
Review of the implementation of the recommendations
of 'The years ahead - a policy for the elderly' and

implications for future policy on older people in Ireland:
conference proceedings, Thursday 11th and Friday

12th September 1997, Jury's Hotel, Ballsbridge, Dublin

Item Type Report

Authors National Council on Ageing and Older People (NCAOP)

Rights NCAOP

Download date 26/05/2023 17:32:52

Link to Item http://hdl.handle.net/10147/44468

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/44468


CONFERENCE PROCEEDINGS

Review of the Implementation of the Recommendations of The Years Ahead
- A Policy for the Elderly and Implications for Future Policy on Older People

in Ireland





CONFERENCE PROCEEDINGS

Review of the Implementation of the Recommendations of The Years Ahead
- A Policy for the Elderly and Implications for Future Policy on Older People

in Ireland

Thursday 11th and Friday 12th September 1997

Jury’s Hotel, Ballsbridge, Dublin

LOGO



NATIONAL COUNCIL ON AGEING AND OLDER PEOPLE

REPORT NO.  49

These Proceedings have been prepared by Mr Pádraig Ó’Moráin

for

THE NATIONAL COUNCIL ON AGEING AND OLDER PEOPLE
22 CLANWILLIAM SQUARE

GRAND CANAL QUAY
DUBLIN  2

TEL: 01 676 6484/5 FAX: 01 676 5754

 NATIONAL COUNCIL ON AGEING AND OLDER PEOPLE, 1998

ISBN 1 900378 07 8

Price £6.00



The National Council on Ageing and Older People produces a wide range of publications
on ageing and the welfare of older people in Ireland.  Copies of the Council’s
Publications Catalogue are available from the address above.



Foreword

The National Council on Ageing and Older People is an advisory body to the Minister for

Health on all aspects of ageing and the welfare of older people.  In fulfilment of its terms

of reference, the Council has recently published a Review of the implementation of the

recommendations of the 1988 report The Years Ahead – A Policy for the Elderly.

The Review was a major undertaking and required contact with Government

Departments, the eight health boards, a large sample of local authorities and many other

organisations.  All of the recommendations contained in The Years Ahead report were

analysed, and a comprehensive picture of health and social services for older people was

presented.  The Council is indebted to the authors of the review, Dr Helen Ruddle, Dr

Freda Donoghue and Mr Ray Mulvihill for their efforts in preparing such a

comprehensive and high quality report.

The Review was launched by Dr Tom Moffatt, the Minister of State at the Department of

Health with responsibility for Older People, at a conference held in Jury’s Hotel,

Ballsbridge, Dublin, on September 11th-12th 1997.  The conference generated a very

high level of interest, attracting over 400 delegates on both days.  Stimulating papers

were presented on all aspects of the Review and are summarised in this Proceedings

document.

I would like to express my thanks to the Minister for officially opening the conference, to

the speakers for preparing such excellent papers and to all participants for their

contributions to the event.  I would also like to thank the Council’s Projects Officer, Ms

Trish Whelan for organising the conference and Mr Pádraig Ó’Moráin for his work in

preparing this publication.

On reading both the Review and the Conference Proceedings it is clear that there is much

concern about the manner in which The Years Ahead report was implemented.  This is



reflected in the Council’s recommendation (contained in the Review) that a new strategy

on health and social care services for older people be developed, and that a legislative

framework be created to govern the delivery of these services.

However, I would like to take this opportunity to stress the value of The Years Ahead

report, and its great contribution to thinking on the delivery of services for older people.

There were many welcome developments over the period 1988-1997, particularly in the

field of geriatric medicine, which would not have occurred without the publication of the

report.  The original Working Party who produced The Years Ahead report deserve our

thanks for prompting such developments.

Michael White

Chairman

December 1997



National Council on Ageing and Older People Comments and Recommendations on

the Review Findings

Part I: Mr John Browne

 Research Officer, National Council on Ageing and Older People

Part II: Dr John Murphy

Consultant Physician in Geriatric Medicine and Member, National Council on

Ageing and Older People

Part I: Mr John Browne

The National Council for the Elderly (now the National Council on Ageing and Older

People) was established in January 1990 in succession to the National Council for the

Aged which began in June, 1981.  The Council was asked, as a part of its new terms of

reference to advise the Minister for Health on the implementation of the

recommendations of  The Years Ahead report. Accordingly, the Council commissioned

the Policy Research Centre of the National College of Industrial Relations to carry out a

review of the implementation of the report.  In this paper, the  Council comments on the

findings of the Review.

