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H O U S I N G A N D T H E E L D E R L Y 

REPORT No. 7 

NATIONAL COUNCIL FOR IHE AGED JULY 1984 



 

"Home is the place where, when you have to go there, 

They have to take you in! 

I should have called it 

Something you somehow haven't to deserve". 

(Robert Frost) 

"The fool knows more in his own house than the wise man in 

someone else's". 

(Mirabelli) 



 
 

TABLE OF CONTENTS 

PREFACE 

INTRODUCTION 

SUMMARY OF CHAPTER CONTENTS 

CHAPTER I - DEMOGRAPHIC CONSIDERATIONS 

Elderly Population 

Marital Status 

Elderly Households 

Projections of Population Trends Among the Elderly 

CHAPTER 2 - HOUSING AND THE ELDERLY 

Housing Stock in General 

Housing Stock of the Elderly 

Housing Amenities in General 

Housing Amenities of the Elderly 

The Elderly Living Alone 

House Ownership in General 

House Ownership Among the Elderly 

CHAPTER 3 - HOUSING PROVISION FOR THE ELDERLY 

Local Authority Housing 

Sheltered Housing 

Houisng by Voluntary Groups 

CHAPTER 4 - PRIVATE RENTED ACCOMMODATION 

Introduction 

Refft ̂ Tribunal 

Condition of Existing Privately Rented dwellings 

Other private rented dwellings 



* 
3 

CHAPTER 5 - IMPROVEMENT SCHEMES FOR 'ELDfRLY'DWELLINGS 

House Improvement Grants 

Essential Repairs Grants 

Reconstruction Loans 

Task Force on Special Housing Aid for the Elderly 

CHAPTER 6 - POLICY IMPLICATIONS 

Old and Alone 

Home Extensions 

Mortgage Annuity 

Alarm and Security Systems 

Telephone Contact 

Alarm Systems 

Chapter 7 CONCLUSIONS AND-SUMMARY OF RECOMMENDATIONS 

APPENDICES 

Appendix 1 - Tables relating to Demographic Considerations 

Appendix 2 - Diagrammatic Representation of Community Context 
for Sheltered Housing Schemes 

Appendix 3 - Legislation relevant to Voluntary Housing Associations 

Appendix 4 - Legal Incorporation for Voluntary Housing Associations 

Appendix 5 - The Guiding Principles of the Abbeyfield Society 

Appendix 6 - Leasehold Schemes for the Elderly in Great Britain 

Appendix 7 - Recommendations for Alarm Systems for the Elderly and 
Others Living at risk 

Appendix 8 - Fire Safety for the Elderly at Home 



 

LIST OF TABLES 

Table 1.1 - Total Population and Percentage Distribution by Age for 
EEC Countries, 1981. 

Table 1.2 - Population aged 65 years and over by age-group - in parenthesis 
is proportion of total population. 

Table 1.3 - Population Aged 65 Years and over in Selected Rural Counties. 

Table 1.4 - Elderly Population of each Health Board area expressed by Age 
and as % of Total Population of Health Board Area, 1979. 

Table 1.5 - Demographic Data relating to the Elderly in each Health Board 
area, 1981. 

Table 1.6 - Life Expectancy: Expectation of Life at Selected Ages and 
Percentage Increases 1940-42, 1970-72. 

Table 1.7 - Elderly Persons Classified by Types of Household, 1961, 1966 
1971, 1979. 

Table 1.8 - Population Projections for those aged 65 and over, 1981-91. 

Table 2.1 - Dwellings (1981) and Housing Units (1971) Classified by Period 
in which built. 

Table 2.2 - % of the Housing Stock with certain Facilities 1971 and 
1980 (estimated). 

Table 2.3 - Dwellings classified by Sanitary Facilities 1971 and 1981. 

Table 2.4 - Household Amenities in Elderly Households, 1977. 

Table 2.5 - Lack of Standard Housing Amenities among Elderly Living 
Alone, Republic of Ireland and Northern Ireland. 

Table 2.6 - Household Facilities of Single Person Elderly Households 
by Age of Head, 1980. 

Table 2.7 - Composition of Housing Stock by Ownership, 1971 and 1981. 

Table 2.8 - 1980 Ownership of Dwellings by Type of Household. 

Table 2.9 - Tenure of Elderly Person Households. 

Table 3.1 - Local Authority Housing Provision, 1972-1982. 

Tab-le 3.2 - Number of Old Peoples Proposed Dwellings at 31.12.1982. 

Table 3.3 - Voluntary Groups Providing Housing for the Elderly 

Table 4.1 - Number of Privately Rented Dwelling Units, 1946, 1961, 1971, 1981 

Table 5.1 - Monies Allocated to each Health Board under the Special Task 
Force to Improve the Living Conditions of the Elderly, 1982, 1983. 

Table 6.1 Percentage Distribution of Persons aged 65 years and over by 

Marital Status in Ireland, 1979 and in Geriatric Institutions, 1975 

Table 6.2 - Occasions of Loneliness 

Table 6.3 - Possession of Telephone and Confidence in ability to summon help. 

Table 6.4 - Location of Dwelling and Confidence in ability to summon help, 



 

PREFACE 

This report on Housing and the Elderly is the first in the series Responding to 

the Needs of the Elderly. It is a companion volume to Hospital and Residential 

Care for the Elderly, the second report in the series. The two reports should be 

read in conjunction with one another. Previous reports published by the National 

Council for the Aged, notab-ly Community Services for the Elderly and Day Hospital 

Care are also related to the present report, as are forthcoming studies by the 

Council on Family Carers, Transport and Family Placement and Boarding Out Schemes 

for the Elderly. 

The Council for the Aged acknowledges that inadequate housing has frequently 

resulted in an elderly person being admitted to hospital or to long-term 

residential care. The provision of adequate and appropriate housing will enable 

many more people to be cared for at home by the community care network - family, 

voluntary and statutory - and will postpone and may even obviate the need for 

institutional care. 

Many of the recommendations put forward in this report will require a 

re-allocation of financial resources from the area of hospital and residential 

care to the community. Additional allocations to the housing of the elderly 

will lessen the need for the highly expensive hospital and residential care 

and as such will be likely to save money in the long-term. 

There is need for a comprehensive housing programme for the elderly and a more 

effective co-ordination of the services currently separately provided by the 

Departments of Environment and Health.  

Such a programme will serve to establish the elderly as active participants in 

the community with independence, and dignity. It will serve to ensure that 

the elderly as a group do not continue to be marginalised and isolated. The 

allocation of resources towards such a programme will depend on the importance 

given to the elderly in our system of values. 



 
  

HOUSING AND THE ELDERLY 

INTRODUCTION 

This report on Housing and the Elderly begins with a number of underlying 

assumptions as follows: 

(a) The desire to retain independence and/or to remain living in 

the community is strongly ingrained in our culture and should 

be respected at all times. People should be helped and encouraged 

to live in their own houses and in their own communities for 

as long as they wish to do so. 

(b) Elderly people should be, at all times, given the facilities and 

opportunities to function independently and to retain their 

identity as individual persons. 

(c) The primary aim of all statutory provision in relation to the 

elderly should be to enable the elderly person to remain living 

at home,or near to his/her house for as long a period as possible , 

and every possible avenue should be explored to help the elderly 

person to continue living there. 

(d) Adequate and suitable living accommodation is even more important 

for the aged than for the rest of society because in many 

instances their abodes are the centre of all their 

activities. Housing for the elderly must thus be viewed as more 

_   than mere shelter. Its psychological and social significance should 

not be underestimated. Housing policies should be aimed at 

enabling the aged to live, if they so wish, in locations that are 

familiar to them, where their involvement in the community may be 

of long standing, and where they will have the opportunity to 

live a rich and normal life with a maximum degree of independence 

and security. To achieve this aim, housing policies 

should operate with sensitivity and flexibility and in tandem 

with other social policies both at national and local level. 

Throughout this report the terms 'elderly', 'aged' and 'old' 

will be used interchangeably to refer to persons aged 65 and over. 



 

(e) The needs of the aged in any area should be looked at as a whole and dealt 

with locally in a flexible manner. This necessitates a "continuum of care 

ranging from community care services for elderly persons living at home 

to long-stay extended nursing care units for those who require such care. 

Such a continuum would include day care facilities, day hospital 

facilities, sheltered housing provision, respite and intermittent care 

facilities, in-patient hospital facilities. 

(f) There is an inter-relationship between the need for community support 

services (including house-repairs), special housing, sheltered housing, 

welfare accommodation, day hospitals, in-patient facilities and the 

respective scale of provision of any of these services or facilities. 

A deficiency in one is very likely to manifest itself in an increased 

demand for another. Thus an integrated and co-ordinated approach 

by the Health Boards and the Housing Authorities is considered most 

desirable. 

(g) Absolute and continuing increases inthe numbers of people who are 

living into old age coupled with increased social mobility and diminishing 

family size.has led to a situation where there is a greater need for 

state intervention in all areas relating to the welfare of the aged. 

Housing policy is an important and integral part of this intervention. 



SUMMARY OF CHAPTER CONTENTS 

CHAPTER 1 deals with relevant demographic considerations and points to 

a significant growth in the elderly population during the period 1971 

to 1981. This growth is expected to continue to increase in the period 

up to 1991. During this period also the elderly population itself is 

expected to age, increasing at a higher rate than the population as a 

whole. The proportion of elderly among the population in Ireland in 1981 was lower 

than in any other EEC country and considerably lower than Great Britain. 

There is a sizeable difference between the proportion of elderly among 

the population in some areas on the western Seaboard, and the population 

in eastern areas, particularly in Dublin. The proportion of the 

elderly living alone or in man and wife households, has increased 

significantly. 

CHAPTER 2 deals with the housing situation of the elderly. The dwellings 

occupied by the elderly are generally older and have far less amenities 

(particularly water and sanitation) than those of the population in 

general. The housing amenities of the elderly living alone are 

relatively worse than those of the elderly population in general. The 

number of elderly who are owner-occupiers 1s higher than average with a large 

proportion owning their houses outright. House ownership can be a 

liability for the less active and less prosperous elderly person. 

CHAPTER 3 deals with housing provision for the elderly. Housing 

authorities, since 1972, have generally allocated at least 10% of their 

new housing to elderly persons, in accordance with the recommendation 

of the 1968 Care of the Aged Report. The total number of local 

authority old persons dwellings currently in stock is likely to be 

inadequate in the future because of the temporary nature of a sizeable 

proportion of these dwellings and the growing demand for specially 

designed old peoples1 dwellings. Part of this growing demand will be for 

sheltered housing, some of which has already been provided by local 

authorities and by voluntary housing associations. There is a need for 

local authorities, health boards and voluntary organisations to liaise at 

local level with a view to optimum use of existing resources in 

accommodating the elderly. 



 

CHAPTER 4 deals with private rented accommodation which is a declining 

but problematic sector in relation to the elderly. Legislation introduced 

over the past two years has provided structures for dealing with many of 

these problems. Yet, the position is far from satisfactory for some 

individual elderly persons. There is a need for a Landlord-Tenant 

Tribunal, supported by appropriate legislation to deal with the whole area 

of private rented accommodation. 

CHAPTER 5 refers to improvement schemes for the dwellings of elderly 

persons. The ordinary existing grant and loan schemes for repairs 

and improvements are not satisfactory for many elderly persons. The 

Task Force on Special Housing Aid for the Elderly initiated in 1982 

has dealt with a sizeable number of problems but requires another three 

years to complete the number of jobs already identified. There appears 

to be a need for such a scheme of aid to be established on a permanent 

basis to ensure that all necessary repairs to elderly persons dwellings are 

identified and carried out, including major water and sewage installations. 

CHAPTER 6 deals with some of the policy implications arising out of the 

earlier analysis. The position of many of the elderly living alone 

is a cause for concern and requires intervention at all levels. In 

particular, the elderly should have many more opportunities for house-

sharing than is currently the case in Ireland. Appropriate house-sharing 

schemes should receive dire-corrsideration by all relevant groups and 

bodies. In addition opportunities for turning their house, which is 

an important but untapped capital asset, into an extra income for the 

elderly through use of appropriate mortgage schemes, should be introduced 

immediately. Attention is drawn to the question of contact, alarm and 

security systems for the elderly. The point is emphasised that consistent 

checking by neighbours, relatives and social services personnel is the 

single most important element in the reduction of risk among the elderly 

and disabled. 
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CHAPTER 7 presents some conclusions and a summary of recommendations. 

Central to the effective provision of housing for the elderly is the 

establishment of Local Joint Services for the Aged Committees in each 

community care area. Many of the other recommendations contained 

in this report revolve around these committees. The key personnel in 

the delivery of such services are as follows: 

1. A doctor from the Community care phsgramne who would be wholetime 

involved with the elderly in the area. 

2. A Consultant geriatric physician (if one is available). 

3. A medical officer of a district or geriatric hospital. 

4. A consultant psychiatrist with a special responsibility for the elderly 

(when one would be appointed). 

5. A public health nurse who has a particular interest 

in the elderly and would be working full-time with the 

elderly. 

6. A social worker who has a particular responsibility for the elderly 
in the community and a comprehensive.knowledge of their living 
conditions (to be nominated by the S e c t o r of Community Care in 
liaison with the administrator and superintendent community 
welfare officer). 

7. A representantlve of the local voluntary social services. 

8. An administrator of reasonable seniority who would work wholetime in 
the health board with the programme for the elderly. 

9. An administrative representative from the local housing department 
who would be responsible for housing for the elderly. 



 

CHAPTER 1 

DEMOGRAPHIC CONSiDERATIONS 

Elderly Population 

Between 1971 and 1981 the re was an increase of 12 per cent in the e lder ly 
population in I re land . During this same period t h e r e was an increase of almost 
l6% in the population in genera l which means tha t the propor t ion of elderly pe r 
sons in the total population has been decl ining somewhat; from just over 11% 
in 1971 to u n d e r 11% in 1981 (see Table 1. 2) 

The proport ion of e lder ly people in I re land in 1981 was lower than in any 
o the r EEC c o u n t r y and cons ide rab ly lower than Great Br i ta in , where the elderly 
comprise over 15% of the total populat ion. 

