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FOREWORD BY CHAIRMAN 

Introduction 
The establishment of the National Council for the Aged in 
1981 demonstrated a recognition by Government of the growing 
importance of the many issues relating to the elderly and to 
ageing, an awareness which is increasing world-wide as popula
tions age and the number of elderly people increase at a very 
rapid pace. 

In 1950, according to United Nation's estimates, there were 
approximately 200 million persons 60 years of age and over 
throughout the world. By 1975, their number had increased to 
350 million. United Nation's projections to the year 2000 
indicate that the number will increase to 590 million, and by 
the year 2025 to over 1,100 million; that is an increase of 224 
per cent since 1975. 1 

In Ireland too, the elderly population has been increasing 
steadily. Taking the number of persons aged 65 and over, for 
example, it increased from 329,800 to 369,000 in the decade 
between 1971 and 1981. This however, because of the age 
structure in the Irish population, represented a decrease in the 
percentage of the elderly relative to the population as a whole, 
from 11 .1 percent to 10.7 per cent. In 1981 there were 131,900 
people in the country aged 75 and over. The numbers of such 
persons is projected to increase by 13.4 per cent in the decade 
to 1991 i.e. at a faster rate than the population as a whole (11.1 
per cent). 

At present, women account for 55 per cent of all elderly persons 
and 63 per cent of those aged 80 and over. In 1979 there were 
60,100 elderly people living alone in Ireland, an increase of al
most 40 per cent on 1971; and in th is category, women out
number men by almost 2: I. In Ireland today, women of 65 have 
a life expes;tancy of 15.7 years compared to 12.8 years for men 
of the same age. By 1991, 18.8 per cent of the elderly popula
tion will be over 80 years of age.2 

Clearly these very significant increases in the numbers of elderly 
Irish men and women present a challenge to our whole society, 
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which it is hoped will be accepted magnanimously. particularly 
by agencies responsible for their welfare. The Council for the 
Aged, for its part, perceives two key elements which should be 
promoted more vigorously in response to this challenge of an 
expanding elderly population. They are (a) a more positive 
attitude to ageing and (b) positive discrimination in favour of 
the most vulnerable groups within the elderly population. 
These dimensions, which will be described in the following 
sections of this foreword, inform the programmes of research 
and education begun by the Council. 

A More Positive Attitude to Ageing 
Life expectancy in industrialised countries has increased drama
tically because many more people are surviving to a greater age. 
However, our collective consciousness of ageing has not adjusted 
to th is improvement in the life and health expectancies of the 
older generations . We use the plural 'generations' advisedly, 
because today substantial numbers from succeeding generations 
may survive to be classified together as elderly. Our tendency to 
"lump together" all people between the ages of 60 and 100, no 
matter what their health conditions, for example, demonstrates 
our [ailure to come to terms with a rapidly changing demographic 
reality. 

We do not distinguish sufficiently between calendaric and 
biologic age or ageing, with the result that becoming 'old' is 
presented as more problematic than it need be. The majority 
of elderly people in developed countries like ours are living 
healthy, independent lives . Only 5 or 6 per cent of the elderly 
population is in need of residential or hospital accommodation, 
and being old in years cannot be equated with being ill or 
disabled. 

It is generally acknowledged that there is too much em· 
phasis on institutional care of the aged at the expense 
of making greater efforts to allow elderly persons integrate 
more fully in the community . Equally, there is too much 
emphasis on 'helping' the elderly, when many might be 
encouraged to play a greater role in helping themselves. 
Were the end of a working life, o r the end o f a life with 
one's children living in the home , not seen as the end of a 
usefu l life, then it might be easier to foster the idea that 



'age is opportunity', Such changes in the perception of 
ageing by the elderly themselves and the public at large 
would undoubtedly improve the physical well-being and 
the health chances of many people. In the health interests 
of the elderly. much public education designed to improve 
our image of 'becoming old' or 'being old' needs urgently 
to be undertaken. Pre-retirement and activation pro
grammes, together with an emphasis on participation. 
are all-important in this context.! 
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In making his case for a much more dynamic approach to 
education for older people and by older people, Dr. Eric 
Midwinter contests a number of the commonly held myths 
about ageing which are instrumental in inhibiting educational 
developments of this kind. He would claim that you most 
definitely can teach an old dog new tricks because, again 
contrary to popular belief, it is not proven that brain cells are 
lost, even with bodily decline. Similarly, "the notion that 
memory fails in later life is universally widespread, although, 
paradoxically, it is acknowledged that older people have sharp 
memories of childhood events ... A 25 year old who forgets her 
keys and cannot recall yesterday'S events with any clarity 
arouses no comment whatsoever, but a similar lapse of memory 
in a 75 year old is taken to be proof that she is, at best, on the 
slippery slope of mental decline".4 

The Vulnerable Elderly: Positive Discrimination 
Whilst making it policy both to work to dispel any myths or 
over simplifications relating to the elderly as a group and to 
promote a marC' positive attitude to ageing, the Council is also 
keenly aware of the need to give special attention to particular 
groupings of elderly persons. Its research to date on income 
maintenance, housing, institutional and community care, as 
well as on social contact, adds to and confirms recent findings 
on these issues and reinforces the obligation to give special 
priority to particular groups of elderly in need. 

The Sixth Report of the Council!) identifies the most elderly. 
(75 years and over) the elderly living alone, and pension de
pendant elderly, (ie those relying on State pensions for 70 per 
cent or more of their income), as more likely to be living in 
poverty than the rest of the elderly population, whether poverty 
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be defined in absolu te or relative tcnns. Regarding the particular 
need for security arising from an anxiety often associated 
with medical expenses, the Council, in its third report6 again 
draws attention to the most elderly when it recommends that 
all persons aged 75 years and over be granted a medical card. 

Confirming the findings of Power (1980) and Whclan and 
Vaughan (1982) the Council's seventh RepoTt7 shortly to be 
published, shows that a higher proportion of elderly than of the 
populatio n as a whole live in very old housing stock bo th in 
rural and urban areas. This report adds that the position of 
elderly households in respect of water and sanitation facilities 
appears to be less favourable than that of the population as a 
whole, and people living alone arc even less well equipped with 
water and sanitation facilities than other elderly households. 
We also know from research for this same report on Housing 
and the Elderly that significant numbers of elderly persons 
live in formerly rent controlled dwellings or other private rented 
accommodation, much of which is in a poor state of repair or 
lacking basic facilities. 

It may therefore be concluded that another category of vul
nerable elderly persons are those living in inadequate housing 
conditions . Whilst many of these people may already have been 
classified as vulnerable on other grounds, for example because 
they are living on their own on a very limited income, it is 
important to include "poor housing conditions" when en
numerating the criteria used to identify the most vulnerable 
elderly. 

When we examine the question of health, we find, not un
expectedly perhaps, that the older people are the more at risk 
they are likely to be, thus confirming the identification of the 
very old as an especially vulnerable category. Quite apart from 
the fact that this group will tend to be poorer and live in worse 
housing than the rest of the elderly population, the process of 
ageing is naturally beginning to take a greater taU. Those of 
advanced age have a much greater need of adequate heating, 
for example. If the very old person is poor, disabled or suffering 
from any mental or physical impairment, he or she is all the 
more vulnerable to hypothermia, serious acc idents, etc. Parti
cularly with those who continue to live in the community, 
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the health of the most elderly must be constantly monitored 
and assessed. The referral system on its own cannot be relied 
upon to identify all instances oChealth vulnerability. particularly 
amongst the most dderly. as a recent study of unreported 
treatable illness in an elderly Irish population8 has proved. 