Taking the report as a whole, it appears that The Years Ahead, in spite of its undoubted

value, can no longer be viewed an adequate blueprint for the development of older

people's health and social services.  The Review posed four main questions. First, have

recommendations been universally implemented in the manner envisaged by the Working

Party?  The answer here is almost always no.  Second, is it likely that the

recommendations will, in the near future, be fully implemented in the manner envisaged?

Again the answer is almost always no.  Third, are there regional variations in the

implementation status of recommendations? Where relevant, the answer is almost always



yes. Fourth, are the implementing bodies satisfied with the recommendations of the

report? Here the study findings are mixed, but real questions have been raised about the

value of certain recommendations.

The Council does not wish to question the fundamental value of the report, which was

based on excellent principles, and which contained many useful recommendations.  There

is also no doubt that the report had, and continues to have a major influence on the

thinking of service providers.  The essential difficulty is the non-statutory status report.

Despite its adoption by the Department of Health, the report did not compel the

authorities named (mostly the health boards and local authorities) to implement

recommendations in the manner envisaged.

The report asked that a legislative framework be put in place for the development of older

peoples services.  This legislative framework has not been created, and in general

services for older people are still provided on a discretionary basis.  This would not have

been an insurmountable problem if a lead agency had taken responsibility for

encouraging the co-ordinated implementation of recommendations, from 1988 onwards.

Unfortunately this did not happen, with the result that older people and their carers

remain in a largely powerless state vis-à-vis the health boards and other service providing

agencies.  It has also allowed regional variations in service provision to continue in a

fashion not envisaged by the Working Party.  The lack of a unified approach is

exemplified by the finding that some of the agencies contacted were not even aware of

the recommendations they were supposed to have implemented.

Policy developments in the period 1988-1997 have also impeded the implementation of

The Years Ahead report.  Most important here is the 1994 health strategy Shaping a

Healthier Future published by the Department of Health.  Although this document

endorsed The Years Ahead report, new principles for service provision were introduced

that in some ways contradicted the approach taken by the 1988 report.

The Years Ahead report was strong on detail with numerous recommendations on staff



levels, bed numbers, and organisational structures.  Shaping a Healthier Future, by

contrast, focuses more on the principles behind service delivery.  Crucially, services

cannot be assumed to have an inherent value (an assumption usually made by The Years

Ahead report) but must demonstrate the health and social gain they produce.

Shaping a Healthier Future also stressed the importance of consumer participation in the

planning of services and the accountability of service providers; principles largely

ignored by The Years Ahead report.  Given the number of changes that were

recommended by the report, it is remarkable that no thought was given to asking older

people about their value or to informing them about the changes proposed.

Shaping a Healthier Future proposed that important decisions about regional services

should in future be taken at a regional level and that the Minister and Department should

not be involved in the detailed management of the health services.  This was confirmed in

the Department's 1997 Statement of Strategy. Following the proposals of the 1989 Report

of the Commission on Health Funding, Shaping a Healthier Future also contained a firm

commitment to replace the existing health boards with regional health authorities who are

to be given greater autonomy.  This process makes it likely that regional variations in

models of service delivery will become the norm.  This is contrary to the spirit of The

Years Ahead report, which implicitly advocated common organisational structures and

service delivery models across the country.

The 1990 Health (Nursing Homes) Act has also created conditions that were not

envisaged by the Working Party which considered the community hospital sector to be

the most appropriate source of long-stay care.  Since the 1990 Act the private nursing

home sector has enjoyed a period of rapid growth with close to 7000 beds available in

1994 compared to 5552 beds in 1988. Some of this growth is undoubtedly due to the

incentives provided by the subvention scheme introduced in 1990.  While there was

undoubtedly a need for more long-stay care beds in some parts of the country, it is ironic

that the only significant legislation on services for older people since 1988, has lead to a

growth in institutional rather than community-based care.



A further difficulty with The Years Ahead report was its significant under-estimation of

the growth in the size of the older population.  Recent projections prepared for the

Council predict that there will be more than 520,000 older people in Ireland by 2011.

