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Foreword 
This report was written in conjunclion wilh similar sludies in all the 
member Slates of Ihe European Community in preparalion.for 1993 -
Europeall Year of Older People and Solidarity between Generations. 
These studies provided Ihe basis for Ihe first annual report of a special 
European Community Observatory on Ihe effeCIS of Social and Econ
omic Policies on Older People throughoullhe Communily. * 
The report here presented covers a broad range of key pOlicy areas such 
as living condilions, the labour markel, family caring· and Ihe health and 
social services. In the Council's view the author has provided a very 
concise elucidation of current policy issues. He brings us up 10 date in 
relation to the currenl stale of research and poses importanl questions 
for Ihe fUlure. 

The Council is very pleased 10 publish this useful reporl. confidenllhat 
it will be seen as an informalive conlribution to Ihe issues to be discussed 
during Ihe European Year and beyond. 

Lady Valerie Goulding 
Chairman 
Nalional Council for the Elderly 

January 1993 

• Social and Economic Policies and Older People - Fin;r AWllwl Report of the European 
Communil)' ObSen'Qlory edited by Alun Walker, Anne Marie Guillemard and Jens Alber" 
Brussels: Commission of the European Communilics. DGV. Employment. Social Affairs. 
Industrial Relations, 1991. 
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CHAPTER 1 

An Introduction to Social and Economic 
Policies and Older People 

Background 

In many European Community countries the discussion on health and 
social security has. until recently at any rate. been dominated by concerns 
about the impact of ageing on the economic and social fabric of society. 
Ireland. however, has not been overly concerned with this issue, mainly 
because its elderly population is not expected to increase significantly 
until the second decade of the next century. This is not 10 say that old 
people have not figured at all in policy debate; there has been much 
discussion about their health care needs and the desirability of altering 
the balance of care away from institutions and towards care in the 
community. More recently, concern has been expressed about the future 
direction of pensions policy and a major report on this IOpic is due out 
shortly. For all that, however, Ireland has been more concerned with its 
bulging young population, and the associated problems of unem
ployment and emigration, than with the position of older age groups. 

This first section provides an overview of the main issues that now 
confront policy-makers in Ireland with respect to older people. In the 
first instance the demographic structure of the elderly population is 
outlined, together with future projections. Following this there is a brief 
discussion on the main policy areas to be taken up later in the report. 
These areas include: pensions and incomes, labour market relationships, 
and health care. Finally, the overall position and status of old people in 
Irish society will be brieHy considered. 

Population Ageing 

There are just under 400,000 people aged 65 or older living in Ireland, 
representing 11 per cent of total popUlation (Table 1.1). Proportionately, 
this is not high by European standards and reHects, in part, continued 
high levels of fertility in the population which has tended to balance out 
improvements in life expectancy. Emigration also affects the proportion 
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TABLE 1.1: Elderly persona in each age group, classified by marital status. at each census from 1926 to 1986 

Age Group and 1926 1936 1946 1951 1961 1966 1971 1979 
Marital Status la) 

65:69 Total 101.212 113.001 114.531 107.548 103.488 114.226 111,751 133.787 
Single 22.901 28.119 29.797 28.997 27.127 30.083 29.441 32.446 
Ever Married 50.839 56.751 55.305 51;851 51.742 57.482 57;455 71.325 
Widowed 27.472 28.131 29.429 26.700 24.619 26.661 24.855 30.016 

70·74 Total 82.246 85.940 99.910 100.116 92.790 90.099 98.986 98.284 
Single 17.199 20.939 24.917 25.961 24.620 23.785 26.114 25.054 
Ever Married 33;474 34.400 40.592 40.382 37.685 37.830 40.892 42.702 
Widowed 31.573 30.601 34.401 33.773 30.485 28.4B4 31.980 30.528 

75-79 Total 45.967 52.9BB 60.502 64.555 63.310 62.801 61.775 68.856 
Single 8.423 11.254 13.843 15.225 16.132 16.046 15.807 17.731 
Ever Married 14.682 17.423 20.080 21.680 20.915 21.105 21.135 22.817 
Widowed 22.862 24.311 26.579 27.650 26.163 25.650 24.833 28.308 

80-B4 Total 27.397 23.250 26.142 30.887 37.040 35.584 36.375 37.987 
Single 4.293 4.300 5.485 6.624 8.404 8.731 8.908 9.247 
Ever Married 6.836 5.916 6.676 8.151 9.630 9.335 9.585 9.329 
Widowed 16.268 13.034 13.981 16.112 19.006 17.518 17.882 19.411 

85+ Total 14.858 11.505 13.237 13.285 18.525 20.932 22.461 22.984 
Single 1.892 1.780 2.553 2.640 3.932 4.493 4.936 5.502 
Ever Married 2.694 1.991 2.408 2.545 3.384 3.751 3.664 3.758 
Widowed 10.272 7.734 8.276 8.100 11.219 12.053 12.332 13.201 

All Elderly 
65 and over 271.680 286.684 314.322 316.391 315.153 323.007 338.819 361.375 

Total population 2.971.992 2.968.420 2.955.107 2.960.593 2.818.341 2.884.002 2.976.248 3.368.217 

Elderly as % of 
total population 9.1 9.7 10.6 10.7 11.2 11.2 11.4 

18) Ever Married Includes all married. remarried and separated persons and excludes Widowed. 

Source: Census 1986. Volume 2. Table 14. 

10.7 

1981 1986 

133.919 129.496 
31.731 29.168 
72.325 70.368 
30.151 29.962 

103.138 110.996 
25.685 25.572 
45.716 50.346 
31.737 35.076 

68.451 75.519 
17.480 18.100 
23.232 26.458 
27.739 30.961 

40.462 42.884 
9.889 10.563 
9.827 10.291 

20.746 22.030 

25.458 
5.457 6.065 
3.680 3.624 

13.847 15.769 

368.954 384.355 

3.443.405 3.540.643 

10.7 10.9 



of older people in the population. At peak levels of emigration in the 
late 1950s there was a rise in the proportion of persons aged 65 and 
over, despite an absolute reduction in the number of older people. 
Moreover, despite major changes in absolute population levels, the basic 
age structure in the country has not ahered much over the past sixty 
years. However, a high rate of emigration, combined with a high birth 
rate has given Ireland the unusual combination of relatively high pro
portions in both the young and old dependent groups. The dependency 
ratio of young people (less than twenty years) 10 the economically active 
population is set to decline over the coming decades (Table 1.2).ln 
contrast the dependency ratio of old people aged 60 years.or over is 
going to get worse, especially in the second decade of the next century. 

TABLE 1.2: Dependency ratios 

Category 1961 1971 1981 t991 2001 2011 2021 

60+ 0.35 0.35 0.32 0.31 0.29 0.34 0.44 
20 59 

<20 0.88 0.91 0.88 0.76 0.58 0.50 0.47 
20-59 

Sources: Census of PopulatIon (various years) and Population Bnd Labour Force 
Projections. 1991-2021. (CSO.1988). 

Estimates of future overall population changes have been provided by 
the Central Statistics Office (CSO). The CSO consider overall population 
growth to have ended in 1986 and 10 be in slow but significant decline into 
the next century. Assumptions about emigration and fertility account for 
the difference between the estimates of the CSO and others (e.g. 
Blackwell, 1985). At the moment, old people in the age category 60-74 
make up II per cent of the total popUlation (Table 1.3). By the year 
2011 the CSO predict that this percentage will have increased to 14 per 
cent; by the year 2021 the prediction is that the proportion of old people 
in this age category will have increased to 17 per cent. In the past, 
estimates of the share of old people in the population have not always 
proven reliable. Sometimes baseline assumptions about emigration and 
fertility patterns have turned out to be incorrect. Projections with respect 
to the actual number of elderly persons in the population have displayed 
more robustness. This is not surprising since medium-term population 
projections of older people involve looking at an age group who are 
least likely to show dramatic change in migration patterns, even within 
country frontiers. 

Throughout this century the fastest growth in the population has been 
in the oldest subgroups ofthe population over 65 years. The total number 
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TABLE 1.3: Demographic structure of Irish population (%) 

Age Group 1961 1971 1981 1986 1991 2001 2011 2021 
<20 39 40 40 38 37 31 27 25 
20-59 45 44 45 47 48 53 54 52 
60-74 12 12 " I I I I I I 14 17 
75-84 4 3 3 3 3 4 4 5 
85+ I I I I I I I I 

Total 100 100 100 100 100 100 100 100 
Source: Census of Population, vanous years. 

of people aged 65 or over rose by 41 per cent between 1926 and 1986; 
however among those aged 75 to 79 the increase was 64 per cent, while 
among the 80 plus group it was 62 per cent. This trend is expected to 
continue in the future. Between 1986 and 2011, the elderly population 
as a whole is expected to increase by 14 per cent. In the same period 
the 85 plus age group will increase by 55 per cent (Tables 1.4 and 1.5). 

The number of elderly women exceeds that of elderly men. This reflects 
the higher expectation of life among women and is not confined to . 
Ireland. In the older subgroups of the elderly population. the pre
ponderance of women is even more pronounced. In 1986, there were 
17,449 women aged 85 years or older - more than twice the number of 
men in the same age group. Not surprisingly, this is reflected in the 
disproportionate number of women resident in long-stay institutions. 

Up to now, regions with the highest proportion of old people have been 
those in the West of the country. It is likely, however, that many areas 
in the West will experience both an absolute and relative decline in 
elderly population over the next twenty years (Blackwell, 1985). For 
instance, the number of old people in the North-Western Health Board 
is expected to decline by 12 per cent; numbers in the Western Health 
Board are also expected to fall, by almost 11 per cent. The number of 
elderly persons in the Southern Health Board is also expected to 
decrease, but only by I per cent. All other health board regions are 
likely to experience an increase in the proportion of elderly persons; 
ranging from 2 per cent in the Mid-West to a massive 31 per cent in the 
Eastern Health Board. The most significant aspect of the increase in the 
East is the disproportionate increase in the number of very elderly, aged 
75 years and over. In Dublin County their number is expected to more 
than double between 1981 and 2006. This trend is a result of natural 
increase in the elderly population through longer life-spans, as well as 
inward migration to the eastern region over the past forty years. Because 
of the expansion of the elderly population in the East the demand for 
additional health and welfare services is likely to be most acute in this 
region. 
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TABLE 1.4: ProJected elderly population by 8ge, by sex (0001 

Age 1986 1996 2001 2011 % Change 198&-2011 
Group Male Female Male Female Male Female Male Female All Male Female 

% % 

65·74 112.0 128.5 106.2 126.5 105.3 122.0 124.1 142.4 11 11 11 
75-64 48.7 69.7 52.4 79.5 52.0 81.6 52.3 79.3 11 7 14 
85+ 8.0 17.4 9.3 20.8 10.4 23.9 11.2 28.1 55 40 62 
All Elderly 168.7 215.6 167.9 226.8 167.7 227.5 187.6 249.8 14 11 16 
Total Pop. 1,769.7 1,771.0 1.703.3 1,709.5 1,672.7 1.680.7 1,727.3 1,738.4 -2 -2 -2 
% Elderly 9.5 12.2 9.8 13.3 10.0 13.5 10.9 14.4 

Source: Central Statistics Office. PopulatIon and Labour Force ProJections, 1988., 



TABLE 1.5: Elderly populetion by ege category (%1 

Year Age Category 

60-74 75-84 85+ All Elderly 

1961 73.4 22.5 4.2 lOa 
1971 74.3 21.2 4.5 100 
1981 74.0 21.4 4.5 lOa 
1991 70.4 24.4 5.2 lOa 
2001 68.7 24.9 6.4 lOa 
2011 73.0 20.8 6.2 lOa 
2021 73.6 20.9 5.5 lOa 

Source: Census of Population (various); Population and Labour Force ProJections, 
Central Statistics Office. 1988. 

Pensions end Incomes 

Mosl old people in Ireland receive eilher a non·contribulOry or con
lributory old age pension. The former is a means tested social assistance 
payment, while the contribulOry pension is an entillement under Ihe 
national social insurance syslem. Currently all employees in Ihe country 
are covered directly or indirectly under the basic social insurance scheme. 
The most recenl evidence suggests that just under 50 per cent of the 
labour force· are also covered under second tier occupational pensions, 
with numbers in such schemes increasing steadily over recent years 
(Keogh and Whelan, 1985). 

A number of issues arise with respect to pensions policy. Some of them 
have recently been addressed by the Pensions Act 1990, which brought 
in legislation dealing with the regulation, supervision, and coverage of 
occupational pensions. There is still some concern, however, about the 
limited coverage of occupational schemes .. and ways of extending the 
numbers in such schemes are now being discussed. A more long-term 
concern for the Government is the future cost to the exchequer of the 
social insurance system and the associated question of whether separate 
provision needs to be made for pensions within that scheme. 

The adequacy of the incomes received by old people either through 
social insurance or social assistance is also a cause for concern. One of 
the features of the Report of the Commission on Social Welfare (1986), 
was a tendency 10 label old people as a group that had done well under 
the social welfare system and for whom little or no additional provision, 
beyond that contained in the existing social welfare code, was required 
(Blackwell, 1987). While the elderly have fared relatively well, and all 
the evidence points to a reduction in the risk of poverty for them as a 
group (Callan et ai, 1989), the reality is that a small, but significant, 
number of old people may be existing on very low incomes relative to 
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their overall needs. Any reform of the pension system, public and 
private, will have to address the issue of adequacy of income in relation 
to needs. 

Old People in the Labour Market 

The position of older workers in the labour market has not received 
adequate attention in Ireland. In the past it was not unusual to find a 
relatively high particip"tion rate for older workers. The reason for this 
was related to the structure of the economy - in particular, the high 
proportion of older workers engaged in farming. In recent years, 
however, as the importance of farming has declined and as unem
ployment has contributed to a discouraged older worker effect. par
ticipation rates for persons in age categories above 55 years have declined 
significantly. The duration of unemployment for older workers is also 
high relative to other age groups. Retirement at a fixed age (i.e., at 65) 
is no longer common; many workers now leave the labour force much 
earlier due to redundancy, disability or "voluntary" retirement. 
However, "voluntary" retirement is not always due to "pull" factors 
(such as a desire for more leisure); "push" factors may also be a 
contributory factor. 

It is perhaps not surprising that the position of older workers in the 
labour market has not received as much attention as younger workers. 
In periods of excess supply of labour early retirement and the enforced 
exit of older workers from the labour force is more acceptable to all, 
including the unions. This is the defaclo position in Ireland. While there 
is no evidence of active discrimination against older workers, on-going 
concern about youth unemployment and emigration has created a fertile 
ground fora two-tier treatment of the unemployment problem. Schemes 
which facilitate the reclassification of older unemployed workers to the 
status of retirees are a symptom of this approach. These and related 
issues will be considered more fully in Chapter Three. 

Health Care 

Recent policy on old people in Ireland has been based on the report of 
the Working Party on Services for the Elderly (1988) (hereafter referred 
to as The Years Ahead). This report emphasises the importance of 
support for old people living in the community, rather than providing 
for them in hospitals or other institutions without very good reason. It 
must be said, however, that while policy statements on care of the elderly 
have been of the enlightened variety, the resources necessary to provide 
optimal care in the community have not always been forthcoming. 
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Recent evidence has highlighted the patchy nature of community care 
facilities, particularly with respect to home nursing, home helps and 
paramedical services (Blackwell el ai" 1992). The role of informal carers 
in maintaining old people living in their own homes has also been under
valued. Part of the reason for this may be concern on the part of the 
authorities that the inclusion of carers in the policy process would give 
rise to increased demands on the exchequer for compensation to cover 
the real opportunity cost of their work. 

The desirability of improving assessment and rehabilitation facilities 
within long-stay institutions has also been spelt out by some com
mentators (O'Shea el al., 1991). In particular, the role played by con
sultant geriatricians in improving the placement of old people has been 
highlighted. Unfortunately, the commitment of resources to this area 
has also been less than optimal, though some improvements should be 
acknowledged. 

Of crucial importance in the long-term care of old people is the inte
gration of public, private and voluntary provision. There are particular 
advantages in treating the public long-stay sector and the regulated 
private nursing home market as close substitutes. The main benefit is 
that it widens the choice available to health boards when decisions about 
the placement of older people have to be made. It remains to be seen 
whether recent legislative and policy initiatives will have the desired 
effect of promoting greater integration between the sectors. A comp
lementary approach to care provision involving home care, community 
services and in-patient care would also improve the situation of old 
people in need of care. If this is to happen, services on the ground would 
have to be more formally co-ordinated than they are at present, while 
greater co-operation would also be required across the various govern
ment departments responsible for the setting of overall policy goals. The 
views of old people themselves also need to be taken into account when 
decisions about placement are being made. 

Social Standing 

The vast majority of elderly persons in Ireland are fit, independent, live 
in good housing and are reasonably well-off. Paradoxically, some of this 
group may be just as badly off as the minority of old people who are ill, 
poor or very dependent. The explanation for this deprivation lies in 
societal attitudes to ageing which results in the displacement of able 
older people, not just from the labour market, but from all aspects of 
social and economic life. Displacement may eventually lead to depen
dency where none should exist. 
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The absence of much discussion on this issue may stem from a lingering 
belief in some quarters, related to a more traditional value system, that 
old people continue to enjoy power and status in society. This can only 
explain the paucity of social thinking in this area, although it must be 
acknowledged that the evidence from the surveys that have been done 
does not confirm any widespread neglect of old people by kin or com
munity. Nevertheless, the general absence of old people from economic 
and political life should caution us against too much optimism regarding 
their role and standing in Irish society today. 
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CHAPTER 2 

Living Conditions and Way of Life 

Introduction 

In this chapter the main policy issues considered are: the structure of 
the social insurance system, social security, pension systems and pro
posals for future developments; the relative income position of old 
people in society; their housing and living arrangements; and the·level 
of contact old people have with the rest of society. The starting point of 
the discussion is the social insurance system. This is a useful place to 
begin, since all income earners in the country are nowadays covered, 
directly or indirectly, under the basic social insurance scheme. 

Social Insurance 

Social insurance was first introduced in Ireland in 191 I. Initially coverage 
was restricted to sickness benefits and the scheme was confined to 
persons in manual employment whose earnings were under a specified 
limit. It was 1961 before the contributory old age pension was introduced 
and paid out of the social insurance fund. In 1974 the social insurance 
scheme was extended to all full-time employees by the abolition of the 
earnings limit for non-manual employees. Coverage was extended to 
self-employed persons in 1988, but only for old age and widows and 
orphans pensions. At present, all income earners, with few exceptions' 
are covered directly or indirectly under the social insurance system 
(Table 2.1). 

