematurely to nursing home care due to insufficient home-based support. The 10% 

avoidable transition rate is the lower bound of the international peer-reviewed range: Zhu et al. 

(2015) found 15–22% of nursing home admissions among community-dwelling older people with 

dementia in OECD countries were attributable to inadequate community support; Carter et al. 

(2022) confirmed delayed discharge and inadequate step-down planning as the primary drivers 
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of avoidable institutionalisation in the Irish acute system. A Yale School of Public Health global 

study (2025) confirmed that lack of basic caregiving directly increases the risk of nursing home 

admission, emergency room visits, and early death. 

2027: 4,900 × €48,671 = ~€238 million per year 

2030: 5,360 × €48,671 = ~€261 million per year 

Scenario A2 - Day Centre-Attributed Residential Transitions 

Independent evaluation confirms Day Centre attendance is associated with delayed 

institutionalisation. A conservative 5% of the 10,500–11,000 people on ASI Day Centre waitlists 

or under-served by capacity constraints face avoidable residential transition. 

•2027: ~500 × €48,671 = ~€24 million per year 

•2030: ~550 × €48,671 = ~€27 million per year 

 

Scenario B - Preventable Acute Hospital Episodes 

Without adequate community supports, people with dementia without a formal diagnosis or 

adequate community management face significantly higher rates of preventable acute hospital 

admission. Applying a conservative estimate of 5,000 preventable admissions per year at the 

HSE national average acute episode cost of approximately €9,000 per episode: 

•2027: 5,000 × €9,000 = ~€45 million per year (held constant as a lower-bound floor) 

Scenario B2 - Early Intervention Foregone 

Applying the Trépel (2011) finding that depression in dementia increases formal service utilisation 

by 39% once services are accessed - and that delayed access to early intervention accelerates 

disease progression and residential transition - a conservative estimate of 500–550 additional 

avoidable admissions per year attributable to the absence of early diagnosis and post-diagnostic 

support: 

•2027: ~500 × €48,671 = ~€24 million per year 

•2030: ~550 × €48,671 = ~€27 million per year 

 

Scenario C — Carer Burnout and Labour Market Exit 

When formal community services are inadequate, the care burden transfers entirely to informal 

carers. Applying a conservative estimate of 5,000 carers per year reaching burnout threshold and 

exiting the labour market (DSP Carer's Allowance at €248/week × 52 = €12,896 per carer per 
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year), combined with foregone income tax and PRSI receipts and the associated social protection 

draw, the annual State cost is approximately €144.6 million (held constant as a lower-bound floor). 

Aggregate Cost of Inaction 

Scenario 2027 2030 

A: Avoidable Fair Deal admissions ~€238m ~€261m 

A2: Day Centre-attributed transitions ~€24m ~€27m 

B: Preventable acute hospital episodes ~€45m ~€45m 

B2: Early intervention foregone ~€24m ~€27m 

C: Carer burnout and welfare payments ~€144.6m ~€144.6m 

Total annual cost of inaction ~€476m ~€505m 

All figures are incremental - representing costs that would not arise if the investment were made. Scenarios B and C 

are held constant at 2027 levels as conservative lower-bound floors; if dynamically prevalence-adjusted, the 2030 figure 

rises to approximately €530–540 million. The true fiscal cost of inaction is therefore more likely to exceed these figures 

than to fall below them. 

The Cost of Delay 

Every year of deferral locks in a higher cost baseline. The cumulative fiscal cost of inaction across 

2027–2030, if Budget 2027 does not act, is approximately €1.97 billion over four years - equivalent 

to approximately €1.3 million per day, or 27 avoidable Fair Deal placements every 24 hours. 

 If action is 
deferred to… 

Annual cost at point 
of action 

Additional exposure vs. 
acting in 2027 

Total cumulative cost 
incl. 2027 

Budget 2027 — 
act now 

€476m/yr — €476m 

Budget 2028 €490m/yr €490m €966m 

Budget 2029 €497m/yr €987m €1,463m 

Budget 2030 €505m/yr €1,492m €1,968m 

Each year of deferral locks in a higher baseline cost. The cumulative fiscal cost of inaction across 2027–2030, if Budget 

2027 does not act, is approximately €1.97 billion over four years. 

 

Section 4 - The Investment Case: Return on Investment, Day Centre Evidence, and 

Sensitivity Testing 

The investment required to begin avoiding the majority of the modelled cost of inaction is modest 

relative to the fiscal exposure it prevents. The ASI Pre-Budget Submission 2027 sets out targeted 



 

 
59 

asks across three themes — home-based supports, Day Centre capacity, and early diagnosis — 

consistent with the Programme for Government 2025, the Model of Care for Dementia, and the 

Sláintecare framework. 

Whole-System Return on Investment 

Investment Level Avoided Annual Cost Return per €1 Invested 

€120 million ~€476m €3.97 

€100 million ~€476m €4.76 

At 50% uncertainty discount (€120m) ~€238m €1.97 

At 50% uncertainty discount (€100m) ~€238m €2.38 

Derivation: €476m ÷ €120m = 3.97:1 | ÷ €100m = 4.76:1. Uncertainty discount at 50%: €238m ÷ €120m = 1.98:1 | ÷ 

€100m = 2.38:1. 

At a 5% social discount rate - the Irish Government standard - the net present value of preventing 

a single avoidable nursing home admission over a three-year horizon exceeds €73,000 per 

person at the standard community care differential. The NPV of the community investment is 

strongly positive under all reasonable sensitivity assumptions. 

Day Centre Investment: A Precisely Bounded Return 

The Day Centre investment case illustrates the precision of the return available from targeted, 

bounded allocation. Full delivery of the Programme for Government 2025 commitment - the 15 

remaining new dementia-specific Day Care Centres and expansion of the existing 58 centres 

toward five-day operating capacity - requires an incremental annual investment of approximately 

€2.9 million. 