This compares to a figure of 437,400 used by The Years Ahead report.  The unforeseen

increase in the older population has obvious implications for the service levels originally

recommended.

Turning to the current report on the implementation of The Years Ahead report, doubts

over the inherent value of some of the recommendations made by The Years Ahead report

emerge. There seem to be particular difficulties with the relative emphasis placed on

ongoing care versus therapeutic treatment services for older people.  The Years Ahead

report placed relatively little emphasis on the treatment of acute illness in general

hospitals, and this contrasts unfavourably with the emphasis placed on continuing care

services.  The implicit message seems to be that illness in older people should normally

be considered a chronic problem rather than a treatable episode.

Finally, it is obvious that funding for many developments, particularly in the 'cutback'

years immediately following the report's publication, was not made available.

Particularly effected were community care services such as day care, day hospitals,

community hospitals, psychiatric services, paramedical services and panels of Registered

General Nurses.  This contrasts unfavourably with the £65m spent on implementing the

Health (Nursing Homes) Act over the period 1990-1997. As noted in the Review, the low

level of resources given to community care raises serious questions about the financial

commitment to maintaining and supporting older people in their own homes.

In summary, although The Years Ahead report was a progressive force in the

development of services for older people, its style, content and status render it an

inadequate guide for future developments.  The Council therefore believes that a new

blueprint is required, building on the ideas of The Years Ahead report but in tune with

current policy initiatives.



In the remainder of this paper, Dr. John Murphy who is a Council member and a

geriatrician in the Western Health Board, discusses this blueprint and the detail of the

Council's recommendations on individual areas of service provision.

Part II: Dr John Murphy

I would now like to outline some general recommendations that the National Council on

Ageing and Older People wishes to make on the future development of health and social

care services for older people in Ireland.  Because of the difficulties with The Years

Ahead report outlined by John, the National Council on Ageing and Older People

recommends that a new and comprehensive strategy for the development of health and

social care services for older people be developed under the guidance of the Department

of Health.  This strategy should have a number of key elements as follows.

First, it should contain an explicit statement of the principles that should underlie the

delivery of services to older people, incorporating the values of equity, quality of service

and accountability espoused by Shaping a Healthier Future and the guiding values of The

Years Ahead report described above. The Council is particularly concerned that any new

strategy has a firm commitment to the principle of consumer orientation, with older

people and carers involved in the planning and evaluation of services at all stages.

Second, the strategy should provide guidance on the future development of the co-

ordination posts and structures outlined in The Years Ahead report.  It is now clear that

the health boards in particular do not consider the model proposed an appropriate

blueprint for their local needs, although some aspects of the 1988 model have been

adopted.  The strategy should therefore provide guidance to the health boards on the

principles governing co-ordination at different levels rather than the detail of particular

posts and structures.



Third, the strategy should specify the desired balance between community and long-stay

care for older people.  The Council endorses the target set in Shaping a Healthier Future

that 90 per cent of people over 75 years should reside in their own homes in the

community. This target is useless, however, without a plan for ensuring it is met. The

Council recommends that national guidelines for the placement of older patients in long-

term care be outlined in the strategy. The strategy should specify the desired mix between

traditional long-stay accommodation and alternative community accommodation such as

sheltered housing, and outline how sectors identified as inadequate are to be developed.

There should also be a target for the proportion of funding provided in health budgets for

home and community care services designed to support older people at home.

 A fourth element of the strategy should be a model for the planning and funding system

to be used with services for older people should be outlined in the proposed strategy.  The

Council has previously recommended that a transparent formal mechanism for

distributing health and social care resources in an equitable and flexible manner on the

basis of need be developed. This mechanism should be based on information collected

across local areas feeding directly into the decision making process.  The assessment

process should have a strong consumer focus, with older people asked to defined need

from their own perspective.

A fifth element of the strategy should be guidelines on the ongoing measurement of

health and social gain following interventions with older people.  It is imperative that

outcomes following health and social care interventions are in some way assessed and

inform a scientific resource allocation system.  Again the assessments should be directed

at the individual and what they perceive to be important.

As well as the national strategy proposed for service development, the Council also

believes that a legislative framework governing the provision of essential services to

older people is required.  In the current climate of devolved decision-making the Council

considers it essential that certain services are provided as entitlements rather than on a

discretionary basis.  The Council wishes to state at the outset that it believes the home



help service, Meals-on Wheels, day care, respite care both inside and outside the home,

paramedical services and sheltered housing are essential, with a proven record of

providing social gain, that must be available to older people whenever required,

throughout the country.