Source : Dept . of Heal th , Stat is t ical Information Relevant to the Health Services 
1983 Table A5 
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In Ireland the re is a t endency for the e lder ly to be more heavily r ep re sen t ed (1) 
in the ru ra l than in the u rban popula t ion, a t endency which is qui te marked 
in some of the poorest coun t i e s , as can be seen from Table 1.3. 

Table 1.3 • Population aged 65 years and Over in Selected Rural Counties 

Counties with h ighes t % Population Ranking of County 
% population aged 65 aged 65 and in National Income 
and over over Per Capita League . 

Leitrim 17.3 26 

Mayo 15.9 24 

Roscommon 15.7 21 

Sligo 14.3 19 

Donegal 14.0 25 

Source : Gilligan R. in S. Kennedy RSC (Ed . ) 
One Million Poor, 1981, Table 1, Page 112 
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Table 1.4 shows significantly higher percentages of the total area population in 
the 65 - 74 age group in the North Western and Western Health Board areas as 
compared with other Health Board areas and, in particular with the Eastern 
Health Board area. The respect ive figures are 9.2% for the North Western 
Health Board area, 8.9% for the Western Health Board area and 5.5% fo& the 
Eastern Health Board area. The position is broadly similar for persons in the 
75 years and over age-group where the respective figures are 5.4%, 5 3% and 
3.0%. 

Table 1.4: Elderly Population of each Health Board Area Expressed by Age and 
as % of Total Population of Health Board Area 1979. 

EASTERN MIIDLAND MidWestNEast NWest S E a s t  S0UTHERN WESTERN I R E L A N D  

6 3 , 8 9 8 1 3 , 7 3 9 2 1 , 7 7 6 1 8 , 9 3 0 1 8 , 8 0 1 2 5 , 7 8 1 3 9 , 2 7 0 2 9 , 8 7 6 2 3 2 , 0 7 1 

( 5 . 5 ) ( 6 . 9 ) (7.2) ( 6 . 7 ) ( 9 . 2 ) ( 7 . 0 ) ( 7 . 6 ) ( 8 . 9 ) ( 6 . 9 ) 

AGE 

65 - 74 

YEARS 

34,475 7,917 12,070 10,354 10,969 14,545 21,137 17,837 129,304 75 YEARS 

AND 
(3.0) (4.0) (4.0) (3.7) (5.4) (4.0) (4.1) (5.3) (3.8) 

OVER 

TOTAL 
98,373 21,656 33,846 29,284 29,770 40,326 60,407 47,713 361,375 65 YEARS 

(3.5) (10.9) (11.2) (10.4) (14.6) (11.3) (11.7) (14.2) (10.7) 
AND 

Source : Dept. of Heal th, Stat is t ical Information Relevant to the Health Serv ices 
1983, Table A2 



There had been no significant change by 1981 in the proportion of the 

population 1n the various health board areas who were elderly, as 

1s shown in Table 1.5. 

TABLE 1.5: Demographic Data relating to the Elderly 

in each Health Board Area, 1981. 
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In 1981 the re were 131,900 people aged 75 yea r s and ove r , r e p r e s e n t i n g al
most 4% of the en t i re population and 36% of all e lder ly p e r s o n s . There were 
63,400 people aged 80 yea r s and over r e p r e s e n t i n g less than 2% of the ent i re 
population and just over 17% of all e lder ly pe r sons (see Table 1.2) . These 
figures show an increase of almost 11% in both age g r o u p s 75 yea r s and over 
and 80 yea r s and over in the 1971 - 1981 per iod . 

In 1981 women accounted for 55% of all e lder ly pe r sons and for 60% of those 
aged 75 yea r s and over and for 63% of those aged 80 y e a r s and ove r . These 
f igures reflect the g r e a t e r longevi ty of womens l ives . (2) 

Improvements in social and economic condit ions have led to a significant im
provement in expecta t ion of life at var ious ages over the past t h i r t y y e a r s , 
as can be seen from Table 1.6. 

Table 1.6 Life Expec tancy : Expectat ion of Life at Selected Ages and 
Percen tage Increases 1940-42, 1970-72. 

Males 

Number of additional yea r s 
a person can expect to 
live at age 0 

25 

45 

65 

75 

1940-42 

59.0 

43.1 

26.5 

12.3 

7.3 

1970-72 

68.8 

46.3 

27.6 

12.4 

7 . 3 

% 

16.6 

7.4 

4.2 

O.S 

0.0 

Females: 

Number of addit ional yea r s 
a person can expect to 
live at age 0 

25 

45 

65 

75 

61.0 

44.0 

27 .6 

13.2 

8.1 

73.5 

50.5 

31.4 

15.0 

3.5 

20.5 

14.8 

13.8 

13.6 

4.9 

Source: Dept . of Health, Stat is t ical Information Relevant to the Health Services^ 
1983 ; Table A6 
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l t s h o u l d b e n o t e d , h o w e v e r , t h a t t h e r e h a s b e e n v e r y l i t t l e i n c r e a s e i n life 
e x p e c t a n c y for men i n o l d e r a g e - g r o u p s wi th a lmost n o i n c r e a s e a t a g e 6 5 . 
F u r t h e r m o r e , t h e life e x p e c t a n c y a t a g e 65 for all p e r s o n s in I r e l a n d i s lower 
t h a n in all o t h e r EEC c o u n t r i e s w i t h t h e e x c e p t i o n o f L u x e m b o u r g ( T a b l e 3 
a p p e n d i x 1 ) . 

MARITAL S T A T U S 

I n 1981 t h e b r e a k d o w n o f t h e e l d e r l y p o p u l a t i o n a c c o r d i n g t o mar i t a l s t a t u s 
was as fo l lows: ( S e e T a b l e 2 A p p e n d i x 1) 

A g e d 6 5 a n d o v e r A g e d 7 5 a n d o v e r 

S i n g l e 25% 25% 

M a r r i e d 42% 28% 

Widowed 34% 47% 

Almost 50% of women a g e d 65 y e a r s a n d o v e r a n d 60% of women a g e d 75 y e a r s 
a n d o v e r a r e widows a n d i n e a c h c a s e o u t n u m b e r w i d o w e r s b y more t h a n 
t h r e e t o o n e . T h i s i s d u e , not o n l y t o t h e g r e a t e r l o n g e v i t y o f w o m e n ' s 
l i v e s , b u t a l so b e c a u s e m a r r i e d women t e n d t o b e y o u n g e r t h a n t h e i r h u s b a n d s 

ELDERLY HOUSEHOLDS (3) 

In 1979, t h e n u m b e r o f p r i v a t e h o u s e h o l d s w h e r e t h e h e a d o f t h e h o u s e h o l d 
was a g e d 65 a n d o v e r was 2 1 1 , 4 0 0 . T h i s r e p r e s e n t e d a 16% i n c r e a s e in t h e 
n u m b e r o f s u c h h o u s e h o l d s s i n c e 1 9 7 1 . In I r e l a n d , a s i n t h e n u m b e r o f o t h e r 
c o u n t r i e s , t h e t e n d e n c y h a s b e e n for a n i n c r e a s i n g n u m b e r o f e l d e r l y p e r s o n s 
to l ive in s e p a r a t e h o u s e h o l d s , a s d i s t i n c t from l iv ing in h o u s e h o l d s t o g e t h e r 
wi th a d u l t s o n s a n d d a u g h t e r s , o r wi th r e l a t i v e s . 

T h i s s e e m s to h a v e b e e n a t l e a s t in p a r t , a r e f l e c t i o n of soc ia l a n d economic 
c h a n g e b r o u g h t a b o u t b y a n i n c r e a s e d d e s i r e for i n d e p e n d e n c e ( b o t h o n t h e 
p a r t o f t h e e l d e r l y a n d o n t h e p a r t o f t h e i r f ami l i e s ) . i n c r e a s e d u r b a n i s a t i o n , 
some i n c r e a s e i n l a b o u r mob i l i ty d u e t o c h a n g i n g economic c i r c u m s t a n c e s a n d 
h o u s i n g r e d e v e l o p m e n t s w h i c h n e c e s s i t a t e t h e e l d e r l y l i v ing a t a d i s t a n c e from 
t h e i r r e l a t i v e s . I j o w e v e r , a n a d d i t i o n a l r e a s o n for t h e i n c r e a s e i n i n d e p e n d e n t 
h o u s e h o l d s h a s b e e n t h e i n c r e a s e i n t h e i r r e a l i n c o m e s . T h i s h a s p r o v i d e d 
t h e m e a n s for a n i n d e p e n d e n c e w h i c h h a d f o r m e r l y b e e n u n a t t a i n a b l e i n many 
fami l ies . 



/ * 

Table 1 . 7  indicates that the proportion of persons aged 65 yea r s and over 
living alone or in man and wife households has increased s ignificantly while 
that living in o the r t ypes of p r iva te households has dec l ined . 

Table 1 .7 : Elderly Persons Classified by Type of Household, 1961, 1966, 
1971, 1979. 

1 961 
TYPE O F HOUSEHOLD  

SINGLE PERSONS 
H0USEH0L0 

MAN ANO WIFE 

OTHER PRIVATE 
HOUSEHOLD 

NON-PRIVATE 

HOUSEHOLDS (1) 

ALL TYPES 

32,210 

30,058 

223,550 

24,245 

315 ,363 

% 

10.2 

9.5 

72.5 

7.7 

100.0 

1966 
NUMBER 

35,024 

35,977 

225,640 

26,366 

323,007 

I 

10.8 

11.1 

59.9 

8.2 

100.0 

1971 

NUMBER 

43,109 

44,754 

214,320 

27,136 

329,819 

% 

13.1 

13.6 

65.1 

8.2 

100.0 

1979 

NUM8ER 

61,327 

62,685 

208,450 

28,938 

361,400 

% 

17.0 

17.3 

- • 

57.7 

3.0 

100.0 

(1) k non -p r iva t e household is a boarding house , hote l , g u e s t h o u s e , ba r rack 
hospi ta l , nu r s ing home, boarding school, religious ins t i tu t ion , welfare 
ins t i tu t ion , prison or s h i p . 

Source: Central S ta t i s t i cs Of f i ce , Census of Population 1979, Volume ( i i i ) . 

Estimate  from the 1981 Census show 64,700 e lder ly pe r sons living m single 
person households (an increase of 5% on the 1979 figure ( 4 ) ) , However, 
desp i te these i n c r e a s e s , it should be noted that a sizeable proport ion of 
e lder ly pe r sons cont inues to live in o the r t ypes of p r iva te household (58% in 
1979). 



PROJECTIONS OF POPULATION TRENDS AMONG THE ELDERLY 

In 1981 the re were 369.000 persons aged 65 y e a r s and over in the coun t ry or 
10.7% of the total populat ion. 55% of these were women. 

In 1991 it is projected that t he re will be 389,600 pe r sons aged 65 years and 
over in the c o u n t r y , r e p r e s e n t i n g 10.2% of the total populat ion, of which 57% 
will be women. (5) 

Table l.8 shows that in the period up to 1991 the e lder ly population itself is 
expected to a g e , increas ing at a h ighe r ra te than the population as a whole. 
From 1981 to 1991 the re will be a 13.4% increase in the number of elderly 
pe r sons aged 75 yea r s and o v e r , by comparison with a 5.6% increase in the 
number aged 65 yea r s and over and an 11.1% increase in the population as a 
whole. 

Those aged 80 yea r s and over numbered 63,400 in 1981 and const i tu ted 17% of 
the elderly populat ion. This f igure is projected to rise to 73,300 in 1991 or 
19% of the e lder ly populat ion. 



 

In 1979 there were 21,300 elderly male single person households. 

It is projected that in 1991 there will be 23,000 of these households, 

representing a 31 per cent increase over the period. 

In 1979 there were 38,900 female single person households. It is 

projected that in 1991 there will be 51,100 of these households, 

representing a 31 per cent increase over the period. 

These figures clearly show a rapid growth in the number of elderly 

persons living alone. 

The projected increases in the elderly population are unlikely to be 

distributed evenly throughout the country. Regions, currently with a high 

proportion of their population aged 65 years and over, are likely to 

have declining proportions in this age category in the years to come. 

The Council for the Aged is not in a position at present to determine 

the precise regional implications of the overall projected increases 

among the elderVy popui-ari-srr surd recommends further study- in "th-is area. 

References 

(1) Gilligan, R. in Kennedy S., R.S.C. (Ed.), 
One Million Poor, 1981, p. 111. 

(2) Census of Population. 1981, Provisional Results, Bulletin 40, 
Central Statistics Office. 

(3) Incomes of the Elderly in Ireland: And An Analysis of the State's 
Contribution, National Council for the Aged, 1984, p. 337 

(4) Census of Population, 1981, Five Per Cent Sample Estimates, 
Housing and Households, Central Statistics Office. 

(5) Incomes of the Elderly in Ireland: And An Analysis of 
the states Contribution, National uounciI tor the Aged, 1984, p. 41 



 

CHAPTER 2 

HOUSING AND THE ELDERLY 

Housing need has been defined as the extent to which the quantity 

and quality of existing accommodation falls short of that required 

to provide each household or person 1n the population, irrespective 

of ability to pay or of particular personal preferences; with 

accommodation of a specified minimum standard and above.' ' 

Housing policy in Ireland has tended to emphasise the number of units 

built rather than the quality of the housing or the quality of the 

environment in which the housing is located. Housing quality 

is of particular importance for the elderly because for them it is 

the centre of virtually all their activity. As people grow older 

the facilities, amenities and structure of the house should be such 

so as to enhance rather than stifle the quality of life of the 

elderly person. 

There are a number of differences between the housing circumstances 

of the elderly when compared with those of the general population. 

The elderly are more likely to be owner occupiers. They are also 

likely to live in considerably older housing units which tend to 

be less well equipped with basic amenities than the housing of the 

general population. This chapter will examine some of these 

differences. 

