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INTRODUCT ION 

The last comprehensive Government review of the needs of elderly people for 

care services was carried out by the Inter-Departmental Committee on the 

Care of the Aged. 

services should be 

The report of the Committee considered that the aim of 

(a) to enable the aged who can do so to continue to live in their own 

homes; 

(b) to enable the aged who cannot live in their own homes to live in 

other similar accommodation; 

(c) to provide substitutes for normal homes for those who cannot be 

dealt with as at (a) or (b); 

(d) to provide hospital services for those who cannot be dealt with as 

at (a), (b) or (c). 

The Committee held the view that it is better and probably much cheaper to 

help the aged to live in the community than to provide for them in hospitals 

or other institutioris. This view is based on the assumption that for a 

certain marginal population, community care services provide a direct 

alternative to institutional care. 

The purpose of the present study is to examine the assumption that community 

care is an alternative way of meeting the needs of a certain portion of the 

elderly population and to examine the financial and organisational 

implications of a shift in emphasis from institutional to community 

services. 

The method of approach is to compare the situation of two Health Board 

areas, the North-Western and Mid-Western. As the time available for the 

study was limited, much of the analysis has been confined to a comparison 

between Clare (Mid-Western) and Donegal (North-Western). 

Terms of Reference 

The precise terms of reference are a~ follows: 

(I) [0 compare and contrast services for the elderly in two Health Koard 
area$ with particular reference [0 the pattern of utilis8tion of 
services; 

(2) to identify factors 
especially thAt at an 

which may inf luence 
institutional level. 

the utilisation pat tern 

I. 



I. CARE OF TilE AGED 

1.1 General 

The age of 65 years is generally regarded as the dividing line between the 

elderly and non-elderly populations. In Ireland, 369,000 persons 

(approximately 10.7% of the total population) were aged 65 years or over at 

the time of the 1981 census. This is comparatively low by international 

standards. Table I shows the position in EEC (10) countries. 

Table 1: Percentage of Total Population aged 65 years or over 
EEC Countries, 1981 

Country Percentage aged 65 or over 

German Federal Republic 15.3 

United Kingdom 15. I 

Denmark 14.5 

Belgium 14.4 

France 13.7 

Italy 13.6 

Luxembourg 13.6 

Greece 13.2 

Netherlands 11.6 

Ireland 10.7 

Unlike other countries, the percentage of elderly people in the Irish 

population is declining. By 1991, the elderly are expected to account for 

only 10.2% of the total population. 

The fact that the elderly population is gruwing at a slower rate than the 

general population does not mean that providing for their welfare will 

become easier for society. The elderly population is not homogeneous and 

those sections of it which place maximum demand on support services are 

growing at a significant rate. 

2. 



1.2 Changes in Life Expectancy 

An increasing proportion of elderly people is aged 75 years or more. As 

morbidity and financial dependence on the State tend to increase with old. 

age, this trend will have a significant impact on the demand for support 

services. 

1.3 Changes in Households 

The number of elderly people living alone is increasing very rapidly. In 

1971, 13.1% of the elderly population lived alone. By 1981, the proportion. 

had risen to 17.5%. The elderly living alone generally have both a lower 

standard of living and poorer health than the average for the total 

population aged 65 years and over. 

1.4 Geographical Distribution of the Elderly 

A greater proportion of the rural population is aged 65 years or over 

compared with the urban population (12.8% v. 9.0%). In some rural 

districts examined in this report, over 17% of the population is aged 65 

,ars or over. The relatively high proportion of elderly residents in 

rural areas makes the provision of services both difficult and expensive. 

1.5 Support Services for the Elderly 

1.5.1 Pensions 

Care of the elderly is frequently portrayed as a public health issue. This 

perception is largely false as the great majority of the elderly population 

are in good health and depend on the State for economic assistance rather 

than medical treatment. The current planning guidelines suggest that 

Health Boards should provide 40 institutional places for every thousand 

persons aged 65 or over (i.e. 4%) .. In JUIl" 1984, Bl.5% of persons aged 65 

or more were in receipt of some sociaL welfare payment. 67% were in 

receipt of State pensiolls. 

J. 
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Table 2 Social Welfare Pension Recipients 1984 

Type of Pension Number of Cost in 1984 
Recipients (E) 

Contributory Old Age Pension 72,289 225,660,000 

Non-Contributory Old Age Pension 127,371 264,110,000 

Retirement Pension 33,483 100,890,000 

TOTAL 233,143 590,660,000 

While much of this report is concerned with care facilities provided by the 

Health Boards, it should at all times be remembered that the largest single 

contribution made by the State is the provision of pensions. All of the 

other facilities provided by Government agencies are dwarfed by comparison 

with the cost and level of cover associated with pensions. 

1.5.2 Tnstitutional Care 

The last major review of the needs of the elderly, the Report of the Inter

Departmental Committee on the Care of the Aged included a target level of 

institutional accommodation among its recommendations. This level, which 

remains the basis of current planning, is set Qut in Table 3. 

Table 3 Institutinnal Accommodation for the Elderly 
(Number of beds per 1000 persons aged 65 years or over) 

Type of Accommodation Number of beds per 1000 

Assessment Un{t 4.5 

Long-Stay Hospital Unit 15 

We if a re House 20 

TOTAL 39.5 

An assessment unit is a specially equipped and staffed unit for the full 

investigati.on and assessment of elderly patients who are not clearly in 

need of acute hospital treatment. The assessment unit should provide 

short-term treatment and .rehabi lieae ion ""here this is appropriate or assign 

patients in need of lung-term car~ to the most suitable accommodation. 



Long-stay hospital units are intended to cater for 

patients who are so mentally ill, or confused that they require 
long-stay hospital 'ca~e; 

patients who need continuous nursing; 

patients who are bedfast; 

patients who are incontinent. 

5. 

Welfare homes are intended to cater for frail and infirm elderly people who 

do not require medical care in a hospital setting. 

these homes would cater for 

It is intended that 

persons discharged from hospital who require a short period of 
adjustment before returning home; 

elderly persons who require terminal care but who do not 
need and could not benefit from hospital care; 

elderly persons suffering from minor illnesses who require 
medical and nursing care similar to that normally given by 
the public health nurse and general practitioner; 

frail and infirm elderly persons who do not need continuous 
nursing but who may require periodic treatment of the kind 
normally provided by a nurse or general practitioner. 

1.5.3 Community Care Service 

A range of services are provided to enable the elderly to live for as long 

as possible without recourse to institutional care. 

include: 

General Practitioner Services 

Chiropody 

Opthalmic 

Aural 

Denta I 

Public Health Nursing Service 

Professional Social Work Service 

Home Help Service 

Boarding Out 

Day Hospitals 

The health services 



Additional services provided for the elderly include 

Assistance towards repairs to houses of elderly persons 

Free public travel 

Free fuel schemes 

Free telephone rental 

Free T.V. licence 

1.6 Variations in Care Provided 

6. 

The previous sections have described briefly the total range of services 

available to elderly people. Those who have 'category l' eligibility (i.e. 

medical cardholders) should receive the services they require free of 

charge. 

In practice, the availability of services, both institutional and community 

care, varies considerably from area to area. 

indication of the scale of this variation. 

Tables 4 and 5 give some 

Table 4 Number of Public Health Nurses per 10,000 population in 1982 

Health Board Nurses per 10,000 

Southern 2.7 

Eastern 3.3 

Hid-Western 3.5 

North-Eastern 3.8 

Midland 4.0 

South-Eastern 4.2 

Western 4.4 

North-~Jcste rn 5.3 
" 



Table 5 Number of Long-Stay Beds per 1000 Persons Aged 65 and Over 
in Six Health Board Areas 

Heal t: h Boa rd Number of Beds per 1,000 

North-Western 34.8 

Western 35.4 

North-r;astern 44.2 

Hidland 52.8 

South-Eastern 50.1 

Mid-Western 64.3 

7. 