Finally. the level of social contact in this age group must be 
taken into consideration when trying to identify the most 
vulnerable elderly people. As we have seen, in rccent years 
there has been a dramatic increase in the number of dderly 
people living alone. 

"While recent studies (Power in particular) have been at pains 
to point out that living alone is not to be equated with lone. 
liness, they have also highlighted the sizeable numbers of 
people in this category suffering from loneliness, fear or loss 
of respect and status. Given the fragility of many elderly 
people, the living alone factor may very much heighten their 
vulnerability. In this context, it is frightening to note that 
only half of the elderly living alone believe that they would be 
able to summon help in an emergency. (Power, 1980). Clearly 
greater h.eed must be taken of this fact in any design to improve 
the community-based response to the health needs of the 
elderly_ Otherwise, more elderly people living alone wiU tend 
to look for institutional care solutions to their problems earlier 
than they need to. In 1975, for example, nearly 90 per cent of 
the elderly in institutional care in Ireland were single people 
and therefore more likely to have been living alone. (Department 
orHealth,1975.)'" 

The Council therefore concludes that a twofold stratedy relating 
to the welfare of the elderly in Ireland is essential. This strategy 
is based on the distinction between calendaric age and biologic 
age, between the "third age" and the "fourth age", which are 
not necessarily synonymous. A much more positive approach 
must be taken towards the majority of our "elderly" population 
who are healthy and have a largely untapped creative potential, 
a potential for further personal development and also to contri
bute to the life of the community, even if they may be "retired" 
from the active labour force. 

Equally. more strenuous efforts must be made on behalf of 
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vulnerable groups of elderly people. These we have indicated 
to be the most elderly, the elderly living alone and pension 
dependant elderly . Special cognisance must be taken of women 
who usually outnumber men in these categories. Often rein
forcing these indicators of vulnerability are people on low 
incomes, those living in poor housing conditions, those in 
poor health (not always reported or detected) and those with 
social contact problems. 

The Council advocates that. in addition to the implementation 
of its basic recommendations penaining to institutional and 
community care, (0 housing and income support and to educa· 
tion for all elderly persons, positive discrimination in favour 
of more vulnerable groupings of elderly persons be actively 
pursued. This in turn makes it imperative that these people 
be systematically identified and that comprehensive inventories 
of them be made at the local level. It also demands that a de
tailed national plan incorporating all resources, whether volun· 
tary or statutory be devised and ennunciated to ensure a co· 
ordinated response to the needs of our most vulnerable elderly. 

Plandng Future 'Care of the Aged' Policy 
In his address Future Directions in Health Policy, the Minister 
for Health, Mr. Sarry Desmond, T.n., confirmed his commit· 
ment to review services for the elderly : 

"Policy towards the care of the elderly has followed the 
lines of the enlightened Care of the Aged Report, published 
in 1968. Sixteen years later it seems appropriate to review 
the assumptions of that Report and to take on board 
new developments and new thinking about the elderly. 
We need to look more closely at the support in terms of 
nursing, physiotherapy, and chiropody required by elderly 
people to lead an active life at home for as long as possible 
and the consequences for the care of the elderly of changes 
in fami ly work patterns, in particular the increasing num· 
bers of married women who are working outside the home. 
You will be glad to hear that my Department will shortly 
be undertaking a review of services for the elderly which 
will hopefully provide planning guidelines for services up 
to the turn of the century ."10 
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It is hoped that the Council's work over the past three years will 
facilitate his Department's work and ensure a speedy updating 
of the 1968 Care of the Aged Report, which will be eagerly 
awaited by all those concerned for the wdfare of the aged. 

As will be seen from this account of the Council's endeavours 
over the past three years, research has been undertaken on quite 
a diverse number of issues relating to the elderly. This work, as 
we show later, falls into distinct programmes, all of great im
portance in their own way, but all linked to form the basis for 
a comprehensive review of national policy and practice as it 
affects the older generations. 

Whilst concentrating chieny during the past three years, (with 
somewhat limited resources, it might be said) on the task of 
research, the Council has beco me keenly aware of the need for 
the development of more vigorous initiatives in other fields, 
if this research is to make a significant impact on the public 
at large. It would therefore argue the case for direct informa
tion and educational services on ageing and on the elderly for 
all agencies, communities and individuals needing such support 
services. The co-ordination and development of services for the 
elderly at a local level would require the commitment of a small 
team of development workers who would promote a standard 
of service provision across the country, a liasion between the 
voluntary and statutory sectors, as well as the promotion of a 
continuum of care linking that provided by the institutional 
and the community agencies. In these times of recession and 
cutbacks, a rationalising approach of this kind would un· 
doubtedly prove cost effective, as well as ensure much more 
comprehensive local care, service and infonnation networks. 
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elderly people who both assisted us in our work and who 
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ESTABLISHMENT OF COUNCIL 

The National Council for the Aged was established by the 
Minister for Health in June 1981 under sub-section (3) and 
(4) of Section 98 of the Health Act, 1947 as amended by 
Section 41 of the Health Act, 1953. 

The tenns ofreference of the Council are: 

To advise the Minister on all aspects of the welfare of the aged, 
either on its own initiative or at the request of the Minister. 

Members 
The foUowing members were appointed by th e Minister for 
Health for a three year term: 

Dr. Michael Killeen, Chairman 
Miss J oseprune Butley 
Mr. William 8cnningham1 

Mr. John Bohanc 
Mr. John Brcnnan 
Miu Bridget Butler 
Mn. Eda CafoUa 
Mr. F. Callaghan 
Mr. Peter CasscD, 
Mrs. I. Charles 
Mr. D. Condrcn 2 

Mr. JOO Cousin. 
Mrs. Ann omon 
Sr. Elizabeth Dooley 
Mr.J.O.Gavin 
Fr. BriaR Geoghegan 
The Very Rev. Charle. Gray-Slack 
Councillor W. J. HalVey 
Mr. Kieran Hickey 
Mr. Patrick N. Holohan!l 

1. Religned 5th December 1983 
2. Died III September 1982 
3. R~ligned 25th April 198! 
4. ResiJlled 18th Februuy 1982 
5. Religned 25th April 1985 
6. Resigned 30th November 1983 

Miss Marput Home 
Dr. M. Hyland 
The MOlt Rev.James Kavanagh . 
Sr. Leontia 
Mr. Kevin MaJ'Ton 
Dr. W. J . McGarry 
Mr. T. M. O'Connor 
Mr •. Maurcen O'Keefre 
Mr. P.J. RheiniKh4 

Dr. Joseph A. Robins 
Miss Angela Sheehan5 

Mrs. Anne Small 
Dr.J. Solan 
Mr. L.J. Tuomey 
Mr. Michael White 

Mr. John Cuny, Director of the 
National Social Services Board 
was appointed Secretary to the 
Council.6 
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On his retirement from the Department of the Environment. 
Mr. Rheinisch resigned from the Council o n 18th February 
1982 and Mr. Sean Hooton·was appointed in his place on 21st 
October 1982. 