Housing Stock in general 

There has been a dramatic improvement in the average level of Irish 

housing particularly in the last decade. The total housing stock 

increased by 23% between 1971 and 1981. During this period the 

total population increased by less than 16%. Table 2.1 gives an 

indication of the development during the ten year period. 
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TABLE 2:1 DWELLINGS (1981) AND HOUSING UNITS (1971) 
CLASSIFIED BY PERIOD IN WHICH BUILT 

 

 

YEAR 
 
 
 
 1971 (Housing 
 Units No. (000) 

 Percentage 

1981 (Dwellings) 
No. (000) 

 Percentage 

  

Before 
1919 

315.8 

44.8 

263.9 

29.5 

PERIOD IN WHICH BUILT 

; 1919 
to 

11940 

139.1 

19.7 

144.3 

16.1 

1941 
to 
1960 

141.2 

20.0 

144.6 

16.2 

1961 
to 

11970 

108.6 

15.4 

109.4 

12.2 I 

1971 
to 
1975 

114.7 

12.8 

1976 or 
later 

111.2 

12.4 | 

Not 
Stated 

0.6 

0.1 

6.4 

0.7 

TOTAL 

705.2*  

100.0 

894.4 

100.0 

 
'Covering 726,400 dwellings. 

Source: Central Statistics Office, Census of Population"1981, 
Five per Cent Sample Estimates, Housing and Households. 

It would appear from Table 2.1, that, between 1971 and 1981, some 50,000 

to .60,000 pre-first World War dwellings became obsolete and had been 

replaced by more modern dwellings, reducing the number of pre-1919 built 

houses from 45 to under 30 per cent of the total over the ten year period. 

Housing Stock of the Elderly 

However, as might be expected, the dwellings occupied by the elderly 

tend to be older than those occupied by younger people. An E.S.R.I. 

survey  carried out in 1977 showed that about 39% of the dwellings 

occupied by the elderly in urban areas were built before 1919 compared 

with 23% for the population as a whole. In rural areas the corresponding 
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figures were 53% and 46%. Single person households, according 

to tie E.S.R.I, report, tended to live in older dwellings than 

did other types of household. The St. Vincent de Paul survey carried 

out in 1978 found that 53% of the old and alone lived in housinq 

built prior to 1919 l . According to the 1979 census a total 

of 2,219 persons aged 65 and over lived 1n temporary housing units 

with 1,204 of those living alone.l  

Housing Amenities in General 

While factors other than the age and facilities of a dwelling can 

determine whether it is fit or unfit, the change in the age profile 

and the increases in thelevel of facilities available 1n the housing 

stock suggest a significant improvement in average housing conditions 

in recent years. It has been estimated that the level of unfitness in 

the housing stock has fallen from almost 12% in 1973 to about 8% in 

1980.  

-TABLE 2.2 : % OF THE HOUSING STOCK WITH CERTAIN 
FACILITIES 1971 and 1980 (estimated) 

 

 
 

 
  

Water Supply 

Internal 
External 

Fixed bath or shower 

Sanitary Facilities 

Electricity 

Central Heating 

1971 

73.2 
4.9 

55.4 

70.0 

94.7 

N.A. 

1980 
 

90.2 
5.5 

80.5 

88.9 

98.9 

34.7 

 

 

Source: The Human Settlements Situation-and Related 

Trends and Policies, Department of the Environment 

Momograph, 1983. 



 

The increasing modernization of the housing stock is reflected in 

improvements in basic household amenities and in particular in 

sanitation facilities as can be seen from Table 2.3. 

TABLE 2.3: DWELLINGS CLASSIFIED BY SANITARY FACILITIES 
1971 and 1981 

YEAR FLUSH  
TOILET 

1 

1971 No. (000) 514.5 

Percentage  70.3 
 

1981 No. (000) 
Percentage 

801.3 
39.6 

CHEMICAL 
CLOSET 

17.1 

2.4 

8.5 

1 

DAY 
CLOSET  

54.6 

7.5 

19.2 
 2.1 

NO TOILET 
OR CLOSET 

140.2 

 19.3 

 61.6 
6.9 

 

TOTAL (INCLUDING  
NOT STATED 

726.4 

100.0 

894.4 
100.0 

Source: Census of Population,1981,(Five per cent sample 
estimates, housing and households) 

The number of dwellings with a flush toilet increased from 

71 to 90 per cent of the total, with the result that in 1981 almost 

93% of the population had access to a flush toilet. On the other 

hand the percentage of dwellings with no toilet or closet decreased 

from over 19 per cent in 1971 to 7 per cent in 1981 with the 

result that under 5 per cent of the population were in dwellings 

without a toilet or closet. 

In 1971 some 154,000 dwellings or 213 had no piped water supply 

while some 321,000 or 44% did not have the use of a fixed bath 

or shower. In 1981 the number of dwellings without piped water 

had declined to about 45,000 or 5% while the number without 

a fixed bath or shower had been reduced to about 159,000 or some 

18 per cent. 
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The number of persons in households without the use of a fixed 

bath or shower in 1981 was some 425,000 or 132 of persons in private 

households in permanent housing units. 

Housing arid the Elderly, 

The position of elderly households in respect of water and 

sanitation facilities aopears to be less favourable than that of 

the population as a whole. While the data available on elderly 

households is not directly comparable with the data available on 

households in general, the figures of 33% of all elderly households 

with no inside W.C. and 39% with no fixed bath or shower seem 

excessively high and point towards the unfavourable position of 

the elderly relative to the population as a whole. (See Table 2.4) 

TABLE 2.4 : HOUSEHOLD AMENITIES IN ELDERLY HOUSEHOLDS 

1977 

AMENITIES 

Inside W.C. 

Fixed Bath or 
Shower 

Fixed Sink 

PERCENTAGE OF H0USH0LDS HAVING THIS 
AMENITY 

Single Person 

55.5 

 46.5 

71.0 

Married Couple 

68.9 

59.4 

79.0 

Other Type 
of 

Household 

69.9 

64.5 

79.3 

All 
House-
Holds 

67.2 

60.5 

78.1 

1 

Source: Economic and Social Research Institute, Paper No 110, 

Table 7.7. 



 

The Elderly Living Alone 

People living alone are even less well equipped with water and 

sanitation facilities than. other elderly households 

This very serious level of deprivation of basic housing amenities 

among the elderly living alone is further illustrated by the 

following table adopted from the report on the survey on the elderly 

living alone and contrasting water amenity provision in Northern 

Ireland and in the Republic. 

TABLE: 2.5 LACK OF STANDARD HOUSING AMENITIES AMONG 

ELDERLY LIVING ALONE, REPUBLIC OF IRELAND 

AND NORTHERN IRELAND 

No hot water supply 

 Hot water at 1 point only 

No bath/shower 

No Wash hand basin 

No flush toilet 

Outside flush toilet only 

 No kitchen sink 

No basic water amenity 

 Lack of exclusive use of all 
five amenities 

L 

3

N. Ireland 

29. 

9 

25 

24 

3 

22 

33 

7 

26 

% of Total 

Republic 

59 

3 

57 

52 

32 

16 

33 

30 

69 

1 • m 

Total 

52 

3  
 

51 

 
46  
25  

17  
 

27 

25  

51 

 

Source: Power, B. Old and Alone, Society of St. Vincent de Paul, 1980 



 

While as many as 32% of all elderly households do not have an inside 

W.C. and almost 40% lack a f txed bsuth or shower (Table 2.4) it is worth 

noting that 57% of the elderly living alone in the Republic of 

Ireland have no bath or shower dnd 32% have no flush toilet. (Table 2.5) 

In the E.S.R.I, survey 43% of elderly respondents complained of 

draughts while 33% cited dampness as a problem and for 9% traffic 

noise was stated to be a problem. Power, (1980) found that 

25% of the elderly living alone had problems with draughts and 

20% had problems with dampness.  

Estimates from the 1981 Census show 40% of all dwellings with 
(8) 

central heating. Power found that only 3% of the old and 
(9) 

alone had central heating, in urban areas households headed by 

retired persons are almost three times less likely to have 

central heating as compared to 29.5% of all urban households. 



 

TABLE 2.6 : HOUSEHOLD FACILITIES OF SINGLE 
PERSON ELDERLY HOUSEHOLDS BY AGE OF HEAD.  

HOUSEHOLD FACILITIES 
% OF HOUSEHOLDS WITH 

Washing Machine 

Refrigerator 

T.V. Set - Coloured 
Monochrome 

Piped Water - Cold 
- Hot 

Bath or Shower 
 

Toilet (Internal) 

Telephone 

Estimates based on 1979 Census 

AGE OF HEAD 

65 AND OVER 

34.8 

73.3 

29.3 
55.3 

35.2 
64.1  

 

80 AND OVER 

22.3 

59.7 

21.1 
58.4 

86.2 
56.2 

62.3  52.1  
 

69.5 61.4 

24.1  21.8 

. Data, Central Sti itistics Office 

While the Council for the Aged does not have detailed information on the 

degree of fitness of elderly households, indications from various parts of the 

country are that a sizeable number of houses occupied by the elderly 

remain unfit. (See Chapter 6) 

House Ownership in General 

Ireland has one of the highest owner occuoation rates in EuroDe, 

estimated at 76.3% in 1981 This rate is still increasing while 

both the public and private rented sectors continue to decline 

as a proportion of the total housing stock. The relative importance 

of owner occupation in Ireland stems from a number of factors. 

Chief among these are historical and cultural factors which have been 

reinforced by the various schemes of State aid to the owner occupier. 



TABLE 2.7: COMPOSITION OF HOUSING STOCK BY 
OWNERSHIP 1971 and 1981 







CHAPTER 3 

HOUSING PROVISION FOR THE ELDERLY 

Local Authority Housing 

The Housing Act, 1966, (1) makes it the duty of every housing authority to as 
tain the extent of the need for dwellings in its care at least every five years 
and to assess the adequacy of the supply and the prospective demand for 
housing. The 1968 Inter Departmental Committee on The Care of the Aged 
recommended that "Housing Authorities should include a special survey of 
the housing needs of elderly persons in every general five-yearly assessment 
of housing needs which they are obliged to carry out under the Housing Act, 
1966". (2) 

In addition, the Interdepartmental Committee recommended that "a specific per
centage of all new Local Authority dwellings should be allocated to aged persons. 
Initially the aim should be to allocate a minimum of 10%". (3) 

Table 3.1 gives the Local Authority provision for the period 1972 to 1982. The 
special features of old persons dwellings are smaller size and convenience of 
access to electrical sockets, switches and door handles. They also incorporate 
provision for reasonable access by a wheel chair user by relatively minor 
adaptions. They usually have ground floor accommodation only, although this 
has certain disadvantages, noise, interference, burglaries. In some instances 
provision for the elderly is made in schemes with younger neighbours, thus 
broadening their range of contacts and company and giving greater protection. 



Table 3.1 gives a breakdown of local authority provision for the period 1972 
1982 while table 3.2 gives the position at the end of 1982. 

TABLE 3.1 LOCAL AUTHORITY HOUSING PROVISION 
1972-1982 

 YEAR 

 
 

1972 

1973 

1974 

1975 

1976 

1977 

1978 

1979 

ANNUAL NUMBER 
OF HOUSING 
UNITS PROVIOED 

5,902 

6,072 

6,746 

8,794 

7,263 

6,333 

6,073 

6,214 

SPECIAL UNITS 
PROVIDED FOR 
ELDERLY PERSONS 
(INCLUDING 
DEMOUNTABLES) 

590 

600 

670 

875 

763 

893 

925 

581 

SPECIAL UNITS 
REPRESENTED AS 
% OF TOTAL UNITS 

10.01 

9.88 

9.93 

9.95 

10.5 

1 4 . 1  

15.23 

10.96 

625  1 0.41 

fill        11 .1 
631 (120 demountable)  
550 (121 de- 9.67 

mountable) 

Source: Department of Environment 

Table 3.2 NUMBER OF OLD PEOPLES PROPOSED DWELLINGS AT 31.12.1982 

ORDINARY DEMOUNTABLE TOTAL 

Under Construction 

At Tender 

In Planning 

919 

651 

1,483 

43 

29 

118 

962 

680 

1,681 

Source: Department of Environment 
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The number of approved applications from the elderly  dwellings at 31st December 
1982 was 5,797 and involved 7,485 p e r s o n s . This compares with 5,571 approved 
applicat ions in 1981 involving 7,637 p e r s o n s . (4) It should be noted, however , 
that approved waiting l is ts cannot be r e g a r d e d as a full measure of the extent 
of housing needs amongthe» elderly, since some elderly persons in need have not 
been identified as such. 
The total number of old pe rsons dwellings in s tock at 31st December 1982 was 
10,196. (5) The ave rage t ime-scale tha t t hese dwellings will be occupied is ten 
y e a r s , and since they may not be sold, the stock of special old pe r sons ' dwel
lings will cont inue to r ise as the numbers available for r e - l e t t i ng are added to 
those newly bui l t . However, the life span of demountable dwellings is limited, 
they are general ly remote, and the possibil i ty of r e - l e t t i ng is not a real one in 
many i n s t ances . While the specific number of demountables in the c u r r e n t stock 
is not known, it can be roughly es t imated , on the basis of the f igures for 1981 
and 1982, that 20% of the olcfoersons dwellings c u r r e n t l y in s tock are demountable. 

The recommended f igure of 10% housing allocation for aged pe r sons has been 
general ly met each year since 1972 and in some y e a r s well su rpassed . The ade 
quacy of the 10% allocation which has now become the norm for local au thor i ty 
provision for aged p e r s o n s , is likely to be inadequa te in the coming yea r s due to 
a number of factors as follows. 

1. The 6% projected increase (Table 1.7) in the e lder ly population in the period 
up to 1991 will c rea te g r e a t e r demand for housing among the e lde r ly . 

2. The t r end for g r e a t e r numbers of e lder ly* pe r sons to live alone or in man and 
wife households is likely to cont inue up to 1991. 

3. The increased role for she l te red hous ing schemes m the general care of the 
aged (6) will c rea te g r e a t e r demand for provision by local author i t ies of such 
schemes . 