The level of service available clearly varies enormously from area to area. 

In each case, the area of poorest provision has barely more than half of 

the capacity of the are~'of highest provision. 

\ I' 
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2. MID-WESTERN HEALTH BOARD 

The area covered by the Mid-Western Health Board covers Tipperary North 

Riding, Clare and Limerick City and County. The total population of this 

area is 308,212 of whom 34,2~1 (or 11.1%) are 65 years or over. A total of 

1,798 elderly persons were in long-stay institutions at the end of 1983 

(5.25%). There is, therefore, an apparent over-provision of beds compared 

to the planning target. If 4% of the over 65 population is an adequate 

provision, then 428 patients should not have been admitted. 

2.1 Clare 

The situation in Clare is more extreme than in the Health Board generally. 

The total population of Clare was 87,567 at the time of the 1981 census. 

Of these, 10,921 (or 12.5%) were aged 65 years or over. The total number 

of long-stay geriatric beds available in the county is set out in Table 6. 

The figures include beds in private nursing homes approved by the Health 

Board. 

Table 6 Long-Stay Beds in Clare, 1983 

Health Board 

St. Joseph's (Ennis) 300 

Edenvale 30 

District Hospitals 70 

Regina Welfare Home 40 

440 

Pri vate Approved lleds 253 

bY) 

The planning guidelines provided by the Care of the Aged report would 

suggest that about 440 beds would suffice. Table 7 sets out the 

differences between the plannin~ target and the present situation. 



Table 7 Comparison between actual bed provision and recommended 
bed provision 

9. 

Category Actual Recommended Overprovision 

Welfare 190 164 15.8% 

Long-Stay 503 219 129.7% 

Assessment/Rehabilitation nil 38 

TOTAL 6Y3 421 64.6% 

====== 

Table 8 sets out the number of available beds. excluding approved beds in 

private institutions. 

Table 8 Comparison between Health Board accommodation and recommended 

bed provision 

Category Actual Recommended Ove rprovision 

Long-Stay NurSing 322 219 47% 

\~elf are 118 164 -28% 

Assessment/Rehabilitation nil 38 

TOTAL 440 421 4.5% 

===== ====== 

The most striking features of the available accommodation are 

Tile li:lck of an assessment/rehabilitation unit. 

The overprovision consists largely of nursing rather than of welfare 

heds. 



The accommodation provided by the health 
sufficient to cater for the needs of the elderly. 
obvious justification for subsidising approved beds 
institutions. 

board is 

10. 

apparently 
There is no 

in private 

The level of demand for institutional places in currently high. Over 

recent years, bed occupancy rates have generally been in excess of 90%. 

While presented demand does not necessarily represent a real need for 

institutional care, it does suggest that a large portion of the elderly 

feel unable to live independently. Some of the likely explanations for the 

excess demand are 

That the population in Clare is in Some way different from the 
national average. 

That people are being admitted into institutions when they really 
don't require it. 

That social, rather than health reasons, are creating the demand. 

That the private sector is providing a sheltered housing service 
rather than health care. 

That the elderly lack any alternative to hospital care because of a 
deficiency in the community care' service. 

In deciding which factors are relevant, judgement must be used, as 

knowledge of the elderly living in the community is fairly sparse. 

2.2 Characteristics of the Population in Clare 

According to the 1981 census, there were 87 ,5~7 persons resident in Clare 

giving an average population density of 27 persons per square hectare. The 

national average is 50 persons per square h'ectare. 

If the population is examined, rural district by rural distric~, a 

significant trend emerges. Table 9 gives details of the population of each 

rural district. 
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Table 9 Population in each Rural District in County Clare 

Total Population Population Population 
Rural District Population Density aged 65 yrs aged 65 yrs 

and over and over 

Persons per N % of Total 
sq. hectare population 

Ennis Rural 27,B55 61 2,285 8.2 

Meelick Rural 8,456 30 703 8.3 

Ennis Urban 6,223 3,279 644 10.3 

Corrofin Rural 3,062 12 425 13.9 

Kilrush Urban 2,753 516 397 14.4 

Scarrif Rural 6,096 17 892 14.6 

TulIa Rural 5,086 15 791 15.5 

Killadysart Rural 4,653 18 749 16 • I 

Kilrush Rural 11,642 21 1,995 17.1 

Ennistymon Rural 9,294 23 1,60B 17.3 

Ballyvaughan 2,447 8 432 17.7 

TOTAL 87,567 27 10,921 12.5 

The percentage of the population aged 65 years or over varies enormously 

within the county. The north and west of the county generally have a 

larger proportion of their population aged 65 years and over coupled with a 

low density of population. These areas (the districts of KUrush Urban and 

Rural, Scariff, TulIa, Killadysart, Ennistymon and Ballyvaughan) contain 

6,864 people aged 65 and over (63% of the total elderly, but only 4B% of 

the total population). 

A survey on Long-Stay Ge['iatcic Patient.s prepared by the Depart!l1ent of 

Health Planning Unit revealed that single elderly men have the greatest 

propensity to seek admission to long-staygeriatr.ic units. In CI'Ire, 15.8% 

of men aged 65 years and over live on their own, compared with ~l national 

average of 14.6%. For women, the situation is reversed, with 17a8% of 

women in Clare aged 65 year and over living aiolle compared with ;1 national 

average of 21.6%. 

" 
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2.3 Admission System 

The admission of patients to long-stay units is the responsibility of the 

matron. There is a full-time social worker attached to St. Joseph's 

Hospital (Ennis) who assists the matron there in assessing cases but no 

such formal liaison exists for the other institutions. The impression 

given by nursing staff consulted in the course of the study was that many 

of the residents could have remained in the community for longer. 

Once admitted, patients tend to remain regardless of the reason for their 

admission. II major reason for this is the lack of an organised care plan 

for patients. No specific assessment/rehabilitation unit exists and 

therefore no individual medical authority has responsibility for organising 

treatment for patients. 

chiropody is haphazard. 

Access to services such as physiotherapy and 

Patients who have the potential to regain 

independence become institutionalised. While the extent to which this has 

happened is unquantifiable, the impression gleaned from discussion held in 

the course of the study is that it has a material impact on the demand -for 

accommodation. 

2.4 Social Reason for Admissions 

The annual nationwide survey on long-stay geriatric units categorises the 

patients in each Health Board area on 31 December each year. The 

percentage of patients admitted for social reasons is given in Table 10. 

(Figures include private/voluntary hospitals and homes). 

Table 10 Social Admissions to Long-Stay Geriatric Units 

Health Board 

North-Eastern 

Southern 

South-Eastern 

flid-Western 

Eastern 

North-Western 

Western 

Mid La nd 

AVE[(I\(;E 

Percentage of patients who are 
resident for social reasons 

% 

14.5 

17.2 

20.H 

21.4 

22.6 

23. 1 

28.5 

2H.6 

2 1 • Y 
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The figures suggest that the demand for social admissions in the Mid

Western Health Board is not unusual. This is not borne out by conversation 

with medical, nursing and administrative staff in the area. The impression 

gleaned by these people is that a great number of unnecessary admissions 

are caused by social pressure. The increasing unwillingness of families to 

look after elderly relatives was extensively commented on. The fact that 

the extensive nature of this problem is not reflected in the Department of 

Health statistics casts doubt on their accuracy. 