These services should be designated as core services underpinned by legislation and

appropriate statutory funding.  Core services may be defined as:

Support services which are essential for older persons to maintain a quality of life

and a level of functional autonomy which enables them to live independently in

the community and, consequently, to avoid unnecessary hospitalisation or

admission to long-stay institutions.

Core services should be differentiated from other important community support services

provided by voluntary bodies (e.g. social outings, clubs) for the purpose of planning and

funding. The home help service in particular should become a statutory entitlement.

As well as designating certain services as core elements of the health system, the Council

also believes that the proposed legislative framework should introduce national

guidelines on eligibility criteria and charges for health and social care services should

also be outlined in the legislation, where these guidelines do not currently exist.  A

commitment to providing such guidelines was given in Shaping a Healthier Future.

Three years later they are long overdue.

A third aspect of the legislative framework should cover the involvement of voluntary

service providers.  The framework would ensure that the same quality and level of

service is provided in areas with and without a well developed voluntary sector.  It would

also standardise procedures for the funding of voluntary services and for the provision of

other assistance by statutory bodies where required.

Finally, the Council believes that legislation safeguarding the rights of carers is required.



At present carers are forced to work in conditions that would be clearly illegal in the

formal workplace, in order to qualify for the Carer's Allowance.  The regulations mean

that carers are forced to forego their right to training and asked to work at home for 168

hours per week. These conditions are highly unfair given the regulations governing

working hours in formal employment.  The working conditions of those judged ineligible

for the Allowance are also extremely difficult because of the low level of health and

social services (e.g. respite care) available from the statutory sector.

In addition to the legislation and strategy outlined above the Council would like to

comment on a number of specific domains of service provision, based on the findings of

the Review by the Policy Research Centre of the National College of Industrial Relations.

What follows is a brief account of the key recommendations on specific services which

the Council would like to see implemented.

Starting with the co-ordination of services, the Council believes that the Review

highlights the need for a rethink about a number of the posts and structures recommended

in The Years Ahead report.  The Council recommends firstly that the post of District

Liaison Nurse be reviewed by the Department of Health.  The Council is increasingly

concerned about the need to develop an approach to co-ordination at the individual level

and believes that the organisation of services for individual older people at a local level

should be a full-time post carried out by a professional with specific training.  Here we

have in mind the provision of a package of services to those older people identified as

being on the margins of institutional care but who might benefit from case management.

We believe that this concept has much to offer and should be further explored through

research and piloting as a possible basis for co-ordinated care in the community.  Such an

approach would not only contribute to overcoming the fragmentation of community

services but also to improving community-hospital-institutional care linkages.  In Ireland

the role of the case manager would have to be introduced in consultation with existing

health board personnel with appropriate training being provided.  Existing roles and

responsibilities would have to be examined and new organisational mechanisms put in



place.

The Council also believes that the district team model of local coordination outlined in

The Years Ahead report should be reviewed.  District teams have not been popular with

the health boards and have not proved successful in practice.  The proposed review

should place particular emphasis on ways of ensuring that the efforts of General

Practitioners are co-ordinated with others service providers.  The most important aspect

of co-ordination is the link between the General Practitioner and Public Health Nurse.

This becomes particularly important when the older person has been discharged from

hospital.  An alternative to the district team which could support this type of co-

ordination might be an integrated information system, capable of recording contact at

community and hospital levels.  The review should also examine alternative ways of

involving the voluntary sector in the planning of local services.

At higher regional levels, the Council believes that the post of Co-ordinators of Services

for the Elderly has proven successful when created.  As a model of good practice the

Council advises that this post should be created for all community care areas in the

country. The Council also recommends the appointment of full time Co-ordinators of

Services for the Elderly at health board level.  This post is particularly important for the

encouragement of voluntary service provision at a local level, for the co-ordination of

statutory and voluntary efforts and for the development of board-wide information

systems.  The Council would advise against the current system in some health boards

whereby overall responsibility for older people's services is carried out at Programme

Manager level.  This is an essential post which can not be undertaken on a part-time

basis.