4. The housing needs of the elder ly va ry very much from region to region and 
from county to coun ty . Counties and regions with a high population of 
e lder ly pe rsons (Tables 1.3 and 1.4) requ i re a h igher ra te of local au thor i ty 
allocations for the e lde r ly . While detailed information is not available on 
regional and local r a t e s of provis ion, indications are that some regions and 
count ies are less well provided for in relation to local au thor i ty allocations 
for the elderly than o t h e r s . 

In view of the foregoing cons ide ra t ions , the Council for the Aged urges  
that the Local Joint Services for the Aged Committees, which the Council recommends as 
appropriate to define catchment a r e a s , should have as the i r pr io r i ty , the 
identification of the overall needs of the elder ly in the area with a view to adv i s 
ing the local au thor i t i es on the type and numbers of houses that will best meet 
these needs. See Chapter 7 for a fuller discussion of Local Joint Services 
For the Aged Committees). 
The Council for the Aged also recommends that a more wide- ranging System of 

a l l o c a t i o n than c u r r e n t l y ex i s t s should be adopted by local au thor i t ies in relation 
to the let t ing of houses to the e lde r ly . Such a system could incor
porate not only factors of ove rc rowding  and un f i t ne s s , but also factors such a s : 

*The term "elderly", as applied by Housing Authorities, is not always synonymous with 
the term as used throughout this report to refer to persons aged 65 years and 
over. 
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1. Age; with special reference to those aged 80 years and over. 

2. Circumstances relating to living alone and/or isolation. 

3. Suitability for housing, following appropriate assessment, 

of persons already in long-stay residential institutions. 

The Council for the Aged is of the view that, in considering these 

factors, Housing Authorities might have regard to special reports 

of the Medical Officer of Health for the area. 



 

Sheltered Housing 

The 1968 Care of the Aged Report gave cons iderable a t ten t ion to the housing 
of old people. It recommended that Housing Author i t ies should make provision 
for she l te red housing and that t he re should be "no compulsion on the res iden t s 
to use the community facilities" (7) In 1970 the Department of the Environment 
exp re s sed the hope that p ro to type plans for she l t e red hous ing would be p r e 
pared and some pilot schemes specifically des igned for I r i sh condit ions car r ied 
out . (8) 

The total number of she l te red housing uni t s p rov ided by all local author i t ies to 
date is not known, but it has been est imated tha t in the Dublin a rea , the 
housing au thor i t i es have provided she l te red housing of 2,300 u n i t s . Shel tered 
housing schemes have also been provided by vo lun ta ry organ isa t ions (see fu r the r 
on in this chap te r ) and have proven to be successful insofar as they provide a 
secure environment which facili tates independence and companionship when requ i red 

The hea l th Boards provide var ious community s e r v i c e s , including a warden , 
community c e n t r e , public heal th nu r s ing and where a p p r o p r i a t e , home-helps 
and meals-on-wheels for she l t e red housing schemes . 

Shel tered housing is more formally organised than local au tho r i t y special h o u s 
ing for the e lde r ly . It may consis t of a number of flats in a single building 
or a c lus t e r of bungalows . Each flat or bungalow is completely self-contained 
with all the facilities neces sa ry for the e lder ly person or couple to ca ter fully 
for themse lves . General superv i s ion by a warden living in the building with a 
bui l t - in call system and in r egu l a r communication with all the res iden t s is a 
necessa ry feature of the she l t e red housing un i t . In some cases communal 
meals are p rov ided , but this is not an essent ia l par t of she l te red hous ing . 
The location of the un i t , close to s h o p s , t r a n s p o r t , c h u r c h and other s e r v i c e s , 
such as family doc tor , Public Health Nur se , day cen t r e s and home help service 
is impor tan t . 

A person living in she l t e red housing should normally be able to take the initia
tive in o rde r ing his own life. H e / she should be capab le , on his own volition, 
of p r epa r ing his or he r own meals, of select ing food with adequa te nu t r i t ion . 
of shopping for food and o the r essent ia l commodities, of keeping his or h e r 
self appropr i a t e ly d r e s s e d , of maintaining s t a n d a r d s of personal hyg iene , and 
domestic c lean l iness , of seeking help when it is r e q u i r e d . 

Shel tered housing se rves to keep the e lder ly person functionally active and cap
able of re ta in ing a place in the community. 



 

Sweden and the N e t h e r l a n d s have made a posit ive decision to phase Out homes 
for the aged in favour of more she l t e red hous ing projects and community s e r 
v ices . C u r r e n t l y 15% of the N e t h e r l a n d s older population live in adapted 
housing and they aim to have 25%  such hous ing by 1985.(9) 

In Britain 8% of the over 65's live in specially des igned houses (5% with a 
res ident warden , 3% without one) (10) 

Probably the basic problem associated with the provision of she l te red housing 
in I re land is the division of respons ib i l i ty between two different au tho r i t i e s . 
The heal th au tho r i t y identifies and has close contact with many of the people 
who need she l t e red hous ing while the hous ing au tho r i t y has the responsibi l i ty 
to p rov ide , maintain and s u p e r v i s e i t .  

As with the Special Task Force the hea l th au thor i t i e s ' knowledge of local 
needs and facilities can  be most beneficial in th is a rea a lso . It is cons idered 
the re fo re , that close liaison between h o u s i n g , heal th and welfare au thor i t i e s 
r ega rd ing the Drovision of such housing is e s sen t i a l . This liaison will ideally 
take place in the context of a Local Joint Service for the Aged Committer, the 
establ ishment of which is recommended in this r e p o r t . (See Chap t e r 7) 

The Council for the Aged u r g e s tha t g r e a t e r emphasis be placed on the p r o v i 
sion of she l t e red housing as a cen t ra l ly important link in the provision of 
serv ices for the e lder ly .* Specifically, the Council recommends that the Joint 
Services for the aged Committees, to be e s t ab l i shed , work out and keep u n d e r 
cont inuous review the she l t e red hous ing requi rement for its area in the con
text of overall provision for the e lde r ly . 

As an interim measure , the Council for the Aged recommends that the coun t ry 
as a whole should aim to accommodate a defined proportion the elderly population 
in she l te red housing uni ts before 1990. This provision is linked with the 
proposed phasing out of welfare homes as they p resen t ly o p e r a t e . The Council 
is not in a position at p resen t to quant i fy the app rop r i a t e number of she l te red 
housing uni ts and thus recommends that a sho r t - t e rm s t u d y group be es tabl ished 
to look at the issue in more d e p t h . Such a g roup would be comprised of r e p r e 
sen ta t ives from the Depar tments of Health, Environment and Voluntary Housing 
Organ i sa t ions . 

* Shel tered Housing Units should ideally be l inked to community based multi
purpose un i t s which will be d i scussed in a repor t on Hosp i t a l and Res ident ia l Care for 

     the  E l d e r l y ,which has been publ ished by the National Council for the Aged 



HOUSING BY VOLUNTARY GROUPS 

A significant growth of voluntary housing act ivi t ies , which has been described 
as the "third arm" of our housing system, took place during the 1970's. (1) 
Vol untary Housing Associations have built a number of hous ing-for - the-
elderly schemes on a limited scale around the country. These have usually 
been in the range of five to twenty five units and a re available on a rental/ 
tenure basis with most of their tenants paying low rents often supported by 
supplementary welfare benefi ts . The work is carried out by social service 
groups, various denominational, religious and charitable groups , and other 
types of independent non-profit housing associations and t ru s t s . At present 
there are 86 voluntary groups with approved status from the Department of 
the Environment to provide this type of housing. Such groups may qual i fy under 
Section 12 of the 1966 Housing Act (see Appendix 3) for loans -

from local authorities for the provision of rented accommodation 
either by way of new building or by rehabilitation of exist ing buildings. 

In addition to the financial assistance provided by the local authorities the Reg
ional health boards provide a range of community care se rv ices , including 
where appropriate, contribution towards the running costs of sheltered  housing. 
This assistance however, operates largely on an ad hoc basis . 

The success of voluntary housing associations in providing accommodation for 
the elderly) while not on a par with the level of provision in Great Britain and 
Northern Ireland, nonetheless deserves considera t ion and offers interesting 
possibil i t ies for the future provision of houses for the e lde r ly . 

At p resen t t he r e are about 1,850 renta l dwelling uni ts ( a p p r o x . 1200 for the e l 
der ly ) provided bv Voluntary Housing Associat ions . ( I D The Iveagh Trus t has 
699 flat uni ts in total with a significant number of these uni t s cu r r en t l y occupied 
by elderly p e r s o n s . 

Ten of the g roups with Department of the Environment approved s ta tus are 
under the heading of Catholic Religious O r d e r s , providing over 300 places for 
the elderly and elderly handicapped. Other voluntary agencies are linked to 
the various churches . 

The Society of St . Vincent De Paul provide schemes specifically for the elderly 
and elderly handicapped at Ballinamore, Castlebar, Charlestown and Drumshambo. 
The S . H . A . R . E . group in Cork provide accommodation for 124 elderly and 15 
elderly handicapped. 
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TABLE 3.3 Voluntary Groups Providing Housing for the Elderly (approximation) 

Iveagh Trust (Dublin) 

Catholic Religious Orders 

Church-linked Associations 

S . H . A . R . E . (Cork) 

St Vincent De Paul 

Other 

Total of Elderly Units 

699 (not all elderly units) 

300 

167 

139 

43 

275 

1200 

Sources : Voluntary Housing in I r e l and . The Housing C e n t r e , Dublin 1983 

Department of the Environment. 

Some of these agencies provide accommodation for o the r ca tegor ies of pe rsons (12 
including handicapped and young married couples within the same complex as 
the e lder ly . 

Voluntary g roups which had obtained app rovec s t a tus rrom the Department of 
the Environment could, up to February 1984 . apply to the local author i ty for 
a loan not exceeding 90% of the net cost of the provision of self-contained 
housing uni ts by way of new bui ldings or improvement or conversion of ex is 
ting bu i ld ings . A renta l subs idy was also available to ass is t towards the out 
go ings , including loan r e p a y m e n t s , of each dwell ing. The subs idy was limited 
to 50% of the economic rent of a new local au thor i ty house built in the same 
area in the prece ding year. 



 

A new scheme of financial assistance for the provision of housing by voluntary 
organisations was announced by the Minister for the Environment, February 
1984, which can be summarised as follows. 

1. Assistance to voluntary bodies providing housing for the elderly and other 
disadvantaged categories is now in the form of loans by housing authorities 
to meet 80% of the cost of an eligible project subject to a maximum loan 
equivalent to £16,000 per unit of accommodation. No capital grant is payable. 

2. As long as the accommodation is used in accordance with paragraph 3, loan 
charges on a loan under 1 above will be recouped in full to a housing 
authority by the Department so relieving the voluntary body of the full 
liability for loan charges . All other costs of maintaining and managing the 
project rest on the voluntary body. 

3. To qualify for a loan, 75% at least , of the units of accommodation must be 
rented to: 

(a) elderly persons eligible for local authority housing or institutional care at 
public expense ; or 

(b) handicapped persons , homeless persons , deserted or battered wives , s ing le parent 
fami l ies and families on approved waiting lists for local authority 
houses who could not reasonably be expected to secure adequate housing 
accommodation from their own resources . (The homeless are included as a 
new c a t e g o r y ) . 

4. A voluntary body is required to enter into a legal agreement with the local 
authority regarding the loan and specifically regarding repayment in the 
event of the accommodation not cont inuing to he let to eligible persons 
under the scheme, and regarding-disposal of the "property white ar balance 

remains outstanding on the loan. 
The ave rage new dwelling unit provided by vo lunta ry g r o u p s cu r r en t l y costs 
in the region of £20,000; including the cost of the site and the cost of providing 
welfare and warden accommodation. T h u s , most uni ts will qualify for the maxi
mum local au thor i ty loan of £16,000. This loan is effectively the equivalent of 
an 80% capital g ran t to vo lun ta ry housing associat ions and as such , should open 
the way for g r e a t e r ac t iv i ty by vo lun ta ry housing associat ions in the fu tu re . 
The fact that local authorities can, u n d e r the new scheme, recoup in full, the 
loan charges from the Department of the Environment should facilitate greater 
involvement by local authority in vo lun ta ry housing schemes . Indeed the suc 
cess of voluntary-housing in Great Britain and Northern Ireland can be largely 
attributed to the high level of capital g r a n t s (90% of capital costs) available to 
voluntary associations from the relevant housing authorit ies. In the Irish con
text , the new scheme means that voluntary associations will have to raise some
thing in the region of £4,000 per unit of the capital cost, in addition to the 
ongoing costs of maintenance, where the capi ta l  unit cost is £20,000. 

* In g e n e r a l , p e r s o n s of 60 y e a r s or over may, in the r e n t i n g of accommodation, 

b e regarded a s " e l d e r l y " . However, i t i s not i n t e n d e d t h a t t h i s age l i m i t 

be a p p l i e d in an a b s o l u t e l y r i g i d manner and pe r sons below tha t age 

might be accommodated wnere the hous ing a u t h o r i t y c o n s i d e r s such a 

course i s j u s t i f i e d . 



While the new system of g ran t aid to vo lun ta ry associat ions is seen as a major 
s tep forward, the development of vo lun ta ry housing in I re land will continue 
to be cont ingent on local au thor i t i es ope ra t ing a developmental role in relation 
to involving vo lun ta ry associat ions in e v e r y possible manner , viz. the p r o 
vision of s i t e s ; the payment of loans in ins ta lments to eliminate the high costs 
of br idg ing finance; the rat ionalisat ion of legal p r o c e e d u r e s ; flexibility by the 
local au thor i ty in relation to technical r equ i r emen t s especial ly in the conversion 
of exis t ing dwel l ings , while re ta in ing a p p r o p r i a t e s t a n d a r d s . It will also se rve 
to eliminate the p re sen t competition for scarce r e s o u r c e s between the local 
au thor i t ies own housing schemes and schemes opera ted by vo lun ta ry 
associa t ions . 

The Minister for the Envi ronment , speaking du r ing the recen t Budget debate 
( F e b r u a r y 1984) e x p r e s s e d the view tha t vo lun ta ry bodies can play an increa
singly significant role in the provision of social housing especially in circum
s tances where suppor t and b a c k - u p serv ices are r e q u i r e d . 