2.5 Private Approved Beds 

The Care of the Aged report recommended that: 

arrangements whereby health authorities pay capitation fees to a 
number of voluntary institutlons providing long-stay hospital care for 
aged patients on their behalf should be ext"ended to all voluntary 
institutions which provide suitable services and are willing to accept 
patients sent by health authorities. 

In practice, the Health Board has no control over admissions to approved 

private homes and has very little information on the patients admitted 

there. The number of beds approved in private institutions is 

approximately equal to the apparent surplus of accommodation. The 

justification for payments to private institutions is hard to find. It is, 

however, difficult to criticise the private homes for admitting people who 

could live at home when: 

the place is subsidised more or less automatically (i.e. without an 
examination of the patient); and 

the Health Board itself does not pursue an organised admissions 
policy in its own hospitals and homes. 

There is no suggestion that the private homes are deliberately avoiding 

I heavy nursing I patients. The number of beds provided by this sector 

represents such an excess over predic'ted demand that it is only reasonable 

to conclude that man.y residents are not in genuine need of nursing care. 

2.6 Community Care 

The provision of community care services and its impact on demand tor 

admission are not necessarily linear. It must be remembered chat in Clare 

at the time of the lYill census, over YJ% of the elderly population lived in 

the community. The population who might be regarded as 'marginal' 
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(Le. presently in institutions but capable of living alone) amounts to 

only 3% of the total population aged 65 or over. Some of the main elements 

of community care (public health nursing, general practitioners, social 

workers and home helps) are also available to other persons in need. The 

provision of eKtra resources in this area does not guarantee that the 3% 

will benefit discernibly, as the eKtra facilities may be taken up by 

persons who were not potential admissions to begin with. 

One area where the provision of an extra service could relieve pressure on 

institutions is in the provision of day hospital facilities. The lack of a 

day hospital service means that an infirm elderly person who is in the 

marginal grou'p must either seek full-time admission or attempt to live at 

home with the community service provided. An indeK of the scope of 

community health service provided is set out in Tables 11 and 12. 

Table 11 Recipients of Meals Service per 1000 of Population in each 
Health Board Area (1981) 

Health Board Recipients per 1000 of.Population 

Mid-Western 0.3 

North-Eastern 1.6 

North-Western 2.4 

Sou thern 2.8 

Eastern 3.5 

South-Eastern 3.7 

Midland 4.4 

Western 6.5 

AVERAGE 3.25 



Table 12 Beneficiaries of Home-Help Service in each Health Board 
Area (1981) 

15. 

Heal t h Boa rd Beneficiaries per 1000 of Population 

Mid-Western 3.4 

North-Eastern 2.6 

. North-Western 6.3 

Southern 2.2 

Eastern 2.5 

South-Eastern 2.5 

Midland .3.9 

Western 4. I 

AVERAGE 3.0 

Although the figures are somewhat out of date, and are based partly on 

estimates, they indicate that the provision of services in the Mid-Western 

Health Board area is far from ideal. The meals service in 1981 was 

virtually non-existent. The provision of home helps, while. better than the 

national average, was barely more than half that of the North~Western 

Health Board. Table 4 showed the number of Public Health Nurses per 10,000 

of popula t ion. In this area, the Health Board lagged considerably behind 

most other regions. 

The available information suggests that the community care service is 

c6mparatively underdeveloped. The extent to which this is responsible for 

a higher rate of hospital admission is probably significant. This question 

will be addressed in morc detail in Chapter 4. 
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3. NORTH-WESTERN HEALTH BOARD 

3.1 General 

The area covered by the North-Western Health Board comprises counties 

Donegal, Sligo and Leitrim. At the time of the 1981 census, the total 

population of the area was 208,1Y5 of whom 30,247 (or 14.5%) were aged 65 

years or over. A total of 1,093 patients were resident in long-stay 

geriatric units in 1983 (or 3.6% of the elderly population). The Board 

has, therefore, an apparent shortage of accommodation compared with the 

planning target set by the Care of the Aged report. 

3.2 Donegal 

The population of Donegal in 1981 was 125,112 of whom 17,485 (14%) were 

aged 65 yea rs or ave r. At the end of 1983, a total of 316 beds were 

available for long-stay' geriatric patients (20 beds per 1000 population). 

Table 13 Long-stay beds in Donegal, 1983 

Hospital/Home 

St. Joseph's, Stranorlar 

Rock Home, Ballyshannon 

Community Nursing Unit, Falcarragh 

Community Nursing Unit I Ramelton 

Nazareth Home, Fahan (approved private beds) 

TOTAL 

Number of Beds 

200 

35 

35 

38 

316 

The recommended bed provision, using the standard set by the Care of the 

Aged report is set out in Table 14. 



Table 14 Comparison between actual and recommended bed provision 
in. Donegal 

17 .. 

Category Actual Recommended Underprovision 

Long-Stay Nursing 250 262 12 

Welfare 66 350 284 

Assessment/Rehabilitation nil 7Y 79 

TOTAL . 316 691 298 

In contrast with the situation in Clare, the underprovision arises in the 

area of welfare accommodation. The most striking features in the 

accommodation are:-

as in Clare no 
rehabilitation; 

specific provision exists for assessment/ 

despite the apparent inadequacy of the Health Board accommodation, 
there are virtually no private approved beds. 

The level of demand for places is very high but not as high as one might 

expect. Compared with Clare, 

provision (63 per 1,000 in Clare 

Donegal 

: 20 per 

The most likely explanations for this are: 

differences in population; 

has only one third 

1,000 in Donegal). 

that real need is not being catered for; 

that an alternative exists to hospital admission. 

3.3 Characteristics of the Population in Donegal 

of the bed 

The proportion of elderly people in the population is higher in Donegal 

than in Clare. Howeve r, the d ist r ibution of elderly people amongst the 

population is not as varied. 

urban/rural district. 

Table 15 gives the population of each 
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Table 15 Percentage of population aged 65 years and over in each urban 
and rural district in Donegal, 1981 

District Total Population Population % of Total 
Population Density Aged 65 yrs Population 

and over. aged 65 yrs 
and over 

Persons per N % 
sq. hectare 

Letterkenny Urban 6,444 1,243 642 10.0 

Lette rkenny Rural 8,401 21 860 10.2 

Buncrana Urban 3,141 778 379 12.1 

Stranorlar Rural 20,845 30 2,565 12.5 

lnishowen Rural 24,863 28 3,223 13. ° 
Ballyshannon Rural 6,013 36 812 13.5 

Bundoran Urban 1,610 459 225 14.0 

Donegal Rural 10,944 17 1,668 15.2 

~!ilford Rural 11,853 26 1,861 15.7 

Dunfanaghy Rural 11,515 23 1,890 16.4 

Glenties Rural 19,483 18 3,360 17.2 

TOTAL 125,112 26 17,485 14.0 

The elderly tend to concentrate in more remote areas, but not to the same 

extent as in Clare areas. The areas in which they live are generally more 

heavily populated than is the case in Clare. This has Significance as it 

makes the problem of isolation less severe and makes provision of community 

based services more feasible. 

As previously mentioned the elderly living alone are regarded as heavier 

users of health services. The percentage of elderly living alone is 

slightly greater in Donegal than in Clare (Ul.l% in Donegal 16.8% in 

Clare) • Most of this dif ference is probably accounted for by the greater 

number of elderly people in instittltions in Clare. The distribution of the 

population may make the prOVision of community based services slightly 

easier. Apart from this, there are no features of the population which 

would suggest a lower Ileed for services. 

I, 

!' 
I 
~ - ! 