Drawing on evidence that Day Centre attendance prevents approximately 80–120 unplanned 

acute admissions per 1,000 individuals per year (Carter et al., 2022), and that each dementia-

related acute admission costs the system €8,000–€15,000 more than a comparable non-dementia 

admission, the assessment estimates an additional avoided acute hospital cost of approximately 

€1.3 million to €5.4 million per year, or €5–22 million over four years. 

Applying a deliberately cautious 25% attribution for Day Centres' contribution to avoiding 

residential care transitions - acknowledging that Day Centres form one component of an 

integrated community support system - the four-year Exchequer return on the Day Centre 

investment is estimated as follows: 
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Conservative (5% 

transition rate) 

Upper (10% transition 

rate) 

Day Centre attributed Fair Deal saving 

(4-yr cumulative) 

~€306m ~€612m 

Avoided acute hospital costs (4-yr 

cumulative) 

€5–22m €5–22m 

Total estimated 4-year Exchequer 

return 

~€311–328m ~€617–634m 

Total 4-year incremental investment €11.8m €11.8m 

Estimated Exchequer return ratio ~26:1–28:1 ~52:1–54:1 

A 100% attribution is not claimed; Day Centres form one component of an integrated community support system. 

 

Sensitivity Testing: The Investment Case Under Stress 

The table below presents the four-year Exchequer return under four scenarios, ranging from a 

stress test where both the transition rate and Day Centre attribution are simultaneously set at their 

lowest plausible values, to the upper scenario. The investment case remains strongly positive 

across all tested assumptions. 

Scenario Transition Rate DC Attribution 4-yr Exchequer Return Return Ratio 

Stress test 3% 15% ~€120m ~9:1 

Conservative 5% 25% ~€320m ~26:1 

Central 7.5% 25% ~€474m ~40:1 

Upper 10% 25% ~€635m ~53:1 

Even under the stress test - where every key assumption is set at its lowest plausible value 

simultaneously - the four-year return on an €11.8 million investment exceeds €120 million, 

representing a 9:1 return. The investment case does not depend on optimistic assumptions. It 

holds under conditions that no Department of Finance analyst would credibly describe as likely. 

The policy question this assessment poses is not whether Day Centre investment is cost-effective. 

The evidence confirms that it is, by a substantial margin, under every tested assumption. The 
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question is whether a Government that has already committed to 20 new dementia-specific Day 

Centres in its Programme for Government will allocate the incremental €2.9 million per year - 

approximately 0.5% of the annual fiscal cost of inaction - required to honour that commitment. 

The ask for Budget 2027 alone, at a fraction of the full investment required, represents 

approximately 4% of the annual fiscal cost of not acting. Under every reasonable assumption, the 

cost of investing is less than the cost of inaction by a factor of at least 1.98:1 - even after applying 

a 50% haircut for modelling uncertainty. 

Section 5 - Methodology, Scope, and Limitations 

All prevalence projections are drawn from Pierse et al. (2020), BMJ Open - the most authoritative 

Ireland-specific modelling available, using a Markov macro-simulation model calibrated to Irish 

census and cause-of-death data. The 2027 figure (77,500) is arithmetically interpolated as 64,888 

× 1.03⁶ from the Pierse 2021 anchor; the 2030 figure (84,700) as 64,888 × 1.03⁹. All per-person 

cost estimates are derived from Connolly et al. (2014), inflation-adjusted at 2.2% p.a. general CPI 

(CSO, 2010–2026 average, multiplier 1.4165). Health services cost inflation in Ireland has 

materially exceeded general CPI in recent years (HICP health components averaged 

approximately 3.5–4.5% p.a. in 2020–2024, CSO/OECD); the general CPI rate is applied 

deliberately as the more conservative and methodologically defensible choice. 

The Fair Deal liability figure (€48,671/year) is derived from the NTPF country average rate of 

€1,291 per week (BDO/NTPF, March 2026) at the State's 72.5% liability share. This is the single 

most important cost parameter in the model; it is drawn from official published administrative data 

and is not subject to material uncertainty. 

This note models the incremental fiscal cost of inaction - avoidable costs arising above what the 

State already spends, that would not arise if the investment were made. It does not model the 

total dementia bill (approximately €4.47 billion in 2027). It does not assume that existing State 

investment generates zero benefit: current provision of home support hours, Day Centre 

attendances, Dementia Adviser contacts, and Fair Deal-funded residential care already prevents 

a significant volume of avoidable costs. The counterfactual scenarios model the marginal cost of 

the gap between current provision and adequate provision — consistent with Model of Care for 

Dementia targets, Programme for Government commitments, and international evidence on 

effective community care levels. 

The structural scale of that gap is measurable from published data. Budget 2026 ringfenced 22% 

of all additional home support hours for people with dementia, within an overall €82 million home 

support allocation delivering 1.7 million new hours nationally. Applied to dementia, this yields 

approximately 374,000 additional hours - equivalent to 719 full-year packages at 10 hours per 

week. Set against a home-based dementia cohort of approximately 49,000 people - drawn from 

a total prevalence of approximately 77,500, of whom roughly 37% are in residential care - these 

719 packages represent coverage for fewer than 1.5% of those living at home with dementia. The 

structural gap between provision and need is not marginal. It is the gap this submission 

addresses. 
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The five counterfactual scenarios are independently modelled and independently sourced; their 

aggregate does not imply double-counting. Scenarios B and C are held constant across the 

projection period as conservative lower-bound floors; dynamic prevalence adjustment of these 

scenarios would increase the 2030 figure to approximately €530–540 million. The true fiscal cost 

of inaction is therefore more likely to exceed the headline figures than to fall below them. 
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