The Council for the Aged sees an important role for vo lun ta ry associat ions in 
the provision of housing for the e lde r ly . The local community involvement in 
the building and runn ing of the hous ing schemes ra ises the genera l community 
awareness of the needs of the e lder ly and s e r v e s to enhance the qual i ty of 
life of the e lder ly living in such schemes . 

In view of the increas ing importance of she l t e red housing in car ing for the 
elderly which has been s t r e s s e d t h roughou t this r e p o r t , the Council for the 
Aged recommends that the Minister for the Environment e n s u r e s that s t a t u t o r y 
financial ass i s tance to vo lun ta ry associat ions keeps oace with inflation and 
rising costs that sufficient funds are allocated each year to encourage and 
promote such voluntary housing activity. 
The precise responsibi l i t ies of Voluntary Housing Associations in rela t ion to the 
elderly is not however , a l toge the r c lear . Given that some elderly pe r sons who 
move to she l te red housing accommodation are eventual ly likely to become unsui ted 
to such accommodation, the Council t akes the view tha t , Committees of Manage
ment of Voluntary Housing Associations should have to take some responsibi l i ty 
for seeking places in o the r forms of accommodation for the i r t enan t s or r e s i d e n t s , 
who have no next -of -k in or person des igna ted to manage the i r a a i rs when 
they become too frail, physical ly or mental ly, to cope within their complexes. At 
p r e s e n t , some committees get the i r medical officer or the t e n a n t s ' own doctor to 
t r ans f e r the t enan t s to an acute hosp i ta l , then refuse to have them back and in some 

ins tances may even. ' "wash the i r hands" of any fu r the r obligations or responsib i l i ty , 
inferr ing t n a t they a r e tne r e s p o n s i b i l i t y of the hosp i t a l , from the time of ad 
mission o n w a r d s . Given that these Associa t i  o n s  a r e  endeavour ing to provide a 
' ' subs t i tu te home" for the e lde r ly , then some form of ''family" obligation devolves 
on to the Committees of Management and for this reason they should have 
a direct link with the Director of Community Care in the i r a reas and also with 
the hospital based geriatric service. 

The Council for the Aged recommends that Local Joint Services for the Aged 
Committees clarify at local level , the precise responsibi l i t ies of Voluntary Housing 
Management Committees in relation to necessa ry re fe r ra l s of t enan t s to o the r 
types of /accommodation and Care. 





 

CHAPTER 4-

PRIVATE RENTED ACCOMMODATION 

Introduction 

The private rented sector was traditionally an important source of 

housing for the poor and minority groups in the population. There 

has however, been a huge decline 1n the amount of all private rented 

accomnodation available together with a switch to bedsitter furnished 

accommodation as can be seen from Table 4..I. 

TABLE 4.1 : NUMBER OF PRIVATELY RENTED DWELLING 
UNITS, 1946, 1961, 1971, 1981 

YEAR 

1946 

1961 

1971 

1981 

DWELLING 

UNFURNISHED 

161 ,000 

100,000 

55,000 

40,000 

UNITS -

FURNISHED 

12,000 

16,000 

32,000 

50,000 

Source: The Housing Centre, Dublin 

The bedsitter furnished accomnodation is likely to have less security 

of tenure than the unfurnished accomnodation. 

Table 2.9 shows that approximately 11% of elderly people, living singly 

or as a married couple in separate households, live in private rented 

accomnodation. A significant number of these live in dwellings which 



-

were subject to rent control under the Rent Restrictions Act, 1960 

to 1982. These were decontrolled on 26th July 1982 by the 

Housing (Private Rented Dwellings) Act, 1982. 

This Act provides for a measure of security of tenure for tenants of 

private rented dwellings and their families. It also provides 

for a method of determining rent when the landlord and tenant disagree. 

In addition, it provides for compensation for tenants on quitting 

a dwelling and a rent allowance scheme for tenants administered 

by the Minister for Social Welfare. 

Under the Act, the District Court sets the terms of tenancy of 

formerly controlled dwellings. The District Court also acts 

with regard to applications for recovery of possession of a dwelling 

by a landlord and for compensation for tenants on quitting a 

dwelling. 
Rent Tribunal 

The Housing (Private Rented Dwelling) (Amendment) Act 1983 led to 

the establishment of the Rent Tribunal in 1983. The Rent Tribunal 

substitutes for the District Court.in determining the terms of the 

tenancy. The District Court continues to deal with other matters 

assigned to it under the 1983 Act. The terms of tenancy includes 

not only the rent for the dwelling but also agreements concerning 

the use of the dwelling, such as the responsibi1ity for repairs, 

insurance and any other changes that might need to be paid in respect 

of the dwelling. Where the landlord and tenant cannot reach 

agreement on the rent for a dwelling either may apply to the Rent 

Tribunal to have the rent fixed. Applications are determined by 

 the Tribunal on the basis of written submissions made to it and 

oral hearings held by it. The Tribunal itself also sees the building 

which is the subject of the application. The Tribunal will hold 

an oral hearing if either party requests it but the case can be deter

mined solely on the basis of written submissions. The new rent 

as decided by the Tribunal will come into force on the first 

day (the first normal day for paying rent) after the landlord has 

registered the new rent with the housing authority.in which the 

dwelling is situated as required under the 1982 Act. 
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The Minister for Social Welfare administers a scheme of rent 

allowances for tenants of formerly controlled dwellings suffering hardship 

as a result of an increase 1n rent. To be eligible for a rent 

allowance the rent must have been fixed by the Rent Tribunal (or 

by the District Court under the 1982 Act) and the tenant must have 

means below specified levels. In all cases the tenant will be 

required to pay the existing rent or £3 whichever is the greater. 

The maximum allowance 1s payable to a single or widowed person whose 

means are not more than £45 weekly. The maximum allowance is payable 

to a married couple whose means are not more than £ 79 weekly. 

The Council for the Aged welcomes the setting up of the Tribunal 

which is much less formal than the Courts system and consequently 

more satisfactory for elderly persons . It is too early yet to 

evaluate the effectiveness of the Tribunal in dealing with all the problems 

of the elderly relating to rented accommodation. The Council, however 

makes a number of observations as follows: 

(i). The Tribunal only has the power to set the terms 

of tenancy and rent. These terms of tenancy 

and rent still have to go to the District Court 

to be enforced. The question also arise as to 

whether the court can enforce terms of tenancy 

set by a non-judicial body. 

(ii) Interior maintenance which can include complex and very 

expensive jobs like re-wiring and repairs to dry-rot remain 

the responsibility of the tenant who is sometimes unable 

or unwilling to take the initiative to carry out such 

jobs, even with the financial assistance currently 

available for such jobs under the Task Force scheme. 

(This scheme will be discussed in Chapter 5 of this 

report). 



 

( in ) 

(iv) 

(v) 

Condition of Existing Privately Rented Dwellings 

Due to the low rents paid to landlords in rent-controlled dwellings 

over the years, difficulties arose concerning maintenance and repairs. 

Some landlords are themselves elderly and could not afford the high 

cost of repairs. This has resulted in severe hardship for many 

tenants caused by dampness, lack of heat or basic sanitary facilities. 

With fixed rents and with the present Task Force scheme, repairs should 

be more readily carried out. 

Other Private Rented Dwellings 

The Council for the Aged does not have detailed information on the 

numbers of elderly persons living in other rented accommodation (ie 

not subject at any time to rent control). Indications, however, 

are that a sizeable number of elderly persons do live in such accommodation, 

much of which is inadequately maintained. The Council for the Aged 

recommend that a landlord-tenant tribunal be immediately established 

to deal with the whole area of private rented accommodation and that appropriate 

amendinglegislation be introduced at the earliest possible date. If 

necessary, inspectors should be appointed to ensure that minimum 

standards are maintained. 

* 

* 

The recent much publicised eviction of a 78 year old 

long-established tenant 1n Dublin for failure to pay 

a new rent served to underline the need

to ensure that tenants know 

and avail of state assistance available to them. 

The current income limit for the rent allowance creates 

a problem of insecurity for some elderly people who are 

forced to use their life-long savings to pay the new rent. 

It is still not permissable for tenants to divide a sub-let 

rented accommodation. The Council for the Aged believes 

that many people would live much more securely and purposefully 

if they could sub-let accommodation that has become much 

too big for their current requirements. 



 

CHAPTER 5 

IMPROVEMENT SCHEMES FOR ELDERLY DWELLINGS 

House Improvement Grants 

For those who can' afford to have repairs or improvements carried 

out themselves a House Improvement Grant is available from 

the Department of the Environment. Grant assistance is available 

under the current scheme for the provision of a water supply 

(£200), sewerage facilities (£260), the provision of a chimney 

(£600), the provision of a bathroom (£600), an additional 

bedroom to relieve overcrowding (£600) or for major necessary 

works to the basic fabric of the house (£600). 

If the work consists of any two of the last three mentioned the 

maximum grant payable is £1,000 and where all three jobs have to be 

carried out the maximum is £1,400. 

Because the first three mentioned are special grants they are not 

affected by any other works. However, the Department stipulates 

that in any of the above cases the amount of grant cannot exceed two 

thirds of the approved cost. 

This current essential repairs scheme presents a number of problems 

for the elderly, for instance, the ability of an elderly person to 

organise such a project without assistance and the financial implications 

for many elderly persons of bearing the balance of the cost of improvement. 



  

Essential Repairs Grants 

An essential repairs grants scheme is operated lay local authorities 

which is confined to houses in rural areas that cannot be made fit 

for hsian habitation in all respects at a reasonable cost. 

The basic objective of the scheme is to enable a local authority to 

give assistance for the carrying out of minimal repairs to prolong 

the life of a house for the lifetime of the occupants,who are usually 

elderly. Such repairs enable the person/s to remain living in their 

own environment without the local authority having to provide new 

accommodation which would not be used on a long-term basis. 

Local Authorities are empowered to pay a grant of up to the full approved 

cost of the work considered necessary and tney are in turn recouped 

half their individual grant by the Department of the Environment 

subject to a maximum of £300 in any one case. In some instances the 

local authorities are prepared to carry out the work themselves on 

the applicants behalf. 

Assistance under the above scheme is, however, confined to the fabric 

of the dwelling and it does not cover the provision of water, sewerage 

or otfier facilities. 

Reconstruction Loans 

A reconstruction loan is also available from the local authority. A loan 

up to £1,000 may be given unsecured. For anything above £1,000 to 

a maximum of £6,500 security is required. The maximum income limit for 

applicants is £8,000 per annum. These loans are limited to 10 or 15 

years. Because of the natural reluctance of elderly people to enter 

into debt and having to meet the cost of repayments, along with the 

worrv of the outstanding balance, it is Imperative that they be 

supported and reassured of the legal implications involved if the 

loan scheme is to be used. 



* 
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Task Force on Special Housing Aid for the Elderly 

A limited programme commenced in 1982 to improve the living conditions 

of elderly persons living alone in unfit and unsanitary conditons. 

A Task Force under the chairmanship of the Minister for State of the 

Department of the Environment and representative of the Departments 

of the Environment and Health and Social Welfare, regional Health 

Boards, local authorities and voluntary bodies was set up to carry 

out this programme. The Government allocated £1 million to the 

scheme in 1982 and has subsequently allocated the same amount for 1983 

and again for 1984. Under this special aid programme, which is 

administered at regional level by the Health Boards, the Boards may 

arrange for carry ing out an approved scheme of necessary works on 

behalf of an elderly person, living in privately owned or privately 

rented accommodation, who is not himself in a position to have the 

work carried out. The scheme applies in both rural and urban areas. 

There is no means test and the scheme provides for the payment of 

up to 100% of the cost of any work carried out under the Scheme. However, 

if a person receives assistance under this scheme they will not qualify 

for other improvement or repair grants. 

Typically, aid is available for necessary repairs to make a dwelling 

habitabVe for the lifetime of the occupant, repairs to a chimney or 

fireplace to ensure a source of heat, the provision of water and 

sanitary facilities, the provision of food storage facilities, works 

to facilitate access to a house, e.g. a ramp or handrail etc. Where 

necessary they may arrange alternative accommodation for 

an elderly person while works are being carried out on his dwelling. 

Ifre Task Force is seen essentially as a humanitarian scheme and as such 

is administered by the Health Boards on behalf of the Department of the 

Environment. The allocation for each area was initially based on the 

proportion of elderly in the Health Board area and on the condition of 

dwellings as identified from the Census of Population. Subsequent 

allocations have been based on the reports from the Health Boards and 

expenditure to date. 



 

TABLE 5.1 : MONIES ALLOCATED TO EACH HEALTH BOARO 
UNDER THE SPECIAL TASK FORCE TO IMPROVE 
THE LIVING CONDITIONS OF THE ELDERLY, 1982, 1983 

 Health Board 1982 Allocation 1983 Allocation  

 £ £ 

Eastern Health Board 

Midland Health Board 

Mid-Western Health 
Board 

North-Eastern Health 
Board 

North-Western Health 
Board 

South-Eastern Health 
Board 

Southern Health Board 

Western Health Board 

132,000 

110,000 

100,000 

91,000 

127,000 

107,000 

129,000 

130,000 

Source: Department of the Environment. 

While the Council for the Aged does not have detailed comparative 

information available on the administration of the scheme 

of special housing aid for the elderly by the various Regional 

Health Boards throughout the country, the indications 

are that the strategy adopted varies from Health Board to Health Board 

and even within Health Board areas. The general trend, however, is for 

 Health Boards to form Task Force committees, representative of the 

Health Board, the local authority, AnCO and voluntary bodies. 

In most of the Health Board areas the Task Force scheme is operated 

on a community care basis with each community care area having its 

own steering committee. The work is carried out by voluntary 

organisations, contractors and by AnCO 

trainees under the direction of designated foremen. The Eastern 

 

137,000  

117,000 
 

90,000  

140,000  
 

133,000  
 

 

97,000  

117,000 

135,000  



 

Health Board formed a limited company to run the scheme in Dublin 

and Wicklow, employing a Works Supervisor , and Works Foreman. Here 

much of the work is also carried out by AnCO trainees. 