I 
I 

'I , : . , 

!' 
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3.4 Admissions System 

Because of the general shortage of beds, the question of deciding on 

admissions has far more prominence in Donegal than in Clare. In the 

absence of an assessment unit the local institutions have improvised, 

generally fairly effectively. The main geriatric hospital, St. Joseph's, 

Stranorlar, has a full time social worker, and all patients who are 

candidates for admission are first visited at home. The criteria for 

admission are fairly rigorously applied, and St. Joseph's admits only 

patients in need of nursing care. At the time this hospital was visited 

during the study (August, 1985) only 37 patients (about 20%) were able to 

walk unaided, indicating the level of genuine need. 

The other institutions in the county have assessment committees to advise 

matrons about admissions. The committees, comprising of the matron, a 

general practitioner, social worker and a public health nurse are able to 

decide on admissions in the light of all the available information. The 

general impression is of a rationing system which works fairly effectively. 

Patients are admitted on a 'most need' basis, not on a 'seniori~y' basis. 

A major difference between Clare and Donegal is the role of district 

hospitals. While the hospitals in Clare have been taken over for long-stay 

geriatric cases, those in Donegal have retained the character of acute 

hospitals. Here again, the admissions/discharge system in Donegal seems to 

be superior. The difference is important, as the type of accommodation 

provided by district hospitals is baSically unsuitable for long-term 

elderly patients. Most buildings are fairly old and lack the standard of 

comfort and convenience normally associated with purpose built long-stay 

homes. 

While elderly patients who suffer from acute illness are of ten admitted, 

long-stay patients are not retained. 

Part of the pressure for admission in Clare comes from families who no 

longer wish to look after an elderly relative, or who wish to dispose of a 

relati.ve in order to gain control of a family business or farm. While such 

cases present themselves for admission in Donegal, people working in the 

system did not place nearly as much emphasis on it as in Clare. Although 

this point is impossible to quantify, it may have an important bearing on 

the demand lor beds and so should not be overlooked. 
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3.5 Possibility that real need is not being catered for 

The fact that an apparent shortage of long-stay accommodation exists raises 

the possibility that the real needs of some infirm and elderly people are 

not being catered for. One way of looking at this is to examine the 

waiting lists for admission. 

At the time that St Joseph's, - Stranorlar was visited, 190 beds were 

available (79 men, III women). The catchment area for this hospital covers 

the majority of County Donegal (except the environs of Falcarragh, 

Ramelton, Bunc rana, Carndonagh (part) and Ballyshannon (part) which are 

served by a local Community Nursing Unit or Welfare Home). The list has 

recently been reduced 'by almost half as a result of a comprehensive review, 

and a total of 37 persons were waiting for admission. 

At the same time, St Joseph's, Ennis had about 280 beds available with 

approximately 20 cases on the waiting list. The catchment area effectively 

covers all of County Clare. The waiting lists for August were regarded by 

staff as average for the time of year in each case. 

The number on the waiting list in Donegal indicates that more people in 

need are being denied essential care. However, the level of unsatisfied 

need is not as great as the planning target would indicate. 

that the elderly population is availing of other services. 

3.6 Role of Community Services 

This suggests 

The extent of community care provision in Donegal is ,substantial. While 

details of the extent to which services are availed of by the elderly are 

sparse, the general impression gleaned is that the elderly are regarded as 

the major group in need ,lnd are provided for iiccordinglye The situation in 

Donegal reflects the policy of the Health Board generally, which seems to 

place a high priority Oil care of the aged, and to place specific emphasis 

on enabling the elderly to live in the community generally. 

A key component of community care services is the provision of Public 

Health Nurses (PIINs). In August 1985, there were 52 PHNs in Donegal, or 

one for each 2,400 people. This compares witl, a ratio of one to 3,300 in 

., 

I ' I 
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Clare. This difference is not a recent phenomenon. The Survey of Workload 

of Public Health Nurses found that in 1975 the number of PHNs in Clare was 

only 2/3 of the necessary level, whereas the number in Donegal was regarded 

as adequate. The average distance per week travelled by PHNs is set out in 

Table 16. 

Table 16 Distance Travelled by Public Health Nurses 

Area 

Donegal 

Clare 

AVERAGE (All Counties) 

Average Milage 
.Per Week 

143.75 

203.75 

136.5 

Travelling Time 
Minutes per Week 

652 

686 

629 

The greater distances which must be travelled by nurses in Clare reflects 

the greater dispersal of patients (see section 2.3). 

The Survey of Workload is the most comprehensive description of the role 

played by PHNs in caring for the elderly. Its findings, although over ten 

years old, appear to be a reasonable description of the present work of the 

service. At that time, about 40% of the nurses home-visiting time was 

spent looking after the elderly. Nurses spent most (about 85%) of their 

home-visiting time performing nursing duties with social work and home help 

duties accounting for only 12.1% of their time. However, the elderly took 

up the major part of the social work performed by them. This indicates 

that the requirement of the elderly is more likely to be for social rather 

tllan medical care. It was suggested that only 3% of the elderly would 

require acute care and that the elder Iy in general would take about 10 

hours per week oE a Nurse's time in an average population. 

3.7 Role of Day Hospitals 

The North-Western Health Board has made extensive use of day hospitals in 

order to cater for the needs of elder ly people who are not in need of 

residential facilities. 
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Using district hospitals as a base, the service is available throughout the 

county. Nine day centres were in operation in Donegal in IY83.. A typical 

centre can cater for 15 to 20 attendances per day. 

visit was L12.50 in 19B3. 

The ave rage cos t pe r 

Table 17 Day Care Facilities in County Donegal 

Centre Persons on Register Number of Daily Attendances 

St ranor la r 87 20 

Lifford 278 15 

Donegal 115 20+ 

Carndonagh 76 12 

Buncrana C.N.U. 76 (es t. ) 20+ 

Letteckeriny N/ A 15 

Dungloe N/A 15 

Falcarragh N/A 15 

Rame lton N/A 12 

632 130 to 180 

The service is clearly availed of by a larger number of people than are 

contained in the I marginal group 1. Many users attend for mainly social 

reasons. 

3.8 Non-Medical Community Services 

A ~lIbstantial number of elderly people have non-medical needs. Their 

problems include inability to do housework, cook etc. TI,e North-Western 

Health "oard has a fairly comprehensive service for these people. 

Abollt 700 (mainly elderly) people benefit from the home-help service 

(compared with 157 in Clare). At present, there are about 17 full-time and 

5Y part-:time home-heLps in the coullty. 

. 
\ j' 
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In addition to the home-help service, the North-Western Health Board 

provides meals-on-wheels and laundry services. The meals service in the 

total Board area benefitted 500 persons in 1981 compared with 95 in the 

whole Mid-Western area. 

The provision of the above services relies to some extent on voluntary 

organisations. However, staff in both areas (Mid-West and North-West) 

regard the contribution of the voluntary sector as marginal to the care of 

the aged generally. 
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4. ORIGINS OF THE DIFFERENT CARE SYSTEMS 

The preceding chapters have described the different facilities available in 

the areas being examined and have to some extent quantified the differences 

be tween them. In this chapter, the reasons for these differences will be 

explored • 

. 4.1 Differences in Long-Stay Hospital Populations 

The most striking contrast between the two Health Board areas is in the 

long-stay hospital populations. In Clare, the proportion of the elderly 

population in long-stay institutions is three times the proportion in 

Donegal. There are a number of reasons for this, the most important of 

which is that the accommodation is available in Clare. 