Mr. Dan Condren died on 1st September 1982 and this vacancy 
was filled on 13th December 1982, when Mr. Patrick Farrell 
was appointed to the Council. 

On his retirement from the Department of Social Welfare, 
Mr. P. N. Holohan resigned from the Council on 25th April 
1983. Mr. Bernard Kevitt was appointed in his place on 23rd 
June 1983. 

Miss Teresa Egan was appointed to the Council on 16th March 
1983. 

Miss Angda Sheehan resigned from the Council on 25th April 
1983. 

Mr. John Curry, already under much pressure as Director to 
the National Social Service Board, was obliged to resign as 
Secretary to the Council on his appointment as Chairman of 
The Commission on Social Welfare . He was replaced as Secre
tary by Mr. Bob Carroll on 1st December 1983. 

Mr. William Benningham resigned from the Council on the 5th 
December 1983 due to the pressure of other commitments . 

• 

• On goi", to print. we learned with 5adnns of the death (on 17th May. 1984) of 
Mr. Sean Hooton. late of the Department of the Environment and a member of the 
Council since October 1982. Wc ... ould like to e)(prCS5 our deepest sympathy to his 
wido .... Kathl~ . his children. and his relatives and friends at this time or loss and 
bereavement for them . 
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COMMITTEES OF THE COUNCIL AND THEIR WORK 

At an early stage the Council established a number of Commit
tees composed of members o f the Council, to facilitate a review 
of aspects of the welfare of the aged and to submit reports to 
the Council on specific aspects assigned to them (see Appendix 
I for committee memberships). Thus a series of reports 
covering all aspects of the welfare of the elderly would be 
presented to the Minister for Health and published as they 
became available. The following Committees were established. 

1. Community Care 
This Committee, under the Chairmanship of Or. J. Solan, had 
as its terms of reference to examine and report on existing 
provision for the care of the elderly in the community and to 
make recommendations for improvements in the extension of 

• servIces. 

The Committce has examined the statutory or non·statutory 
basis for services being provided in the community and, in a 
report , Community Services for the Elderly has made recom· 
menc:'.ations for improvements in the services. The services 
examined include dental, chiropody, aural and ophthalmic, 
home help, meals-on.wheels, free fue) schemes, repairs to 
dwellings of elderly persons and those of voluntary organi· 
sations providing services for the elderly. The committee 
has also examined the particular problems of elderly persons 
living in rural areas. A report, The World of the Elderly: the 
Rural Expen'ence was undertaken by the Social Research 
Centre, N.I.H.E., Limerick and has been adopted by the Coun· 
cil. This report was published (in book fonn) in May 1984 
with the approval of the Minister for Health. 

2. Housing and Institutional Care 
This Committee, under the Chairmanship of Mr . K. Hickey , 
cxamined the range of institutional care being provided, whether 
in general hospitals, assessment units, geriatric hospitals, welfare 
homes, or private nursing homes. It also examined the provision 
of housing, including sheltered housing. The Housing and 
Institutional Care Committee prepared a report on Day Hospital 
Care. This report was adopted by the Council, presented to the 
Minister for Health on 20th April 1982 and subsequently pub· 
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lished. The twin reports Hou.sing and the Elderly and Hospital 
and Residential Care fOT the Elderly have also been adopted 
by the Council. 

3. Income Maintenance 
This Committee, under the chairmanship of Mr. L. J . Tuomey, 
was assigned the task of uamining the adequacy o f the incomes 
of the elderly and the part played by Social Welfare pensions 
against the background of the recommendations of the Care of 
the Age Rcpon, 1965 (page 51). 

"accepting that the primary aim should be to enable the 
aged to live in their own homes, the payments available 
to aged persons under the income maintenance service 
of the Department of Social Welfare should, with what· 
ever other means are available to them, enable them to do 
so in reasonable comfort unless there are some grave 
physical or social circumstances which necessitate ad· 
mission to a hospital or institution". 

The Committee reviewed existing cash benefits sueh as old 
age (contributory and non-contributory) pensions and also 
benefits in kind such as free travel, electricity allowance , free 
telephone rental. The Committee paid particular attention to 
the adequacy of existing cash benefits and it commissioned a 
special analysis of income and expenditure patterns of elderly 
persons based on data in the Household Budget Survey. It 
sought to estabtish what income an elderly person needs in 
order to live in 'reasonable comfort' and to measure the ade· 
quacy of existing cash benefits in relation to this . 

The fruits of its endeavours is a meticulous study, Incomes of 
the Elderly in Ireland: and An Analysis of the States Contn'· 
bution, which was adopted by Council and presented to the 
Minister for Health, Mr. Barry Desmond, T.O., on 26th March 
1984. With his approval, this report was published in May, 
1984. 

4. Community Education and the Role of the Elderly in Society 
This Committee, under the Chairmanship of Mr. T. M. O'Connor, 
examined two broad but related areas, i.e. community education 
and the role of the elderly in society , The Committee regarded 
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the whole question of retirement as an important aspect of its 
work. It has examined such issues as preparation for retirement, 
phased or gradual retirement, flexible retirement. It also examin. 
cd the role of elderly persons in society following retirement, 
attitudes towards the elderly and meaningful use of the skills 
and experiences of elderly persons . The Committee prepared a 
discussion document on Retirement: A General Review which 
was adopted by the Council and published in December 1982. 

The Community Education and Role of the Elderly in Society 
Committee next turned its attention to the question of flexible 
retirement. The Council, as will be seen under the heading 
"Meetings/Seminars", organised a seminar to further discussion 
and reflection on this subject. The proceedings of this event 
were published by the Council in October 1983 in a report with 
the same title: Retirement Age: Fixed or Flexible? which is 
described later in lhe section "Reports of the Council". 

5. The Situation of the Carer in our Society 
The Carers, particularly the single son or daughter living with a 
mother or father, seem to be in the forefront of keeping the 
elderly who are frail or ill living in their own home, and in mal1Y 
cases they are receiving little, if any, help from the state . 

It is understood that in England only 6~ per cent of families 
place an aged parent in institutional care, and it could be 
assumed that the percentage would be much the same here. 

In many cases the son or daughtc=r has to give up their job to 
look after a frail or disabled parc=nt. A common circumstance 
is that of a daughter looking after her mother. In contrast to 
the fully paid nurse who is entitled to time off on a regular 
basis, the carer is usually on duty morning, noon and night -
often with a very difficult or demanding patient to look after. 

Though this Committee has only been fonned recently, it 
hopes to establish the numbers of persons acting as full time 
volu ntary carers of chronically ill or disabled persons. It in
tends to examine the problems encountered by such persons 
with a view to making recommendations, which will both 
recognise their contribution to health care and ease the many 
pressures imposed on them personally by their situatio n, made 
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the morc difficult by the lack of a structured support system 
to assist them in their predicaments. 

6. Over 60's Week 
The Council has become increasingly aware of the need for 
practical and locally based educational initiatives which will 
both draw attention to the needs of the elderly and galvanise 
support for a better and mo~ co-ordinated response to these 
needs. It has therefore established a special Committee to 
investigate possibilities in this direction. This Committee has 
been very impressed by the County Donegal Co-ordinating 
Committee - Care of the Aged's Senior Citizens Week, an 
annual event which has done so much in the county to foster 
public awareness of the elderly and their requirements. This 
idea was successfully emulated in Sligo in 1983, and Dublin 
hopes to follow suit in October 1984. It would seem an 
exceUent idea if a National Care· of the Aged public education 
exercise could be organised for a single week in each county 
in the country. Realising both the potential of such a venture 
and the difficulties inherent in its implementation, this newly 
fonned committee initially is liaising with groups involved in 
such public education exercises locally before evaluating the 
feasibility of recommending an annual national "Care of the 
Aged Week". 