The social insurance scheme is financed from contributions (Pay Related 
Social Insurance (PRSI)) collected from employers and employees and 
paid into the social insurance fund. Social insurance contributions on 
behalf of employees are based on a percentage of earnings (12 per cent 

LThose not covered include the following groups: relatives assisting on farms, and those 
engaged in full·lime home duties including persons looking after dependent relatives (see 
discussion to follow). 
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TABLE 2.1: Number and categories of persons covered for aoclal 
In8urance pensions in 19a9..90 

Category Number 

Persons covered for all pensions (Employees engaged in industrial, 
commercial and service-type employment) (Class A) 973,120 

Persons covered for old age and survivors pension only (5elf
employed persons with an annual income in excess of IR£2.500 
(Class SI 125,083 

Persons covered for survivors pensions only (Permanent and pen-
sionable employees in the public service·) (Classes B. C. D. HI 170.100 

Total 1,268,303 

·Main cover proyjded by non-contrlbutory occupational pension schemes. 

Source: Depanment of Social Welfare. 1991. 

for employers, and 8 per cent for employees) up to an income ceiling of 
IR£19,OOO for employees and IR£20,300 for employers. A breakdown 
of the percentage contribution attributable to pensions is not published 
by the Department of Social Welfare. However, Mangan (1991) reports 
one estimate which suggests that the percentage contribution payable 
for pensions in 1991 was II per cent (7 per cent borne by the employer 
and 4 per cent by the employee). Total expenditure on contributory 
benefits/pensions for old people accounts for just under SO per cent of 
the total social insurance fund. 

Not all categories of the workforce are obliged to pay the full or standard 
rate of contribution. However, there is a link between contribution and 
benefit entitlement. For instance, self·employed contributors are eligible 
for old age and widows contributory pensions only and this limited 
coverage is reflected in the lower level of contribution paid by them. In 
addition to variation in contribution conditions entitlements to benefits 
is conditional upon all claimants having a certain number of contributions 
paid or credited in a specific period of time. If overall contributions are 
insufficient to meet the outgoings from the fund the deficit is made up 
by State subvention. The amount varies from year to year depending on 
the circumstances (for instance, the State accounted for 17 per cent of 
the fund in 1989 and only 6 per cent in 1990). 

Old Age Contributory Pension 

The entitlement to an old age contributory pension is conditional on an 
individual meeting certain contribution conditions during their working 
life. At' present approximately 19 per cent of old people (over 65 years 
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of age) are receiving an old age contributory pension (Table 2.2) The 
weekly rate of payment varies according to the average number of 
contribution weeks worked up and currently ranges between IR£61.60 
and 1R£66.60 (from July 1992). Recipients receive a flat rate weekly 
payment plus an allowance for adult and child dependants. The pension 
becomes payable once a person reaches 66 years of age. The rate of 
payment is higher than the rate paid to short-term unemployed workers 
- the latter typically get 78 per cent of the rate received by pensioners. 
This difference is not surprising since the long-term needs of the elderly 
in Ireland have always been considered by the authorities to be greater 
than the short-term needs of the sick and, especially, the unemployed 
(Hughes, 1985). 

TABLE 2.2: Social security pensions for people aged 85 years and over 
In 1990 

Type of pension/benefit 

Old Age (NC) 
Old Age (C) 
Retirement Pension (e) 
Widows (C) 
Widows (NC) 
Invalidity IC) 
Deserted Wives IC) 
Deserted Wives INC) 
lone Parents (NC) 
Other Provision li.e. non social 
security provision) 

·Ooes not include adult dependants. 
C = Contributory. 
NC = Non-Contributory. 

Recipients as % 
of all those 

over 65 years 

29.94 
18.8S 
12.28 
14.28 
3.40 
0.32 
O.OS 
0.09 
0.01 

20.7S 

100.00 

Source: Department of Social Welfare. 1991. 

Expenditure as % 
of all State expo 

on social security 
for old persons· 

30.80 
29.70 
17.80 
17.S0 
3.40 
0.50 
0.10 
0.10 
0.02 

0.00 

100.00 

The relaiionship between the contributory old age pension, unem
ployment benefit, and child benefit is particularly important since these 
three areas account for such a significant proportion of overall social 
expenditure .. During the 1980s child benefit increased faster than old age 
payments, though the trend has been more erratic, with large increases 
in the early eighties followed by some years of decline, especially towards 
the end of the decade. The 1990 payment for child benefit is, for example, 
less, in real terms, than the figure for 1982. In contrast, the differential 
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between contributory pensions and unemployment benefit has widened 
in favour of the former over the same period. In 1980 the real payment 
for old age pensioners was 20 per cent higher than the benefit paid, to 
unemployed persons (Table 2.3) During the 1980s the old age rate 
increased by 1,2 per cent ,per annum compared to an increase of only 
0.4 per cent per annum for unemployment benefit. This meant that the 
gap between the two had widened to 30 per cent by 1990. In recent years 
however, particularly between 1986 and 1990, the real change in old age 
contributory pensions, although positive (1.5% for one adult, 1.3% for 
a couple) has been below the increase for most other welfare categories. 

TABLE 2.3: Social welfare paymant rate. 1980-1990 
(constant 1985 pricss) 

Year Unemployment Old Age Child Benefit 
Benefit Contributory 

pension 

£ £ £ 
1980 38.0 45.6 21.4 
1981 39.0 48.7 23.9' 
1982 41.8 53.1 29.7 
1983 38.3 48.7 27.2 
1984 38.3 49.6 24.8 
1985 38.7 50.2 25.1 
1986 39.5 51.4 24.1 
1987 39.9 51.8 29.2 
1988 40.2 52,3 28.6 
1989 40.1 52.3 27.7 
19,90 39.6 51.5 26.5 

% Change 

Per annum 
1980 -1990 0.4 1.2 2.2 

Total change 
1980 -1990 4.2 12.9 23.8 

Source: NatIonal Economic and Social Council 1990, Table 7.2. 

There have been much more substantial increases for those schemes 
(e.g., long-term unemployment assistance and supplementary welfare 
allowance) which were recognised as having the lowest rates in the mid
eighlies (Callan and Nolan, 1992). 

Other Contributory Schemes 

In 1970 a retirement pension scheme was introduced for persons who 
wanted to leave the labour force at the age of 65. The level and slruclure 
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of payment is the same as that for the old age contributory scheme. 
Currently 13 per cent of old people are in receipt of retirement pensions. 

A contributory pension scheme for widows has been in operation since 
1935. A widow may qualify for the contributory pension on the basis 
of her deceased husband's social insurance contributions or her own 
contributions. There is no means test, nor is there a minimum age for 
entitlement. During the 1970s similar schemes have been introduced for 
families who do not have a breadwinner for reasons other than death. 
For example. the Deserted Wives Benefit Scheme was introduced in 
1973 and it operates on similar lines to the contributory widows pension 
scheme. In 1970 an invalidity pension scheme was implemented to 
provide cover for insured persons who are permanently incapacitated 
for work. 

Non-Contributory Pension Scheme 

Old age non-contributory pensions were introduced in Ireland in 1908 
under the Old Age Pensions Act (for persons aged 70 years or over). It 
was not until the 1970s that the pension age was reduced to its current 
position - 66 years. Similarly, it was not until 1974 that provision was 
made for payment of an allowance for an adult dependant (usually the 
spouse) under pension age. Currently, the pension consists of a flat rate 
weekly pension payment plus allowances for child and adult dependants. 
The pension is means tested and the current weekly rate of payment is 
I R£55. There is very little difference between the assistance rate paid to 
old people and the level of payment paid to the long-term unemployed 
- the latter is 98 per cent of the old age rate. Close to 30 per cent of 
all old people aged 65 years or over in the country are in receipt of a 
non-contributory old age pension (Table 2.2). 

Other Non-Contributory Schemes 

Before 1935, in cases where the main breadwinner in a family died, the 
survivors had to rely on public assistance payable on a weekly basis. To 
qualify, claimants had to satisfy the authorities, on a regular basis, that 
they had insufficient income. Since 1935 a non-contributory pension 
scheme exists for widows and orphans. The scheme is means tested and 
operates along the line of the non-contributory old age pension. Four 
per cent of elderly people currently receive payments under this scheme. 

Other allowances also exist which include cover for older persons in 
difficult family situations. In 1970 a deserted wife's allowance was intro
duced for situations where the husband left the family and refused to 
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support them any longer. In 1990 a lone parent allowance scheme was 
introduced under which payments are provided for all families with 
insufficient income, irrespective of the cause of the lone parenthood and 
the sex of the parent. This allowance is set to replace all the social 
assistance schemes which had previously provided help for lone parents. 

Occupational Pensions 

There is no direct provision made for income related second tier pensions 
under the State social security system. Instead. this type of pension cover 
is provided by occupational schemes for about 50 per cent of persons in 
employment (Table 2.4) This figure is inHated somewhat by the well
developed and long-established pension arrangements in the public 
sector. When the latter is excluded only 34 per cent of the labour force 
are covered for occupational pensions. In 1985 there were an estimated 
2,457 schemes in existence in the private sector. The State promotes 

TABLE 2.4: Membership of occupational schemes 

Sector Covered Not Covered 

Industrial and large service firms (exe. building & con-
struction) 57 43 
Small service firms and non-ago self employed 0 100 
Agriculture, forestry & fishing 0 100 
Private sector building and construction 75 25 
Non-commercial public 100 0 
~I~=ffi Q ~ 

Source: Keogh & Whelan. 1985. 

private occupational schemes through tax deferral, whereby the levying 
of income tax is deferred until the person concerned is actually paid the 
pension. The cost of tax deferral is not inconsequential to the exchequer, 
amounting to an estimated IR£365 million· in 1989 (National Pensions 
Board). 

Private sector occupational schemes are the product of voluntary 
arrangements between employers and employees, whereby a proportion 
of pay is set aside to finance the scheme. These funded schemes, as they 
are called, are normally placed under the control of trustees who hold 
and invest the funds under the terms of a trust deed. In contrast, 
occupational pensions in the public sector are financed mainly on a "pay 
as you go·' basis·with cover provided as part of the public servants terms 
of employment. This means that the cost of paying the benefits to 
workers who have retired is paid out of revenue coming into the scheme 
in much the same way as salaries and wages of employees are paid. 
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There are two basic types of occupational schemes operating in Ireland. 
The first and most prominent type is the defined benefit (guaranteed 
income) scheme which sets out the members' entitlements on retirement. 
For instance, the member may be entitled to a fixed amount of pension 
or one based on salary and years of service. Generally, most schemes 
of this type are integrated with the State social insurance pension system 
and take into account members entitlements under the latter. Defined 
contribution (or money purchase) is the other type of pension scheme 
available in Ireland. Employer and employees contribute to the scheme 
at an agreed rate and the benefits on retirement depend on the total 
amount contributed and the investment returnsobtained. A minority of 
schemes are of this sort, though many smaller schemes have recently 
been set up in this way. 

Pension schemes now play an important role in the savings and invest
ment behaviour of the Irish economy. Over the past fifteen years the 
value of assets of funded pension schemes has grown from 5.5 per cent 
of GNP in 1975 to an estimated 38 per cent of GNP in 1991. Contribution 
and investment income continue to significantly exceed benefit payments 
thereby leading to substantial asset accumulation. This trend is likely to 
continue for some time as most occupational pension schemes will not 
reach maturity until well into the next century. 

Pensions Policy 

Most of the recent changes in public pensions policy have been concerned 
with increasing the scope and coverage of the contributory pension 
scheme. This has now largely been achieved for the working population 
with the recent extension of the scheme to the self-employed. The main 
categories still not covered are assisting relatives and, in particular, those 
people engaged full-time in home duties andlor looking after dependent 
relatives. The National Pensions Board' is currently examining the 
extension of coverage to these categories and a report is expected shortly. 
However, it is unlikely that direct payment or salaries for carers will be 
recommended, mainly because of the implications that this would have 
for the exchequer. Nevertheless, it should be possible to allow insurance 
credits for employed persons forced to take time off work to look after 
an elderly family member, at least up to a specified time limit. Similar 
schemes are already in operation in many European countries for the 
temporary care of sick children by working parents. 

The financing of State social security pensions is also being examined by 

1'fhe Board was set up in 1986 to advise the Minister for Social Welfare on the 
development of the pension system in Ireland. 
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the National Pensions Board. In particular, the question of whether a 
continuation of the present system, whereby pensions are financed by a 
combination of income from contributions and subvention from taxation, 
is the optimal approach is being addressed. Alternatives include the 
financing of pensions entirely from contribution income (which implies 
an increase in the latter) or moving to a system based solely on general 
taxation. If the social insurance system continues to be used to fund 
pensions then it is likely that a separate accounting system will evolve 
sooner rather than later. At present the social insurance system works 
on a "pay as you go" basis whereby estimated expenditure for the years 
ahead is established and the proportions to be met from contribution 
income and from taxation are then decided. Given the projected increase 
in the number of people qualifying for pensions in the future it is unlikely 
that this approach will continue to be practicable. 

Another issue which will have to be addressed is the adequacy ofthe basic 
level of social welfare pensions. The Commission on Social Welfare, 
reporting in 1986, recommended basic weekly levels of payment, which 
in 1991 money terms would be IR£60.80 for social assistance and 
IR£67.00 for social insurance. Currently, the non-contributory old age 
pension is 90 per cent of the "adequacy" rate set by the Commission, 
while the contributory pension is 96 per cent of its "adequacy" rate. The 
government under the Programme for Economic and Social Progress 
(agreed with the social partners) has promised to increase State social 
security rates. in line with the recommendations of the Commission on 
Social Welfare, but only as resources permit. It would be unfortunate if 
the (largely correct) conventional wisdom that old people have fared 
relatively well in recent years was to undermine efforts to improve their 
income position even further. What must be underlined is that there is 
not a single homogenous standard of living applicable to all old people 
in the State. Consequently. those old people identified by Blackwell 
(1984) as being worst off financially. such as the very old, those living 
alone, and those who depend exclusively on social welfare pensions 
should be brought up to the "adequacy rate," even in the absence of 
the requisite growth in the economy. 

Much progress has been made with respect to improving the regulatory 
framework of occupational pension schemes. The setting up of a National 
Pensions Board in 1986 has proven to be the catalyst for major changes 
in this area. The Board has produced separate reports on: The Regulation 
of Occupational Pension Schemes (1986), Tax Treatments of Occu
pational Pension Schemes (1988) and Equal Treatment for Men and 
Women in Occupational Schemes (1989). These reports have formed the 
basis of the Pensions Act 1990, the main provisions of which came 
into force on 1 January 1991. This Act, for the first time, provides 
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comprehensive proteclion for the pension entillements of occupational 
scheme members and Iheir dependants. Untillhe enactment of the new 
legislalion the regulalion of Ihis sector had been governed mainly by 191h 
century trust law. The implementalion of Ihe ACI isthe responsibility of 
a new Pensions Board (An Bord Pinsean. set up in January 1991) whose 
brief is to monilor and supervise Ihe opera lion of the Pensions Act. 

The main provisions of Ihe Acl are as follows: 

- The preservalion of pension righls 

- A funding slandard for defined benefil schemes 

- Equallrealment for men and women 

- The disclosure of informalion 

Up to now few privale sector schemes made adequale provision to 
proieci Ihe pension enlitlemenls of workers who change jobs. This 
meant Ihat many workers did not achieve Ihe level of pension cover 
commensurale with Iheir period of lime in schemes. For other workers 
Ihe inadequale proleclion of pension entillemenlson leaving may have 
been a barrier 10 mobility belween jobs. Under Ihe new ACI a worker 
entitled 10 a preserved benefil may now Opl for a Iransfer of the full 
value of Ihe preserved benefit, including any revaluation, 10 the pension 
scheme of a new employer, or 10 a life office annuilY contract. The new 
Act also selS oUI minimum standards of funding for defined benefit 
schemes. Schemes must have adequate resources to pay people the 
benefits Ihey have buill up if the scheme, for whatever reason, has to 
be wound up. It is the responsibililY of the lrustees to ensure that the 
slandards sel oUI in the Act are complied with. 

The Act also sets oul Ihe informalion requiremenls associated with 
occupational pension schemes. Trustees musl provide delails aboul the 
rules of Ihe scheme, basic information about how il works and del ails 
about a member's benefil entillements under the scheme. Finally, the 
ACI requires equallrealment for men and women in relation to eligibililY 
for membership, obligalions to contribule, levels of contribulions, ben
efil righls, and retirement ages. 

Standard of Living of Elderly Persons 

The primary SOurce of information on old people's incomes is Ihe 
Household Budget Survey (1987). In Ihat survey resources are examined 
from the perspective of the household ralher than the individual. This 
approach has advantages (BlaCkwell, 1984): 

- The household' is usually laken to conslilute a unil for the purposes 
of consuming goods and services 
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- Resources are usually shared within the household 

- Alternative sources of information on incomes are not readily 
available. 

There are some limitations, however, not least that elderly persons in 
more complex households tend to get lost in the data. Moreover, 
information on the incomes of persons living in institutional care is not 
included. 

The most important limitation of all, however, is that the main purpose 
of the Household Budget Survey is to determine in detail the current 
patterns of household expenditure in the economy; information collected 
on incomes is secondary to this main objective. The result is that the 
expenditure estimates are likely to be far more reliable than the figures 
for income. Evidence of the unreliability of the latter is the deficit 
between disposable income and total expenditure, which is more than 
can be attributed to definitional and time reference problems. The under
estimate for income reflects the difficulty of collecting consistent data 
directly from private individuals in a household survey. People are 
understandably reluctant to give full details of their personal incomes to 
interviewers. 

Notwithstanding these caveats, an analysis of the Household Budget 
Survey shows that the total direct weekly income of households with 
spouse andlor children. headed by an elderly retired person (average 
age 73.5 years compared to an average of 50 years for all households) 
is IR£63 (Household Budget Survey, 1987). This is 31 per cent of the 
total gross earned income of all households in the State. The inclusion 
of welfare payments and the tax system reduces the gap between elderly 
and other households. When both of these factors are taken into account 
the income of retired elderly households improves to 63 per cent of the 
figure for all households. 

This gap is reduced further when the composition of households is taken 
into account and adult equivalent rates are compared. The average size 
of retired elderly households is 2.02 persons compared with 3.50 persons 
for all households. If each child is counted as 0.25 of an adult, the 
average size of all households is reduced to 2.35 adult equivalents] 
Making these adjustments leaves the per capita disposable income posi
tion of retired elderly at £62 per week. This compares to a national per 
capita disposable income of £86. Interestingly, the per capita income for 
retired persons in single person households without spouse or children 
is £63 per week. For a complete picture, account should also be taken 

3'fhis is not the only adult equivalent rate that could be used. See Callan and Nolan. 
Economic and Social Review. July 1989. 
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of the imputed value of non-cash benefits which elderly persons can 
obtain. One estimate suggests that the average non-cash benefit per 
recipient is approximately 19 per cent o(the money value of the non
contributory pension. personal rate (Blackwell, 1984). 