The county has been provided with an abundance of accommodation. This 

situation is not a result of recent decisions. In 1968, when thE! Care of 

the Aged report was published, the number of county home patients in Clare 

was proportionally twice as high as that in Donegal. Although the building 

(St. Joseph's, Ennis) has been totally rebuilt since then the overprovision 

of accommodation has its roots in history. 

A second important element in the Dverprovision of accommodation is the 

role of the private nursing homes. While some of the present approved beds 

may be of recent construction, ,the existence of private nursing houses is 

not a recent phenomenon. In short, the Mid-Western Health Board area, and 

Clare, in particular, have a tradition of a large bed provision. 

It is important to note that the beds do not exist because demand was 

expected to exist for them. The level of accommodation is not the result 

of a single planning decision, or a consequence of a deliberate policy. It 

is simply an inheritance from previous generations. 

The fact that the hospitals and homes ill Clare are generally full would 

seem to contradict claims of overprovision of beds. This is not the case. 

The lack of comprehens;i,.ve admissions systems allows inappropriate cases to 

apply for and secure a place in a long-stay hospital. The sparse coverage 

provided bX commuility care services forces them to apply. Once a patient 

is admitted, the hospital regime discourages lndependencea As a result, 
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patients who might have remained in the community lose the abili ty to do 

so. The ability of hospitals to institutionalise elderly patients was 

stressed by all staff interviewed in the course of this study. This factor 

is probably a major reason for the high degree of institutionalisation in 

the elderly population in Clare. 

The role played by private nursing homes has never been examined and no 

detailed data exist on the patients being admitted. In the absence of 

regulation, it is only to be expected that inappropriate cases are being 

admitted. There is no eVldence that the elderly in Clare are unusually 

prone to i'll-health, which forces one to the conclusion that the surplus of 

private beds must be, in part at least, availed of by those who do not 

require institutional care. 

The net effect of having a system of care derived from tradition, rather 

than one designed to meet the needs of the population is that the patients 

suffer. In effect, the population must adapt its needs to accommodate the 

health care system rather than the other way around. 

In Donegal, institutional facilities are being planned in accordance with 

the principles laid down in the Care of the Aged report (see section 1.7). 

The admission of an elderly person to an institution is seen as a last 

resort, and efforts are being made to provide suitable alternative 

accommodation for those who need it. 

As has been mentioned, Donegal has traditionally suffered from a shortage 

of long-stay beds. This means that in providing for the needs of the 

elderly. the North-Western Health Board has had conside,rably more leeway in 

deCision-making as it was not as constrained by an existing, unsuitable 

infrastructure. The old county home at Stranorlar was rebuilt on the same 

site. However, some of the building has been turned over to accommodation 

for the mentally handicapped. Purpose built accommodation has been 

provided to replace it. The Norell-Western Health HOilrd intends eventually 

to provide ten Community Nursing Units throughout the county and to abandon 

tile idea of a central geriatric hospital. 

The size of tile institutionalised POl1lllation in UOt\cgal is to an extent the 

result of Health Board policy. In effect, the Board has concentrated on 

providing high quality, purpose-built accommodation, rather than on C"]t1ickiy 

increasing the quantity. The Hoard is also strlving to get away from the 
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'county home' policy in regard to care of the elderly. The· drawback to 

this policy is that accommodation is scarce, and ~t is probable that some 

people who genuinely need nursing care are being forced to wait. 

4.2 Community Care 

The fact that so few elderly people resident in Donegal are admi t ted to 
-long-stay institutions means that there are many frail elderly people -living in the communlty who would be hospitalised in other areas. The -provision of assistance for these is seen as a priority by the Health 

Board. Whether or not their needs are ade uately met by communit care is 

are the ones who benefit from community care. It is possible that some 

elderly residents in Donegal who would qualify for hospital admission in 

Clare are living in the community unaided. 

If, however, we assume that the PHN service is able to detect the elderly 

in need efficiently, the level of services available should permit some 

level of assistance to people in the marginal group. This 'detection 

~ysteml is of equal importance to the community care service as the 

admissions system is to the hospitals service. The information on the 

elderly population is so sparse that no opinion as to its efficiency in 

either area can be offered. 

If the scope of services in each county is compared, then it is obvious 

that services in Donegal are fac more comprehensive. There are 

approximately 700 users of the home help service in Donegal, about equal to 

the higher estimate of the size of the 'marginal population'. The 

professional social work service is typicatty in contact with over 250 

elderly clients. The capAcity exists to cope with up to lHO attendances in 

day-hospitals. This suggests that the capacity to assist the 'marginal' 

populat ion exists. However, as has already been mentioned, there is at 

present no way oE knowing whether or not the most needy are availing oE the 

services. 

I/f( 
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In Clare, with a comparatively large proportion of the elderly in 

institutions, the demand for community care services is bound to be 

affected. The lack of care services coupled with excess hospital capacity 

creates a situation where the elderly may not be identified as being in 

need by providers of the service. The frail and infirm are in 

institutions, reducing the visible demand for community based services. 

Although the role of the voluntary sector is played down by staff in both 

areas, there is a stronger tradition of voluntary care in Donegal. This 

again reflects the traditional shortage of hospital beds, resulting in a 

larger number of infirm elderly living at home. In 1968, there were 27 

voluntary organ in care services for the elderly in Donegal, 

compared with 2 in Clare. 

4.3 Inertia in the System 

The Care of the Aged report supposedly outlined the direction which 

services for the elderly would take. In practice, the traditional form of 

care i.e. hospitalisation, has proven hard to change in Clare. The present 

structure of facilities, while much improved in quality, differs very 

little in principle from the 'pre-1968 philosophy. In Donegal, the current 
'. policy is in line with the objectives set out. However, the historical , 

pattern of care was not very different from the current policy. 

One conclusion which follows from this is that the power of inertia in the 

system of care for the elderly is very great indeed. Health Boards, for a 

variety of reasons (many of whicll are outside their immediate control) may 

not have the capacity to make radical changes in policy quickly. The 

ability of ·the North-Western Health Board to implement a progressive policy 

in caring for the elderly reflects the lack of depth in the previous system 

as much as it does on the Hoard's competence. Similarly, the lack of -
~H~nge in Clare highlights the inertia of the previous system rather thall a 

lack of perception on the part of the Mid-Western Health Boar 

4.4 Summa ry 

The long-stay geriatric population in Clare i.s a multiple of that in 

Ilonegal. This is not a new phenomellon. as DOllegal h~s traditiona·lly had a 

low bed provisi0.n.--- In recent years, the North-Western Health Board has 

~talled a comprehensive communi ty care system, while seeking 

I 
, 
.: 
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progressively to upgrade its institutional accommodation. The lack of an 

existing infrastructure has enabled the Hoard to adopt changes more 

readily, while the shortage of institutional accommodation has fostered 

more voluntary community care services. 

The low institutional population in Donegal has meant a greater number of 

infirm elderly live in the community. However, as in other areas, no 

detailed information exists concerning the health of the elderly populat"ion 

so no option can be offered as to the efficiency of the service in serving 

the elderly population. 

r",Cla re ,.-- the care system follows the traditional mode of dependence on 

institutional care. The lack of change in the level of accommodation 
-= , 

reflects the power of "inertia. Adopting a policy of promoting community 

care while reducing dependence on hospital care represents a bigger change 

in direction in Clare than in Donegal, and this explains to some extent the 

lack of progress. 
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5. SOME PR08LJ;MS iN alMMON 

While the care systems in Donegal and Clare have largely been presented as 

opposites, they have some features in common. These features are generally 

common deficiencies rather than common achievements, and are probably 

typical of the count ry as a whole. 