7. Transport 
A Committee examining transport services and transport 
facilities for the elderly has produced a draft report. This 
report has examined the ambulance serv ices of Health Boards 
and o ther bodies and has evaluated the experimental post 
bus experiment in County Clare . It hopes to present a short 
report with recommendations relating to this amen ity, often 
a life line for many elderly people, particularly those living 
in rural areas. 

8. World Assembly on Ageing 
Under the able chairmanship of Dr. J oe Robins, an ad hoc 
Committee prepared a draft National Report for the World 
Assembly on Ageing in February 1982 . This Report, in two 
sec tions, covered (a) Demographic Trends and (b ) the Status, 
Conditions and Needs of the Ageing. Under the second heading 
six humanitarian and six developmental issues were covered. 
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9. The Chairman's Committee 
This Committee consisted of the Chairman of the Council, the 
Chairman of the foregoing Committees, Sr. Elizabeth Doaley 
and Dr. J oseph Robins. The Committee helped to co~rdinate 
the work of the sectoral Committees. identify the research 
needs of the Council and generally supervise the work of the 
executives engaged on the Council's activities. 

Number of Meetings 
Between June 1981 and the end of May 1984 twenty meetings 
oC the Council were held. During the same period there were 
sixty eight meetings of the above mentioned committees. 

REPORTS OF THE COUNCIL 

In addition to the Irish National Report submitted to the World 
Assembly on Ageing, the Council published a First Annual 
Report covering the first half of its period of office, from 
June 1981 to December 1982. This present report of the Coun
cil's three year Term of Office, complements the First Annual 
Report and completes the Council's account of its three year 
stewardship as an advisory body to the Minister for Health . 
The following is a list of reports completed to date . 

Day Hospital Care (Report No. 1) 
This report was published in April 1982. In the report the 
Council stated that while many elderly persons will require 
hospital care , a proportion of them may not necessarily require 
the services available at a hospital on a residential basis . It in
dicated that there are considerable advantages associated with 
day hospital care . Elderly persons, for example, may avail 
themselves of the medical, nursing and other services provided 
in a hospital setting without being uprooted from their home 
environment. Furthennorc, day hospital care offers consider
able economic advantages over in-patient care . In its report the 
Council recommends that early consideration should be given 
by the Minister for Health to the allocation of resources for the 
further development of day hospitals. The implementation of 
this recommendation should result in a net saving to the State 

• over time. 
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Retirement: A General Review (Report No. 2) 
This report, prepared as a discussion document, was published 
in December 1982. The report, which examined the subject 
of retirement in a broad way, was designed to stimulate informed 
discussion. It argues, inter alia, that a new perception of retire
ment is needed to replace the present negative onc which views 
it as a period of passivity, social withdrawal and physical and 
mental decline. A new environment should be created in which 
retired persons can use their energy, skills and experience 
according to their abilities and desires for the benefit of the 
community. 

Community Services for the Elderly (Report No. 3) 
This report is concerned primarily with a review of existing 
community care services for the elderly and with making 
recommendations for their improvement. It does not purport 
to be a comprehensive statement on the subject. The emphasis 
in the report is on statutory-based services and to a lesser 
extent on the role of voluntary organisations. Neither does 
it deal with the central role of family members, relatives and 
friends in caring for the elderly, a subject being studied by the 
Council's Committee responsible for reporting on the situation 
of the carer in our society . 

This report on community services for the elderly is founded 
on the following principles identified by the Council: 

1. Elderly persons should, as far as possible, be enabled to live 
out their lives in their own domestic environment. 

2. When that environment becomes, or threatens to become, 
unsuitable, the first priority should be to correct this. 

3. Defective housing should be corrected rapidly. This pre
supposes a mechanism for detection of defects and for their 
immediate rectirication. It should be possible to identify 
the need for special housing adaptation in the majority of 
cases. 

4. Support services such as medical, nursing, paramedical, 
welfare, home help, and the services of voluntary organisa
tions should be provided on a co-ordinated basis. 

5. The maximum support should be made available to the 
elderly to enable them to cope with their domestic en · 
vironment, and there should be the minimum restriction 
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of their freedom and activity consistent with safety. 
6. Because of increasing fraility and/or mental or physical 

handicap, the ability of elderly persons to cope with the 
domestic environment may be reduced. Only when this 
problem becomes insuperable should recourse be made to 
hospital or long·stay units. 

Retirement Age: Fixcd or Flexible? (Report No. 4) 
As a follow up to Report No. 2, Retirement: A General Review, 
the Council held a seminar on the theme Retirement Age: 
}"ixed or Flexible? in February 1983. Report No. 4 is a complete 
account of the proceedings of this seminar. 

In his opening address, I\1r. Barry Desmond, T .D., Minister for 
Health and Social Welfare, welcomed the trend towards greater 
flexibility in the retirement age, acknowledging that whilst thc 
rigid pattern of retirement at 65 suited some people it did not 
others, who for personal reasons might prefer to retire earlier 
or to remain at work until a date of their own choice. The 
Minister also expressed his desire to press ahead with the im
plelT'entation of a national incomc-related pension scheme 
already aired in the Green Papers of 1976 and 1978. 

Thc other contributions to the seminar are also reported in 
full in this report. They include Mr. Aneurin Hughes': (European 
Economic) Commun£ty Policy on Retirement Age, Mr. Robert 
Clarkc's The Employers Viewpoint (on flexiblc retirement), 
Mr. Pcter CasscU's The Trade Union Viewpoint (on nexible 
rctirement), and Dr. Michael Fogarty's Retirement Age: An 
Overview. 

Looking at the "pros and cons" of pension schemes in other 
countries, and particularly Britain, Dr. Fogarty suggests that 
probably the most useful single solution to the pension ·pro
blem is to take steps to share work across the whole population 
and encourage thc 'young old', who are inclined for it, to keep 
off the pension rolls altogethcr. Sardonically he concludcs, 
howcver, "plenty of us older people are ready to go from work, 
and have plenty of interests to pursue, if you will sign a big 
enough cheque. Will you?" 
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The World of the Elderly: the RuraJ Experience (Report No. 5) 
This report o n the elderly person's experience o f living alone in 
a rural area is the result o f a series of in depth interviews of 
people living in an isolated rural community in the mid·west 
o f Ireland. These were conducted by staff of the Social Research 
Centre, N.1.H.E., Limerick, and the results, written up by its 
Director, Or. Joyee O'Connor, and Ms. Mary Daly. graphically 
describe the world of elderly people as sccn and experienced 
by themselves. Topics covered include Living in a Changing 
World, Views of Ageing and Old Age, the Experience o f Living 
Alone, Social Contact Patterns among the Elderly and, finally. 
Their Needs, Worries and Fears as described by the inter
viewees themselves. 