At Government Department level, the Council recommends that the Departments of the

Environment and Health investigate ways of increasing the co-ordination of their

activities. There is evidence that co-ordination between health boards and local

authorities is poor and without policy guidance from the relevant government

departments this is unlikely to change. The Council believes there is an urgent need for



an inter-departmental strategic policy committee with executive powers to oversee social

housing for those with health needs.  At a local level the planning committees of local

authorities should have a representative of the health boards.

In relation to health promotion with older people, the Council urges the health boards to

further develop dedicated programmes for promoting older people's health and to

introduce and evaluate initiatives and interventions likely to produce significant health

and/or social gain for older people.  The Council also recommends that a comprehensive

public education programme on the nature of mental disorders in old age be undertaken

by the health boards in conjunction with the Department of Health and other relevant

agencies such as AWARE, the Alzheimer Society of Ireland and the Mental Health

Association of Ireland.

An equivalent programme for care professionals should also be undertaken.  The

professionals to be targeted should include general practitioners, public health nurses,

social workers, psychiatric nurses, occupational therapists, physiotherapists and nursing

home staff.  Again the health boards should be the lead agencies, in conjunction with

relevant professional bodies.

With regard to housing, the Council believes that the most important issue continues to

be the standard of older people's homes given that most older people live in quite old,

privately owned houses in the community. The Council recommends that a co-ordinated

approach to repairs and adaptations and the provision of ongoing domiciliary health and

social services be developed.  The Council believes that the various schemes for

adaptations and repairs to older people's homes run by the health boards and local

authorities should be streamlined and operated by one local agency to simplify the

application process for older people.  The schemes should operate as part of a larger

package of care, to ensure ongoing health and social services are provided if needed: this

will require health board and local authority co-ordination.  National guidelines on

eligibility and charges should also be developed to eliminate the regional inequities that

currently exist.



To ensure that the quality of older people's homes is maintained in the long-term, the

Council recommends that planning permission for new private housing developments be

granted only when a proportion of the development is suited, or can be easily adapted to

the needs of older people.  Most new housing is not suited to people with mobility

problems and will pose problems for the occupants as they age.

In relation to social housing, the Council believes that a national plan on provision for

older people should be developed by the Department of the Environment.  A central

principle underlying the plan should be that high quality sheltered housing be available to

those older people who choose it.  Sheltered housing should be an option for all older

people before institutional care is considered. To ensure this is possible, there must be a

large increase in the number of sheltered housing units available for older people.  It is

clear from the current review that the number of sheltered housing units currently

available is inadequate, and many of these units do not provide the full range of support

services required by the residents.  The Council believes that the non-profit/voluntary

sector, because of the expertise it has developed in this area, should be the primary

providers of additional sheltered housing schemes.  To do this they should receive

increased support from local authorities through the Department of the Environment.

A further principle should be an obligation on health boards and local authorities to

provide visiting and on-site supports to all residents of grouped social housing schemes,

when voluntary organisations cannot do so.  Home nursing and home help services,

paramedical services and on-site wardens should be made available to all residents by the

health boards.  Where this is not feasible, financial support for the direct provision of

services by the voluntary sector should be provided by the local authority.  The health

boards should liaise with voluntary organisations in the provision of day centres where

the size of the development makes such centres feasible.  Local authorities should be

obliged to provide support to the voluntary sector for the ongoing maintenance and repair

of non-profit/voluntary housing units.



The Council acknowledges that the resources available to the Departments of Health and

the Environment, and to the health boards and local authorities in turn, will have to be

significantly increased if the above recommendations are to be implemented.

As regards the home and community care of older people, the current Review reveals that

significant problems exist with current methods for the early detection and surveillance of

health problems in older people.  The Council recommends that the Office for Health

Gain, in conjunction with the Irish College of General Practitioners should carry out a

review of the value of case finding and preventive care by General Practitioners as

outlined in The Years Ahead report.  The review should suggest alternative ways of

ensuring the early detection and treatment of illness in older people, if the current

methods are found to be inefficient or ineffective.

The Council anticipates that the forthcoming review of the Public Health Nursing service

will address the difficulties associated with at-risk registers.  The introduction of

computerised information systems should be pursued with urgency as a possible solution

to this problem.  The Council also recommends that all older people over 75 years be

comprehensively screened by the Public Health Nurse at regular intervals (e.g., every two

years) to ensure that health problems are detected as early as possible.  Older people who

live alone, live in hazardous accommodation and/or have poor self-maintenance skills

may require more frequent assessments.