5.1 Care of the Psychogeriatric 

The Report of the Study Group on the Development of the Psychiatric 

Services made the following comments on the problems of the elderly. 

Services for the disabled elderly are poorly developed 
country at present ••••••• inappropriate ·institutional 
of elderly geriatric patients takes place, often as a 
social emergencies. No one service has the capacity to 
total care system for the disabled elderly a~d the 
resources are poorly co-ordinated. 

in this 
placement 

result of 
deliver a 
available 

Psychogeriatrics are generally regarded as hopeless cases, notwithstanding 

the fact that they are sometimes capable of responding to treatment. The 

geriatric hospitals, district hospitals, welfare homes and community 

nursing units all lack specific facilities to deal with psychiatric cases. 

Nonetheless, ~urrent practice in both areas is to admit such cases to these 

institutions._ The report of the Study Group recommended that the majority 

of such patients should be cared for in this kind of institution but that 

specific provision should be made for elderly suffering from the functional 

disorders and for cases of severe dementia. The Group recommended a 

provision of 2.5 beds per 1000 persons aged 65 years and over as a planning 

target. This accommodation should be provided in high support hostels and 

not as a part of other institutions. The appropriate provisions for Clare 

and Donegal would be 27 beds and 43 beds respectively. 

provision exists and rione is planned. 

As ye t no such 

In Clare, St. Joseph's generally has hetl,.,,'cen 12 and 20 psychogerlatric 

cases. In Donegal, the Community NurSing Units are intended to take newly 

diagnosed psychogeriatrics from ttleir catc!lment are;lS. In ea~h area, local 

psychiatric hospitals arc very reluctant to admit elderly patients. 

Neither Health. ~oard appears to· be contemplating any change in policy. 

The problems of the ment·ally disturbed are, therefore, not being adequately 

catered for. 
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Mentally infirm elderly patients place a considerable strain on staff in 

the geriatric hospitals. The staffing in such hospitals is of insufficient 

level and training. Facilities for diagnosis, assessment and treatment are 

virtually non-existent. Most of the hospitals are unable to all~w 

psychogeriatric patients out-of-doors because they lack enclosed grounds 

where patients could walk in safety. 

restraint and sedation. 

Treatment consists mainly of 

In both counties, psychogeriatric patients are definitely bottom of the 

list of priorities. The actual bed prOVisions requi red are so small that 

the provisions of specific units may be uneconomic. If this is the case, 

then the general institutions could be provided with facilities to deal 

with such patients locally. 

5.2 Provision of Chiropodists 

The importance of a chiropody service to the elderly has been stressed by 

the Care. of the Aged report in the following terms: 

A considerable proportion of the aged suffer from abnormal conditions 
of the feet - partly owing to the degenerative changes e.g. the loss of 
andipose tissue which provides the natural padding for the feet and 
partly owing to the accumulation of aggravating factors such as 111-
fitting shoes or boots ..•••.•. It is very necessary that the services 
of a chiropodist should be available for the aged as painful feet 
leading to difficulty in getting around may well prove to be the 
beginning of physical deterioration. 

There is, at present, an apparent shortage of qualified practitioners. 

This stems from the fact that there is no recognised school of chiropody in 

Ireland and the Health Boards must depend on graduates from schools in 

Belfast or Great Bri tain. 

persists to the present day. 

This problem was highlighted in 1968, but 

In September 1983, a report published by the 

National Council for the Aged found that the number of available 

chiropodists in each Health Board area was only 50% of the estimated 

minimum number required. 

I t seems reasona b lc to conclude tha t l he sho [-tage of pr act it lone rs wi 11 

continue unless steps are taken to provide proper training facilities. The 

problem must he dealt with eitller by estabLislling a school of clliropody or 

by upgrading existillg training celltres. There is a sellool in Cork but its 

qualifications are not official.ly recognised - consequently Heillth Hoards 

are unable to employ its graduates. 



31. 

At present, elderly people in both areas (and indeed, throughout much of 

the country) receive only a patchy service. The importance of the service 

is such that the present situation must be regarded as a significant gap in 

the system of care for the elderly. 

5.3 Physiotherapy and Occupational Therapy 

During the course of this review several hospitals and homes were visited. 

The overall impression gleaned is that the provision of the above services 

is not as comprehensive as it should be. Practitioners are generally (but 

not exclusively) employed on a sessional basis. Smaller institutions in 

both areas seem to have a particular problem in maintaining continuity of 

service. This can be an impediment to rehabilitating patients who are 

recovering from acute illnesses and who have the potential to return to the 

community. 

5.4 General 

The absence of specialised treatment' for psychogeriatrics and of chiropody, 

physiotheraphy and occupational therapy services are key factors in 

determining the role of the institutional sector in the care of the aged. 

The underprovision of these services changes the direction of the care 

system from rehabilitation to support. In the long run, this must be 

unsatisfactory both for the patient and for the health services. Patients 

may suffer a reduction in their capacity to live independent lives, while 

the health service may be compelled to assume a burden which might have 

been avoided. 
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6. FINANCIAL COMPARISON 

6.1 Introduction 

One of the findings of the Care of the Aged report was that community care 

services are better and probably cheaper than institutional facilities. In 

this section, the contention that these services are cheaper is examined(l) 

6.2 Hospital Services 

The average annual cost per bed for each of the institutions are given in 

Table 18. 

Table 18 COSts of long-stay .geriatric beds in Clare and Donegal in 1983 

Hospital/Home No. of Beds 

Mid-Western Health Board (Clare) 

Regina Welfare Home 

St. Joseph's, Ennis' 

Edenvale 

District Hospital 
Kilrush 

District Hospital 
Ennistymon 

) 
) 
) 
) 
) 

40 

300 

30 

70 

North-Western Health Board (Donegal) 

Rock Welfare Home 35 

St. Joseph"s I Stranorlar 200 

C.N.U. Ramelton 38 

C.N.U. ~'alcarragh 35 

Cost 
(£000) 

163 

1,921 

640 (est) 

160 

1,292 

371 

342 

Cost per Bed 
. (WOO) 

4,075 

6,403 

8,738 

9,588 

4,571 

6,460 

Y,763 

Y,777 

. ( I) At the time of ""[long, the most recent audited accounts for the Mid
'Jestern Health Board were for IY~2. For chis reason, IY82 and, wht!re 

available, .lY~3 figl}reS are used. 

; . 
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The most obvious features are that welfare homes are the cheapest form of 

accommodation and that beds in the larger geriatric hospitals cost little 

more than two-thirds the cost of beds in the smaller units. However, the 

figure for the Community Nursing Units may not be strictly comparable as 

the cost of the attached day centres is included. When this is taken into 

account,_ the District Hospitals are probably the most expensive form of 

accommodation. 

6.3 Costs of Community Care 

The following exercise seeks to demonstrate how the cost of providing 

community care services compares with the cost of institutional care. The 

information available on costs is less than comprehensive, and information 

on usage patterns is virtually non-existent (i.e. information on the level 

of which different segments of the elderly use the different services). 

The method adopted is to take hypothetical examples of elderly persons with 

differing levels of need and to cost the varying levels of services which 

they require. (1) 

Example 1 A seventy five year old living alone who qualifies for non
contributory Old Age Pension 

This example requires monthly visits by a PHN and visits by a G.P. eight 

times annually. The annual costs are 

Service 

Pension 

Public Health Nurse 

G.P. (including prescriptions) 

Fre~ fuel, travel, T.V. Licence 

TOTAL 

Cost 

£ 

2,007.00 

25.00 ____ 

87.00 

350.00 

2,469.00 

(7 

(1) Old age pensioners admitte(1 for long-term accommodation are required to 
surrender their pension and are paid a 'comfort allowance' of [l1 per 
week «572 per year). 