The level of involvement by local authorities in the scheme varies 

from health board to health board and from county to county. In some 

instances, local authorities appear to be very involved in the scheme, 

in others they appear to be not so-involved. 

It is estimated, that by the end of 1983 2,500 houses for elderly had 

been repaired under the scheme ranging from small repair jobs to 

larger ones of roof repairs and installation of sanitary and water 

facili ties. 

While the Council for the Aged does not have precise data on the types 

of work carried out, there are indications that many of the jobs undertaken 

have been smaller ones with the major jobs, e.g. installation of septic 

tanks, sinking of wells being left in abeyance in many cases. The 

Task Force does not set down definite guidelines on the types of work 

to be carried out or on the way the money allocated to each Health Board 

area is to be spent. Yet some Health Board Task Force Committees 

do apply an upper limit on the amount of money to be spent on 

any one job. This means that in such areas major jobs have not 

been undertaken. There are, however, welcome indications that 

major jobs, including water and sanitary installations, are now 

being undertaken in areas where this was not the case up to now, 

with minor jobs of painting and decorating being left to voluntary 

effort. 

Figures available to the Council for the Aged suggest that applications 

under the Task Force scheme have been much greater than the number of 

jobs carried out. From current estimates of applications and rates 

of progress, it will take three years to complete the jobs already 

referred and approved. In addition, it is unlikely that 

all jobs currently needing to be done have been identified. 

The Council for the Aged recommends: 



1. That provision for house improvements for the elderly currently 

being made under the Task Force scheme be made under a 

new scheme, which should be established on a long term basis, with 

the provision of extra funding as necessary. 

2. That allocations to regions/community care areas under such a scheme 

be made on the basis of a profile of needs drawn up by the local 

Joint Services for the Aged Committee. Such allocations should . 

take into account the particular Local problems of the area. 

3. That each community care area 

draw up an inventory of all the needs, including housing needs, of all 

the elderly in the area. 

4. That the administration of the new scheme be the responsibility 

of the Joint Services for the Aged Committee. This will ensure 

that money will not be spent on repairs when there are many 

problems of access to the house-and where re-housrng of the elderly 

person is more appropriate. 

The Council recognises that some essential repair jobs cannot be undertaken 

under the Task Force Scheme because of the refusal of the occupant of 

a house to co-operate with any outside agency - voluntary or statutory. 

This raises important complex and sensitive ethical questions which must 

be addressed by all those involved in the provision of services to the 

elderly. 
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CHAPTER 6 

POLICY IMPLICATIONS 

Old and Alone 

The relatively high numbers of elderly people in the single and 
widowed category and the growing proportion of these living alone will also 
make greater demands at all levels but particularly at the level of statutory 
provision. Single or widowed people, particularly if living alone, are more 
likely to neglect themselves and, to a greater extent than their married peers , 
require institutional provision for their care - Binchy and Walsh (1983) 
found that, among admissions of those aged 65 years and over to geriatric 
and psychiatric facilities in one catchment area, those having a living spouse 
constituted less than one-third of geriatric admissions and less than one-
quarter of psychiatric admissions ( 1 ) . The Department of Health Survey (2) of 
persons in long-stay geriatric institutions in 1975 showed that 40% of such 
persons would otherwise live alone. The following table (Table 6.1) compares 
the marital status of the elderly population in general with that of elderly 
persons in geriatric institutions. 

Table 6.1 Percentage Distribution of Persons aged 65 years and over by 
Marital Status in Ireland 1979 and in Geriatric Institutions 1975. 

MALE FEMALE 

SINGLE MARRIED WIDOWED TOTAL SINGLE MARRIED WIDOWED TOTAL 

1979 Census (Ireland) 26.3 56.9 16.3 100 23.3 23.3 47.4 100 

Survey    
 
Institution* 67.7 11.0 21.3 100 -19.7 3.7 41.6 100 

Sources: Dept. of Health, Survey of Long-Stay Geriatric Patients (1975)) 

Central Statistics Office, Census of Population, 1979. 



 
The predominant reason for living alone, given by nearly 50% of respondents 
in the St. Vincent De Paul Survey , is the death of a marriage partner. 
There were 7% who stated that they were living alone because they made a 
personal decision to do so . Power states that "it is important to bear in mind 
that the great majority of the old and alone interviewed never made any for
mal choice or arrangement about living alone, although some may have chosen 
to remain in the situation once it was thrust upon them." (3) 

Table 6.2 shows the frequency of loneliness for those living alone in relation 
to daily contact as found in the St . Vincent de Paul Survey . 

TABLE 6 .2 OCCASIONS OF LONELINESS 

Almost 
Minimim Daily Contact Never 

% 

None 35 

One 29 

Two - 25 

Three or more 11 

Total 100 

Source: Brian Power, Old and alonein    

Occasionally 
% 

 

34 

33 

25 

8 

100 

 I re land, 

Frequently 
% 

53 

27 

15 

5 

100 

1980. Table 

• \ 

Almost 
Always 
  

55 

26 

7 

11 

99 

11.2 

Power makes the point that if one basic reason for loneliness among the old and 
alone can be identified, "it is quite simply lack of company". (4) 



he theme of loneliness and the rural elderly has been discussed in depth 
by Daly and O'Connor in a study carried out for the National Council 
for the Aged. (5) They state that "loneliness and a lack of company 
remain the most outstanding problems for all elderly people who live 
alone".   

The following response from a woman respondent, quoted by Daly and 
O'Connor lists many of the possible difficulties faced by those living 
alone. 

The loneliness (was the biggest difference). No one to talk to 
at night times and getting grub also, cooking a bit there for 
yourself has no pleasure in it. When my brother was here I 
cooked for two and I did all my own baking on the open fire. I 
have never baked a cake since he died. I buy my bread now. 
Sure it would only be thrown out anyway as I wouldn't use it. I was 
always noted for having the unusual apple tart (but not now). (6) 
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For the elderly living alone in a large house with a number of unused rooms, 
the idea of sharing their dwelling with another elderly person might be wel
come. This has already been seen to be suitable in some areas and indeed. 
would combat many of the problems encountered through lack of human con
tact. 

It is worth noting that about 23% of single households found their accommod
ation "too big" compared with only 4% of "other" types of households. (7) 
This sugges ts that there may be some scope for reallocating housing among 
households. However, further analysis of the data in the E . S . R . I , survey 
sugges ts that this scope is extremely limited. The vast majority of those 
who consider their present accommodation "rather too big" replied "no" when 
asked whether they would like to move house. (8) Thus their dissatisfaction 
with their dwelling does not seem to be sufficiently strong to encourage them 
to think of moving. Hence, the idea of re-allocating housing from elderly 
households to younger, larger families is unlikely to find widespread accep
tance. Further research on this topic could profitably concentrate on es tab
lishing the full range of costs (financial, social and psychological) which seem 
to prevent elderly households from moving to smaller dwell ings. The Council 
for the Aged recommends that such research be undertaken. 

A number of schemes have been developed elsewhere in Europe involving 
housesharing by elderly people. This may be on the basis of conversion of a 
house owned by one elderly person into a number of apartments, one of which 
is reserved for the original owner. The other apartments are occupied by 
other elderly persons. It may also be on the basis of the acquisition of a 
house on behalf of a number of elderly persons who have expressed a desire 
to move into such accommodation. The Abbeyfield Society, which has been 
operating since 1956 in Great Britain and Northern Ireland in providing such 
houses tor the elderly, has recently been established in Ireland and 

has opened a house in Dublin catering for six e lder ly persons (see 
Appendix 5) . The Council f o r the Aged wholeheartedly welcomes th i s and 
other s imi lar developments. For example 'Homestay' operates as a non
p r o f i t making organisation to help the active e lder ly to cope with the 
twin problems of accommodation in a non- ins t i tu t iona l i sed home-from-home 
environment and lonel iness . It puts those with accommodation to o f fer 
in touch with those e lder ly s e e k i n g  accommodation. 'Homestay' also offers 
day residency during the week for e lder ly persons requiring such accommodation. 

In Great Britain the National Federation of Housing Associations has devised 
Leasehold Schemes for the elderly (see Appendix4). These are sponsored by 
the Department of the Environment and the Housing Corporation (the state 
body charged with the development and funding of co-ooerative housing) . 
These schemes enable elderly owners to dispose of their existing property and 
move to more suitable accommodation. The Council tor the Aged believes that 
similar schemes would offer new and interesting possibilities m the Irish con
text and urges the Department of the Environment to give such schemes due 
consideration. 

There is also likely to be scope for the provision of greater numbers of smaller 
dwellings (say with 4 rooms and 2 bedrooms) by Local Authorities for older 
persons (including married couple households) who would welcome such dwel
l ings. This could free larger dwellings for letting to the larger families. 



HOME EXTENSIONS 

The number of elderly people living with relatives and families con
tinues to be high despite the trend towards independent living. Given that 
o n e o f the m o s t  i m p o r t a n t factors in maintaining people in the community 
reasonable degree of independence in the s trength of marriage and 
family t ies , the Council for the Aged cons ider  tha t it is now necessary to 
radically evaluate the current network of family support services with a view 
to Providing the level of support necessary to enable the elderly to continue 
to live with, or in close proximity to families and relat ives . 

The E S R I survey showed that there was a sharp contrast between the amount 
of help available to those living alone and those living with others . (9) Over 80% of 
persons living in multi-member households stated that another member of the 
household would care for them in the event of i l lness , and only about one in 
twenty said they would have to go to hospital. In contrast almost 33% of those 
living alone replied that they would have to go to hospital. 

The Council for the Aged sees a continuing central role for the family in the 

care of elderly persons. Housing, Health and social welfare policies 

should support and re-inforce the family 
as the basic caring agency. In this respect the Council feels 

that there is  scope to improve and extend reconstruction grant and loan 
schemes in order to encourage and facilitate families who wish to provide 'granny 
flat' type of accommodation within their own dwelling, either local authority or 
private, to enable the elderly grandparent to remain with the family. This type 
of accommodation facilitates the elderly person remaining in the community, close 
to h is /her family, while yet retaining the desired level of independence. As 
such it is a key area in maintaining the elderly person in the community. 

The Council for the Aged strongly recommends that families wishing to retain 
elderly relatives in their own homes in a positively d is 
criminatory manner in terms of support , encouragement and practical grant aid 
for home extensions where appropriate. 



MORTGAGE ANNUITY (10) 

Currently, elderly home owners in Ireland do not have the option of converting 
part of the value of their dwelling into an income through a mortgage annuity. 
In Britain, a number of insurance companies offer a "home income scheme": un
der this , a pensioner takes out a mortgage on the house with a life company 
and uses the mortgage money to buy an annuity. The mortgage interest is 
deducted from the annuity payments, with the balance yielding the income. Un
der these schemes, the financial institution gives a loan which is repayable on 
death, with no capital repayments during the person's lifetime. The loan is 
used to buy a lifetime income; part of that income pays the interest on the 
loan. The person still owns the house. The house can be sold on the death of that 
person and part of the proceeds paid to the financial institution, with the rest 
going to the person's heirs . 

Those pensioners who paid tax were able to claim tax relief on the mortgage in
terest . For those pensioners whose incomes were so low that they paid no tax, 
the scheme was of limited benefit until, in 1980, an amendment to the Housing 
Act gave those pensioners who paid no tax, the option of paying a lower interest 
charge on the mortgage, (the "option mortgage") with the life company being re
imbursed by Government. For somone aged 70 and over , a 75% mortgage on a 
house valued at £23,000, taken out to buy an annuity, would yield after-tax in
come of about £1,500 per annum, at an interest rate of about 10 per cent. In 
addition, any increases in the value of the home goes to the pensioner, though 
the annui ty is not itself protected from the effects of inflation. 

Alternatively though a similar mortgage on the house, reversionary loans could 
be made available, whereby a capital sum would be given to the elderly person 
r a t h e r than an annual income. 

Many elderly persons in Ireland would not wish to use such a scheme, even if 
it were avai lable. But some presumably would, and t h e r e would be a widening 
in the range of choice available to p e n s i o n e r s . No. Government subs idy would be 
involved, a l though the tax arrangements under an "option mortgage1' would in
volve a relatively small amount of extra e x p e n d i t u r e . 

In view of the larger proport ion of house ownership among the elderly in Ireland, 
the Council for the Aged recommends that schemes, which enable a capital asset 
to be converted into income, should be facilitated and even encouraged. It is 
also recommended that the facility of an "option mortgage" should be cons idered. 
In "this-respect an interesting- suggestions has been put forward as follows: 

 One idea which you might 

like to consider for spreading this type of provision more widely 

is to encourage local authorities to become agents for it: there 

is after all no net long term cost to public funds. And nothing 

concentrates commercial agencies' minds so sharply as a bit of 

competition.  



 

ALARM AND SECURITY SYSTEMS 

The view that society takes towards the elderly at risk, coupled 

with the growing numberof elderly persons living alone, whether by choice 

or because of other reasons, creates problems not only for the elderly 

themselves but also for concerned relatives and neighbours and for housing 

and health authorities. The elderly are sometimes frightened of falling 

and not being able to summon assistance 

'Half of the old people living alone are less than certain of 

their ability to summon help if taken ill suddenly. 

Others fall and may not admit it in case they may be pressurised-by relatives 

or health authorities to move out of their chosen abode. The fear of 

being attacked in their own homes and not being able to call for help is 

a constant pre-occupation for many elderly persons living alone in both 

urban and rural settings. Fire also continues to be a major hazard for 

many elderly persons living alone. 

The Council for the Aged recognises that there is no simple single solution 

to the problem of reduction of risk among the elderly who live alone. The 

issue is at once one of independence and one of protection for the elderly. 

Contact and alarm systems provide a high level of emotional security for 

elderly persons but should be seen only as part of the entire community 

effort to assist old people living alone. There is no substitute 

for good neighbourhood surveillance both on an informal and a formal 

basis. Consistent checking by neighbours, relatives and social 

services personnel is the single most important element in the 

reduction of risk among the elderly and disabled. 