The breakdown of household income by source of income is revealing 
(Table 2.5). For elderly households without spouse or children State 
transfers constitute 57 per cent of gross income; for elderly households 
with wife andlor children Sate transfers amounted to 53 per cent of gross 
income. The corresponding figure for all households in the economy is 

TABLE 2.5: Source. of household income 

Source of Income Pension Households 

• b 

Salaries/wages 4.9 3.1 
Self"e~ployed - Farm 3.7 1.9 
Self-employed - Non Farm 1.9 4.3 
Public Pensions 43.8 50.0 
Social Assistance* 1.9 1.6 
Other Social Security 11.6 1.3 
Private/Occ. Pensions 19.7 25.7 
Savings/Interest 4.4 4.0 
Income from Property 1.5 2.4 
Other 6.6 5.7 

Total 100.0 100.0 

llilong-term SOCial welfare. 
(a) Retired head of household without spouse/children. 
(b) Retired head of household with spouse/children. 

Source: Household Budget Survey, 1987. 

All Households 

62.0 
5.9 
6.4 
5.1 
2.2 

10.3 
3.3 
1.1 
0.7 
3.0 

100.0 

18 per cent. Private pensions account for 20 per cent of gross incomes 
for single elderly households and 26 per cent for elderly households with 
wife or children. Income from investments and property constitute only 
a small percentage of elderly gross income. Similarly, income from wages 
and salaries is small, absolutely, and relative to the proportion of all 
households in the State. 

Of particular importance to elderly person households is the trend in 
purchasing power of their social welfare pensions. In this regard, the 
elderly have fared quite well during the 1970s and 1980s. During the 
1970s in particular State expenditure on social welfare was channelled 
towards households with old age pensioners. In contrast, households in 
which a young family was being raised ended the decade relatively less 
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well off (Breen el al., 1990). Table 2.6 shows the increase in real terms 
of old age pensions, both contributory (social insurance) and non
contributory (social assistance), during the period 1966 to 1985. The 
non-contributory old age pension had a higher average annual rate of 
change in the period 1966176, while the real rate of growth of contributory 
pensions was higher in the period 1976/86. 

TABLE 2.6: Index of the real value of selected welfare payments. certain 
'years (C.P.!. 1986 = 100) 

Average Average 
Annual % Annual % 

Payments 1966 1976 1985 Change Change 
1966/1976 1976/1985 

Social Insurance 
Old age pension 
(couple aged 70/80) 100 130 192 2.7 4.4 

Unemployment benefit 
(single man) 100 114 145 1.3 2.7 

Unemployment benefit 
(couple) 100 133 162 2.9 1.8 

Widow's pension 
(four children) 100 161 218 4.9 3.4 

Disability benefit 
(couple & four children) 100 133 164 2.9 2.3 

Social Assistance 
Old-sge pension 
(couple) 100 141 160 3.5 1.3 

Unemployment Assistance 
(single man) 100 149 205 4.1 3.3 

Unemployment Assistance 
(couple & four children) 100 160 210 4.8 3.1 

Widow's pension 
(four children) 100 193 258 6.8 3.3 

Note: Payments and pnces at May 8ach year. 

Source: Repot1 ofrhs_Commission on Social Welfare, Table 7.1 p.130. 

Pensions have also increased relative to gross average earnings of 
workers. There was a real increase of 17 per cent in the value of social 
welfare pensions ,between 1980 and 1987. This compares favourably with 
an increase of only 6 per cent in real average industrial earnings during 
the same period. A comparison with after tax earnings would reveal an 
even greater differential given the substantial tax "take" over this period 
(Callan el al., 1989). For single pensioners, the ratio of contributory 
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pension to net earnings increased from 29 per centin 1980 to 39 per cent 
in 1987 (Table 2.7); in recent years the ratio has declined to 35 per 
cent (NESC, 1990). The corresponding replacement rate' for single 
unemployed persons is 27 per cent in 1990. 

TABLE 2.7:, Nat disposable Incomea per annum of aelected Boclal welfare 
recipients relative to disposable Income of averags male worker 

11980 - 19901 

Single Person Married Person, 
2 children 

Year Contributory Unemployed Unemployed 
pension benefit benefit 

% of earnings % of earnings % of earnings 

1980 29:4 24:5 48.9 
1981 32.1 25.7 51.2 
1982 39.0 30.7 58.9 
1983 37.0 29.2 55.1 
1984 38.4 29.7 55.4 
1985 38.4 29.7 54.9 
1986 37.7 29.0 55.3 
1987 38.5 29.6 54.5 
1988 37.0 28.4 53.7 
1989 35.6 27.3 52.3 
1990 35.2 27.1 51.7 

Source. National Economic and SOCial Council, 1990. 

All of this has contributed to the significant improvement in the income 
of elderly households relative to other households since 1980. This is 
reflected in the results ofrecent surveys on poverty (Callan et al., 1989). 
Old people (males and females) aged 65 years or over are now a low 
risk poverty group relative to other age categories in society, irrespective 
of the cut-off point, i.e., whether a 40, 50 or 60 per cent line is taken 
(Table 2.8). Somewhat surprisingly households headed by elderly women 
have a lower risk of poverty than households headed by elderly men 
(e.g. 13 per cent of men aged 65 years or over are below the 50 per cent 
poverty line compared to 5 per cent of women). One possible explanation 
for this may be the relatively high proportion of elderly men engaged in 
small farming in Ireland; the latter activity has been identified as carrying 
a higher risk of poverty compared to other labour force categories. 
Another possible reason may be that households headed by elderly 
women simply contain more people making a contribution 10 household 
income. 

4'fhis figure is-sensitive 10 the specific illustrations chosen and relates only to average 
earnings. 
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TABLE 2.8: Risk of poverty by age and sex of household head. 1987 

Age and Relative Poverty Line 
Sex Category 40% line 50% line 60% line 

% % % 

Male 
Under 35 4.5 19.4 28.8 
35·64 10.3 21.4 32.7 
65 and over 7.7 13.0 22.0 

Female 
Under 35 I 1.7 21.7 41.6 
35·64 7.4 14.4 38.0 
65 and over 2.4 4.7 26.5 

Source: Callan at al., 1989. 

The posilion of households headed by an elderly person has also 
improved over time. The proportion of old people below each poverty 
line decreased significantly between 1973 and 1987 (Table 2.9). At the 
40 per cent line the improvement was concentrated in the 1973·80 period. 
For the 60 per cent line the decline was exclusively in the later sub· 
period; while at the 50 per cent line there was a significant decline in both 
periods. Even though households headed by an old person constituted 23 
per cent of all households in the sample in 1987 they comprised only 10-
12 per cent of the households in poverty. Finally on the issue of relative 

TABLE 2.9 : Risk of relative poverty for household. headed by an old 
parson. 1973. 1980 and 1987 Iproportlon of otd people below each 

tlnel 

Relative Poverty Line 1973 1980 1987 

40% 13.2 7. I 5.6 
50% 33.8 24.4 9.7 
60% 44.8 46.6 23.7 

Source: Callan st al., 1989. 

deprivation, the risk of poverty for households headed by retired old 
people is less than the risk associated with other labour force categories 
such as farmers, the unemployed and the disabled (Table 2.10). 

Notwithstanding the reduction in the risk of poverty, the proportion of 
old people living in households in the bottomquintile of the income 
distribution is high relative to other age groups (Table 2.11). Thirty per 
cent of old people are at the bottom, compared to 4 per cent for the 45· 
65 age group and 7 per cent of the 21·44 age group. The opposite is the 
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TABLE 2.10: Risk of poverty by labour force status of haad of household 
(HOH11987 

labour Force Status of HOH 40% /ine 50% 'line 60% line 

Employee 1.9 4.4 11.1 
Farmer 24.1 35.8 45.0 
Self-employed 7.2 11.6 19.1 
Unemployed 12.8 5B.9 74:4 
III but intending to seek work 30.6 51.2 65.3 
III and not intending to seek work 7.3 25.0 63.0 
Retired 5.1 11.4 21.5 
Home Duties 7.9 12.3 42.1 
All households 7.5 17.5 30.0 

Source: Callan at 81.,1989. 

TABLE 2.11: The agB category distribution of persona in households by 
qulntlle of groulncome distribution (1987) 

Gross Income Quintile 21-44 45-65 65+ 

Bonom } 14 30 
2nd 16 16 33 
3rd 23 20 16 
4th 25 22 12 
Top 29 2B 9 

Total 100 100 100 

Source: Household Budget Survey,. 1987 (Table 2); own calculations. 

case with respect to the top quintile of the income distribution. which 
contains only 9 per cent of all old people, compared to almost 30 per 
cent of each of the other two age categories. A similar picture emerges 
when the proportion of retired old people at each quintile is compared 
to other categories of the work force (Table 2.12). Once again relatively 
more retirees are found in households in the bottom quintile and rela
tively fewer at the top. 

TABLE 2.12: The labour force status of persons in households by quintUe 
of groas income distribution (1987) 

Gross income Employee Sell- Unemployed Retired 
quintile employed 

Bottom 1 14 20 26 
2nd 5 lB 33 35 
3rd 19 23 22 lB 
4th 30 22 16 12 
Top 45 23 9 9 

Total 100 100 100 100 

Source: Household Budget Survey, 1987 (Table 2); own calculatIons. 
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The change over time in the distribution of elderly households by quintile 
of gross income is shown in Table 2.13. Whereas, there was a significant 
reduction in the proportion of elderly households in the bottom category 
between 1973 and 1980, there was a slight increase between 1980 and 
1987. As we have already noted redistribution in the seventies was 
dominated by the transfer of resources from families at work. irrespective 
of the burden of dependency, to households in which most or all of the 
members were past retirement age (Breen el al., 1990). That bias has 
been less obvious in the 1980s, with other categories, such as· the long
term unemployed and child benefit recipients, receiving significant real 
increases in Sate transfers. Moreover, the fact that older workers have 
been particularly prone to long-term unemployment in the 19805 means 
that their income may have been depressed prior toretirement, thereby 
affecting their position in the distribution of income. 

TABLE 2.13: The distribution over time of elderly headed houssholdB by 
9ross Income quintUe 

Gross income Quintile 1973 1980 1987 
Bonom 49 39 41 
2nd 22 37 30 
3rd 12 12 14 
4th 9 7 9 
Top 8 5 6 

Total laO 100 laO 

Source: Household Budget Survey; Rottman & ReIdy, 1988 (Appendix, Table 
7.10); own calculations. 

Recent Retirees 

Information from surveys suggests that the overall replacement rate for 
retired employees is relatively high, at 73 per cent (Whelan and Whelan, 
1988). This means that the post-retirement income of the average respon
dent is just under three-quarters of his or her previous income from 
work - a drop of about a quarter. It is not surprising, therefore, to find 
the same authors concluding that, on the whole, the recently retired are 
less prone to poverty than the population as a whole. However, older 
people forced into retirement through ill-health or redundancy were 
much more likely to be classified as being in poverty than people who 
had chosen retirement. Similarly, retirees from lower social classes had 
a much higher risk of poverty. Females were also more likely to suffer 
income disadvantages in the transition to retirement. 

In general, recent retirees are better off than other older people in respect 
of household amenities (Table 2.14). Similarly, with the exception of 
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TABLE 2.14: Household amenities for old,people 

Amenities Old People Retired All 
(> 65) Sample Households 

Garden 89.1 92.1 90.5 
Inside we 67.2 94.3 78.6 
Fixed bath/shower 60.6 88.4 73.1 
Separate kitchen 75.7 98.8 83.0 
Fixed sink 78.1 97.6 -
TV 80.6 96.0 85.6 
Washing Machine 66.9 71.6 58.4 
Telephone 18.7 40.8 29.6 
Refrigerator 62.8 92.5 75.0 
Car 39.3 48.1 59.1 
Central heating 8.8 31.6 23.7 
Electric/Gasfire 63.9 73.6 -
Radio 95.5 97.8 -
Vacuum cleaner 35.8 78.7 -

Source: Whelan & Whelan, 1988. 

car ownership, the recently retired are better off than the population as 
a whole. That is not to say, of course, that the position of retirees may 
not deteriorate over time. The evidence reported above relates only to 
a point in time for recently retired individuals. It should also be borne 
in mind that the amenities survey data for all households and for those 
headed by a person aged 65 years or over was collected in 1977 and 1982 
respectively. Significant improvements since then may have affected the 
comparison. 

Policy Issues and Income Adequacy for Old People 

There is general agreement that the incomes of older people have 
improved significantly over the past two decades. During the seventies 
in panicular, a disproportionate share of State subsidies, both in cash 
and through services, were concentrated on the elderly. Improved and 
more widely available occupational pension schemes have also raised 
incomes. The result has been a substantial reduction in the risk of 
poveny for old people. 

There is not much information on whether significant differences in 
income exist among categories of older people. However, we do know 
that redundancies and ill-health, linked to social class, increases the risk 
of deprivation among older people (Whelan and Whelan, 1988). The 
risk of poveny is also likely to increase for old people living alone, 
especially women and the very old (Blackwell, 1984). Both of these 
categories are much less likely to be receiving income from occupational 
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pensions, or be covered by social insurance and, therefore, tend to rely 
on social assistance for the bulk of their income. Beyond this, there is 
no evidence of extreme income polarisation among older people though 
some old people are clearly beller off than others. This should not be 
surprising since people carry with them into old age the advantages 
and disadvantages that they have accumulated during their life. Life 
experience is, therefore, likely to be a significant factor influencing the 
quality of life in old age. 

Policy-makers have tended to focus on old people as a homogenous 
group rather than concentrating on particular sub-groups within the 
sector. Consequently, there has not been any recent policy initiatives 
seeking to improve the position of one group relative to another. Older 
pensioners do receive an additional allowance but that has been in place 
since 1972. Similarly, an additional allowance for pensioners living alone 
has operated since 1977. The worry is that the needs of those old people 
(admilledlya minority) who continue to live in absolute poverty may be 
overlooked in light of the common perception that old people are now 
relatively well-off. In the report of the Working Party on Services for 
the Elderly (1988) particular allention is paid to the need to bring about 
an increase in the incomes of old people living in absolute poverty. If 
this is to happen it will fall to the State, since the expected increase in 
occupational pension provision is unlikely to do much to alleviate the 
income deprivation of these people. 

Home Living Arrangements 

In addition to changes in the age of the population, recent decades have 
brought about significant changes in household size and composition. 
The number of old people in multi-person households (3 or more 
persons) fell from 228,550 (73 per cent) to 202,961 (55 per cent) between 
1961 and 1981. Over the same period the number of elderly people in 
households consisting of man and wife rose from 30,058 (10 per cent) 
to 65,364 (18 per cent). These trends are important in the sense that 
small households and confinement to one generation per household tend 
to reduce the potential source of household carers and hence to raise 
the demand for other services. 

Perhaps even more significant is the increasing number of elderly persons 
living alone in private households. From 32,210 (10 per cent) in 1961, 
this number has risen to 68,034 (18 per cent) in 1981 and to 81,174 (21 
per cent) in 1986. This trend is expected to continue into the future (to 
25 per cent by the end of this decade). When compared to other OECD 
countries, however, where typically around 40 per cent of old people 
live alone, the Irish level is still relatively low. 
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The impact of living alone on the demand for institutional care depends 
crucially on the willingness and ability of carers to continue caring when 
the caree Jives outside their own home. Most caring is done within 
households, but not exclusively so, and there is no evidence of wide
spread neglect by carers when an elderly person lives alone (O'Connor 
el ai., 1988). There is, however, evidence that living alone is one of the 
factors likely to influence the placement of an elderly person into public 
long-stay institutional care (O'Shea and Corcoran. 1989). 

Housing 

There is a high level of home ownership among old people in Ireland. 
Almost 80 per cent of elderly householders are owner occupiers com
pared with 77 per cent (which is still high in European terms) of 
households generally. There is, however, no comprehensive up to date 
information on the quality of housing for elderly persons in the country. 
The evidence which is available tells us that there are vulnerable old 
people living in poor quality housing with few amenities. A survey by 
Whelan and Vaughan (1982) found that elderly persons, especially those 
living alone, tended to live in older dwellings compared to the rest of 
the population. They were also more likely to live in households without 
water and sanitation. Power (1980) confirmed that old people living 
alone were more likely to live in poor accommodation. 

There is no doubt that an improvement in the housing conditions of the 
most vulnerable old people has taken place in reCent years. This has 
been the result of the work of the Special Task Force on Housing 
Conditions for the Elderly, the Essential Repairs Scheme, the House 
Improvement Grant for Disabled Persons Scheme and continuing (if 
scaled down) local authority building programmes for the elderly. Never
theless, The Years Ahead (1988), while acknowledging that the vast 
majority of old people are now well housed, recommended that the 
relevant authorities carry out a comprehensive survey into the housing 
conditions of the elderly in order to establish the true picture. As part 
of this survey special attention should be paid to old people living in 
private rented accommodation who, although small in number, are a 
particularly vulnerable group. The most disadvantaged of all old people 
are, of course, those who are homeless. This group have traditionally 
found shelter in county homes and in hostels run by voluntary groups. 
It is not known, however, how many elderly persons in the voluntary 
sector are there because of homelessness, nor whether they will continue 
to find accommodation in such homes. 

Local Authority housing is an important part of the strategy to ensure 
good quality accommodation for elderly persons. Since 1972 local auth-
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orities have been allocating at least IO per cent of all new· dwellings to 
old people. At present the slock of local authority dwellings for the 
elderly is estimated to be approximately 12,000 units. What has been 
happening, however, is that although the proportion of housing units 
for old people has generally been increasing, the absolute number of new 
local authority dwellings built every year has been falling, particularly in 
recent years. Should this continue to happen, the likelihood is, given 
trends in population, that there will be a shortage of local authority 
housing for old people before very long. 

In recent years public resources have been directed more towards encour
aging the development of voluntary housing than to the building of 
public housing. A new scheme of financial assistance for voluntary 
groups providing housing for disadvantaged groups was introduced in 
1984. Funding from statutory resources is, at present, confined to 90 per 
cent of the cost of an eligible project. subject to a maximum ceiling of 
IR£22,SOO. The recent provision of housing by voluntary groups sup
ported by the exchequer has been an important innovatory component 
of housing policy in Ireland. That said, the voluntary sector contributes 
less than in many other countries to housing the elderly. Moreover, if 
this sector is to expand further then statutory funding for the maintenance 
and repair of buildings will have to be provided. In addition, resources 
will have to be made available, where appropriate, for the infrastructural 
and manpower support which will sometimes be necessary to ensure that 
old people can continue to live in this type of housing as they become 
more frail. 