Example 2 As before, but requires four hours per week home help. 

Cost as for Example 1 

Home Help 

TOTAL COST 

L 

2 ,4bY .00 

312.00 

2,71H.00 

========= 
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Example 3 A more infirm person who receives five meals per week and 
laundry service in addition to home help 

Cost as for Example 2 

Laundry Service 

Meals Service 

TOTAL 

L 

2,781.00 

28.00 

325.00 

3,134.00 

========== 

Example 4 Visits a day-hospital twice weekly and requires laundry, home
help and meals service three times a week 

Cost as per Example 2 

Laundry Service 

Meals Service 

Day Hospital 

TOTAL 

L 

2,78l.00 

28.00 

195.00 

1,375.00 

4,J7Y.UO 

========= 



Example 5 Person using all services to the full. 

Pension 

Day Hospital (5 days per week) 

Free fuel, electricity, TV licence 
free telephone rental 

TOTAL 

2,007.00 

3,250.00 

450.00 

5,707.00 

35. 

This is still cheaper than the average bed cost of 7 of the 9 institutions 

listed in Table 18. The final example assumes a user who is eKceptionally 

frail. Most elderly people attend day hospitals once a week. In general, 

it can safely be concluded that the· average cost of community care will 

rarely exceed the average cost of institutional care, even in remote rural 

areas. Attendance at day hospitals is the most expensive element in the 

package. Services such as meals, laundry and home-help are a fraction of 

the cost of institutional care. This suggests a second conclusion namely 

that the non-medical needs of the elderly can be dealt .with much more 

cheaply in the community than in the long-stay institutions. 

The difference between the maximum non-contributory old age pension and the 

cost of welfare home accommodation was about L2 ,200 per year in 1983. For 

this sum of money, an elderly person could be provided with daily meals, 

five hours per week home-help, weekly visits from a PHN and still save 

money. 

One caveat in connection witll these comparisons is that average costs have 

been used. In Donegal, where services were being built up from a generally 

low level, tile emphasis on community services allowed overall cost savings. 

In Clare, a reduction in bed numbers would not yield a saving equal to the 

average bed cost multiplied by the number of beds closed. The rna rgi nal 

cost of admitting or discharging a patient from a 300 bed hospital is 

probably close [0 zero. On the other hand, in community care, economies 

and diseconolnies of sc~le are negligible. 



6.4 Differences in costs between Donegal and Clare under present 
conditions 
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The total expenditure on long-stay hospital care for the aged in Donegal in 

1983 was £2,165,000. As Clare has an elderly population which is 62% of 

the elderly populat ion in Donegal, one would therefore expect long-s tay 

hospital expenditure in Clare in the region of £1 ,342,300. The actual 

figure is -£3, L 7l,61:!O. The estimated cost of providing alternative 

community care in Clare is shown in Table 1Y. 

Table 19 Estimated cost of providing additional Community Care Facilities 
in Clare. 

£ 

Additional Public Health Nurses 12!l,/:l30 

Additional Home Helps 14Y,760 

Meals on Wheels Y3,600 

Day Hospital Services 312,000 

Health Cost 684,1YO 

Pensions adjustment 688,800 

TOTAL 1,372,900 

What the figure indicates is that the additional expenditure being incurred 

in Clare is greater than the estimated cost of providing these people with 

the Communi ty care services which would have been available if they resided 

in Donegal. The figures do not prove that a reduction in bed numbers would 

save money at the present time. 

The cost of providing the meals-an-wheels t and home-help service would be 

far greater if voluntary organisations could not be formed to provide 

assistance. Similarly, a reduction in bed numbers would not necessarily 

yield a proportional reduction in cost because of staff implications. 

A further point which must be borne in mind is that the profile of 

accommodation in Donegal will change in the near future as the Health Board 

moves out of St • .Joseph's Hospital (Stranorlar) and into smaller units. 

;1 , 
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The comparison between hospital costs in the two areas, if repeated in 

years to come, af~er all the Community Nursing Units are operational, might 

not produce anything like the same result. 

If the costs in Falcarragh and Ramelton are representative of Community 

Nursing Units, a future study might reveal that the • total care package' in 

Clare (Le. high degree of institutionalisation) is cheap.er than the 

package in Donegal (dispersed population with community care). 
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7. IMPLICATIONS OF CHANGE 

7.1 IntroductioD 

The findings of the review to date suggest that the care system in Clare 

does not yet conform to the pattern suggested in the Care of the Aged 

report. 

examined. 

In this chapter, the implications of further changes are 

7.2 Hospital Services 

Comparisons of bed numbers (in this and other reports) can give a 

misleading picture if the nature of the accommodation is ignored. The 

accommodation provided in Clare is located in a number of institutions 

which vary in suitability to the purpose for which they are used. A change 

in long term strategy to provide a service more tailored to meet the 

present and anticipated needs of the elderly should not focus purely on 

reducing bed numbers. The bed compliment retained should match needs in 

terms of suitability as well as matching it in terms of quantity. 

For example, the district hospitals in Clare provide 70 long-stay beds used 

almost exclusively by elderly people (equal to 10% of total accommodation 

or 18% of Health Board accommodation). These hospitals were not 

constructed with the needs of the elderly in mind and lack the facilities 

necessary for their care. The regime permits only limited efforts at 

rehabilitation. The living accommodation (large hospital wards) af fords 

patients little privacy. The lack of facilities such as lifts, handrails, 

etc. discourages mobility. 

The only advantage enjoyed by the district hospitals is that they are close 

to the areas they serve. Apart from this, they have no place in the care 

system for the aged. 
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By contrast, the standard of accommodation in St. Joseph's Hospital is 

basically good. The building is of recent construction and meets 

the physical requirements of the elderly very well. Unfortunately, the 

location of the- hospital in Ennis appears to have been a mistake. Many 

residents come from outlying areas and suffer isolation from the community. 

The large hospital atmosphere tends to institutionalise rather than 

rehabilitate. In general, the main drawbacks are the size and 

location of the unit, which is unsuitable for a county with a dispersed 

population. 

The unsuitability of much of the institutional accommodation derives from 

the infrastructure of buildings provided and is not a reflection on the 

competence of the staff who are keenly aware of the above .problem. 

The inevitable conclusion to be drawn is that a major overhaul of the 

system would involve a large capital investment coupled with abandoning 

existing facilities. 

7.3 Private Sector Accommodation 

There is one point in favour of private approved accommodation in Clare -

it is comparatively cheap. The cost of the subsidy, added to the cost of 

a typical pension, is less than the cost of providing a place in any Health 

Board institution. The problem is that at present, the State does not know 

who is availing of the service. 

The private institutions must be subjected to an admission system which 

enables the Health Board to decide on the occupancy of subsidised beds. 

The Board must ensure that only those whose need is suf ficient, both in 

health and in financial terms, will benefit from this subsidised 

accommodation. 

7.4 Communicy Care 

The provision of a wider community care system in Clare will have several 

major difficulties. Firstly, the attitude of the community at large will 

have to change. At present, institutionalising the problem removes it from 

public view. Community care will. requlre an input from the families and 
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neighbours of the elderly. The Health Board can only hope to provide for 

the basic physical needs of the elderly. A greater number of frail elderly 

living in the community will also place demands on families and neighbours. 

Health workers throughout both areas report a decline in public willingness 

to assist the elderly, with people (including the immediate relatives) 

feeling that the responsibility lies exclusively with the Health Board. 