As this report is not intended for the specialist alone , the find
ings have been presented in a straightforward and uncomplicated 
manner_ Co nsidering that it has a wider readership potential 
than that of its other reports, the Council has approved its 
publication in book form _ It is hoped that it will prove a useful 
voice for elderly rural people which will speak not only to 
policy makers, voluntary workers and health board personnel 
but also to students and indeed the public at large. 

Incomes of the Elderly: and an Analysis of the State's Contri
bution (Report No. 6) 
Between 1971 and 1981 there was an increase of 12% in the 
elderly population. However, since the population has been 
increasing at a faster rate, the proportio n o f elderly persons 
to the total population has been declin ing somewhat. 

In 1981 there were 63,400 people aged 80 years and over. 
They represented 17% o f all elderly persons. In the same year, 
131,900 people were aged over 75 (36% of the elderly popula
tion) . 

In 1981 women accounted for 55% o f all elderly persons and 
for 63% of those aged 80 and over. These figures reflect the 
greater longevity of women. Because of this fact and also 
because married women tend to be younger than their hus
bands, almost half of elderly wo men are widows and they 
ou tnumber elderly widowers by three and a half to one. 
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Many of the single and widowed persons mentioned above are 
likely to be living alone. In 1979 there were 60,100 elderly 
people living alone, an increase of almost 40% on 1971. In 1971 
13% of all elderly persons had been living on their own. This 
proportion increased to one of 17 per cent in 1979. In this 
category of elderly persons living on their own, women out
number men by almost 2:1. 

This report looks at the income levels of our elderly population 
in great detail. It finds that cenain groups of older people are 
particularly badly off. These are the most elderly (ie those over 
75 years of age), old people living alone, and those who are 
dependant on Social Welfare Pensions for at least 70 per cent 
of their income. More than one third of the most elderly. 
nearly three quarters of those living alone and over a half of 
pension dependant elderly are found to be living at an income 
level separating the poorest fifth of the population from the rest 
of the community. 

Whilst the Council recommends that a minimum target be set 
for the personal rate of old age social welfare pensions (based 
on average net industrial earnings), it also advocates that the 
age related supplement should give those over 75 10% extra. 
Until the pension target is reached, it is recommended that 
the supplement for those living alone should be an additional 
20% of the single rate of the non<ontributory pension. While 
state pensions constitute the main source of income main
tenance of elderly persons, other cash benefits and non <ash 
benefits are also very important to their welfare . The Council 
therefore makes a number of other recommendations in this 
report relating to the Prescribed Relatives Allow,mce, the free 
electricity allowance, the fuel allowance, to name but a few. 

Housing and the Elderly (Report No. 7) 
This report takes as its starting point the view that housing 
policies should enable the aged to live in their own houses 
and in their own communities for as long as they wish and 
are able to do so. To achieve this, an integrdted and co-ordinated 
approach by the Health Boards and by the Housing Authorities 
is considered essential. Both at national and at local levels 
the Council makes a number of recommendations which revolve 
around several key factors: 
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(i) The establishment of Local Joint Services for the Aged 
Committees in each community care area. 

(ii) Greater emphasis on the provision of sheltered housing 
for the Elderly. 

(iii) The encouragement of special schemes promoting house
sharing and the provision of granny flats. Mortgage schemes 
which enable the capital assets of an elderly person, i,e. 
their house, to be converted into an income can be intro
duced and encouraged also. 

The report shows that dwellings occupied by the elderly are 
generally older and continue to have far less amenities (parti
cularly water and sanitation) than those of the population 
in general. The proportion of the elderly living alone or in man 
and wife households has increased significantly in the period 
1961 to 1981. The Council takes the view that appropriate 
house-sharing schemes for those who wish to share should 
receive adequate and due consideration by all relevant groups 
and bodies_ 

Hospital and Residential Care for the Elderly (Report No. 8) 
This report, which is to be published as a follow-up to the report 
on Housing and the Elderly examines the questio n of the elderly 
requiring institutional care in both acute and long-stay hospitals 
and institutions. The aim of general hospital care for the elderly 
should be to keep the length o f stay as short as possible, con
sistent with treatment needs, and to facilitate discharge as soon 
as home circumstances and community support permit. The 
realisation of these aims depends on an active approach to 
treatment, assessment and rehabilitation, to which the key is 
an adequately staffed geriatric assessment unit in the general 
hospital. 

The Council strongly advocates that admissio n of an elderly 
person for long-term institutional care of any type should never 
be allowed to occur without the fullest assessment and without 
having explored all possible avenues for rehabilitation and living 
in the community. 

The Co uncil takes the view that future provision for the elderly 
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should have as its focal point community-based multi-purpose 
units supported by sheltered housing schemes and linked to a 
general hospital. 

SUBMISSIONS TO THE MINISTER FOR HEALTH AND 
SOCIAL WELFARE 

In December 1981 and 1982 the Council made pre-budget 
submissions to the Minister for Health and Social Welfare, 
indicating those issues it considered needed priority attention 
from him. Many of these are again highlighted in subsequent 
reports o f the Council. During the latter part of 1982 some cut
backs in expenditure were implemented in the health services. 
The Council was concerned at the impact of these cutbacks on 
the elderly. At its December 1982 meeting the Council prepared 
a submission to the Minister for Health recommending that he 
re-consider the situation in relation to a number of specific 
schemes which had been the subject of cutbacks. This sub. 
mission was forwarded to the Minister on 14th December 
1982. 

MEETINGS/SEMINARS 

At the invitation of Age Conce rn (Northern Ireland) a dele
gation of the Council visited Belfast on 20th·21st May 1982. 
The delegation consisted of Mr. John Curry (Secretary), Mr. 
T. M. O'Connor and Dr. Joseph Robins. The delegation had a 
fruitful exchange of views and infonnation concerning the 
welfare of the elderly with members of Age Concern and 
officials of the Department of Health and Social Services, 
Northern Ireland. The delegation also visited a day hospital 
for the elderly attached to the Royal Victoria Hospital. 

Cashel/Clonmel Seminar 
With the co-operation of the South Eastern Health Board 
and the Tipperary County Council (South Riding) a seminar 
was arranged for Cashel/Clonmel on 13th and ) 4th Septem
ber 1982 for members of the Council to acquaint them more 
fully with community and institutio nal services for the elderly 
and to see at first hand how these services can be integrated. 
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Mr. Vincent MilIeu, Programme Manager, Community Care, 
South Eastern Health Board, infonned the members of the 
integrated service being provided in the Health Board area. 
Members visited the rehabilitation/assessment unit at St. 
Patrick's Hospital, Cashel and Dr. William Ryan, Medical 
Officer, outlined the progress made since the establishment 
of the unit in 1979. On 14th September members of the Council 
visited Clonmel where Mr. William Doyle, Housing Officer, 
Tipperary County Council (South Riding) addressed them on 
housing for the elderly. Members then visited a housing scheme 
for the elderly and Morton House, a newly established welfare 
home, in Clonmd where they were addressed by Or. Neville 
de Souza, Director of Community Care and Medical Officer of 
Health. The seminar concluded with a meeting of the National 
Council for the Aged in the Council Chambers, Clonmel. 
Members who attended the seminar were impressed by the 
range and quality of services being provided in the South 
Eastern Health Board area. The Council wishes to record its 
appreciation of the generous co-operation of the Southern 
Health Board and Tipperary County Council (South Riding) 
in organising this valuable seminar. 

