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Glossary of terms

Activities of Daily
Living

Baseline year

Bed Days

Capitation

Compression of

Morbidity

Co-payment

COSMO

Delayed Discharge

Diagnosis-Related

Group (DRG)

Disability

Disability-Adjusted
Life Years

Disability-free life
years

Dynamic Equilibrium

Epidemiological
Transition

EU15

An index which measures difficulties with personal tasks (e.g. eating,
dressing) — used as a proxy for severe disability

The year from which activity is projected

Days in which hospital/nursing home beds are used

A payment method where a healthcare provider receives a set amount for
each enrolled person per time period, whether or not that person seeks
care

The theory that gains in life expectancy are exceeded by gains in years lived
without disability and chronic disease

An out-of-pocket payment for care which is partially financed by the state
or another source

A model of the Irish macroeconomy developed by the ESRI

A patient who remains in hospital after a senior doctor (consultant or
registrar grade) has documented in the medical chart that the patient can
be discharged

A system to classify hospital cases into a diagnosis-specific group

This term covers impairments, activity limitations, and participation
restrictions where an impairment is a problem in body function or
structure, an activity limitation is a difficulty encountered by an individual
in executing a task or action, and a participation restriction is a problem
experienced by an individual in involvement in life situations

The sum of the Years of Life Lost (YLL) due to premature mortality and the
years lost due to disability (YLD) for people living with a health condition

Years of life lived without disability

The healthy ageing theory that life expectancy increases are equalled by
additional years without disability/ill health

The shift in fatal diseases in developed countries from communicable and
infectious diseases in the early 20" Century to chronic diseases by the end
of the century.

The 15 European Union Member States prior to 1 May 2004
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EU28

Expansion of
Morbidity

Fee-for-service

General Medical
Services Scheme

GP Visit Card

Health Information
and Quality Authority

Health Service
Executive

Healthy life
expectancy

Hippocrates Model

Home Care Package

Home Help

Independent Activities

of Daily Living

Legacy Funded
Residents

Limited-Stay Beds

Local Health Office

The current European Union Member States, since 1 July 2013

The healthy ageing theory that gains in life expectancy are accompanied by
additional years with chronic disease and disability

A payment method where a separate payment is made to a healthcare
provider for each medical service provided to a patient

A scheme in which individuals who are eligible for a medical card receive
mostly free access to public health services.

A card which allows the eligible recipient free GP visits

An independent authority established in 2007 to monitor and promote
quality and safety in Irish health and social care services

The organisation which administers public health and social care services in
Ireland

The number of years an individual is expected to live in good health.

The model developed by the ESRI to project future healthcare demand and
expenditure

A publicly-provided set of health and domestic services under the Home
Care Package Scheme

A service which provides domestic and personal care to individuals in their
own home

An index which measures difficulties with household tasks (e.g. cooking,
shopping)

Residential long-term care residents who are funded though schemes that
existed prior to the introduction of the NHSS in 2009.

Short term residential care beds which include beds used for rehabilitation
or convalescence after an illness/injury; palliative care for patients at a time
‘when the medical expectation is no longer cure’; and respite, for ‘the
planned admission of dependent persons for short periods of time in order
to assist carers in their task of caring’

A HSE administrative geographic division (32 in total)
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Mean

Medical Assessment
Unit

Medical Card

Morbidity

Mortality Rate

National Treatment
Purchase Fund

Nursing Home
Support (Fair Deal)
Scheme

Occupancy Rate

Out-of-Pocket
Payments

Primary Care
Reimbursement
Service

Primary Care Team

Proximity to Death

SWITCH

Total Fertility Rate
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Residential care beds which include those for extended/continuing care for
people who have been assessed as being in need of long-term care;
psychiatry of old age, for specialised psychiatric services; and ‘young
chronic sick’ for young people with long-lasting illness which is usually
irreversible and may be progressive

The arithmetic average of a group of numbers

A facility whose primary function is the immediate and early specialist
management of patients in a dedicated location for the quick assessment,
diagnosis, and initiation of appropriate treatment for these patients. Also
referred to as an Acute Medical Assessment Unit (AMAU) or an Acute
Medical Unit (AMU)

A card which allows the recipient free access to most public health services

The state of being ill or having a disease

The number of deaths within a population at a particular period in time,
divided by the number of individuals in that population.

A state body established in 2002 to reduce waiting lists in the public
hospital sector

A scheme through which the state funds or subsidises the care of residents
in long-term care institutions based on an assessment.

The rate of available beds occupied or in use in a hospital or residential
institution.

Personal payments made by service users at the point of use

The state body responsible for making payments to primary healt