In the current climate of uncertainty surrounding the role and structure of the home help

service the Council is particularly anxious to ensure the future of this vital service is

safeguarded.  As indicated above, the Council recommends that the legislative basis for

the home help service be amended to make it the mandatory responsibility of the health

boards to provide or have this service provided to designated categories of older person.

The home help service clearly provides both health and social benefits to recipients and

should therefore be designated as a core service in legislation to ensure its future.

The home help service also requires expansion in both size and scope.  In three health



board regions there is no emergency service and in four regions no out-of-hours service,

weekend service or relief service for carers.  The Council wishes to reiterate its

recommendation that the home help service be seen as complementary to the efforts of

carers rather than a substitute.  The home help service should be available to older people

whether an informal carer is available or not, and the Home Help should be available to

work in tandem with the carer (e.g. in the provision of personal care tasks such as lifting

or bathing) and not just as a relief service.

In relation to the Community Nursing service, the Council believes that the current

distribution of Public Health Nurses across the country is inequitable and should be

standardised.  The Council recommends that all health boards should have a ratio of at

least one Public Health Nurse (excluding the Senior and Superintendent grades) to 2500

persons of all ages.  This should not require a large increase in resources as some health

boards already exceed this ratio.  A broader nursing skill mix within the Community

Nursing Service should also be developed.  Certain services might often be more

appropriately provided by professional and skilled carers other than the already

overstretched PHNs. The Council recommends a significant increase in the number of

Registered General Nurses working with older people in the community to fulfil this

recommendation.

The need for a 7-day, 24-hour Community Nursing Service should also be examined.

Many problems experienced by older people and their carers require the immediate and

specific attention of a nurse.  A 24-hour service, with 'on-call' nurses available at all

times' would allow for an immediate response to such problems outside normal working

hours.  Such a service will place a burden on resources, but some developments are

required to meet an outstanding need.  Immediate priority should be given to the

development of an 'on-call' system operating from 8.00am to midnight, seven days a

week.

With regard to paramedical services, the Council is concerned that many older people are

denied such services.  The Council believes that services such as physiotherapy,



chiropody and occupational therapy are essential if ill and dependent older people are to

continue living in the community, and we recommend that the health boards reconsider

their opposition to the principle of domiciliary paramedical services.  The Council is also

concerned at the absence of a social work service for older people in Ireland.  The

Council recommends that social work services for older people be developed within

health board community care programmes (as has been done in Donegal).

In relation to transport issues, the Council believes that the absence of adequate transport

to local health facilities, particularly in rural areas is a major source of hardship in older

people. The Department of Public Enterprise, as the Government Department responsible

for transport, should therefore re-examine the possibility of using existing public service

vehicles in use in rural areas in more creative ways.  The use of postal vehicles seems

particularly promising.  In many European countries, post is delivered between post

offices using mini-buses, which double-up as public transport vehicles.

In relation to day care, there is an obvious need for additional health board day care

places in areas without a well developed voluntary sector.  In health boards with a strong

voluntary sector there is a need for greater support from the health boards in, for

example, the training of staff and the development of facilities.  As already mentioned,

the Council recommends that health boards be obliged in legislation to provide day care

services of a specified quality, and with a comprehensive range of services, to older

people who require them.

The Council believes there is a particular need for special day care units for older people

with dementia.  Most people with dementia live at home and are looked after by their

families, often constituting a heavy burden for them.  The day care units would play an

important role in giving respite to the carer.  Specially trained staff would be required for

these patients where services such as chiropody, haircare, bathing and most importantly

occupational therapy would be available.

As regards to the general hospital sector, the Council welcomes the developments that



have taken place in geriatric medicine since 1988 but sees room for further growth.  We

believe that all acute general hospitals should have a properly resourced Department of

Medicine for the Elderly, lead by a consultant in geriatric medicine, and with access to

the investigative and therapeutic facilities available in the rest of the hospital where

necessary.  The Council disagrees with the view expressed by one health board that

specialist geriatric departments are not appropriate for County general hospitals.  The

benefits of specialist departments include a greater expertise in medicine for older people

and greater access to specialist assessment and rehabilitation facilities.