Sheltered Housing 

Sheltered accommodation usually provides grouped housing with a range 
of support services including a warden andlor alarm system. The usual 
target population for sheltered housing is elderly persons who, although 
not in need of hospitalisation, are too frail or vulnerable to remain in 
private accommodation. Sheltered housing is usually defined by the 
presence of a warden, although some schemes have only a part-time 
warden and others rely solely on an alarm system to attract attention as 
required. A variety of sheltered schemes exist in Ireland with con
siderable differences in size, design, on site facilities, and community 
care services provided. The most recent information suggests that there 
are 117 sheltered housing schemes (broadly defined) in the country 
incorporating 3,504 units, with just over 1,000 persons on waiting lists 
(O'Connor er al., 1989). 

Establishing the optimum number of units is a difficult task. Indications 
from other countries suggests a target rate of between 25 and 50 units 
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per 1.000 elderly people. If this target is used for Ireland then the current 
number of sheltered housing units is considerably below what might be 
considered even adequate, let alone optimal. However, much more 
information on normal housing needs is required before more definitive 
statements can be made in this area. 1t is important to avoid a caring 
system whereby frail elderly persons have to be kept on the move to get 
the care they need. That is why most emphasis should be placed on 
barrier free, normal housing in the community. 

This raises the fundamental issue of what factors are important when 
selecting old people for placement in sheltered housing. There is broad 
agreement that the state of current private housing accommodation 
should affect decision-making and poor housing conditions have been 
identified as the single most recurrent reason for old people moving into 
sheltered housing (O'Connor et al., 1989). But the physical and mental 
health of the applicants also matters. Most crucially of all it will only be 
when sheltered housing is seen as part of an integrated system of care 
that optimal placement will occur. This means that community care 
services, organised to meet the requirements of old people in sheltered 
housing, have a vital role to play in the success of schemes. For example. 
day centres incorporating paramedical and preventive services based in 
sheltered housing schemes could enable suitable elderly persons to 
remain for much longer in this environment. 

Boarding Out 

Boarding-out is an innovatory form of community living that is increas
ingly being used as an option in the care of old people. Section 10 of the 
new Health (Nursing Homes) Act, 1990, provides health boards in 
Ireland with the power, under the regulations, to make and carry out 
an arrangement for the boarding-out of elderly persons. Boarding-out 
entails the placement, usually with a non-relative in a private household, 
of a suitable old person with the carer receiving some reward for his or 
her care of the person placed. This option has already been tried 
successfully in some health boards in Ireland. It is particularly suited to 
old people who can no longer live on their own but who do not need 
day-to-day nursing care. Under the new Act there are strict guidelines 
laid down regarding the standard of the homes chosen for boarding-out 
as well as ongoing monitoring of the quality of care within the household. 
Each home is inspected every six months by a public health nurse and 
should a crisis occur the health board assumes direct responsibility for 
the care of the old person. Carers. at present, receive approximately 
1R£20 per week from the health board towards the cost of placement 
while the elderly person pays a similar amount from his or her pension. 
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The potential of boarding-out as a general option in care of the elderly has 
never been properly evaluated. However, existing small scale research in 
this area, while based on rather restrictive assumptions concerning 
outcomes and quality of care, does lend support to boarding-out as a 
low cost alternative to institutional care (O'Shea and Costello, 1991). 
Clearly, more documented research is required before boarding-out can 
be fully endorsed as a national option in care of the elderly. In particular, 
the relative health outcomes of boarding-out versus alternative regimes 
of care must be established. The marginal cost of expanding boarding
out may also be different than the average cost; more carers may only 
come forward if payment rates are higher. Moreover, the quality of 
carers may become variable as may the quality of housing. At present, 
standard criteria are not in place to assess the suitability of carers or 
housing. Such criteria would have to be developed if the service is to 
expand from its present base. 

Most importantly of all, the extent to which the existing community care 
services can absorb an expansion of the boarding-out option needs to 
be established. De-institutionalisation has already caused major prob
lems for an over-stretched community care system (O'Connor, 1987; 
Blackwell et al., 1992). If that system is to be placed under additional 
pressure by having more boarding-out places then the quid pro quo may 
have to be an expansion of community facilities. 

Contact with Kin 

It is important when talking about social contact and older people to be 
aware that desolation rather than isolation may be the fundamental 
cause of loneliness in old age (Townsend, 1957). Thus, for example, 
Power (1980) found that a majority of elderly bachelors living in rural 
areas in Ireland had adjusted to their solitary lifestyle and were less prone 
to depression than old people in general. However, notwithstanding this 
caveat, it remains true that the persons who suffer most from loneliness 
are more likely to be those who live alone without any social contact. 

Much of the information on the social contact of elderly persons in 
Ireland is now ten years old (Whelan and Vaughan, 1982). Overall, 
about 92 per cent of respondents in their survey had talked to someone 
on the two weekdays immediately preceding the interview (Table 2.15). 
Most contact had been with a friend or neighbour (81 per cent). Contact 
with children was next most significant - about 50 per cent of respon
dents had seen their children within the past two days. Those living 
alone, had, not surprisingly, much less contact with their children (33 
per cent). Many older people living alone are, in any event, childless. 
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TABLE 2.15: Details of when respondent last talked to relatives and friends, classified by areB of residence 
and type of household 

Urban Areas Rural Areas All Areas 
TIme of most recent contact Single Married Other All Single Married Other All Single Married Other All 

with Couple Type 0 House· Couple Type a House· Couple Type a House· 
House- hold House- hold House· hold 

hold hold hold 
Children/Grandchildren 
On last 2 weekdays 38.7 54.7 57.4 53.4 26.4 48.5 61.3 48.0 32.5 51.2 53.5 50.2 
Witin last 7 days 7.5 15.4 10.7 10.9 12.2 18.3 7.3 9.4 9.7 17.0 8.5 10.0 
Within last month 5.0 8.4 2.9 4.2 1.5 6.5 3.3 3.5 3.3 7.4 3.2 3.8 
More than a month ago 6.3 2.1 1.6 2.5 1.5 5.3 6.8 6.0 3.9 3.8 4.9 4.6 
Has no children/grandchildren 42.5 19.4 27.4 28.9 58.1 21.4 31.2 33.1 50.0 20.5 29.9 31.5 

Brorhers/SisterslNieceslNephews 
On last 2 weekdays 17.7 13.8 19.7 18.4 21.6 15.9 17.6 17.9 19.6 15.0 18.5 18.1 
Within last 7 days 17.7 18.9 15.9 16.7 23.0 12.9 16.2 16.6 20.3 15.6 16.2 16.7 
Within last month 12.7 23.9 14.8 15.9 8.1 20.7 18.3 17.4 10.5 22.1 17.0 16.8 
More than a month ago 22.8 33.0 34.1 31.8 33.8 41.7 32.1 33.6 28.1 37.8 32.7 32.8 
Has no shiblings or nieces/nephews 29.1 10.4 15.6 17.3 13.5 8.7 15.8 14.5 21.6 9.5 15.7 15.0 

Other relatives 
On last 2 weekdays 12.8 16.1 20.3 18.2 18.9 20.7 24.3 23.2 15.8 18.6 22.9 21.2 
Within last 7 deys 24.4 19.3 17.5 19.1 24.3 19.1 23.4 22.9 24.3 19.2 21.2 21.4 
Within lest month 16.7 11.2 16.5 15.7 10.8 11.8 16.7 15.4 13.8 11.5 16.6 15.5 
More than a month ago 33.3 35.5 27.9 30.2 43.2 41.9 27.5 31.3 38.2 39.0 27.7 30.9 
Has no relatives 12.8 17.9 17.8 16.9 2.7 6.5 8.1 7.3 7.9 11.7 11.6 11.1 

Friends or neighbours 
On last 2 weekdays 86.1 88.3 77.5 80.9 86.5 85.2 80.1 81.5 86.3 86.6 79.1 81.2 
Within last 7 days 12.7 10.4 17.7 15.6 9.5 14.1 16.1 15.1 11.1 12.4 16.8 15.3 
Within last month 1.3 0.7 1.2 1.1 2.7 0.7 2.6 2.3 2.0 0.7 2.1 1.8 
More than a month ago - 0.7 2.2 1.6 1.4 - 0.7 0.7 0.7 0.3 1.3 1.0 
Not applic. - - 1.3 0.8 - - 0.5 0.4 - - 0.8 0.6 
All persons 
On last 2 weekdays 93.7 92.4 92.2 91.6 94.6 91.7 90.6 91.2 94.0 92.1 91.1 91.7 
Within last 7 days 6.3 7.6 7.4 7.2 5.4 8.4 7.9 7.7 6.0 7.9 7.9 7.6 
Within last month - - 0.5 0.3 - - 1.3 1.0 0.0 0.0 1.0 0.7 
More than a month ago - - - 0.9 - - 0:2 0.1 0.0 0.0 0.0 0.0· 

Whelan and Vaughan. 1982. Table 9.2. 



Proximity was a major factor in determining contact with children for 
all old people, though the increased ownership of cars and telephones 
over the past decade has probably reduced the primacy of this factor. 
The survey had, however, little to say about the depth, range and 
frequency of elderly contacts. 

Whelan and Whelan (1988) emphasise the importance of family as an 
important and preferred source of social contact for recently retired 
workers. No significant differences among social classes emerged with 
regard to contact with kin. Families are an important and preferred 
source of social support across all classes. In general, however. the effect 
of contact on morale and well-being is dependent on dimensions of 
contact other than its quantity. It is the quality of contacts together with 
the maintenance of independence within the exchange which matters 
most in network relationships. 
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CHAPTER 3 

The Labour Market and Older Workers 

Introduction 

In this chapter the position of older workers in the labour market is 
considered. In particular, their labour force participation' rates, unem
ployment rates and duration of unemployment are compared to other 
age groups in society. Exit from the labour market for older workers is no 
longer regulated only by public retirement systems, Instead, redundancy, 
disability and voluntary early retirement are increasingly determining 
the labour force status of older workers. This raises the related question 
of whether older workers are being discriminated against. Both "push" 
and "pull" factors are likely to influence the decisions made by older 
workers. That is what makes the social dynamics of the relationship 
between employers, older workers and the State so crucial to our 
understanding of how the labour market works. In the first instance, 
however, it is necessary to consider the overall performance of the Irish 
labour market during the past decade. 

The Labour Markat in Ireland 

The Irish economy did not perform well in the first half of the 19805. 
This is reflected in a fall of 6.5 per cent in total employment (NESC, 
1990). Since 1986, however, the Irish economy has performed relatively 
well; the result has been an increase in employment of 3.6 per cent, 
though the relationship between output growth and employment gains 
remains weak. Neither is there a one-for-one relationship between 
increases in employment and reductions in unemployment. The labour 
market is much more complex than this simple relationship allows, 
reflecting the interdependence between developments on the demand 
side and supply responses. For instance, an increase in demand may 

IThe labour force participation rate is defined as the ralio of persons in the labour force 
(employed and unemployed) to the population in the relevant age group. 
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encourage people outside the labour market to re-enter and therefore 
add to the numbers seeking work. The issue is funher complicated in 
Ireland by the openness of the labour market, with net migration 
particularly responsive to changes in employment opponunities in the 
country. Indeed any discussion on the true rate of unemployment must 
be qualified by consideration of the underlying rate of emigration. 
particularly as the majority of those leaving the country do so because 
they cannot find a job (Sexton el al., 1991). 

Unemployment in Ireland is measiJred by the Live Register (LR) (the 
number of people signing on) and on a much less timely basis by the 
Labour Force Survey (LFS). In the LFS a sample of about 45.000 
households are interviewed and a person is classified as unemployed if 
he or she is not working but is actively seeking a job. Unlike the LFS. 
the LR is not specifically designed to measure unemployment and more 
than likely contains some people who are receiving benefit but are not 
available for work in the strict sense of "actively seeking a job." Unless 
otherwise stated the LFS is the source for all rates of employment and 
unemployment reported in this study. 

FIGURE 3.1: Unemployment Rete 1980-,990 
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Figure 3.1 shows the rate of unemployment as measured by the Labour 
Force Survey. Unemployment increased significantly in the 1980s reach
ing a peak of 17.5 per cent in 1987. Between 1987 and 1990 the rate of 
unemployment declined by 23 per cent on foot of rapid economic growth 
during the period. Since then. however, unemployment has increased 
again as net outward migration has declined due to the slackness of the 
UK labour market. Not only is the overall rate of unemployment high, 
so also is the rate of long-term unemployment which is reHected in a 
long average duration of unemployment. For instance, at the beginning 
of the 1980s 39 per cent of males on the live register were unemployed 
for more than one year; at the end of the decade the proportion 
unemployed for more than one year had risen to 46 per cent. What is 
also striking about unemployment in Ireland is how it is concentrated in 
the lower social classes (Breen el al., 1990); for instance, the risk of 
unemployment among non-agricultural unskilled workers is significantly 
greater than for people working in the services sector. 

Labour Force Participation 

The overall labour force participation rate in the economy has remained 
relatively stable, at approximately 52 per cent, between 1975 and 1990. 
The difference between the participation rates of men and women is, 
however, significant (Table 3.1). Male labour force participation aver
ages 71 per cent and does not differ very much by marital status or across 
regions. Female participation is much lower than males, averaging 32 
per cent, with significant differences across regions and between single 
and married women. The overall labour force participation of women 
has, however, been increasing over time; for instance, whereas only 5 
per cent of married women were in the labour force in 1961, the rate 
had increased to 20 per cent at the end of the 1980s. New opportunities 
for female employment, the removal of legal barriers (in accordance 
with EC regulations), changes in family formation, and demands for 
higher standard of living have all combined to raise participation rates 
for women. 

Traditionally, the labour force participation rate of older workers in 
Ireland has been higher than in other countries. This has been largely 
due to the structure of the economy - in particular, the high proportion 
of the older population engaged in farming. In recent decades, however, 
the decline in the numbers engaged in farming and improvements in the 
social welfare system have contributed to a reduction in the labour force 
participation of older workers. More recently, the "shake out" of older 
workers from the labour force has been greatly influenced by the dra
matic increase in unemployment in the economy. Many older workers 
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Year 

1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

Yeer 

1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 
1988 
1989 
1990 
1991 

TABLE 3.1: Labour force participation rate. 1%1 
MALE 

<20 20·24 25·34 35-44 45·54 55·59 50·54 

50.9 90.4 96.2 95.3 91.5 87.0 77.2 
49.8 89.6 96.3 95.3 91.6 86.4 76.6 
49.2 88.9 96.9 95.8 92.5 86.7 76.3 
49.7 90.1 96.9 95.8 91.9 85.2 73.8 
50.1 91.2 96.9 95.7 91.2 83.7 71.2 
49.2 90.4 96.9 95.8 91.6 84.1 71.9 
48.7 90.0 97.0 96.1 92.2 84.8 73.1 
46.5 89.6 97.0 96.1 92.2 84.9 72.1 
43.1 88.9 97.0 96.1 92.3 85.0 70.3 
41.4 88.0 97.2 96.4 92.5 84.9 69.9 
39.5 88.5 97.3 95.9 92.1 83.5 66.8 
37.8 86.5 97.0 95.8 91.2 82.4 66.4 
34.0 85.2 96.4 96.0 92.2 83.3 66.6 
32.0 85.2 96.9 95.8 91.8 81.3 64.3 
30.3 82.4 96.5 95.5 91.1 79.7 61.0 
30.0 82.1 96.3 95.8 91.3 79.5 57.1 
29.2 81.1 96.2 96.0 91.6 79.9 59.3 

FEMALE 

<20 20·24 25-34 35·44 45-54 55·59 60-64 

44.3 66.1 30.3 22.0 24.3 22.2 18.9 
42.5 66.2 30.7 21.4 23.8 22.3 17.8 
41.3 66.4 31.4 21.2 23.7 22.6 17.3 
41.6 67.6 32.4 22.1 23.9 22.8 17.1 
41.9 68.6 33.4 22.9 24.0 23.0 16.9 
39.8 69.4 34.5 23.1 24.0 22.4 17.7 
38.4 70.9 36.4 23.5 24.0 22.2 17.3 
36.6 72.9 39.1 25.0 25:9 22.2 17.9 
34.1 74.5 41.4 26.2 27.4 22.1 18.4 
33.7 75.0 41.9 24.9 25.5 21.1 15.3 
33.0 74.6 41.7 25.1 25.1 21.3 14.6 
30.5 73.2 45.7 26.5 25.6 20.6 13.7 
27.8 74.9 47.9 27.5 26.4 21.4 15.2 
24.9 72.5 51.0 28.0 26.3 20.8 13.5 
23.4 73.7 52.1 29.4 25.4 19.8 13.3 
23.6 73.3 54.5 32.4 27.8 21.8 14.6 
21.1 73.3 57.4 35:4 28.8 22.2 14.1 

65+ All 

28.2 76.9 
27.2 76.6 
26.3 76.7 
26.2 76.6 
26.0 76.4 
24.7 76.3 
23.8 76.4 
22.6 76.1 
20.2 75.1 
18.6 74.7 
17.3 74.1 
18.0 73.6 
17.2 72.9 
18.0 72.5 
16.8 71.4 
15.9 70.9 
15.8 70.9 

65+ All 

7.2 28.7 
6.3 28.2 
5.6 28.2 
5.1 28.7 
4.6 29.2 
4.7 29.3 
4.8 29.8 
4.7 30.8 
4.6 31.4 
3.5 30.7 
3.5 30.4 
3.6 30.9 
3.0 31.3 
3.5 31.3 
3.1 30.9 
3.1 32.0 
3.0 32.9 

Source: The Trend of Employment and Unemployment 1979-85, 86-88; Labour 
Force Surveys. various. 

made redundant from their jobs leave the labour force following pro
longed spells of unemployment. 

The extent of the decline in the labour force participation of males and 
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females aged 65 years or over during the period 1926 to 1989 is clear 
from Table 3.2. In 1926 close to 75 per cent of elderly males were active 
in the labour market. By 1960 participation was .down to 50 per cent 
while the rate for 1990 is 16 per cent. Female participation rates have 
also declined, though from a much lower starting base than for males. 

TABLE 3.2: Labour force partelpatlon rata. by 8e. for people agad 65 
and over, 1928 -1988 IBulectad years) 

1926' 
1936' 
1946-
1"951-
1961· 
1966 .... 
1971· 
1979t 
1981' 
1985t 
1988t 
1989t 
1990t 
1991t 

Year 

Sources; • Census,of Population. 
t Labour Force Survey. 