Telephone Contact 

The Council for the Aged is of the view that the expansion of the 

current telephone system to incorporate many more elderly persons living 

alone in both urban and rural areas is most desirable. 



 

The majority of respondents (86%) in the "Old and Alone' Survey had no 

telephones, of those who had no telephones, 40% had no easy access 

to a working telephone. The possession of a telephone appears to 

represent the best guarantee of being able to summon help in an emergency 

as is illustrated in Table 6.3. 
 

 

Table 6.3: Possession of Telephone and Confidence 
in ability to summon help 

 Sure of getting 
help 

Those having telephones 91 

Those having access to telephones 50 

Those having no telephone/no access 29 

  

Source: Power, B., Old and Alone in Ireland 1980, Table 8.1 

Of those who have their own telephones 91 % feel sure of being able to 

summon help in an emergency as compared with 80% of those who only have 

access to a telephone on someone else's premises or in a street or 

call kiosk. The problem of not being able to summon help is more 

serious for those who have no access to a telephone. 

"a mere 29% are confident of being able to get help in a hurry 

and the majority (60%) are certain that there is no way they 
 

could call anyone in the event of sudden illness.



 

Table 6.4 : Location of Dwelling and Confidence 
in ability to summon help 

City/town centre 

Elsewhere in city/town 

Village 

Countryside 

N Ireland 
% 

77 

65 

56 

46 

Sure of getting help 
Republic 

% 

65 

63 

36 

25 

Total 
% 

69 

63 

40 

28 

Source: Power. S , Old and Alone in Ireland. Table 8.2 

Only 28% of those living in the countryside in the Republic of Ireland 

were sure of getting help if needed as compared to 69% of those living 

in the city/tewn centre. 

"Old people living in the open countryside are least likely to 

have their own telephones although they are the group we 

may assume would have greatest need of this form of emergency 

communication".  

The provision of telephone contact for the elderly living alone in 

rural areas is all the more important since other forms of alarm and 

contact systems are less likely to be appropriate to rural areas. 

Alarm Systems 

The earliest and simplest forms of alarm for the elderly were mechanical 

devices which registered as a flashing light or illuminated sign outside 

the person's house. These were simple to instal and enabled the elderly 

person in distress to signal this fact to the outside world. These 

systems have become less popular since they also advertise the vulnerability 

of the occupier to any passer-by. 



 

Electronic alarms of various kinds have become standard specifications 

in many sheltered housing schemes. They link the tenant to a 

resident worker who is notified by an alarm buzzer or light when a tenant 

makes a call. Some of these systems have incorporated a two-way 

speech device. 

In recent years there has been a significant development of dispersed 

or central-call alarm systems. These enable an elderly person to 

register an alarm call with somebody who is some distance away from 

the initiating caller. Typically, the operator at central control 

registers the emergency and then relays the information.to some form 

of mobile warden who then visits the elderly person in distress. Some 

sheltered housing schemes have a system by whtch they can switch the 

sheltered housing tenant into the dispensed alarm network when the 

resident warden is off duty. 

In Wexford an elaborate alarm system which is simple to use has been 

installed on a pilot basis in the homes of 13 elderly persons living 

alone. This system provides a direct 24 hour radio link to a central 

unit in the general hospital in the town. Here there are keys to 

the houses of all the elderly persons in the scheme. In addition to the 

key kept at the hospital, keys to each elderly person's house are also held 

by three persons (neighbours, friends or relatives) who have been nominated 

by the elderly person and who has their confidence. These persons can 

be contacted by the central unit in the hospital on the receipt of an 

jilarm call and are in a position to check out the problem with the 

elderly person. 

The unit in the elderly person's house can be activated by a portable 

push-button device worn around the neck or carried in the pocket around 

the house. There is a facility in the unit in the elderly person's 

house to call an ambulance directly if this is deemed to be necessary 

by whoever calls to the house. Some of the people involved in the scheme 

also have a "passive alarm" which they activate every morning and night 

as an indication to the central unit that they do not require help. 
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The Council for the Aged welcomes the introduction of such schemes 

where appropriate but recommends caution. There is not enough solid 

evidence at present to support the statement that the provision of 

alarms will greatly reduce risks among the elderly. They may not 

be the universal panacea that some manufacturers of such alarm systems 

would lead us to believe. A study of some 200 elderly and disabled 

reported in 1975 that 77% of-the people did not use their alarm system 

in the emergencies they experienced. ' Another study of 600 sheltered 

housing tenants carried out in 1980 demonstrated that almost as many 

people failed for some reason to make use of the alarm system in an 

emergency as continually did make use of it.  

Currently we do not know enough about the effects of alarm installations 

on elderly people. While the emphasis has been placed on the positive 

aspects of such systems it is necessary to raise further questions as 

follows: 

Does the ownership of an alarm affect contacts with 

neighbours, visits from relatives, visits from social 

services personnel? 

How far is an elderly person's self-esteem affected by the 

feeling that they are considered at risk and consequently 

dependent? 

Is the provision of an alarm made at the expense of some other 

form of social service? 

The Council for the Aged recommends that further research be carried out 

in the area of contact and alarm systems for the elderly in Ireland. 

In the meantime the following guidelines should operate in the provision 

of such systems by voluntary and statutory groups: 

(i) Ensurance that the alarm system is not replacing a service 

of face to face contact with the elderly person. 

(ii) Verification that the elderly person actually wants the alarm 

system and is prepared to use it. 



 

(1ii) Selection of the most appropriate and most cost effective 

system from the wide range currently available on the 

market. This will involve consultation with the elderly 

persons concerned. 

(iv) Detailed explanation to the elderly person on how the system 

works and assurance on confidentiality and security. 

(v) Guidance for the elderly person in the technical operation 

of the system. 

(vi) Regular servicing of systems after installation. 

The Council endorses the British Standard recommendations for alarm 

systems for the elderly and others living at risk which is included 

as an Appendix to this report. (See Appendix 7). 

In view of the ever-increasing level of violence directed against 

the elderly and the consequent fear and anxiety felt by many elderly 

persons the Council for the Aged feels that much more attention 

should be paid to security devices and locks in the designing, 

repairing and maintenance of houses occupied by the elderly using 

as much of modern technology as possible. Many such devices, such 

as peepholes and safety locks for windows and doors, are 

relatively cheap and simple to install, while at the same 

- time providing a reasonable level of security. 

The Council for the Aged urges greater vigilance by the elderly 

themselves and people caring for them in relation to fire 

prevention. A detailed resume of how such vigilance can be 

exercised is given in Appendix 8 of this report. 

The Council also recommends that each Health Board should provide 

detailed information on alarm and security systems as part of 

a comprehensive Aids and Information Service for the Elderly 

in each Community Care area. 



 

REFERENCES 

1. Binchy, R. and Walsh D . , A Comparison of Consecut ive Admissions to 
Psychia t r ic and Geriatric  Faci l i t ies . 
I r i sh Journal of P s y c h i a t r y , Autumn 1983. 

2. Survey of Long-Stay Geriatric Pa t i en t s , 
Department of Health 1975. 

3. Power B. Op. Cit , P. 57. 

4. Ibid P. 108. 

5. Daly.M. and O'Connor, J. , The World of the Elderly: The 
"Rural Experience, National Council far the Aaed,'1984, p. 

6. Ibid P. 58 

7. Whelan;B. J. and V a u g h a n , R . H. 
The Economic and Social Circumstances of the Elderly 
E.S. R . I  Paper 1 1 0 .  1 9 8 2 , P . 73 . 

8. Ibid. 

9 . Ib id P . 9 1 . 

10. For a fuller discussion of this topic see Incomes of the Elderly 
in Ireland;, .And An Analysis of the State's Contribution, National Council for 
the Aged, 1984, p. 

11. Fogarty, M, Paper read at National Council for the Aged Seminar, 
'Incomes of the Elderly in Ireland,' February, 1984. 

12. Power, B., Op. Cit., p. 27. 

13. Ibid  P. 72. 

14. Ibid, p. 73. 

15. Ibid. 

16. Cited in Butler, A. 'Dispersed Alarm Systems for the Elderly, Social 
Work Service. Number 25, January 1981, pp 19-22. 

17. Butler, A., Op. Cit. p. 20. 



 

CHAPTER 7 

CONCLUSIONS AND SUMMARY OF RECOMMENDATIONS 

The analysis and discussion contained in this report have shown that the 

housing and the institutional care of the elderly are diverse and complex 

subjects, with many differing strands. . Planners, carers and policy-makers 

are invariably not old themselves and so cannot draw on first-hand 

experiences. Nevertheless the essential task and challenge for both 

carers and policy makers remains one of responding to the private 

sorrows of individuals, sorrows, which regretably still frequently 

go unnoticed even by those in the forefront of caring and policy-making. 

The recommendations contained in this report point towards a more 

adequate response towards the housing needs of the elderly. This 

chapter establishes the context for and draws together these recommendations. 

A high degree of flexibility is required at local level in order to 

adequately cater for the needs of the individual within the community and 

to ensure effective liaison between the various interested groups -

health and nousing authorities on tne one nand and voluntary groups on the 

other. Such flexibility allows for an integrated accroach' that will 

maximise available resources for the Denefit of tne individual. 

The~Nationa1 Council for the Aged see this integrated approach at local 

level as essential to any meaningful response to the needs of the 

elderly person in the community. 

Joint Services for the Aged Committees 

The Council for the Aged recommends that each community care area (which 

are generally coterminous functional areas of local authorities) a Joint 

Services for the Aged Committee to co-ordinate activity at local level. 

This should consist of:-

1. A doctor from the Community programme who would be wholetime 

involved with the elderly in the area. 

2. A consultant geriatric physician (if one is available). 



3. A Medical officer of a district or geriatric hospital. 

4. A consultant psychiatrist with a special responsibility for the elderly 

(when one would be appointed). 

5. A public health nurse who has a particular interest 

in the elderly and would be working full-time with the 
elderly. 

6. A social worker who has a particular responsibility for the elderly 
in the community and a comprehensive knowledge of their living 
conditions (to be nominated by the S e c t o r of Community care in 
liaison with the administrator and superintendent rommuntiy 
welfare officer). 

7. A representantlve of the local voluntary social services. 

8. An administrator of reasonable seniority who would work wholetime in 
the health board with the programme for the elderly. 

9. An administrative representative from the local housing department 
who would be responsible for housing for the elderly. 

Most of these members of the committee could be mobilised in existing 

areas of approximately 100,000 population. 

The principal functions of the Committee would be to:-

1, Assess the special accommodation and welfare needs of the aged in 

its community. 

2. Propose programmes of action to the parent statutory authorities 

for meeting these needs. 

3. Make recommendations to the parent statutory authorities on the 

priorities which should be adopted. 

4. Co-ordinate the implementation of agreed programmes and regularly 

evaluate the effectiveness, efficiency and degree of satisfaction 

with the accommodation and supportive services for the aged 

provided by their authorities. 

5. Maintain contact with regional and national developments in 

providing for the special needs of the aged. 

6. Liaise with voluntary organisations as appropriate. This could 

include oartlcioatlon 1n meetings and committees for specific purposes. 



 

The constitution of the proposed Joint Services for the Aged Committees 

outlined above is not seen as absolute but is presented for illustrative 

purposes to convey what the Council has in mind. It is considered 

vital that the Committee would be effective and its views given serious 

consideration. Each member of the Committee would be responsible 

for reporting on needs and plans to his/her relevant superior. It 

would be particularly important that the Health Administration should 

have a direct responsibility to the programme manager and that the 

administrative representative from the housing department should have 

a direct responsibility to the Assistant County Manager or County 

Manager as the case may be. 

The Council advocates that two of these committees be set up on a 

pilot basis and that senior management at the level of County/Assistant 

County Manager or Programme Manager might be involved initially. 

The various other recommendations put forward in this report should be 

seen in the context of the foregoing recommendation on Joint Local 

Services for the Aged Committees. These can be summarised as follows: 

1. The Joint Services for the Aged Committees should have, as their 

priority, the identification of the overall needs of the 

elderly in the area with a view to advising local authorities 

on the type and numbers of houses that will best meet these 

needs. (Chapter 3) 

2. A more wide-ranging system of allocation than currently exists, 

should be adopted by local authorities in relation to the letting 

of houses to the elderly. Such a system would 

incorporate not only factors of unfitness and overcrowding but 

also  factors such as: 

(i) age, with special reference to those aged 80 years and over. 

(ii) Circumstances relating to living alone and/or isolation. 

(iii) Suitability for housing, following apropriate assessment, 

of persons already in long-stay residential institutions. 

In considering these factors, Housing Authorities might have regard 

to special reports of the Medical Officer of Health for the area. 

(Chapter 3) 



 

The country should aim to accommodate a defined proportion of 

the elderly population in sheltered housing before 1990. A 

short-term study group should be established to study this 

issue in greater depth. Such a group to be comprised of 

representatives for the Department of Health, Environment and 

voluntary housing associations. (Chapter 3) 

Sheltered housing units should ideally be linked to community-

based multi-purpose units which  is discussed in a report 

on Hospital and Residential Care for the Elderly published by 

the National Council for the Aged as a companion volume to this 

reoort. (See Appendix 2 of this Report). (Chapter 3). 

The sheltered housing needs should be kept under continuous 

review by the Local Joint Services for the Aged Committees 

in the context of the overall provision for the elderly. 
(Chapter 3) 

In view of the increasing importance of sheltered housing 

the Minister for the Environment should ensure that statutory 

financial assistance to voluntary housing associations providing 

such accommodation should keep pace with inflation and rising 

costs, and that sufficient monies should be allocated each year to 
encourage and promote such voluntary housing activity. (Chapter 3). 