Seminar on Retirement Age: Fixed or Flexible 
The practice of compulsory retirement at a fixed age is now 
being questioned and the principle is gaining acceptance that 
people should be given the maximum opportunity to choose 
their time o f retirement within reasonable limits. In December 
1982 the EEC issued a recommendation to member states on 
the principles of a Community policy with regard to retirement 
age. 

It was against this background that the Council decided to hold 
a seminar on the theme Retirement Age: Fixed or Flexible? to 
examine the question of the retirement policy best suited to 
Irish economic and social conditions having regard to the EEC 
recommendation. 

The seminar was held on Friday 18th February, 1983, at the 
St. John of God Conference Centre, Granada, Stillorgan, Co. 
Dublin, and over 70 participants attended. As already indicated 
in the section "Reports of the Council", the proceedings of 
this event were published by the Council in October 1983 as its 
fourth report. 
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Seminar on Incomes of the Elderly 
Having completed, in draft form the Report In comes of the 
Elderly in Ireland: And An Analysis of the State's Contn·bution, 
the Income Maintenance Committee recommended organising 
a consultative seminar on the subject to provide an opportunity 
for the experts in the field to voice their reactions to the con
tents and recommendations of the study. 

The Council, accepting this recommendation, sponsored a semi
nar which was held on 17th February 1984. The Minister for 
State at the Department of Social Welfare, Mr. Seamus Pattison, 
T .D., having been welcomed by the Chairman of the Council, 
Dr. Michael KilIeen, gave an address. In it he said: 

"Pensions provision is a crucial element - perhaps the 
most important element - in a comprehensive policy of 
social support for the older members of the population 
and for those rendered incapable of work or widowed. 
The eventual enactment of legislative provisions for a 
national income·related pensions system will represent a 
major advance in the Government's social policy pro
gramme, providing the framework for pensions develop. 
ment in the long-term. This can only be done with the 
fullest degree of understanding and support in the corn· 
munity." 

Mr. John Blackwell of the Resource and Environmental Policy 
Centre, University College, Dublin, the author of the Report, 
then gave a resume of its contents, main findings and recom· 
mendations. After some discussion and a break, Dr. Michael 
J. Fogarty, Director of the Institute of Family and Environ· 
mental Research, London, responded to the report with a 
thought provoking address. He examined the report's con· 
clusions chiefly, though not exclusively, in the light of British 

• expenence. 

Having given evidence of four ways in which Ireland starts with 
a more favourable pension provision situation than Britain, 
he asked whether it was better to raise the minimum social 
welfare pension rates, as advocated by the report, or to raise 
earnings related pension rates. The Social Security Pensions 
Act passed in Britain in 1975, which includes an clement of 
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both options in a two tier system, is now criticised as one which 
will prove extremely expensive and which also will produce 
the anomaly of wide discrepancies between the incomes of 
older and younger pensioners at, and after, the year 2000. 

Dr. Fogarty then went on to examine the alternative to a State 
earnings related pension scheme, namely a sound system of 
occupational pensions. This road too has its potholes. Not 
everyone has access to an occupational pension and , for those 
who do, such pensions can prove an unreliable source of income 
maintenance. Indicating three ways in which the occupational 
pensions scheme system might be refonned to play a more 
importan t role in reliable income maintenance for o lder people, 
Or. Fogarty concluded by approving of the Council's recom
mendation that the Commission on Social Welfare examine the 
future relationship between occupational and state welfare 

. 
pensIOns. 

Dr. Forgarty pointed to gaps in the report also. He felt that we 
must look at both the option of gradual retirement and that of 
allowing people to work beyond an artibrary 'retirement' age. 
He also endorsed the Council's recommendation that schemes, 
such as "option mortgages" for older house owners, which 
enable capital assets to be converted into income, should be 
facilitated. He ended with the question "how do you see the 
relation of social security pension reform to reform in other 
branches of social security, and the general issue of means 
testing? 

Or. Fogarty's contribution, together with all the others made 
in the Open Forum which followed his paper, proved very use· 
ful in the final drafting of the Council's most ambitious and 
far reaching report to date . The Council thanks all participants 
at th is seminar, and all future participants in the on-going 
debate on pension provision, accordingly. 

Age is Opportunity: Education and Older People Seminar 
Dr . Eric Midwinter, who gave the key address, also kindly allow
ed the Council to borrow the title of his book for this seminar . 
which took place on 11 th May 1984. 

It was designed to assist educationalists, administrators and 
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members of statutory and voluntary agencies explore the role 
of education in enhancing the lives of elderly people. Partici
pation by the elderly in formal adult education is very low. 
The seminar examined the reaso ns for this. Since education 
does not necessarily have to be conducted by the traditional 
teacher and pupil method, a great deal of learning can go on in 
groups of people sharing some common interest. 

With the expert assistance of speakers, Mr. Robin Webster, 
Director of the National Association of Adult Education 
(AONTAS), and Mr. Pat Fechan, Principal of Pearse CaUcge, 
Crumlin, Dublin (where special efforts have been made to in
volve elderly persons in educational ventures), the following 
important issues wcre explored: 

What educational opportunities presently exist for elderly 
people in Ireland? 
What are the most appropriate methods which might be 
employed in providing such education? 
How can greater participation by the elderly in education 
be encouraged and fostered? 

CONCLUSIONS, 
PROGRAMMES OF RESEARCH AND ACTION 

The work of the Council over the past three years has been 
wide-ranging and diverse. However ,as is clear from the Council's 
research and reports, certain perceptions and convictions re
lating to the elderly and to ageing informed this work. They 
might be listed as follows: 

I. There is a need to establish basic minimum 
of income maintenance, housing and health 
for all elderly persons. 

standards 
• • provISIon 

H. In addition, where necessary, because circumstances 
render some elderly more vulnerable than others, positive 
discrimination in income maintenance, housing and health 
provision must be exercised. 

Ill. A continuum of care must be provided for those who are 
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reliant on institutions to a greater or lesser extent because 
of illness or disability . 

IV. Contiguous with this, must be a continuum of support 
for those with special needs who can remain in the com
munity. given assistance in panicular ways relevant to their 
situations. 

V. Finally, it is important that elderly people be allowed to 
participate in all activities of their communities as fuUy as 
they desire. Not least should they be allowed to speak fo r 
themselves. The Council therefore believes that research 
about the material circumstances of older people is not 
sufficient in itself. Opponunities must also be given to 
them to record their own perceptions of themselves and 
the world around them. 

The Council's Reports, on the incomes of the elderly and on 
their housing particularly, attempt to indicate minimum stand
ards in these areas and, where necessary, that special provision be 
made for the poorest. Often these will be the most elderly, 
those living alone, and those who are dependant on welfare 
pensions for at least 70 per cent of their income. In these 
groups, women outnumber men and very often they are also 
living in the poorest housing conditions. 