Males 

73.5 
63.7 
62.8 
58.4 
51.5 
48.4 
44.0 
26.0 
23.8 
16.0 
t8.0 
16.8 
15.9 
15.8 

Females 

23.4 
21.9 
18.8 
17.0 
15.0 
13.2 
I 1.3 
4.6 
4.8 
3.5 
3.5 
3. I 
3. I 
3.0 

The downward trend is similar for older workers (males and females) 
aged between 60 and 64 years. In 1975 the labour force participation 
rate of male workers in that age category was 77 per cent; by 1990 the 
rate had fallen to 57 per cent (Table 3.1). The rate for females in this 
category declined from 19 to 15 per cent. The participation rate has also 
declined for males in the 55-59 age category, though less dramatically, 
declining from 87 per cent in 1975 to 80 per cent in 1990. The rate for 
women in this category was largely unchanged during that period, 
at around 22 per cent. The participation rate for females increased 
significantly in the remaining age categories, with the most dramatic 
increase occurring in the 25-34 age category. Among women, therefore, 
two opposing trends are evident, increasing participation rates for youn
ger age categories and earlier retirement for older groups. 

Overall employment rates for males have fallen from 71 per cent in 1978 
to 60 per cent in 1990 (Table 3.3). In contrast, the rate of employment 
for females has been relatively stable during this period; the increase in 
employment rates for women in age category 25-44 has offset the decline 
in the very young and very old groups. Similar reductions in employment 
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TABLE 3.3: Percentage at work by ag8 category, males and temaleB, 
1975-1990· 

15-24 25-44 45-64 65+ Tolal 
M F M F M F M F M F 

1975 67.3 45.4 89.2 21.9 81.4 21.8 28.1 7.2 70.9 27.4 
1977 65.6 44.2 88.6 21.2 80.8 21.0 25.7 5.5 69.6 26.3 
1979 62.0 49.8 89.9 27.6 79.4 21.2 25.4 4.6 71.1 27.5 
1983 49.5 44.3 82.3 32.0 75.5 22.3 19.7 4.5 63.8 28.1 
1984 46.7 43.6 81.3 31.5 74.3 20.4 18.3 3.4 62.3 27.1 
1985 46.1 41.6 79.0 31.0 71.2 19.9 15.3 3.4 60.1 26.3 
1986 42.4 40.1 79.3 33.3 70.9 19.7 17.3 3.4 59.6 26.7 
1987 40.2 38.5 78.8 36.2 70.8 21.1 16.6 2.8 58.8 27.5 
1988 40.3 36.6 79.3 37.1 70.2 20.3 17.4 3.4 59.0 27.3 
1989 40.3 36.9 79.6 38.1 69.2 19.9 16.4 3.1 58.8 27.4 
1990 41.6 37.1 81.8 40.9 69.9 22.0 15.3 2.9 60.0 28.8 
1991 38.9 34.4 80.2 42.6 70.1 22.5 15.3 2.8 58.7 28.9 

·Labour Force Survey was not taken In years 1976. 1978. 1980. 1981 and 1982. 

Source: Labour Force Survey (various years). 

are evident for very young and very old male workers. Increased par
ticipation in education and changes in the structure of work, particularly 
the decline in the numbers engaged in agriculture, allied to higher rates 
of unemployment and migration have been responsible for the observed 
pattern of employment in the I rish economy. 

The long-term decline in overall employment rates has recently been 
punctuated by relatively strong gains in employment, most notably 
between 1987 and 1990 when the level of employment increased by 
46,000 or 4.3 per cent (Gray, 1992). Although employment fell slightly 
in 1991, due largely to a sharp decline in agricultural employmenl, the 
forecast for 1992 and beyond remains reasonably optimistic, though any 
improvement is unlikely to lead to a major reduction in unemploymen1. 

Retirement Hazard Rates 

One way to identify the trend towards earlier retirement from the labour 
force is to calculate the retirement hazard rate. The latter represents the 
probability of retirement at age T given labour force participation at age 
T-I. A crude calculation of the retirement hazard rate can be made from 
the participation rates shown in Table 3.1. This is done by assuming 
that the cross-section participation probabilities are the same as the 
participation probabilities as an individual ages (Hurd, 1990). Using this 
method of calculation, the probability of retiring in 1975 at ages 60-64, 
given labour force participation at ages 55-59, was 0.113 for men and 
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TABLE 3.4: Retirement hazard rates 

Year Age Categories 

55-59 to 60-64 60 - 64 to 65+ 

Men Women Men Women 

1975 0.113 0.t49 0.635 0.619 
1982 0.151 0.194 0.687 0.737 
1990 0.282 0.330 0.722 0.788 

Source: Authors calculations basad on Table 3.1. 

0.149 for women (Table 3.4). Thus, even for the relatively small number 
of women in the labour force. their retirement probabilities were higher 
than for men. By 1990 the retirement hazard rates for both men and 
women had increased significantly. though the rate for women is still 
higher than the rate for men. The hazard rates for males and females 
over 65 years of age are roughly similar, though. once again, both rates 
increased between 19.75 and 1990. 

Unemployment end Older Workers 

All age categories (male and female) experienced an increase in unem
ploymenl during the 1980s (Tables 3.5 and 3.6).' Most of the increases 
were concentrated in the first half of the decade, reflecting the dismal 
performance of the Irish economy during that period. The unem
ployment rate for males and females in the age categories 55-59 and 60-
64 followed the general upward trend; the rate for males almost doubled 

TABLE 3.6: Unemployment ratea tor men by age category 1981·1990-

Year Age Category 

<20 20·24 25-34 35-44 45-54 55-59 60-64 65+ All 

1981 21.1 14.3 11.9 9.9 8.9 8.8 8.7 2.6 11.4 
1983 28.2 19.9 16.5 13.0 11.8 11.2 11.5 3.8 15.3 
1984 33.5 22.0 17.7 14.0 13.5 12.9 12.2 3.5 17.0 
1985 32.9 23.0 19.2 17.0 16.4 14.4 13.9 4.5 18.8 
1986 36.8 25.7 18.8 16.6 15.4 13.6 15.7 3.0 19.0 
1987 37.2 26.1 19.1 17.0 15.7 16.0 17.2 3.1 19.4 
1988 35.6 24.3 18.0 17.5 15.6 15.1 15.8 2.9 18.6 
1989 31.6 21.4 17.1 17.1 15.8 15.8 14.2 2.4 17.6 
1990 27.8 18.1 14.8 14.8 14.1 13.9 13.9 4.0 15.5 

-Figure for 1982 IS not Bvallable. 

Source: Labour Force Survey. various year9. 

2As measured by the Labour Force Survey. 
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TABLE 3.8: Unemployment rate. for women by age category 1981-1990· 

Year Age Category 

<20 20-24 25.34 35-44 45-54 55-59 60-64 65+ All 

1981 17.0 8.3 6.7 4.9 4.8 4.7 4.0 2.0 8.2 
1983 24.3 12.3 9.0 6.0 6.8 6.0 6:8 3.1 11.0 
1964 29.7 12.4 9.0 7.2 7.2 7.1 8.0 1.4 12.2 
1985 30.5 16.4 10.2 7.3 7.3 8.3 8.5 2.7 13.8 
1986 31.8 15.5 11.0 7.9 7.5 8.1 9.1 2.6 13.7 
1987 32.4 17.7 9.8 8.7 7.4 9.3 6.4 4.6 13.8 
1988 32.6 16.0 8.0 7.0 8.0 7.4 6.3 3.9 12.3 
1989 30.1 15.1 7.9 6.9 5.4 8.6 7.5 2.9 11.3 
1990 27.8 13.0 7.2 5.8 5.6 6.7 6.9 4.3 9.9 

-Figure for 1982 IS not available. 

Source: Labour Force Survey, various.years. 

in both age categories between 1980 and 1988. Rapid economic growth 
in the Irish economy during the period 1987-90 was largely responsible 
for the fall in the rate of unemployment in nearly all age categories at 
the end of the decade .. However, with the decline in economic growth 
and continuing recession abroad, most notably in the UK, the rate of 
unemployment has started to increase again in recent years. 

A significant decline in registered unemployment occurred between 
1989 and 1990 in the age category 60-64 for males and females. The 
number of males signing on was more than halved between October 
1989 and October 1990; the number of women signing on in the same 
period was almost halved. The primary reason for the sharp fall in the 
number of older people signing on has been the introduction in 1988 of 
the Pre-Retirement Allowance Scheme. The purpose of this voluntary 
scheme is to encourage old people to leave the live register. Initially the 
scheme was confined to people aged 60 years and over, later reduced to 
58 years, now down to 55 years and over. The allowance is paid in lieu 
of unemployment assistance and the recipient is reclassified as being 
outside the labour force and therefore unavailable for work. Any extra 
benefits that the recipient was entitled to under unemployment assistance 
is not affected by the change in status, nor does it mean that he or she 
receives less income. 

Although the numbers of people aged 60-64 signing on has fallen sharply 
this is not reflected in a proportionate decline in the rate of unem
ployment for this age category, as measured by the Labour Force Survey 
(Tables 3.5 and 3.6). The reason for this may reflect an unwillingness on 
the part of many people receiving pre-retirement allowance to consider 
themselves as outside the labour force even though they are part of a 
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scheme which formally requires them to be unavailable for work. further 
investigation is required before anything more definitive can be said on 
this issue. 

The increase in unemployment in Ireland has not involved a pro
portionate rise in short and long-term unemployment. The number of 
people with one to four weeks unemployment experience has increased 
very little relative to the amount and proportion of long-term unem
ployment. Similarly, the admittedly truncated evidence from redundancy 
data suggests that inflows into unemployment have not been sufficiently 
large on their own to cause the huge increase in rates of unemployment. 
This leaves longer spells of unemployment as the primary reason for the 
growth in unemployment. 

Older unemployed workers have suffered most hardship in this regard, 
experiencing longer spells of unemployment than younger workers. In 
1989 almost half of male unemployed workers aged 60-64 years were 
unemployed for more than two years. In contrast, just over 31 per cent 
of male workers aged between 25 and 34 years were out of work for two 
or more years at that time (Table 3.7). The proportion of older workers 
unemployed for more than two years fell to just over one-third between 
1989 and 1991 reflecting, once again, the impact of the Pre-Retirement 
Allowance Scheme in taking older people off the live register. Generally, 
however, if one ignores this artefact the Irish data points to an increase 
in median unemployment duration as age rises, with very few exceptions. 

TABLE 3.7: Duration of male unemployment: percentage unemployed 
by aga category IAprll, 1989 and 1991 I 

Ago Less than 6 months to 1 102 More than 
6 months , year years 2 years 

1989 1991 1989 1991 1989 1991 1989 1891 

Under 20 years 57.7 60.1 25.0 23.2 14.8 14.3 2.6 2.3 
20- 24 years 42.7 46.7 18.6 18.9 16.6 14.6 22.1 19.4 
25- 34 years 35.4 39.5 17.7 17.3 15.5 14.4 31.4 28.8 
35-44 years 29.0 30.6 15.7 14.B 15.2 13.6 40.1 41.1 
45-54yoars 27.9 27.B 15.7 14.4 15.1 13.6 41.3 44.1 
55- 59 yoars 26.2 24.2 15.3 14.7 15.5 14.3 42.9 46.7 
60- 64 years 21.2 33.5 14.7 lB.l 17.0 14.7 47.1 33.7 
Total Males 33.7 36.9 17.2 16.8 15.6 14.1 33.6 32.2 

Source: StatIstIcal Bul/etm: various. 

Institutional Routes out of the Labour Markat 

Public systems of old age and retirement pensions (contributory and 
non-contributory) are no longer regulating final exit from the labour 
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market. Traditionally, most older workers could expect to move straight 
from work to retirement, without any intermediate stages. More and 
more, however, exit from the labour market now affects a significant 
number of older people before they qualify for a public pension. The 
result is that other forms of social security are now used to ease the 
transition between leaving work and officially recognised old age. In 
particular, unemployment and invalidity payments have, in many 
instances, been turned into a sort of quasi-old age insurance. Or alter
natively, as we have seen in the preceding section, new schemes have 
been introduced which reclassify workers into an official retirement 
category. 

Most of our information about the reasons for retirement from the 
labour market in Ireland comes from a survey by Whelan and Whelan 
(1988). Although the focus of their work is on those people who retired 
as employees in the previous five years (thereby omitting older persons 
who have not been in the labour force for a number of years, as well as 
ignoring the self-employed) it is the only data we have on routes out of 
the labour market for older workers. All of the evidence suggests that 
retirement is no longer a phenomenon that only occurs when a person 
reaches 65 years of age. There is a wide dispersion around that age. In 
fact, only one quarter of employees had retired at 65 years of age. 
Differences also emerge in the age of retirement by social class. Those 
in the lowest social classes are most likely to retire earlier than later. 
For example, almost three-quarters of those retiring early were from 
manual backgrounds although they comprised less than three-fifths of 
the sample. Almost 1 in 4 manual workers retire before 60 years of age 
compared with less than 1 in 7 professional and managerial workers. 

The poor labour market performance and conditions in Ireland may 
have also led to some older workers seeking and settling for the status 
of disabled. The concern in recent years with youth unemployment may 
have created a climate favourable to the reclassification of older workers 
into disablement categories. Almost 30 per cent of respondents in the 
above survey had retired on health grounds (Table 3.8). Though we 
have no way of telling whether this is more or less than in previous years 
the fact that so many workers retired for health reasons cannot be 
explained by working conditions, or the inadequacy of health and safety 
regulations in the work-place. The fact that there were significant vari
ations by social class in the reasons given for retirement does nothing 
but support the view that in a labour surplus economy a climate exists 
for the classification of some older workers into the disabled category. 

Many older workers retire because they have been made redundant. 
The evidence from the survey referred to above is that 13 per cent of 
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TABLE 3.8: Reasons for retirement by .oclal cla8. (per cent by row) 

Social Class Compulsory Retirement Other Total Total 

Health Age Redun-
dancy 

% % % % % N 

Professional and 
Managerial t3.7 48.7 9.5 28.4 100 95 
Routine Non-Manual 25.0 33.3 11.7 30.0 100 120 
Manual 34.6 27.9 15.0 22.5 100 280 

Total 28.3 33.5 13.1 25.5 100 495 

Source: Whelan and Whelan 119881. 

older workers had retired for this reason. Funher deterioration of the 
labour market since the survey was taken has, more than likely, meant 
that redundancy has become even more imponant as an influence on 
final exit. Given that older workers in Ireland have always found it 
difficult to find jobs even in times of relatively buoyant labour demand 
(Whelan and Walsh, 1977) it is perhaps not surprising to find that 
duration of unemployment is so pronounced in this age category. Redun
dancy is also more common for older workers in the private sector where 
the risk of layoff is three times more likely than in the public sector. 

"Push" rather than "pull" factors now determine the exit of many older 
workers from the labour market. "Push" factors are stronger in the 
lower social classes, where the risk of redundancy is relatively higher; 
voluntary and mandatory retirement is more often found in high status 
occupations. The public system of pensions is, therefore, no longer the 
prime determinant of exit from the labour market for many older 
workers. The concept of retirement, old age, invalidity and unem
ployment have all been modified. Social expenditure on old people is 
no longer confined to the pension system. Instead, the risks associated 
with old age are spread across a whole range of social security schemes, 
particularly those of unemployment and disability. 

The danger is that insurance based systems will be undermined by 
the transfer of the risks of old age to means tested social assistance 
programmes. Moreover, although old people are currently considered 
a deserving welfare category they may not always enjoy that status, 
especially as numbers and expenditure increase during the next two 
decades. If the trend continues whereby older workers are de facro 
retired once they lose their jobs, for whatever reason, provision will 
have to be made for a flexible adjustment to both the public and 
occupational pension systems to allow older workers to qualify for 
payment at an earlier stage of the life cycle. Otherwise, stable and 
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universal coverage which currently exists under contributory pension 
schemes (qualifying age 66 years) will be replaced by intermediary 
provisions which are essentially selective, stigmatising and non-auto
matic. In other words, the rights accorded under intermediary arrange
ments may be very limited compared with those that are guaranteed 
within the framework of social insurance schemes. 

Social Dynamics in tha Transition from Work to Retirement 

Retirement from active life in Ireland has become less optional; unem
ployment has also meant that it has become more common al an earlier 
stage of the life-cycle. For older workers who become unemployed their 
working lives are effectively finished. This, in turn, may have a damaging 
effect on their psychological well-being. Recent evidence suggests a 
relatively strong association between long-term unemployment and 
psychiatric disturbance (Whelan et al., 1991). There is no evidence, 
however, of any marked differential by age in respect of the effect of 
unemployment on psychological distress. Men in the age category 55-64 
are, if anything, more likely to have lower levels of stress compared to 
men in the preceding age category 45-54 (Nolan, 1991). 

Retirement from the labour market, whether voluntary or involuntary, 
does, however. require an adjustment on the part of the retiree to 
changed economic and social circumstances. The absence of social con
tact and structured activity, allied to feelings of economic wonhlessness 
may, for instance, cause severe dislocation. On the other hand, of 
course, retirement may result in more opportunities to engage in leisure 
pursuits, something denied an individual during their working life. In 
general, the costs and benefits associated with retirement are likely to 
vary from person to person, but there are some general points that can 
be made. The most obvious of these is that negative attitudes to work 
do not automatically result in a positive response to retirement when 
the latter replaces work. Indeed, the evidence seems to suggest that 
enjoyment of work, where it does have an effect, has a positive influence 
on retirement (Whelan and Whelan, 1988). 

Evidence from the same source suggests that variations in the enjoyment 
of retirement cannot be explained by the amount of time devoted 
to leisure activities after retirement. Instead, the major factor in the 
successful adjustment to retirement seems to be the development, over 
a lengthy and preferably predictable pre-retirement period, of a suf
ficiently varied and full lifestyle. This lends support to the view that 
more flexible work arrangements and retirement procedures, including 
the promotion of more varied lifestyles, should be a necessary pan of 
public policy in this area. Flexibility of this son might encourage old 
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people to develop a hobby or become a member of a voluntary organ
isation, both of which are positively and significantly related to the 
enjoyment of retirement. 

There are significant differences among social classes in attitudes to and 
enjoyment of retirement. For instance, manual workers are least likely 
to indicate that they are enjoying retirement. They experience greater 
discontinuity between work and retirement than other groups. All of 
this suggests a role for publicly provided programmes to prepare old 
people for retirement. Without such an intervention there may be no 
hope of preventing some of the basic inHexibilities and injustices in the 
work-place from spilling over into retirement. 

Discrimination and Older Workers 

Age discrimination is not an issue that has received much attention in 
Ireland. Consequently, it is not surprising that older workers receive no 
special protection or rights under Irish law. Yet, it is clear that the 
decline in the activity rates of older workers, their longer spells of 
unemployment and the tacit encouragement they often receive to leave 
the labour force points to some element of discrimination. The fact that 
there has been no explicit discussion on inter-generational conHict in the 
labour market may have less to do with its absence and all to do with 
the subtle societal pressures on older workers to submit to a passive 
and dependent mode of thought and action. Certainly, labour market 
Hexibility has usually been defined for older workers in one direction 
only - exit from the labour force. 