Consultant geriatricians are not just physicians to older people, but also have a significant

role in planning services and in advocating their development.  Older people are entitled

to have full-time consultant representatives, with no conflicting responsibilities or

loyalties.  The Council believes that all consultant geriatricians in the larger urban

hospitals should be appointed on a full-time basis.  Geriatricians should be appointed on a

part-time basis only where the hospital has a small number of consultant physicians

(three or four) and the geriatrician is required for some general medical duties. In the

long-term the Council believes that all geriatricians should be employed on a full-time

basis as an enlarged community hospital sector will require significant support from

geriatricians if it is to operate properly.

In relation to discharge from hospital, the Council recommends that the hospital liaison

role outlined in The Years Ahead report be reviewed by the Department of Health.  The

Council feels that dedicated hospital-community liaison workers responsible for

overseeing discharge of older patients and liaising with Public Health Nurses and General

Practitioners, are necessary in all acute general hospitals.  The liaison worker should be

equipped to respond quickly and appropriately to discharge.  A liaison worker should be

available seven days per week.  The liaison worker should have at least as close a

relationship with community care staff as with the hospital staff.  They should be

prepared and trained to accompany the older person to their home, and to visit and assess

home situations where necessary.  The liaison worker should have a car for this purpose

if an ambulance journey is not necessary.



as regards to the community hospital sector, the Council recommends that the community

hospital sector continue to grow in the manner envisaged by the Working Party, replacing

geriatric hospitals and welfare homes where possible.  It is essential that these hospitals

are equipped with assessment and rehabilitation facilities for the disorders associated

with old age and that they receive weekly visits from consultant geriatricians.

In relation to other long-term care facilities, the Council recommends that national

guidelines on the placement of older patients in long-term care be established by the

Department of Health.  At local level, these guidelines should then be translated into clear

policies for admission to specific public, voluntary and private facilities. Placement

guidelines for welfare accommodation should also be developed, taking account of the

alternatives advocated by the proposed national plan on social housing for older people.

The Council is concerned at the ongoing growth in the private nursing home sector and

the rising costs to the State associated with this increase.  While private nursing homes

undoubtedly meet an existing need, the Council feels that the long-term solution to the

care of dependent older people must be in community care.  The Council would urge that

more resources be given to community care services.  For older people at the highest risk

of institutionalisation the option of sheltered housing should be available.

The Council welcomes the recent establishment of a Social Services Inspectorate within

the Department of Health to develop an expertise in promoting high standards of care in

institutions.  The Council believes that the Inspectorate should have executive

responsibility for the organisation of an inspection system of all types of long-term care

institutions, public and private, where older people reside.  At present there is a clear

discrepancy in the system as nursing homes are formally inspected and governed by a

Code of Practice, while health board facilities are not.  The Inspectorate should have

responsibility for the formulation of protocols governing the inspection and intervention

process, and the training of those responsible for the inspections at community care area

level.



In relation to the care of older people with mental disorders, the Council made a number

of recommendations in a 1996 report which it wishes to reiterate.  The Council believes

that a national strategy for the future of mental health services for older people must be

developed by the Department of Health in consultation with all concerned parties in this

area.  Action on services for older people with mental disorders has been particularly

disappointing since 1988 leading to an unacceptably high rate of institutionalisation of

older people with mental disorders, and significant regional variations in care policies

and the quality of care.

The Council is concerned at the slow rate of progress in the appointment of consultant

psychiatrists in the psychiatry of old age.  There are currently four old age psychiatrists,

three in Dublin and one in Limerick.  The Council believes that consultant-led old age

psychiatry should be at the core of the development of mental health services for older

people.  The specialist assessment, rehabilitation and treatment services offered by these

consultants, and the ancillary services they develop are recognised as a model for good

practice.  It is inequitable then that only four districts in the country can avail of these

services.  In the absence of a feasibility study on the establishment of a national old age

psychiatry service, the Council would recommend that the Royal College of Psychiatrists

planning norm of one consultant in the psychiatry of old age per 10,000 older people be

urgently adopted.

In relation to the community care of older people with mental disorders, the Council

recognises that a major investment is needed in all areas but that certain areas are of

particular importance to older people with mental disorders and their carers.