The Council also turned its attention to the question of caring 
for the health needs of the elderly. In its report on Day Hospital 
Care the Council recognises that one fifth of patients are in 
long stay geriatric units for predominantly social rather than 
medical reasons. Too often elderly people find themselves in 
the wrong place given the nature of their condition. In its 
reports on Housing and on Institutional Care (pending), it 
tries to address itself to this problem by recommending a 
continuum of care provision from intensive medical care for 
those in acute condit ions; to long stay geriatric for those in 
need of long term medical supervision; to welfare homes and 
nursing homes for those who are ambulant but unable to live 
at home; and [maUy to community care, whether provided 
from day hospitals, day centres or directly to people living 
at home. 
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In this perspective, intensive medical care gradually gives way 
to community support services through the provision of sheltered 
housing, home help assistance , meals on wheels, etc. It also calls 
for careful national and local research based on the needs of the 
elderly. Given the universal agreement that it is better for elderly 
people in general to continue to live at home, in their accustom· 
cd environment and community. for as long as possible, greater 
attention must be given to the individual assessment of older 
people presenting for medical assistance. Rehabilitation units 
are also a priority if older people an: to be facilitated in trying 
to return to the community after a spell of institutional care. 
Finally, planning, which involves all relevant authorities and 
agencies, is essential if such a continuum of care and service 
is to become an errective reality, 

The Council is particularly interested in the role of nursing 
homes in the overall care system. Equally, it is concerned 
about full time voluntary carers, who, very often at consider
able personal cost to themselves, are sacrificing their lives 
to look after incapacitated rdatives at home, The Council 
has therefore put into motion plans to research these and 
other relevant issues such as "boarding out" or "fostering" 
schemes for elderly people threatened by, but not needing, 
pennanent institutional care. 

In addition to its report on Community Services for the 
Elderly. the Council has been giving particular attention to 
their transport needs, Given the opportunity, it would also 
like to evaluate care delivery systems as they affect the elderly, 
Do they help maintain the independence of the elderly? How 
do older people experience particular service structures? How is 
policy on care delivery to the elderly fanned both nationally 
and locally? 

In its reports, Retirement: A General Review and Rch'rcmcnt 
Age: Fixcd or Flexible? the question of education emerged as 
very important. Not on ly does the Council recognise the impor
tance of pre-retirement education, but it is also focussing on the 
role of the dderly in society in genera1. It sees age as an oppor
tunity for participation in educational ventures, whether self
help or other. Public awareness programmes are needed both to 
inform the public at large about the elderly and the process 
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of ageing. This latter is all too often presented in a purely 
negative light and it is hoped that the image of ageing being 
projected by the media will be monitored. The Council would 
like to facilitate local initiatives in community awareness of a ll 
the issues relating to the welfare of the aged which it has rc
searched and presented in report fann . A special committee 
has recently been formed to investigate possibilities in this 
regard . 

As indicated, the Council would like to provide an opportunity 
to the elderly to speak for themselves. The World a/the Elderly: 
the Rural Experience has just been published in book fann and 
it gives an account, based on in-depth interviews, of the per
ceptions and experiences of about forty people living in a rural 
community. The Council would like to continue this "World 
of the Elderly" series with similar studies of both older people 
living on their own in a middle class urban area and of their 
contemporaries living in a nursing home setting. It is expected 
that such accounts will help both those caring for the elderly 
and the public at large appreciate better the process of ageing 
and what being a "senior citizen" in the Ireland of 1984 feels 
like to those whom we classify as such. 

INTERNATIONAL 

International World Assembly on Ageing 
It has been customary for the United Nations to designate 
a particular year to focus attention on the needs of parti
cular groups. For example, 1979 was International Year of 
the Child and 1981 was International Vear for Disabled Persons. 
Rather than designate a year for the elderly, the United Nations 
decided instead to hold a World Assembly on Ageing in Vienna 
for a two week period commencing on 26th July 1982. 

The main purpose of the World Assembly was to serve as a forum 
to launch an international action programme aimed at guaran· 
teeing economic and social security to older persons as well as 
opportunities to contribute to natio nal development. 

The issues discussed at the Assembly in Vienna came under two 
headings , i.e. humanitarian and developmental. The humani-
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tarian issues included health, housing and environment, social 
welfare, income security, continuing education, preparation for 
retirement and the role of the elderly within the family. The 
development issues were those related to the elderly within the 
context of society at large. They included such problems as 
the relationship between the ageing of populations and social 
and economic development, with particular reference to the 
continued use of the skills and resources of the elderly. 

In preparation for the World Assembly. the United Nations 
requested that each country should establish a national com
mittee to ensure liaison within the country and to facilitate 
contact with the Secretariat of the United Nations. The Minister 
for Health designated the National Council for the Aged as the 
Irish National Committee and a working party of the Council 
prepared a national report for the World Assembly. 

The Assembly was attended by delegations from more than 120 
countries as well as from V.N. specialist agencies and non
governmental organisations. The Irish delegation was led by 
Dr. Michael Woods, Minister for Health and Social Welfare, who 
addressed the Assembly and members of the delegation were 
drawn from the National Council for the Aged. Members who 
participated were Sr. Elizabeth Dooley, Dr. William McGarry, 
Mr. T. M. O'Connor and Dr.Joseph Robins. 

The Vienna International Plan of Action on Ageing, adopted 
by the World Assembly, made a series of recommendations 
covering the following areas: health and nutrition, protection 
of elderly consumers , housing and environment, family, social 
welfare, income security and employment, education. 

Governments are urged to devote more attention to the issue 
of ageing, ensuring that it is taken into account in national 
developmental planning. To this end, they should utilise fully 
the support provided by intergovernmental and non-govern· 
mental organisations, including retirees and elderly people's 
organisations. In particular, governments should pay special 
attention to improving the lot of elderly women, who are often 
at a disadvantage. 

Governments are further urged to establish short, medium and 
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long-term objectives at national level with a view to facilitate 
implementation of the Plan, in the light of their resources and 
priorities. 

The Council will continue to monitor development at national 
and international level in relation to the International Plan of 
Action o n Ageing. 

Eurolink-Age 
Eurolink Age is an informal alliance fonned in July 1981 
through which individuals and organisations working with, 
or on behalf of, elderly people in the member states of the 
European Communities, have joined together to represent 
the interests of the elderly in relation to lhe political insti· 
tutions of the EEC. Eurolink Age is serviced by Age Concern 
(England) whose Director, Mr. David Hobman and Assistant 
Director Ms. Sally Greengross, act asjoint convenors, 

The Hrst meeting of Eurolink-Age members, held in Brussels 
o n 22nd November, 1982 was allended by Mr. John Curry and 
Mr. T. M. O'Connor. There were representatives from organi
sations in all member stales of the EEC except Luxembourg. 
Members o f the European Commission staff also attended. 

The meeting was called to consider the futu re of elderly persons 
in the EEC countries and the United Nations World Plan of 
Actio n o n Ageing. 

Among the matters discussed were the European Communities 
and the elderly; the policies outlined in the United Nations' 
Wo rld Plan of Action on Ageing and the recommendations 
contained in the European Parliament Report on the Situation 
and Problems of the Aged in the European Communities; the 
legal background to the EEC and the elderly; makin g things 
happen in Europe; future strategy and priorities for Eurolink
Age. 

The next meeting of Eurolink-Age members took place in 
Amsterdam from lOth-12th October 1983 and was attended 
by Mr. T. M. O'Connor. The matters discussed at this meeting 
included the EEC budget and the social fund; Training for 
Later Life, Housing, Energy, Transport, Sex Discrimination 
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within Occupational Pension Schemes, Retirement Age, Elderly 
Migrants and Poverty Programmes. At this meeting, it was 
stressed that, while the main aim of Eurolink-Age is to in 
fluence the EEC regarding the welfare of the elderly, much 
could also be achieved by exchange of information and 

• expenence. 