Finding evidence to support the view that older workers are dis
criminated against in the labour market is difficult. Certainly one does 
come across job advertisements which place age restrictions on appli
cants. This is not surprising since there is no legislation in place to prevent 
this happening; in contrast laws do exist to prevent discrimination on 
the basis of gender. There are also suspicions that older unemployed 
workers receive lowest priority for retraining and are often selected out 
of placement schemes on the basis of age. Claims that there have been 
systematic efforts to reduce the youth unemployment problem through 
the redundancy of older workers are even more difficult to substantiate. 
Not surprisingly there have not been any explicit public policy statements 
in this regard. Nevertheless, schemes designed to change the labour 
market position of older workers have been tried. For instance, early 
retirement schemes have been available at different times in the public 
sector, especially during the 19705 and early 1980s. Such schemes were, 
however, less an attempt to reduce overall participation rates and more 
an effort to reduce the exchequer pay bill. Reclassifying older unem-
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ployed persons as early retirees (e.g., the Pre-Retirement Allowance 
Scheme discussed above) is, of course, another way of altering the labour 
force status of older people. The benefit to the government of this 
reclassification is that measured unemployment is lower than it would 
otherwise be, but at a cost of displacing workers from the labour market. 

Policy Issues 
It is not possible to separate the discussion of retirement from the state 
of the labour market. For example, there is little doubt that in periods 
of labour surplus early retirement is more acceptable to everybody. 
There is no evidence, however, of a direct relationship between retire
ment and the provision of jobs for unemployed younger workers. Cer
tainly early exit from the labour market in Ireland has not succeeded in 
alleviating the problem of unemployment. Moreover, as Layard (1986) 
points out, early retirement as a policy to combat unemployment rests 
on the fallacious argument that output is fixed. Thus, increasing output 
is a much more satisfactory way of reducing overall unemployment than 
policies which encourage early retirement. The problem in Ireland is 
that the relationship between output and employment is weaker than 
elsewhere, mainly because of the structure of the economy, in particular 
the absence of a strong indigenous industrial base. 

Once early exit occurs it is very difficult for older workers to re
enter the labour market. All the evidence suggest that they become 
"unemployable." This means that non-age specific forms of social secur
ity are used as a proxy for pensions in order to ease the transition 
to official retirement age. The result is lower, and perhaps uncertain 
(depending on eligibility criteria), payments for older workers. If the 
duration of unemployment is very long this may also mean an extension 
in the number of years spent in poverty for some people. This is perhaps 
the most pressing problem facing policy-makers seeking to reform the 
pension system. What is needed is a flexible pension system that takes 
account of earlier exit from the labour market and an uncertain future 
with regard to re-entry. 

There is no evidence of widespread support for any earlier retirement 
than 65 years of age. Most people enjoy work. Even the observed 
"voluntary" nature of retirement before that age is open to question. 
Individuals may be left with no choice if employers give a clear signal 
that they want workers to leave. Policies which would support a voluntary 
phasing out of work and phasing in of retirement pensions, so that 
workers could leave the labour force at their own pace and in their own 
time, would be an important first step towards extending the range of 
choices for older people. This might have implications for the financing 
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of pensions if more workers sought early retirement. Bringing forward 
the payment of pensions (public and occupational) could impose sub
stantial costs on the exchequer as well as on employer and company 
profits. Nevertheless, as Conniffe and Kennedy (1984) point out, con
tributing to the financing of genuinely chosen retirement may be better 
than paying for involuntary idleness. 

While some countries have recently been considering schemes to encour
age the retention of older workers in the labour force in the light of a 
declining supply of young people coming in to the market, Ireland is 
still in a position of excess supply in all age categories. This means that 
older people may be encouraged to accept early retirement, not because 
they want it, but because of pressure within firms, or their own view 
that retirement may lead to a younger person getting a job. The fact 
that this does not happen does not change the perception that early exit 
is the correct and moral response to unemployment, at least at the 
margin. 

It would be wrong to end this discussion with the impression that things 
are all bad; there are some straws in the wind that may herald the 
beginnings of a more positive attitude to older workers. Recently, some 
limited schemes have been introduced which seek to take advantage of 
the knowledge and experience of retired workers (mainly management) 
in the business sector. The Industrial Development Authority (IDA) 
now operates a Mentor Scheme whereby retired experts in various fields 
are contracted to companies for a specific period of time. Each mentor 
counsels only a small number of businesses and services are provided 
on a voluntary basis. This scheme is relatively new and has not yet been 
evaluated. For the first time, however, the. value of older workers has 
been explicitly recognised in official circles. 
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CHAPTER 4 

Health and Social Services 

Introduction 

This chapter covers the impact of health and social services on older 
people in Ireland. The majority of old people are fit and healthy and 
live independent lives. However, close to 5 per cent of people aged 65 
years or over are in long-stay institutions, while an estimated 17 per cent 
are receiving varying levels of informal care in the community. The 
issues covered in this section include the organisation and financing 
of available services, current policy developments, reform proposals 
(especially for the private nursing home sector) as well as the the most 
recent major innovations. First of all, however, it is useful to consider 
the. need for health and social services among the elderly population. 

The Need for Health and Social Services 

The first real indication of the needs of old people living in the community 
came from a survey by Whelan and Vaughan (1982). Their results show 
that the proportion of old people experiencing difficulty wiih specific 
activities such as mobility, bathing, dressing, hearing and sight, increases 
with age for both men and women (Table 4.1). More recently O'Connor 

TABLE 4.1: DIfficulty tn carrying out day to day actlvltlas (%1 

Activity with Which elderly people Men Aged Women Aged 
experience difficulty 65-69 70-79 80 + 65-69 70-79 80 + 

Getting on or off a bus 37 41 67 40 61 82 
Climbing a flight of stairs 28 36 64 30 48 76 
Walking half a mile 23 26 60 26 45 74 
Taking a bath without help 20 25 55 17 39 72 
Dressing without help 8 12 27 8 18 40 
Hearing easily 8 19 42 10 17 38 
Sa.Bing to read a newspaper 13 16 36 13 22 44 

Source: Whelan and Vaughan, 1982. 
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TABLE 4.2: Level of care required by elderly persona, clsaaifled by their 
age (based on data from households which contained an elderly person) 

No 
Age Group A Lot Some Occasional Estimated Total 

of Care Care Care Care Number 

% % % % (000) 
65-69 11.0 13.2 8.4 41.0 120.1 
70-74 17.9 20.1 27.3 34.7 109.4 
75-79 24.2 17.3 24.5 14.8 55.2 
80-84 21.8 31.7 25.4 7.2 37.3 
85-89 14.8 12.6 10.9 2.1 14.5 
90 and over 10.3 5.1 3.5 0.2 4.9 

TOTAL 100.0 100.0 100.0 100.0 

Estimated 
Total 
No. ('000) 23.9 25.0 17.3 275.2 341.5 

Source: a Connor et al., 1988. 

el al. (1988) have examined dependency among old people living in their 
own homes with a carer available (Table 4.2). Their results show that 
66,300 old people (19 per cent of elderly in the community) receive care 
from family and friends. For those receiving care the intensity varies 
from "a lot of care" (36 per cent) to "some care" (38 per cent) and 
"occasional care" (26 per cent) The need for "a lot of care" increases 
linearly with age, from 2 per cent in the 65-69 age category to over 50 
per cent in the 90 plus category. That even more people are not receiving 
"a lot of care" in the older age categories is, perhaps, not all that 
surprising, given that the sample is drawn from people living in the 
community. By definition, if the very old continue to live at home they 
are more than likely fitter than the average for their age group. 

Even more recently, Blackwell el al. (1992), using a standardised Gutt
man scale based on activities of daily living, report that 46 per cent of 
elderly people being looked after at home are in the lowest category (A) 
of dependency (Table 4.3). The remainder are spread across successively 
higher dependency categories as follows: Category B (19 per cent), 
Category C (13 per cent), Category 0 (9 per cent) and Category E (6 
per cent). Approximately 7 per cent of the sample are non-scale, but 
would be closest to Category C if scaled using a Likert format. 

Blackwell el al. 1992 also provide information on the distribution of 
scale dependency among old people in pUblic long-stay institutions. 
There are proportionately fewer old people in the lowest category of 
dependency and more in higher categories, compared to the situation in 
the community (Table.4.3). It should be noted, however, that there is 
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-TABLE 4.3: Dependency of elderly persons living in the community and 
aggregated a,cross four aelected public long 8tay institutions 

Category Items DeSCription Comm Instit 

A /0 No disability 45.5 21.8 
]1 Cannot bathe without help 

B /2 Cannot walk outdoors without help 19.7 7.0 
j3 Cannot walk indoors without help 

C J~ Cannot dress without help 
Cannot get out of bed without help 13.0 13.1 

16 Cannot sit/stand without help 
17 Cannot use the toilet without help 

0 8 Cannot wash hands and face with· 9.1 16.1 
out help 

E 9 Cannot feed without help 5.6 39.3 

Non·Scale 7.1 2.7 

ALL 100.0 100.0 

Source: Blackwell. 0 Shea, Moane and Murrav. 1992. 

quite a difference in the distribution of dependency among the insti
tutions surveyed. For instance, while one institution contained only 7 
per cent of old people in the lowest category of dependency, another 
had 38 per cent of its residents in that category. These differences are 
not always explained by the nature of the care provided in the institutions 
(see later discussion on public long-stay care). 

O'Connor et af. (1986) also provide some broad measures of dependency 
for elderly persons being cared for in nursing homes. Their results show 
that old people in nursing homes are not homogenous with respect to 
dependency characteristics. Overall, 38 per cent of old people in nursing 
homes are self,reliant with respect to personal care, 50 per cent are 
ambulant without assistance, and 63 per cent are mentally alert. There 
are, however, significant numbers of residents very dependent on each 
of these dimensions. Unfortunately, it is not possible to compare the 
dependency information from nursing homes with the results from the 
community or from public long-stay institutions. The scales used to 
measure dependency are different, as indeed are the objectives behind 
the measurement. 

There is, therefore, no comparative information on the disability of old 
people across all types of long-stay facilities. All we have in this regard 
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are broad indicators of the medical and social status of residents (Table 
4.4). Most old people (46 per cent) in long-stay institutions are cat
egorised as chronically ill. A significant number (34 per cent) have. 
however, been admitted because of social factors; for welfare accom
modation the proportion of old people admitted for social reasons rises 
to 60 per cent. Welfare homes were originally intended to meet the 
needs of dependent old people where relatives or other suitable persons 
were not available to provide them with the assistance they needed in 
their own home. Better health and the increasing .mobility of elderly 
persons, allied to more emphasis on community care, have combined to 
reduce the need for welfare home provision, though not to reduce the 
number of existing social cases being cared for in these homes. 

TABLE 4.4: Medical/social atatU8 of patients resident In long-stay 
geriatric units in December 1988 

Health 
Board H •• llh Voluntary Other 

Status Geriatric Board Approved Private Total 
Hospitalsl welfare Nursing Nursing 

Homes Homes Homes Homes 

Per cent 
Social 17.3 64.9 34.2 57.1 34.0 
Acute illness 4.5 1.2 5.9 3.5 4.2 
Chronic sickness 59.9 21.7 45.2 28.5 46.3 
Terminal 3.4 0.2 4.8 2.2 3.1 
Mental Handicap 3.2 2.0 0.8 1.5 2.2 
Chronic Psychiatric 7.2 9.6 5.5 4.1 6.4 
Other 4.4 1.3 1.2 1.2 2.7 
Not Stated 0.1 0.0 2.5 1.8 1.0 

Total 100.0 100.0 100.0 100.0 100.0 

Source: Department of Health, 1988. 

Informal Cara in tha Community 

The ability of old people to continue to live in .their own homes very 
often depends on the provision of high levels of care by family and 
friends. O'Connor et al. (1988) provide the most comprehensive infor
mation on informal carers in the community. They estimate that there 
are just over 66,300 old people in the community who require some level 
of care and that 50,800 of these are looked after by members of the 
household. Half of all carers are aged between 40 and 60 years, while 
25 per cent are themselves elderly. Fifty per cent of carers spend between 
four and seven hours a day caring for old people, with 35 per cent 
devoting more time than this. Over half of the latter are required to be 
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on call 24 hours a day always or almost always. The majority of carers 
experience restrictions in their own life due to their caring role; for 
example, 57 per cent feel overwhelmed by caring some or all of the time; 
58 per cent believe that caring puts constraints on their social life. One
fifth of carers have given up work to care for an old person. 

Blackwell et al. (1992) also confirm the major role played by family and 
friends in looking after old people. Their study shows that co-resident 
carers, who are 75 per cent female, spend an average of 47 hours a week 
providing care, a figure which increases considerably as dependency 
worsens. Old people in the highest category of dependency receive an 
average of 86 hours of care per week. For high dependent categories, 
most time is spent providing help with physical activities such as washing, 
dressing, using the toilet and feeding; for low dependent elderly most 
care is concentrated on instrumental activities of daily living such as 
housekeeping, shopping, and preparing meals. A significant proportion 
of carers (over a third) experience strain in a variety of areas, with 46 
per cent finding caring a physieal strain; for carers of very dependent 
old people 80 per cent find caring a physical strain. 

There are substantial opportunity costs of caring. Of the carers inter
viewed by Blackwell el al., 21 per cent said that they would look for 
paid work if they were not caring for an elderly person; whether they 
would find work is, of course, another malter. Carers also experience 
restrictions on the amount of unpaid work they can engage in at home, 
and in the amount of leisure activities they can pursue. O'Shea and 
Corcoran (1989) report that carers provide an average of 8 hours of care 
per day to old people living at home but on the margins of institutional 
care. Caring involved giving up work in the market place, work in the 
home and leisure time. When each of these components is valued in 
monetary terms, at an appropriale rate, care in the community is no 
longer a cheap option. 

Mosl caring is done by older women. Consequenlly, the ralio of women 
aged 45-69 10 people over 70 years of age is a useful indiealor of Ihe 
carelaker potential within the family syslem (Table 4.5). The ralio in 
Ireland has been declining slowly since 1926; currenlly it slands at 1.4. 
The ratio is expected 10 rise 10 1.9 by the year 2011, but 10 fall again 10 
1.5 by Ihe year 2021. Caretaker potential has fallen more slowly in 
Ireland than in many other European countries, reflecting the peculiar 
demographic characteristics of the country, referred to earlier in this 
report. The expected increase in the rate during the nineties also reflects 
previous demographic experience with respect to emigration and fer
tility, while the expected decrease in the second decade of the next 
century relates to the fact that the major increase in the elderly popu-
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1926 
1936 
1946 
1951 
1961 
1966 
1971 
1979 
1981 
1986 
1991 
2001 
2011 
2021 

Year 

TABLE 4.6: Care-taker potential 

Women aged 45·691 
Population aged 70+ 

1.9 
1.9 
1.7 
1.6 
1.6 
1.7 
1.6 
1.6 
1.6 
1.4 
1.4 
1.7 
1.9 
1.5 

Women aged 45·691 
Population aged 75+ 

3.6 
3.8 
3.4 
3.1 
2.9 
3.0 
3.0 
2.8 
2.7 
2.5 
2.4 
2.7 
3.2 
2.7 

Source: Census of POpul8tion (various years); own calculations. 

lation is not expected to occur until that time. This is nol 10 argue that 
public provision of services for old people is, as a consequence, less 
important in Ireland than elsewhere. Carers require complementary 
public provision of community facilities and support systems, otherwise 
their task is made more difficult, if not impossible. Moreover, simply 
looking at caretaker potential tells us very little about the factors affecting 
the decision to become a carer in the first place. 

Changes in family formation and in labour force participation can have 
an impact on the willingness and ability of families to engage in care, in 
a number of often conHicting ways. For instance, the decline in average 
family size in Ireland - from 4.0 children born per woman' in 1971 to 
2.3 in 1987 - might, at first sight, seem to imply a decrease in the 
numbers available for the future pool of potential carers. However, 
balanced against this is Ihe fact that more children are now surviving 
than previously, and their increased longevity means that more of them 
are likely to reach an age when caring becomes a reality. 

The rise in the labour force participation of married women has impli
cations for caring. The overall rate increased from 8 per cent in the early 
1970s to 24 per cent at the end of the 1980s . For the age category 45-
64, which contains many potential carers, the rate increased from 13 per 
cent in 1979 to 21 per cent in 1990. A rise in labour force participation 
means that opportunities for "market" work at a certain wage are being 
substituted for "home duties". In turn, this means that the opportunity 
cost of engaging in home care is likely to have increased. That should 
lead - other things being equal - to a diminution in the amount of 
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informal care within the home. Some of the increase in the number of 
married women at work has, however, reflected an increase in part-time 
working. The number of women engaged in regular part-time working 
increased from 27,000 in 1977 to 50,000 in 1987; of the latter 72 per cent 
are married. For some of these women, work outside the home may 
not greatly impede their willingness and ability to engage in caring. 
Moreover, income earned from paid work outside the home may facili
tate the "buying in" of care that, formerly, was provided free. 

There is no doubt that family carers make an enormous contribution to 
care of the elderly in the community often at substantial personal cost 
in terms of opportunities foregone, as well as physical and mental strain. 
Yet,. there is very little recognition by policy-makers of the role played 
by informal carers. The vast majority of carers interviewed by Blackwell 
el al., expressed a desire for direct payment for caring. Yet current 
payment rates, through the Carers Allowance Scheme' (even following 
recent changes in eligibility) are restrictive and often derisory in com
parison to the effort expected of carers. Furthermore, this scheme is 
not, in any case, specifically designed to provide either compensation 
for caring or to encourage care in the home. Its primary aim is to ensure 
that the incomes of carers who qualify for assistance do not fall below 
certain limits. 

Support from statutory sources in the form of more and better services, 
respite care and advice is also inadequate. Evidence from elsewhere 
suggests that carers can often be kept happy in their work for quite small 
amounts of exchequer expenditure (Wright, 1987). A great number of 
carers enjoy what they do, receiving many intangible benefits and great 
fulfilment (Clifford, 1990). It would be a pity if the natural willingness 
of so many people to care for their kin was eroded by the parsimonious 
response of the State to their material needs. The irony is that more 
resources devoted to relieving carers now, resulting in an increase in the 
provision of informal care, would more than likely lead, in the future, 
to a reduction in exchequer expenditure on institutional care. O'Connor 
el al. (1988) have warned that the lack of statutory support services for 
carers is likely to result in a breakdown of the family caring system and 
a consequent admission of the caree to institutional care. Ultimately, 
more resources must be allocated to support the carers of old people 
living at home. It is the only policy that makes sense if we want to shift 
the balance of care away from institutions and towards care in the 
community. 