These are:

• hour a day, seven days a week community services;

• specialised day centres for people with severe dementia with transport to the

centres available when needed;

• day hospitals capable of treating older people with mental disorders, again



with transport when needed;

• flexible respite care services, capable of accepting patients at short notice, for

day or night care;

• in-home respite care services.

The Council is also concerned about institutional care for people with mental disorders.

It is clear from today's report that the supply of designated community residential beds

for these people is very low.  In a context where patients are being resettled from

psychiatric institutions into the community or not being accepted in the first place, there

is an urgent need to:

• increase the supply of housing and hostel accommodation for older patients

suitable for discharge to the community;

• ensure that older people who are left behind in psychiatric facilities are not

left in buildings with falling standards of care as younger patients are

discharged (if older patients are to remain, these buildings must be adapted to

their needs in accordance with established principles of good design and

environment);

• increase the supply of long-stay beds in non-psychiatric facilities dedicated to

the care of older people with dementia but without behavioural problems;

• increase the supply of beds in appropriately designed secure psychiatric units

for dementia patients with behaviour problems;

• increase the supply of beds in geriatric units and hospitals for dementia

patients with physical illnesses.

In relation to carers for older people there are three main types of support required.

Firstly, the vast majority of carers express a desire for direct payment for caring services.

This would both recognise the value of the work performed by carers and allow them to

purchase other forms of support (e.g. respite care) should they need to do so.  Current

payment rates through the Carer's Allowance Scheme are restrictive (because of the

means test) and low in comparison to the effort involved.  As a result, fewer than 9,000

carers received the allowance in 1996.



A Constant Care Attendance Allowance for people caring full-time for dependent older

relatives (e.g. those suffering from advanced dementia) would be a fairer alternative.  The

Allowance would be similar to the Domiciliary Care Allowance which is provided for

parents of severely handicapped children, in that it would not be based on an assessment

of the carer's means, but on the effort, and opportunity costs involved in providing full-

time care at home.

The Allowance would be paid regardless of means, and should not be calculated in the

means test for other social welfare payments.  As well as providing a just reward for the

effort of carers, such an Allowance, especially in the context of recent Nursing Homes

legislation, could go a considerable way towards equity in the deployment of limited

health care resources and towards a more favourable balance between institutional and

community care. To ensure widespread coverage, the conditions surrounding the new

allowance should be less restrictive than those governing the Carer's Allowance.  The

current conditions effectively demand that the carer perform a caring role 24 hours per

day.  These conditions are highly unfair given the regulations governing working hours in

formal employment.

The second support most frequently sought by carers in Ireland is information and advice

on health and social services, and on welfare entitlements.  Carers also wish to know

about the long-term prognosis and treatment options related to the medical condition of

the person they are caring for.  Information is a relatively low cost method of providing

support and it would diminish the burden of care for carers

The third support most frequently sought by carers is relief care of various kinds.  The

fact that the carer must constantly remain in the home and is therefore confined on a daily

basis is the most frequently cited stress of caring.  Carers could benefit from the provision

of a range of respite options, including day care places, short-term relief care (for

instance through community residential services), night-sitting (freeing the carer for a

number of hours in the late evening), and most importantly, domiciliary relief provided



by Home Helps during the day. There is also a need for secure night-time beds in

community facilities, for older people with dementia.  People with dementia often have

disturbed sleep patterns which can create intolerable burdens on the carer.

In summary, the Review being published today raises many issues relating to care for

older people.  Some of these are more important than others and the Council wishes to

underline those issues which require urgent attention.  The Council believes that home

and community care must be the cornerstone of any health and social care strategy for

older people.  To this end the following services require immediate development:

• the home help service;

• respite services for carers;

• sheltered housing;

• day care centres with transport

services where required;

• paramedical services at home and

in the community;

• a social work service dedicated

to older people;

• all services for older people with

mental disorders;

• the community hospital sector.

The Council is particularly concerned that structures responsible for the development and

implementation of the proposed strategy on services for older people be established.  The

Council welcomes the recent appointment of a Minister of State at the Department of

Health with responsibility for Older People.  The Minister is in an ideal position to co-

ordinate the activities of relevant Departments in the creation and implementation of the

strategy.

Finally, the Council is very aware that its recommendations are useless without financial

commitments.  We believe, therefore, that an increased proportion of the total health and



housing budgets should be directed towards services for older people.