In December 1983 Eurolink-Age convened delegates from all 
ten countries of the EEC for a hearing on a Second European 
Programme to Combat Poverty. The Council was represented 
at this hearing by Mr. John Curry. The purpose of the hearing 
was to bring together experts, academics, practitioners and 
representatives into a forum where they could articulate and 
refine some suggested components for a new programme, for 
presentation to the European Commission. 

The five themes highlighted for action are: 

(a) the involve ment of elderly minorities in society; 
(b) measures to Improve the housing and environment of 

elderly people; 
(c) use of the leisure and educational skills of older people; 
(d) health and community care; 
(e) the take-up of benefits by elderly people. 

A further meeting will be held in Italy in July 1984 to consider 
the detailed implementation of the above themes. 

Apart from being represented at the first meeting of Eurolink 
Age, the Council applied in 1982 for associate membership of 
the International Federation on Ageing. The I.F.A. is a private, 
non.profit organisation which seeks to facilitate the transfer 
and dissemination of information that has practical appli
cation to the needs of the ageing and to serve as an advocate 
for the elderly at the intemationallevel. 

The Council has also applied for membership of EURAG -
the European Federation for the Welfare of the Elderly -
which was founded as a non-profit, non political association 
on a European scale in 1962. Among its aims are the dissemina. 
tion of infonnation (through publications) and the exchange 
of experience (through seminars). Members of EURAG include 
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organisations or institutions concerned with the weUare of the 
elderly. 

The Council co-operated with the International Centre of Social 
Gerontology (Paris) in the compilation of an international 
Bibliography of Social Gerontology and the subsequent updating 
of this Bibliography. 

The Council has considered an outline proposal from the 
Specialised Working Group on Health Services Research of the 
Commission of the European Community for a study of Care 
Delivery Systems for the Elderly in all member countries. This 
study is Likely to be carried out in Ireland in two areas - one 
urban and onc ruw - and will be of keen interest to the Coun
cil for the Aged. 

The Council also considered a report drawn up by the Centre 
for Liaison, Study, Infonnation and Research on the Problems 
of the Elderly. (Paris), and submitted to the Commission of 
European Communities in November 1982. The report was 
entitled "Towards an Improvement in Self.Reliance of the 
Elderly, Innovation and New Guidelines for the Future". 

The Council has been in communication with the New Horizons 
Programme in Canada. This was established by the Federal 
Government in 1972 to enable retired Canadians to join with 
others of their age in group activities which they themselves 
plan and organise . 

Under the programme, grants are available to assist groups 
of retired persons who wish to pursue activities which are of 
benefit to themselves and to their community. Project activi· 
tics may be ongoing, as in service..oriented projects, or they 
may be "one·time only", such as the publication of local 
histories. 

The Council has abo had ongoing communication with the 
Centre for Policy on Ageing in Britain and with Age Concern 
in England, Scotland and Northern Ireland. 
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STAFFING 

The Minister for Health directed that the Council be serviced 
by the National Social Service Board whose Director, Mr. John 
Curry was appointed Secretary to the Council. In addition 
to the NSSB staff, the Council was able to avail of the assistance 
on a part-time basis of two staff members of the Welfare Divisio n 
of the Department of Health. 

On the appointment of Mt. Curry as Chairman of the Commis
sion for Social Welfare, it was no longer possible for him to 
continue to serve as Secretary of the Council. Consequently, 
Mr. Bob Carron was appointed to this position on 1st December 
1983. Secretarial assistance was employed and Mr. Michael 
Browne completed the present team servicing the Council in 
the capacity of Research Assistant on 8th February 1984. 

EXPENDITURE 

The National Council for the Aged is serviced by the National 
Social Service Board and does not have a separate budget , The 
following specific expenditures have been incurred by the NSSB 
on behalf of the National Council for the Aged for the period 
June 1981 to 30th April 1984. 

£ 
1. Travel Expenses to Council Meetings 26,454.21 

2. Printing of Reports 6,569,40 

3 . Expenses arising out of attendance at 
and organisation of conferences, 
seminars and meetings other than in 
71 Lr. Lecson St. 9,739.02 

4. Consultant's (Research) Fees 4,564.63 

5. Affiliation Fees and Subscriptions 748.00 

6. Stationary and Miscellaneous 853 .55 

48,928.81 
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APPENDIX I - MEMBERSIfiP OF COMMITIEES 

HouaiR, and In.titutional Care 
Ms. J. Bartlcy 
Mr. W. Bermingham 
Mr. ) . Gavin 
Dean C. Gray-Suck 
Mr. W. Harvey 
Mr. K . Hickey 
Ms. M. Home 
Dr. M. Hyland 
Dr. W.McGarry 
Mrs. I. Charles 
Ms. L. McGann· 
Mr. S. Hooton 
Mr. P. Fanell 

Income Maintenance 
Mr. P. Cassel" 
Mr . W. Harvcy 
Bishop Kavanagh 
Mr. K . MalTan 
Mr. T. O'Connor 
Mr. L. Tuomcy 
Mr. R . Gilligan· 
Mr. B. Kcvi.tt 
Ms. T. [gan 

Caren in Our Society 
Mrs. I. Charles 
Mr.]. Cousin. 
Mr. J . Bohanc 
Mr. K. MatTaR 
M •. B. Butler 

Traftlport Committee 
Mr. I. Charles 
Mrs. A . Small 
Dr. J . Solan 
Mr. J. Foy· 
Mr. T. 8rady· 

• Co-opted. 

Community Care 
Dr.]. Salan 
Mr. J . Bohanc 
Ms. B. Butler 
Mrs. E. CaCoDa 
Mr. F. Callaghan 
Mr.]. Cousins 
Mrs. A. oillan 
Sr. Leontia 
Mrs. M. O'Kccffc 
Mrs. A. Small 
Fr. B. Geoghegan 
Ms. A. McManus· 

Community Education and the 
Role of the Elderly in Society 
Mr. J . Bohanc 
Mr. J . Brcnnan 
Sf. Elizabeth Dooley 
Ms. M. Home 
Mr. T . O 'Connor 
Or.J.A . Robins 
Mr. M. White 

Over 60's Wuk 
Mr. J. Bohanc 
Mr. F. Callaghan 
Mr. J. Cousin. 
Mrs. A. Dil10n 
Mrs. A. Small 
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NATIONAL COUNCIL FOR THE AGED 

The National Cou ncil for the Aged was estab lished by lhe Minister 
for Health in June 1981. The terms of reference of the Council arl: 
'to advise the Minister for Health o n all asp cct.s of the welfare of 
the aged, either on its own initiative or at the request of the 
Minister' . 

To date, the following reports have been produced: 

1. Day Hospital Care, April 1982 
2. R etirement: A General Review, December 1982 
3. Community Services fo r the Elderly. September 1983 
4. Retiremen t Age: Fixed or Flexible (Seminar Proceedings) , 

October, 1983 
5. The World of the Elderly : the Rural Experience. A Study of 

the Elderly Person's Expen"ence of Living Alone in a Rural 
Area, May 1984 

6. Incomes of the Elderly in Ireland: and an Analysis of the 
State's Contribution, May 1984 

The First Annual Report Ounc 1981 to December 1982) an d the 
Final Repon of the Council Oune 1981 - May 1984) arc also 
available on request. 
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