I"rhis is a means tested payment for persons residing with and providing full· lime care 
and attention for a social welfare recipient (including invalidity and blind pensioners) aged 
66 years or over who is so incapacitated as to require full-time care and attention. 
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Medical Provision 

Acute hospitals are primarily geared to diagnose and treat short episodes 
of acute illness in patients who are otherwise healthy. Consequently, 
they are not always willing to accept old people with longer length of 
stays "blocking" beds which could otherwise be used for more pressing 
acute cases. Concerns along these lines have increasingly been heard in 
Ireland, especially in the light of the overall reduction in the number of 
acute beds in recent years. However, acute hospitals may, very often, 
have no choice but to keep old people once they are admitted because 
of the absence of suitable facilities elsewhere, particularly if community 
care services are inadequate and day hospital facilities are not available. 

Old people aged 65 years Or more account for over 25 per cent of 
admissions and over 40 per cent of bed days in acute hospitals in Ireland 
(Hospital In-Patient Inquiry, reported in The Years Ahead, 1988). The 
elderly are much more likely to have had a hospital stay than people in 
other age categories (Nolan, 1991). For instance, whereas 10 per cent 
of all people surveyed by Nolan had spent some time in hospital during 
the previous twelve months, nearly 18 per cent of people aged 75 years 
or over had been in hospital. The average duration of stay in acute 
hospitals also rises with age; for those aged 75 plus the average length 
of stay is 18 days compared to 6 days for people aged 25-44. Length of 
stay has, however, been falling for all age categories with older age 
groups experiencing a faster decline than others. Hospitals containing a 
department of geriatric medicine tend to have a shorter duration of stay 
for old people than other acute hospitals (The Years Ahead, 1988). 

The supply of hospital based geriatric medicine is inadequate in Ireland. 
Until recently there were only ten general hospitals with geriatric depart
ments, under the direction of twelve physicians in geriatric medicine. 
Based on a physician to population norm of 1 :80,000 The Years Ahead 
(1988) made the case for an additional eleven specialist geriatric depart
ments. There is also general agreement that the absence of intensive 
rehabilitation services for old people is contributing to unnecessary long 
stays in acute hospital beds (Dublin Hospital Initiative Group). Some 
account has now been taken of these concerns in the recent review of 
rehabilitation services undertaken for the Dublin region. 

Public Long-Stay Care 

The best estimate of the number of old people in long-stay care is 19,120, 
or close to 5 per cent of the elderly population (0' Shea et al.,1991). 
Just over half.of these beds are in the public sector; 29 per cent are in 
the private sector and the remainder (18 per cent) are in the voluntary 
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sector. Of the total number of beds currently in the public. sector , 7,005 
are in health board geriatric institutions (45 institutions), 1,589 are in 
welfare homes (42 homes) and 1,465 are in district hospitals (30 
hospitals). This gives an overall provision of26.1 public long-stay places 
per 1,000 elderly population (Table 4.6). 

TABLE 4.8: Residential facilltle. for older people In Irelend 

Sector Facilities Places Placas per 1,000 
elderly population 

Health Board Geriatric Hospitals (Public) 45 7,005 18.2 
Health Board Welfare Homes (Public) 42 1.589 4.1 
Health Board District Hospitals (Public) 30 1,465 3.8 
Private Nursing Homes 262 5,552 14.4 
Voluntary Homes 59 3.509 9.1 

TOTAL 438 19.120 49.7 

Source: O'Shea af BI. 1991. 

Health board geriatric institutions mainly cater for more dependent old 
people. However, they also contain a significant proportion of low 
dependency persons (Blackwell el al., 1992). Admissions procedures 
have not been so finely tuned as to allow in only the mosl heavily 
dependent people. Moreover, once admission has taken place, there has 
been, more often than not, no effort made to get old people back out 
again into the community. For some people the situation is complicated 
by the fact that they have nowhere else to go; these people often end 
up in care for the rest of their lives. While geriatric hospitals and welfare 
homes cater mainly for old people, district hospitals contain a mixture 
of long-stay, acute and maternity beds. Most of the long-stay residents 
in district hospitals will have some minor medical andlor surgical ail
ments; long stay is usually defined as any person occupying a bed for 
more than 30 days. 

Private and Voluntary Nursing Homes 

Private nursing homes provide for-profit care for old people right across 
the dependency spectrum, but not usually for those who are ill. Most 
recent estimates suggest that there are 262 homes in this sector providing 
a total of 5,552 beds; this yields a ratio of 14.4 places per 1,000 elderly 
population (O'Shea el al., 1991). The number of places in the voluntary 
sector (59 homes) is estimated to be 3,509, giving a ratio of 9.1 places 
per 1,000 elderly population. The voluntary sector is not-for-profit care, 
mainly provided by Religious Orders. As in the case of private homes, 
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there is some public subvention of old people resident in voluntary 
homes. The rules governing eligibility for subvention will be discussed 
later in this section. 

Future Provision of Long-Stay Beds 

The number of long-stay public beds has been reduced in the past 
decade, both absolutely and relative to other seclors. In 1980, for every 
one bed in a voluntary or private nursing home there were 1.9 in the 
public sector; by 1988 the ratio had fallen to I: 1.3. The likely future 
supply of public long-stay beds can be distilled from discussions contained 
in The Years Ahead (1988). The recommendation in that report is for a 
norm of 10.0 long stay beds per 1,000 elderly persons, in the context of 
a norm of 2.5 beds per 1,000 people in the specialist departments of 
geriatric medicine and 3.0 beds per 1,000 for rehabilitation purposes in 
general and community hospitals. In addition, a norm of between 20 
and 25 places per 1,000 elderly is recommended in welfare accom
modation. The latter is defined to include sheltered housing, boarding 
out hostels and some (not clarified) forms of community hospital pro
vision. Currently, the number of elderly persons in long-stay public beds 
(excluding welfare homes) is 8,470. The future provision of public long
stay beds, based on the norm of 10 places per 1,000 elderly population 
(for the year 2011) will be 3,800, less than half the existing level. While 
new forms of welfare accommodation will meet most of the additional 
requirements (it is proposed to make between 7,600 and 9,500 places 
available) for public care, the private sector may also be used to meet 
part of the need. 

The overall demand for private and voluntary care is, however, very 
difficult to predict. The decline in religious vocations would, none the 
less, lead one 10 the view that voluntary provision is likely to fall in the 
future. Predicting the future demand for private care is more complex. 
For one thing, most decisions about nursing home care are taken by 
families, with demand likely to be affected by demography, income and 
relative prices. Demographic changes are likely to increase the demand 
for private care. So also will improvements in income, although here the 
effects are likely to be weak (O'Shea er al., 1991). The effect of relative 
prices on placement depends on the financial burden and time constraints 
faced by families wishing to care for their elderly kin at home compared 
to the cost of residential care. Very often hard pressed carers may have 
no alternative but to place old people in a nursing home such is the 
inadequate nature of statutory and exchequer support for ongoing care 
in the home. Residential care, even though expensive, may, in some 
instances, be cheaper for families than the reorganisation of lifestyle and 
career which full-time caring implies. 
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Public policy feedback loops are, therefore, important. Government 
policy can affect income, prices and carers' ability to look after their 
elderly relatives. This is especially true in relation to the supply of public 
care, particularly in the community. Recent legislative initiative with 
respect to the regulationand financing of private homes is also likely to 
have some effect on provision. A more stringent regulatory environment 
is likely to cause some, currently below standard, nursing homes to go 
out of business, unless prepared to implement substantial and, therefore 
for them, costly changes in structures and practices. On the other hand, 
more flexible public subsidisation arrangements are likely to prove 
attractive to some prospective entrants (particularly if this means higher 
payments), thereby leading to an increase in supply. Barriers to entry 
in the industry are quite weak with economies of scale not a deterrent 
to potential entrants. 

Community Care 

One of the key elements of public policy initiatives designed to keep old 
people living at home is the development of a good community care 
service. There has been criticism concerning the role and adequacy of 
community care in this country. A report by O'Connor (1987) for the 
National Economic and Social Council suggests that the State more 
usually intervenes to substitute for the family when family care is absent 
or breaks down than it does to offer practical support to ensure the 
continuation of family care, in a complementary sense. One thing is 
certain, cutting back on support services for families caring for elderly 
relatives at home is a false economy, leading sooner rather than later to 
higher rates of institutionalisation than are necessary (National Planning 
Board, 1984). 

There is evidence that access to home helps, public health nursing, 
paramedical services, and meals-on-wheels is limited and variable within 
and among regional health boards (O'Connor, 1987; Blackwell el a/., 
forthcoming). All indications are, for example, that the public health 
nurse is not in a position to give old people the level of care she would 
wish (SEHB, 1979). The current ratio of public health nurses per 1,000 
elderly (over 65) population is just over 3.0 (Table 4.7). Nurses do not, 
however, allocate all of their time to old people. Most recent estimates 
suggest that less than half of nursing time is taken up with care of the 
elderly (The Years Ahead, 1988). Although reliable and value free 
information is scarce with respect to the optimal level of nursing provision 
for old people living in the community, The Years Ahead (1988) report 
did imply a de facIO under-provision of services, recommending that an 
additional 243 public health nurses be appointed (albeit only as resources 
permit). 
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TABLE 4.7: Public health nUrBlng CPHNI poata" by health board region 

Health Board No. of PHNs PHN per PHNs per 
assigned to 1.000 of 1.000 old 
Community total people aged 

Care population 65 years and 
over 

Eastern 365 0.30 3.59 
Midlands 78 0.38 1.55 
Mid·Western 103 0.33 1.35 
North Eastern 105 0.35 3.48 
North Western 97 0.46 3.21 
South Eastern 130 0.24 3.19 
Southern 129 0.34 2.09 
Western 147 OA2 3.04 

TOTAL 1.154 0.33 3.13 
.. 

·Position at 31st December. 1987. 

Source: The Years Ahead (1988). 

A similar piclure emerges when one examines the current provision of 
home help and meals-on-wheels services. Both of these services are 
especially vulnerable at times of financial cut-backs because health 
boards are not legally obliged to provide them. For instance, between 
1982 and 1988 expenditure on the home help service declined by 8 per 
cent in real terms while grants for meals declined by 4 per cent (National 
Council for the Aged, 1989). 

In both the Eastern and Western.Health Board close to 5 per cent of 
elderly people receive meals services. In the rest of the country the 
provision of meals is much lower (Table 4.8). The number of old people 
receiving home help is also relatively low at just over 3 per cent of the 

TABLE 4.8: Maals ssrvlce for elderly people by health board 

Health Board 

Eastern 
Midland 
Mid-Western 
North Eastern 
North Western 
South Eastern 
Southern 
Western 

Source: Department of Health. 
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Percentage of Population aged 65 and 
over receiving Meals Service 

4.9 
1.8 
0.4 
1.9 
2.4 
nla 
2. I 
4,7 



total elderly population (Table 4.9), prompting calls for major and 
immediate improvements in resources for the service (The Years Ahead, 
1988). O'Connor el at. (1988) report that the provision of home help 
services to caring households in their survey was practically non-existent. 
Moreover, only 30 per cent of carers who had requested home-help 
actually received the service. What seems to be happening is that the 
health authorities are treating home help and informal care by family 
members as substitute services rather than complements. There is also 
evidence that scarce community care services like home helps are now 
much more targeted; for instance, Lyons el at. (1991) report for one 
geographically defined area of Dublin that old people who live alone or 
who are very elderly are more likely to be in receipt of home help than 
other categories of people. 

TABLE 4,9: Home helpaervlceo- by health board 

Health Board Percentage of population" Home Help Ifull and 
aged 65 and over reeeiy· part-time) per 1,000 
lng Home Help Services elderly persons·" 

(1990) (1987) 

Eastern 3.3 29.95 
Midland 3.0 15.41 
Mid-Western 2.9 23.06 
North Eastern 3.2 22.86 
North Western 2.B 27.74 
South Western 2.2 15.67 
Southern 3.2 23.56 
Western 3.3 16.47 

TOTAL 3.1 22.00 

lIMost home helps are employed part-time. In 1987 there were 7,904 parHlme 
home helps, 112 full-time, and 101 home help organisers . 

.. Source: Department of Health. The population figure is taken from the Pre
liminary Report by Age Group of the Census of Population, 1991. 

"-Based onTable 6.5 of The Yesrs Ahead (1988). Population estimates are taken 
from the 1986 Census of population. 

Some evidence on the importance of community care factors in deter
mining placement can be gleaned from the work of O'Shea and Corcoran 
(1989). They estimate a logit function which identifies general prac
titioner, home help and public health nurse (among other factors) as 
important posilive influences on the placement of old people in their 
own homes. Both general practitioner and home help were found to be 
highly significant. Evidence from elsewhere also suggests that some 
applicants for residential care could be maintained at home with a 
guaranteed delivery of formal intensive domiciliary care (Avon County 
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Council Social Services Department, 1981). Other reports suggest that 
some institutionalised old people could be discharged to domiciliary care 
if appropriate community services were available (Hakansson, 1986). 

The closing of hospital beds has put increasing pressure on community 
care resources in Ireland. This is recognised by the many recom
mendations contained in The Years Ahead (1988) for improvements in 
community care resources. The most recent Programme for Economic 
and Social Progress agreed by the social partners has also acknowledged 
the strain on community care services. For the first time, social expen
diture has been linked to economic development. Specifically, a seven 
year programme has been agreed with the objective of improving com
munity based services for old people, persons with mental handicap and 
those with psychiatric problems. The overall additional monies (to be 
shared among the three sectors) includes the following: 

- A capital investment of IR£100 million pounds (at 1990 prices) over 
the course of the programme 

- Progressive increases in the annual level of current expenditure 
which will, by the final year of the seven year programme, be £90 
million above the present annual level in real terms. This is an 
addition to the extra £5 million which was specifically allocated to 
services for the elderly in 1989 

However, even with such improvements it is difficult to forecast at what 
point optimality in the mix of care will be reached. It is easier to locate 
optimal placement in theoretical balance of care models (Mooney. 1978) 
than it is to assign elderly persons in reality. especially given the absence 
of much information on relative costs and benefits. 

What is now seen as crucial to the success of home care options is to 
have someone in the community with specific responsibility for the 
care of at risk elderly persons (O'Shea et al.,1991). This would allow 
information about actual and potential need to be generated so that 
services might be planned in an orderly manner. There have been a 
number of attempts in the United Kingdom to develop schemes that 
organise individual packages of care to help keep disabled or frail elderly 
persons in the community (Dant and Gearing, 1990). Drawing on the 
lessons from the United Kingdom and other countries suggests that 
resources should be targetted at those old people who are on the margin 
of institutional care. Case management of itself will not, however. 
necessarily produce better quality care. A prerequisite is the har
monisation of pOlicy across government departments, the integration of 
funding services and the willingness to commit any additional resources 
identified by the case worker. 
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The question of who should co-ordinate services on the ground is also 
important. There are many suitable candidates, for example, social 
workers, home help organisers, public health nurses, etc. The prime 
candidate in this country would be the district liaison nurse, first proposed 
in The Years Ahead (1988). (though she would have to receive training 
to enable her to manage effectively). Whatever structures are put in 
place it makes sense to begin the process of care with a definition of 
need provided by those working closely with old people rather than, for 
example, to hand down centrally determined planning norms. very 
often derived from consideration of need and service provision in other 
countries. 

Financing Structure 

The rules governing the financing of long-term care for old people are 
complex. The following is meant to be a rough guide to the procedures 
followed with respect to the public and private funding of care, Old 
people in public long-stay beds (53 per cent of all long-stay residents) 
receive free care, except that the institution retains almost all of their 
old age pension. Long-term care in a private institution is paid by 
the old person themselves. Up to recently, however, old people in 
'·approved" private homes (see later discussion), who qualified on the 
basis of limited means, received a subsidy from the exchequer. This 
subsidy typically amounted to between 20 and 33 per cent of the weekly 
cost of care. Legislation has now been enacted to change the basis of 
public assistance for private and voluntary residents. In future, sub
vention will be based on means and dependency and will not be tied to 
particular homes, as was formerly the case. Voluntary homes have 
mainly been run by religious and have survived on the basis of limited 
public subvention, charitable donations and the un-paid labour of the 
mainly religious staff. 

Most old people living at home are entitled to free general practitioner 
and community care services under the General Medical Services (GMS) 
scheme. Entitlements under the scheme are assessed by officials from 
the regional health board on the basis of a means test. Recent evidence 
suggests that over 80 per cent of people aged 75 years or over, and two
thirds of those aged between 65 and 75 years are covered for free care 
in the community. The proportion of persons covered under the GMS 
differs across regions. This is perhaps not surprising, given the discretion 
that each regional health board has in the application of the means test 
criteria. 

The precise breakdown of financing shares between public, private and 
voluntary provision is not available for Ireland. While we know exactly 



how much is spent on public long-stay hospitals (1R£63 million in 1989), 
a figure for how much public subvention is paid to private and voluntary 
homes has never been published. Nor is it possible, except in the very 
broadest terms (by multiplying the estimated average yearly cost of care 
per occupied bed by the number of beds in the system) to estimate 
how much is spent by old people on private long-term care. Similarly, 
disaggregating public expenditure on community care to cover only 
services for old people is difficult in the Irish context. Resources are 
allocated on a programme basis, not by client group, and no estimates 
exist with respect to the latter. 
The overall financial resources needed to run the health care system are 
tightly controlled by the Department of Finance. Regional health boards 
submit spending estimates for approval to the Department of Health. 
These estimates are then pruned in the light of financial restrictions 
determined largely by the Department of Finance on the basis of budget
ary guidelines and political realism. Up until recently (i.e., the early 
1980s) the allocation of resources was determined on an incremental 
basis, based on a largely Keynesian approach to economic development. 
This philosophy accounted for the large rise in public expenditure in the 
country, particularly during the 1970s. In recent years, however, the 
share of public expenditure on health care as a percentage of GDP has 
declined significantly (from 8.0 per cent of GOP in 1980 to an estimated 
5.5 per cent in 1991), as spending has been much more tightly controlled 
as part of the process of restoring order to the public finances. Unfor
tunately, just as resources had formerly been increased incrementally 
without much concern for the efficiency of spending, so also may cutbacks 
have occurred in the same manner. There is no evidence of any micro
economic reasoning being applied in order to determine the most suitable 
areas for retrenchment. 