The provision of services such as laundry, meals-on-wheels and home-helps 

frequently relies on the assistance of voluntary organisations. An 

expansion of services would require a greater contribution from them. The 

provision of extra volunteer labour is something that the Health Board 

cannot cont rol. Without such labour, the cost of these services would be 

greatly increased. 

One facility which can be provided is a day hospital -service. This service 

could be provided at existing long-stay units and is probably the easiest 

service which the board could introduce. It would provide an alternative 

to hospital care and would assist the staff in assessing cases who might be 

candidates for hospital care. 

7.5 Summary 

The system of care for the elderly in Clare requires an overhaul in both 

its elements i.e. hospitals and community care. Although the Board has too 

much accommodation, much of it is unsuitable for one reason or another. 

The development of better community care services combined with a smaller 

but different hospital system is the most desirable strategy. However, the 

difficulties, both financial and practical are daunting. 

The problems are summarised below: 

the cost of rebuilding the hospital system from the ground up is 
prohibitive 

the extension of community care depends in part on IMtters 

the Board's control i.e. the supply of voluntary labour 
attitude of ti,e public. 

outside 
and the 

in the 
savi.ngs 

short to medium term I it 
on current expenditure as 

would be difficult to realise 
the institutional population is 

reduced. 
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8 SUMMARY AND CONCLUSIONS 

tI.1 Summary 

The last major Government study of the problems of elderly people, the 

Report of the Inter-Departmental Committee on the Care of the Aged, was 

published 1n 196B. The recommendations of this report remain the basis for 

planning the provision of services for the elderly. The specific 

recommendations are set out in section 1.7. The main thrust of the report 

can be summarised in one sentence. The elderly should be encouraged to 

live at home for as long as possible with admission to an institution seen 

as a last resort. 

Given the length of time which has elapsed since the publication of the 

report it might reasonably be expected that either considerable progress 

would have been made towards implementing its findings or that the findings 

have been found deficient and have been abandoned. What has 1n fact ------happened is that in some ·areas of the country a system Of 

el;ierly exists which results in a low number of admissions 

care ~he 

to long-stay 

instj tlltions.. In other areas, the numbers of elderly patients residing in 
~ 

welfare homes and hospitals remains disturbingly high. 

The objective of this report is to investigate reasons for tile 

differences between the proportions of the elderly populations admitted to ------institutions in different areas. At the suggestion of the Department of 

Health, the methodology adopted was to make a detailed comparison between 

an area with a high level of admission to ins tHutions (Clare in the -
Mid-Western Health Board area) and an area where the rate of admission is 

low (Oonegal in the North-Western Health Board area). 

The range of services available to elderly people in the two areas examined 

'" were quite different. In Cla re, the number of beds in long-stay 
~ 

institutions per tll0usand persons aged sixty five: years and over is three -
times the nllmbe r in Oonega 1. Notwi.thstanding this relative 

Qverprovision, [here is sufficient demand in Clare to keep institutions 

full. The expL"anat1on for this seems to lie within the system and not 
( 

within the population. ALtilOUgh a substantial number of long stay beds are r----_-c--_J 

prOVided in CLare, the elderly who reside at home do not receive the. 

" 



42. 

benefit of a well developed community care service. There is no 

com .rehensive system of assessment prior to hospital admission. The lack 

ems to create an inc"entive for atients to 

s to an institution. ----In Donegal, the number of available beds is smaller than in Clare. The 

length of the waiting lists for long stay hospitals and homes does not, 

however, suggest that the shortage of beds is significantly greater than in 

Clare. The level of presented demand is considerably lower in Donegal than 

in Clare. The reason for this appears to be the highly developed system of 

community care services which exists in Donegal, coupled with a more 

rigorous screening of applicants for admission to ensure that only those in 

genuine need receive hospital care. 

In comparing the two systems of care, it is apparent that the situation in 

Donegal is closer than that in Clare to the objectives set out in the Care 

of the Aged report. The support services provided for elderly people in 

Donegal appear to enable a marginal section of the elderly population to 

live at home rather than seek admission to an institution. The provision 

of such services also appears to be cheaper than the cost of maintaining a 

patient in hospital. 

In both Health Board areas, the JrOvjSiOn of services such as chiropody and 

physiothera.py, which are ~~sential if elderly patients are to recover their 

independence following illness, is less than adequate. This point is of 
.' 

considerable importance as the elderly can become institutionalised very 

quickly. Patients who enter hospital may quickly become dependent on 

nursing care if a proper regime of treatment, geared towards res.toring 

mobility, is not provided. 

Having concluded that the sys tem of ca re in CIa re is not as close to 

the ideals set out in the Care of the Aged report, some consideration 

should be given to the reasons. It appears that the county has always had 

a higher bed provisioll than has Donegal, and less of a tradition of caring 

for the elderIy in the community. This difference predates the Care of the 

Aged report (published in 1968). In planning the provision of services, 

the Hid-Western Health Board has been hampered by an inheritance of costly, 

inappropriate accommodation. In Donegal, the Health Hoard was not 
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constrained by historical decisions and could built a system of care to its 

own design. As a resuit, it can provide a more progressive care package. 

The transitional problems to be overcome if a major shift in policy took 

place in Clare would be formidable. 

8.2 Conclusions 

I. This study examined an area with a high institutional population and 

compared it with an area of low bed provision. It is concluded that for a 

certain marginal group community care is a viable alternative to 

institutional care. 

2. The variations in service offered by the two Health Boards are matched 

by variations in demand. It appears that the absence of community care 

services coupled with an overprovision of long-stay accommodation results 

in the admission to hospitals of patients who could have remained in the 

community if assistance had been available. 

3. The major needs of the frail elderly are non-medical (e.g. home helps, 

meals on wheels, etc.). The elderly themselves generally prefer to reside 

• in the commun~ty. The rr: .1p:.:r,..o::.v.:..:i;::s..:i;::o:.:n:...-..:o:;f:..-..;t::..r:..a=d.::i..:t..:i"o:..:n.:.:a",l==-_n:.:.:;u;::r;::s..:i:.:n:!g~..:c:::a:.:.r:e_.:i.::n:... an 

institutional setting is an inappropriate response. In effect, the 

Many elderly 

people, who had the potential to live in the community with assistance, .----
become institutionalised very rapidly following admission to a long stay 

uhit. It is concluded, therefore, that an overprovision of long stay beds 

will tend to generate its own demand. 

4. The problem of hospitals and homes reducing the capacity of their 

patients to live independent lives is increased by a general shortage of 

services such as chiropody and physiotherapy. This factor, which is common 

to boch areas examined, inhibits hospitals in rehabilitating potentially 

independent patients. 

5. Given the potential effect of inappropriate hospitalisation on 

potentially independent elderly people, it is essential that 

comprehensive system of assessing applicants tor places in long stay units 

be installed. Health Boards should also control admissions [0 subsidised 

beds in private institutions. 

,I 
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6. It~(~1~s __ ~c~o~n~c~l~u~d~e:d~~t~h~a~t __ t:h~e=-~p~r~o~v~i:s~i~o~n~~oEf __ n~o~n:-~m~e~dui~c~a~l~s~e~r~'~'~i~~~e~s~~t~QL-Et~h~ 

elderly in their own homes is cheaper than providi 

unit. 

7. The available level of information about the elderly population is a 

major impediment to reaching definite conclusions about the effects of 

different policies. In the case of community care services, it is not 

possible to tell which segment of the elderly population uses which 

services and to what extent. For this reason, the conclusi'ons in this ..,.. 
report rely iR part on judgement rather than on statistical informati9n . . ..-:---
While part of the problem derives from the nature of the subject matter, 

there is scope for improving management information systems. 

) Itf 
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