One of the major tenets of recent pOlicy statements with respect to care 
of the elderly has been the desire to move away from institutional care 
and towards care in the communi ty. Some progress has already been 
achieved with respect to a reduction of public long-stay beds in the 
system. This has not been counter-balanced, however, by an expansion 
of community care services; instead, the savings have mainly been taken 
up as real gains to the exchequer. While the various regional health 
boards have notional control over the allocation of funds (once the 
money is received from the exchequer via the Department of Health) 
the reality is that real cutbacks have severely curtailed their ability to 
effect a transfer of resources. Consequently, at a time of reduced 
emphasis on long-stay care, the resources are not always there to support 
carers looking after old people in their own homes. Voluntary provision 
has, therefore, borne the brunt of recent cut-backs in the system, not 
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just through the greater burden on carers, but also the increased reliance 
on voluntary services, such as meals-an-wheels, home helps, and visiting 
groups. VOluntary organisations supply about half of all home helps 
providing care in the community, with only part of their funding coming 
from the exchequer; meals-an-wheels is run almost entirely by the 
voluntary sector with, once again, only partial funding from the 
exchequer (approximately one-third). 
The real cost of care in public long-stay institutions is approximately 
1R£200 per occupied bed per week. For more intensive specialist led 
geriatric units, with assessment and rehabilitation facilities, the cost of 
care per occupied bed may double, even treble in some cases (Blackwell 
el 01., 1992). The cost per patient treated is, of course, significantly lower 
for hospitals with a high rate of turnover. Nursing costs in all public 
institutions are also likely to increase linearly (and significantly for some 
categories) with level of dependency. 
Very little is known about the cost of care in private nursing homes. As 
a proxy we have to rely on the available information on the prices 
charged to residents. One estimate suggests that the model fee category 
for private homes is currently between 1R£135 and 1R£155 per week 
(O'Connor el 01, 1986); though homes at the upper end of the market 
are likely to charge as much as 1R£300 per week. There is no official 
rate stipulated for nursing home charges, either by the Department of 
Health or by the Irish Private Nursing Homes Association. There is 
some evidence of a less than scientific approach to setting prices. Pro
prietors often set fees on the basis of what they think the market will 
bear, what they have heard about other homes' charges, the money they 
need to finance improvements and so on (Challis and Bartlett, 1988). 

Public Policy: Principles and Priorities 
The Inter-Departmental Committee on Care of the Aged which reported 
in 1968 provided the impetus and philosophy for public policy for 
the aged up until very recently. In contrast to the haphazard and 
institutionally biased nature of care that went before, the Care of Ihe 
Aged report (as it became known), recommended that the basic objective 
of policy should be to enable old people to live in their own homes for 
as long as possible. For this objective to be met, significant improvements 
in community care would have to be undertaken. Specifically, the Report 
recommended improvements in the areas of home nursing, home help, 
paramedical care and a more flexible general practitioner service. The 
emphasis of the Committee on an integrated approach to care led to 
further suggestions concerning the income maintenance and housing of 
old people. It also called for a re-organisation of existing institutional 
care and the introduction of a new form of welfare home provision. 
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There is no doubt that the Care of the Aged Committee approached its 
task with what was for the time a radical belief - "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 institutions". Within this 
framework public and family care were regarded as complementary not 
substitutable forms of care. These were novel and innovative concepts 
at that time (in many senses they still are) for a system of care still 
rooted to the stigmatizing institutionalisation of elderly persons. What is 
disappointing, however, is that twenty years later, the most recent policy 
document on care of the elderly in Ireland (The Years Ahead, 1988) 
should have to make, more or less, the same call for a move away from 
institutional provision towards care in the home. Despite considerable 
improvements in community services, especially during the 1970s, the 
balance of care between community and institution had not altered 
significantly. 

Not surprisingly, therefore, the recommendations contained in The 
Years Ahead document confirmed the primacy of community care for 
old people. The major principle underlying the analysis contained in the 
pOlicy document is that the dignity and independence of old people can 
best be achieved by enabling them to continue to live at home, with, if 
necessary, support services provided by the State. To facilitate care in 
the home specific monetary proposals are made to increase the amount 
of resources for community nursing, home helps and paramedical ser
vices. This is a fundamental change from the earlier Care of the Aged 
report where no such budgetary provision was made. At the same time, 
however, the underlying budget constraint is recognised and redeploy
ment of, rather than increases in, resources is to be the source of funding 
for the improvement in services. . 

Recent initiatives (discussed above) designed to increase the overall 
level of funding for community care, through the Programme for Econ
omic and Social Progress, have recognised the weakness of redeployment 
as a major source offunding. Closing long-stay institutions is a protracted 
business with many obstacles to be overcome, not least the effect that 
closure has on employment in an area. Moreover, community care 
facilities have to be available ex-ante if old people are to be maintained 
in the community. Ex-poste provision will not reduce the unmet needs 
of old people currently living in the community, thereby making it more 
likely that their demand for institutional services is constant or increasing 
at a time when the authorities are seeking to reduce the number of beds. 

Changes are also planned for the future in respect of the organisation 
of service delivery for old people. It is proposed in The Years Ahead 
that services for the elderly should be organised, as far as possible, in 
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local districts serving a population of between 25,000 and 30,000 people. 
Within each district co-ordination of services would be the responsibility 
of a district liaison nurse supported by a district team. At the area level, 
which would incorporate three to four districts, a community physician 
would act as overall co-ordinator of services forthe elderly. The rationale 
for these proposals is to improve the comprehensiveness, co-ordination 
and integration of services for old people across existing programmes of 
care (community, acute, long stay and psychiatric). In that regard, the 
recommendations also cover the desirability of closer liaison between 
carers in the home, the voluntary sector and the housing authorities. In 
practice, the district liaison nurse, supported by the overall co-ordinator 
of services would be the catalyst for organisational change in the new 
system. There has not been such a role up to now which, to some extent 
at least, explains the slow progress in moving away from institutions and 
towards care in the home. 

Some old people will, of course, continue to need long-term care in 
an institution. The recommendations contained in The Years Ahead 
recognise this need by incorporating suggestions for the radical restruc
turing of existing long-stay hospitals to enable them to function as 
community hospitals. The latter would continue 10 provide long-term 
care but would be much more concerned than before with providing 
assessment and rehabilitation for old people. In addition, convalescent 
care, respite care, and general support services for carers would be 
provided in the hospital. The key element of this proposal is the formal 
recognition of the need for pre-admission assessment and post-admission 
rehabilitation under the guidance, wherever possible, of a specialist 
physician in geriatric medicine. Where assessment prior to admission to 
long-term care is currently routine practice all the evidence points to a 
much more effective use being made of long-stay beds than in those 
places where admission is still off waiting lists. 

Progress has been slow, however, in achieving the radical overhaul of 
the institutional sector envisaged in The Years Ahead. Not all health 
boards nor institutions have welcomed the challenges and opportunities 
presented by the report. Some people are concerned about the impli
cations of the new proposals for existing work practices, pay and con
ditions. Others are sceptical that the resources required to implement 
the necessary changes will ever be made available. Without resources 
and organisational reform the concept of the community hospital will 
remain an aspiration rather than a reality. This would be a pity since a 
valuable opportunity would be missed 10 put in place a more dynamic 
process of care for old people in place of the current, rather static, long
stay approach of many institutions. 
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Recent Reforms 

Most recent reform proposals concern the regulation and public sub
vention of the private and voluntary nursing home sectors. The arrange
ments with regard to the public subvention of old people seeking 
admission to private nursing homes were, until recently, anomalous, 
inconsistent and far from simple. For instance, payments to nursing 
homes under Section 54 of the Health Act 1970 were not means-tested, 
while those under Section 26 of the same Act were subject to the 
stringent examination of income and assets. There were also different 
rates of payment across schemes which did not appear to relate in any 
systematic way to means, dependency, or cost of care. Furthermore, 
insidious differences in the treatment of subvention emerged between 
"approved" and "non-approved" beds in the nursing home sector. This 
distinction was related primarily to exchequer budgetary restrictions and 
not to quality of care. 

The general unsatisfactory nature of the relationship (described above) 
between the State and the private and voluntary nursing home sector led 
to many calls for legislative, regulatory and financing changes (National 
Council for the Aged, 1986; The Years Ahead, 1988). This resulted 
eventually in the enactment of the Health (Nursing Homes) Act 1990 
by the Irish parliament. Under new regulations (to be introduced later 
this year (1992» the current anomaly of approved and non-approved 
beds in the nursing home sector will be removed. Instead, elderly persons 
who meet income and dependency requirements will be subsidised as 
long as they choose care in a registered home. The health board will be 
able to vary the subvention in accordance with the individual's depen
dency and income. The proposal is that there will be payments for three 
categories of dependency - light, moderate and heavy. where the latter 
is defined to include persons with dementia. 

There have been no official proposals yet on how the financial cir
cumstances of the elderly person will be taken into account in the 
allocation of SUbsidy. Means testing is always likely to prove admin
istratively cumbersome and complex. This is exacerbated with respect 
toold people who may be short of cash but rich in capital assets (O'Shea, 
1991). In addition. household or family income may be sufficient, but 
not forthcoming, to purchase private care for an elderly relative. The 
issue of whether decisions on subvention should apply with equal vigour 
to elderly persons seeking admission to public long-stay care is also 
important. 

One suggestion (O'Shea el ai., 1991), is that only the income of the 
elderly person should initially affect eligibility for subvention. Under 
this scheme, elderly persons defined as Category I (the current medical 
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card population), would be entitled to full public subsidisation either in 
a community hospital or in a nursing home. Institutions would, however, 
be allowed to keep a predetermined proportion of residents' pensions 
as is currently the practice. More restrictively, elderly people in Category 
II (a higher income cut-off point) would have to pay for the cost of 
accommodation in long-stay care (public or private) but would be entitled 
to full subvention for nursing and paramedical services. Elderly persons 
in Category III (those persons in the top income bracket) would not, 
however, be entitled to any subvention and would have to bear the full 
cost of long -term institutional care (Fig 4.1). 

In contrast, if elderly persons are looked after at home no category 
would be liable for the cost of community care services, except perhaps 
for nominal charges designed to counteract frivolous consumption. The 
implicit assumption is that equal subsidies should be available to provide 
old people on the margin of institutional care with specific and co
ordinated packages of care designed to keep them living in their own 
homes for as long as possible. 

FIGURE 4.1: Financing schemss for long-stay care 

Coverage Category 

I II III 

Nursing Home Fully covered Paid by client Paid bv client 
Accommodation (Net of Pension) 

Nursing and Fully covered Fully covered Paid by client 
paramedical 
services 

Community care Fully covered Fully covered Fully covered 
{Nominal means- (Nominal means- (Nominal means-
tasted charges) tested charges) tested charges) 

Source: 0 Shea Sf 81.1991. 

The assets of the elderly person would only be taken into account on 
a retrospective posthumous basis. The scheme requires imaginative 
contracts between elderly persons and the authorities whereby the latter 
would be entitled to recoup part of the expense of long-term residential 
care from the estate of the elderly person. This claim could only be 
exercised, however, after his or her death. In cases where a spouse was 
still alive, recoupment could not occur until after his or her death. If the 
total realised value of the estate is below a certain threshold (1R£30,OOO) 
all claims by the health board would be forfeited. The final monies due 
would relate to the number of years spent in subsidised care, operating 
along the lines of a retrospective deductible payment. 
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The National Council for the Elderly (1991) broadly concur with the 
approach described above though they would favour treating all persons 
not in possession of a medical card in the same way, thereby leaving 
only two categories of eligibility. They recommend that all old people 
in receipt of a medical card should receive full subvention to cover the 
cost of long-term care while those without a card should be assessed for 
a tapered subvention on the basis of means, social circumstances and 
dependency. 

Whatever subvention scheme is eventually put in place there should no 
longer be any distinction between the criteria used to determine public 
subsidy for old people in public community hospitals and those in private 
or voluntary nursing homes. Nor should institutional care be financed 
at the expense of community care. Accepting this principle means that 
subvention for in-patient care should not be granted unless it is clear 
that a similar subsidy would not have succeeded in maintaining old 
people in their own home. The subsidy, if applied to community care, 
could be used to buy resources like home helps, community nursing 
and paramedical services, as well as perhaps making some financial 
contribution to informal carers. It is precisely these services that have 
been identified as important in slowing down or preventing entry into 
long-stay care. 

It also seems reasonable that an elderly person seeking a subvention to 
enter a private or voluntary home should be subject to the same assess~ 
ment procedures as a person entering a long-stay public bed. In addition, 
similar rehabilitation opportunities should be available to that person. 
However, it would hardly be either efficient or practicable to propose 
that all nursing homes should have to invest in expensive assessment 
and rehabilitation facilities. Instead, the resources of the community 
hospital (when in place) might be used to determine whether a sub
vention-seeking elderly person needs long-term care in a private or 
voluntary nursing home. If, following assessment, an elderly person is 
placed in a nursing home, rehabilitation facilities, jointly provided by 
the public sector and the nursing homes, should also be made available 
to that person. In that way some old people may, eventually, be able to 

. return to the community, following a successful rehabilitation pro
gramme. It is hard to disagree with Neill el al. (1988), however, that the 
main problem lies not in residential homes but in the way in which, or 
circumstances in which, decisions to enter them are taken. 

Innovations 

One of the problems with regard to the promotion of innovation in the 
Irish health care system is that many of the things that are worthwhile, 
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for instance, more day hospital and day care provision, would require a 
substantial increase in resources. In the absence of resources, many local 
initiatives have often been more concerned with innovation for the 
purpose of saving money, rather than improving outcomes for old 
people, though these are not always mutually exclusive objectives. 

For all that, progress can be reported in some areas. The number of day 
hospitals has been increasing, albeit slowly. The Eastern Health Board 
have, for example, introduced a mobile day hospital service as a pilot 
project to bring the benefits of the day hospital to old people in rural 
areas. Boarding-out for old people is now more common than before, 
with many health boards implementing pilot projects in this area. Board
ing-out has been an integral part of service provision for old people in 
the Western Health Board for many years. 

Improvements have also been made with regard to placement decision
making. Assessment is now more likely to take place before an old 
person enters long-stay care. Opportunities for rehabilitation within 
long-stay institutions is also more common. The level of communication 
and co-ordination between community and institutional services has 
improved accordingly, with some institutions making use of liaison 
nurses to ease the transition to community care for 'people who might 
have formerly remained in care. Respite beds have been intwduced into 
some institutions, thereby allowing family carers a break from caring. 
More flexibility with respect to eligibility for payment has also meant 
some improvement in the financial circumstances of family carers. 

Innovations have also occurred in the voluntary sector. Many local 
community groups have sought to initiate networking relationships, with 
a view to promoting the integration of old people into the social fabric 
of society. Old people are encouraged to meet and engage in social 
activities in accordance with their preferences. Neighbourhood watch 
schemes have also been set up to deal with the increasing vulnerability 
of old people to crime, especially in remote rural areas. Schemes to 
combat crime and isolation have also been introduced in urban areas. 
For instance, an emergency alarm call system has been implemented in 
one inner city area in Dublin. The alarm links the homes of vulnerable 
old people to a twenty-four hour answering service, thereby providing 
a useful support system, especially for these people living on their own. 
Initiatives with regard to arrangements for the terminally ill are also 
developing. The hospice movement has always had a long tradition in 
Ireland but, up to now, has been mainly confined to Dublin. Recently, 
there have been attempts to raise the necessary voluntary funds to set 
up hospice movements in other centres and regions. 
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CHAPTER 5 

Conclusions 

Old people in Ireland are not a homogenous group. It would be wrong 
to assume that most of them are disabled, live in poor housing or have 
low incomes. The reality is that most elderly persons are fit, independent, 
live in good housing and are reasonably well-off. Paradoxically, some 
of the latter group may be just as excluded as old persons who are ill, 
poor or very dependent. The explanation for this exclusion lies in societal 
attitudes to ageing which results in the displacement of older people, 
not just from the labour market, but from all aspects of social and 
economic life. Displacement may eventually lead to dependency where 
none should exist. 

Pensions policy is now coming under closer scrutiny than hitherto. 
Greater flexibility is needed so that old people can leave the labour force 
at a pace and time that suits them. A labour surplus economy should 
not necessarily lead to earlier retirement and the substitution of younger 
for older workers. Labour markets are much more complex than this 
simple inverse ratio allows. Moreover, the principle of dividing up 
available work rests on the false premise that output is fixed. At the 
moment the considerable intellectual and physical resources of some 
older people are being lost to society. The transfer of knowledge across 
generations is being neglected because of ageism in the work place. A 
policy of gradual or phased retirement might be a useful approach to 
dealing with this problem. An older person could share a job over some 
years with a younger person or persons. In this way the potential of 
young and old might be realised. 

The stated objective with regard to care of the elderly in Ireland is to 
maintain old people in dignity and independence in their own home. 
One of the key elements in this regard is the development of a good 
community care system. There has been some criticism about the role 
and adequacy of community Care in this country. For instance, O'Connor 
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(1987) suggests that the State more usually intervenes to substitute for 
the family when family care is absent or breaks down than it does to 
offer practical support to ensure the continuation of family care in a 
complementary sense. The development of community care services 
will, however, be enhanced.by the allocation of extra monies over the 
next seven years under the Programme for Economic and Social Pro
gress, agreed by the social partners. This is the first time that resources 
for care of the elderly have been linked to economic growth, within the 
framework of a social contract. It would be extremely short-sighted, 
however, if an absence of economic growth led to no investment in 
community care in the medium term. All the available evidence dem
onstrates the urgent need for more spending in this area. 

As well as conventional community care services the level of support 
provided by the family and friends of old people is crucial in determining 
the ability of the laller to remain living at home for as long as possible. 
Although the criteria for the payment of. monies to carers has recently 
been relaxed and the rates increased, the number of carers covered by 
existing schemes is still less than one third of all full-time carers. More
over, money is only one element of the support system needed by carers. 
The irony is that more resources devoted to relieving carers now, 
resulting in an increase in the provision of informal care, would, more 
than likely. lead to a reduction in exchequer spending on long-stay 
institutional care in the medium-term. 

One of the crucial factors in ensuring that only those who need long
stay institutional care actually end up there is the availability of an 
active assessment and rehabilitative programme for all persons seeking 
admission. More effort is now being expended to ensure the availability 
of assessment procedures for old people entering long-stay care. The 
consultant geriatrician service is being expanded and most long-stay 
institutions now use some formal criteria to measure need. However. 
more resources will have to be allocated to this task. In particular, the 
reclassification and gearing up of the community hospital as the model 
of long-term care for at-risk elderly persons should not be delayed any 
further. 

Finally, while assessment and rehabilitation procedures are the key to 
an optimum placement policy for old people. the way that services are 
integrated and provided in the community also mailers. This is an area 
which deserves closer examination than it has hitherto received in 
Ireland. At a practical level there is a need for greater co-ordination 
between statutory agencies, voluntary bodies and carers. In addition. 
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closer co-operation is required among the departments of Health, Envir
onment and Social Welfare, if the. diverse needs of old people are to be 
taken into account. After.all, the co-ordination. and integration of service 
provision at local level can only occur if overall policy is being formulated 
in a rational.and coherent manner across the responsible agencies. 
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