Local Authorities should encourage and facilitate in every 
possible manner voluntary associations providing housing 

accommodation for the elderly. Such provision should at 

all times supplement the local authorities own provision and 

should be an integral part of a programne to meet the housing 

needs of the elderly at local level. (Chapter 3) 

Committees of Management of Voluntary Housing Associations 

should have to take some responsibility for seeking accommodation 

in other forms of accommodation for their tenants or residents 

who have no next-of-kin or person designated to manage their 

affairs, when they become too frail, physically or mentally to 

cope with their complexes. Local Joint Services for the Aged 

Committees should clarify at local level the precise responsibilities 

of voluntary housing management committees in relation to necessary 

referrals of residents to other types of accommodation and care. 
(Chapter 3). 
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9. A landlord-tenant tribunal should be immediately established to deal 

with the whole area of private rented accommodation (not merely previously 

controlled tenancies, as is the case with the rents tribunal recently 

established). Appropriate legislation, aimed at rationalising the 

current system of renting private accommodation should be introduced at 

the earliest possibly date. (Chapter 4} 

10. Task Force on Special Housing Aid for the Elderly: 

The Council wishes to draw the attention of the Minister for the 

Environment to the magnitude of the problem in the area of repairs 

necessary to houses occupied by the elderly particularly in rural 

areas. This problem is likely to get worse in the coming years 

as more inadequacies in housing structure and amenities are identified. 

(Chapter 5). 

(i) Provision for house improvements for the elderly currently 

being made under the Task Force Scheme should be constituted 

under a new scheme on a long-term basis with the provision 

of extra funding *S necessary. Improvements in housing 

conditions plays a significant part in the overall health and 

well-being of the community. In this way it can significantly 

alleviate demand for accommodation in hospitals and institutions 

and for health services in general. 

(ii)    Each Community care area should 

draw up an inventory of all the needs, including housing needs 

of all the elderly in the area. 

(iii) Allocations to regions/community care areas should be made en the 

basis of a profile of needs provided by the Local Joint Services 

for the Aged Committees. 

4 

(iv) The co-ordination of the new scheme should become the responsibility 

of the Joint Services for the Aged Committees. 



 

 

11. Schemes providing for house-sharing by elderly people should be encouraged 

and facilitated. Such schemes can be established on-either a voluntary 

or statutory basis. The Department of the Environment should give 

adequate and due consideration to the role of these house-sharing schemes. 

A short-term study group should be established to see how such schemes can 

be more effectively promote^ in Ireland. (Chapter 6) 

12. Families wishing to retain elderly relatives in their own homes 

should be treated in a positively discriminating manner in terms 

of support, encouragement and practical grant aid for home extensions where 

appropriate. There is scope to improve and extend the reconstruction 

grant and loan schemes in order to encourage and facilitate families 

who wish to provide "granny flat" type accommodation within their 

own dwelling, either local authority or private, to enable the 

elderly grandparent to remain within the family. (Chapter 6) 

13. Mortgage schemes which enable the capital asset of an elderly person, 

ie their house, to be converted into an income, should be facilitated 

and encouraged. The facility of an "option mortgage", which would 

give pensioners who paid no tax the option of paying a lower interest 

charge on the mortgage with the life company being reimbursed by the 

government, should be seriously considered. (Chapter 6) 

14. The Council for the Aged considers that it is now necessary to radically 

evaluate the current network of family and community support services 

with a view to providing the level of support necessary to enable 

the elderly person to continue to live with or in close proximity 

to families and relatives. (Chapter 6) 

15. Consistent checking by neighbours, relatives and social services 

personnel is the single most important element in the reduction 

of risk among the elderly and disabled. (Chapter 6). 



16. More attention should be paid to security devices and locks in 

the designing, repairing and maintenance of houses occupied by 

the elderly using as much of modern technology as possible. (Chapter 6). 

17. The Council for the Aged urges greater vigilance by the elderly 

themselves and thpse caring for them in relation to fire prevention 

(Chapter 6). 

18. Each Health Board should provide detailed information on alarm and 

security systems as part of a comprehensive aids and information 

service for the elderly in each Community Care Area. (Chapter 6). 

19. The Council for the Aged recommends that further research be carried 

out in the area of contact and alarm systems for the elderly in 

Ireland. (Chapter 6). 

20. The Council for the Aged is not in a position at present to 

determine the precise regional implications of the overall 

projected increases in the elderly population and recommends 

further study in this area. (Chapter 1). 

References: 

(1) See Community Services for the Elderly, National Council for the 

Aged, 1983, p. 17. 
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GLOSSARY OF TERMS 

DEMOUNTABLE A dwelling provided by a housing authority, 
usually for an elderly person and intended 
to last for a limited period, providing 
accommodation for the occupant for the 
duration of his/her lifetime. 

MORTGAGE ANNUITY An annual income gained through mortgaging 
one's house with a life insurance company, 
the mortgage interest on the loan being 
deducted from the annuity. The loan , 
is repayable to the financial institution 
on the death of the mortgagee, when the 
property may be sold. 

SHELTERED HOUSING Self-contained housing units with shared 
communal facilities and services under 
the supervision of a resident warden and 
having a built-in call system. 















 

Appendix 4 

LEGAL INCORPORATION FOR VOLUNTARY HOUSING ASSOCIATIONS 

Legal Incorporation 

Voluntary, caring and self-help co-operative housing associations can 

obtain legal incorporation with limited liability status. 
» 

The method most commonly used by the voluntary housing groups caring 

for the elderly or other disadvantaged categories who wish to legally 

incorporate is to register under the Companies Act. 

This involves the adoption of a Memorandum and Articles of Association 

(ie a constitution and rules) for a non-profit company 1imited by 

guarantee and not having share capital, This type of company is 

widely used by voluntary bodies who wish to achieve legal incorporation. 

The Memorandum lists the aims or objects of the Association and defines 

its non-profit, philanthropic or caring intentions. 

The Articles are largely based on the requirements of the Companies 

Acts relating to the proper management of a company formed without 

sharehold, including provisions for membership, meetings, board of 

directors or executive committee, officers, contracts accounts and 

auditing etc. 

Charitable Status 

Voluntary housing and other types of caring associations sometimes 

refer to themselves as "charities" but this is not strictly speaking 

correst, although they do have bona fide philanthropic purposes aiming 

at the relief of deprivations, and operate for the benefit of the 

community. 



* • 

. ' 

The term Charity in its legal sense applies to a scheme approved by 

the Commissioners of Charitable Donations and Bequests for which trustees 

are appointed as a body corporate subject to the supervision and control 

of the Commissioners under the Charities Acts 1961 and 1973. 

However, provided the Memorandum and Articles of Association adopted 

by a voluntary housing group under the Companies Act meet the requirements 

of the Revenue Commissioners as regards non-profit philanthropic purposes 

relating to relief of deprivation and poverty, advancement of education 

and research and purposes beneficial to the community the association 

can be granted exemption from tax. 

Such exemption is only granted on an individual basis so each group has 

to apply separately to the Claims Branch, Revenue Commissioners, 19 

Dame Street, Dublin.- Exemption from rates is a separate matter 

requiring application to the local authority in the first instance and 

then the Commissioner of Valuation. Housing units are not liable to 

rates. 

The model Memorandum and Articles published by The Housing Centre are 

approved by the Revenue Commissioners for non-profit companies 

with charitable purposes seeking tax exemDtion. 

A procedure also exists to omit the work LIMITED from the title name 

of the company/association. This involves application to the Minister 

for Trade, Commerce and Tourism to issue a license permitting the 

registration of the company without the word limited as usually required 

by the Companies Act. This procedure is carried out at the time of 

the formation of the company and the license is submitted to the Registrar 

of Companies. 

MODEL MEMORANDUM AND ARTICLES OF ASSOCIATION FOR A VOLUNTARY HOUSING 

ASSOCIATION 

The Housing Centre provides a model Memorandum and Articles of Association 

for registration of a housing association as a non-profit company limited 

by guarantee and not having share capital. 

 



APPENDIX 5 

THE GUIDING PRINCIPLES OF THE ABBEYFIELD 

SOCIETY 
  

 

 

THE ABBEYFIELD SOCIETY, founded as an expression of Christian concern 

for the elderly, is a co-operative effort by people of faith and goodwill. 

Members of the Abbeyfield Society believe: 

that elderly people have an important role to play amongst 
their families, friends and community; 

that many elderly people suffer from loneliness and insecurity; 

that within the community the individual as an essential part 
to play in helping elderly people in special need. 

The Society's purpose, therefore, is to provide the elderly with their 

own homes within the security and companionship of small households, which 

can become focal points for goodwill and friendly contact within the 

community. 

The following pattern has been evolved to achieve this purpose: 

In all areas wherever there is a need a local Abbeyfield Society is 
set up which will have full local responsibility for opening 
and maintaining Abbeyfield houses: 

Houses are situated in the communities from wh.ich the 
residents are usually drawn. 

Loneliness is the primary consideration In th« selection 
of residents. 

Residents have rooms of their own, furnish them as they wish 
and look after them. 

The privacy of each resident's room is respected, but visits 
from relations, friends and neighbours are encouraged. 

Each resident plays his or her share of the full running costs 
of the house. 



 

A housekeeper residing in each house cares for the residents 
runs the house and provides and preprares the main meals. 

Local clergy arid ministers are made aware of the house 
and given the opportunity to visit as in an orderinary 
home. Any arrangements for services or prayers within 
the house are made irrvaccordance with the wishes of the 
residents. 

In sharing these beliefs, and following this general pattern of work, 

local Societies achieve the purpose of the Abbeyfield Society. 

THE VOLUNTEERS 

Abbeyfield Societies are voluntary-work organisations: the only paid 

members of staff are the housekeepers and their reliefs. 

This statement is broadly true of the whole of the Abbeyfield movement, 

although in certain circumstances it is possible for small honoraria 

to be paid. With the increasing administration of a local Society 

with several houses, it has been found in a few cases that some forms 

of administrative work can be handled most economically and effeciently 

on a paid basis. But these cases are still a small minority. 

Volunteers, therefore, are the life blood of a local Society. A 

properly constituted Executive Committee will have among its members 

a solicitor, to deal with legal matters, a bank manager or accountant, 

to deal with financial affairs, a builder or surveyor, to advise on property 

matters and a doctor to advise on medical matters and liaise with the 

medical profession, It will have elected a Chairman and a Treasurer, and 

will need to appoint an Hon. Secretary whose duties will include servicing 

the Executive Committee meetings and co-ordinating the work of the members. 

In addition, it is desirable to appoint an Organising/Applications 

Secretary, to be responsible for the day-to-day administration of the 

Society's houses, including selection of residents, dealing with 

enquiries , and liaison between the housekeepers, the houses and the 

Committee. 



 

Except in the case of one-house Societies, it is usual to have a 

House Committee of two or three members,chaired by a member of the 

Executive Committee, for each house. Each member takes a particular 

responsibility, e.g. for collecting residents payments, for maintenance 

of the house and garden, for keeping a tactful eye on the housekeeping 

expenditure and assisting with bulk buying.; 

A wise Society, given a volunteer with suitable interest and expertise, 

will appoint a Committee member to take responsibility for relations 

with the press and with other bodies working with elderly people in 

the area, and for generally publicising the work of the Society. 

Besides these voluntary Committee members, whose responsibilities 

require fairly specific amounts of time, a successful Society will 

develop a network of helpers among those whose time cannot be given 

on such a regular basis. Their contributions may take the form of 

occasionally taking a resident shopping or to church; working in the 

garden; heloing to organise coffee mornings and the like; typing 

correspondence; preparing meals for the residents on the housekeepers 

day off, and generally assisting in the household in times of stress. 

THE ABBEYFIELD (DUBLIN) SOCIETY LIMITED, 

Correspondence Secretary: 

Mrs. Caroline Kennedy, 

Avon Cottage 

Foxrock, Dublin 18. 
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APPENDIX 6 LEASEHOLD SCHEMES FOR THE ELDERLY IN GREAT BRITAIN 

1.1 Nearly twenty years ago. a housing association in Surrey completed a scheme 
for the elderly to which the tenants, by taking up loan stock, contributed pan of the 
capital cost, the balance being funded by local authority loan. During the sixties. 
other associations developed various schemes which combined investment by the 
occupanrts with finance from public sources. 

» 

1.2 it was in the early seventies that the first known sheltered housing scheme was 
launched wnich was financed entirely by the tenants. They occupied their homes 
under normal tenancy agreements and made their investment by way of loan stock 
issued by the association. Since then, this pioneering spirit has been echoed by 
other associations who have experimented with other forms of tenure. 

1.3 Most of the early schemes provided only for repayment of the original capital 
contribution but with the surge in property values, prospective tenants began to 
question the prudence of reinvesting the whole or greater part of their capital in 
property without also participating in any equity appreciation. Simultaneously it 
became evident that, as development costs rose, many elderly owner occupiers 
lived in properties which would not realise enough capital for them to invest in this 
type of housing association scheme. 

1.4 The National Dwelling and Housing Survey published in 1978 identifies 2.1 
million elderly owner occupiers and, in common with other population trends, this 
number is expected to rise over the next two decades. Even if only 5% of the 
number seek sheltered accommodation, then there is a clear measure of an urgent 
demand. The speculative developer has recognised the potential market and in 
some degree is catering for a part of the need. But the voluntary housing movement 
has its own relevant specialist skills, a long-standing tradition of complementing the 
housing provision made by others, and the potential to make a significant 
contribution to meeting this particular challenge. 

1.5 By drawing upon the experience of all of its members who had engaged in the 
early innovative schemes, the National Federation of Housing Associations has 
devised the new arrangements called Leasehold Schemes for the Elderly. These are 
sponsored by the Department of the Environment and the Housing Corporation, 
and form part of a pilot programme of equity sharing schemes which are partially 
funded by housing association grant. 



What the new scheme is all about 

1.6 Leasehold Schemes for the Elderly are intended to provide choice for elderly 
owner occupiers of limited income, many of whom have virtually all their capital tied 
up in the'modest property which is their home. For those who would like to move 
into accommodation more suitable for their needs, there may be no effective choice 
at present. There is unlikely to be smaller, more convenient accommodation in their 
home locality, or nearer friends and relations, at a price they can afford; much of the 
property built privately for retirement is sited far from shops and local centres of 
activity; the private sector does not provide sheltered housing with the security to 
the elderly of having someone on hand in case of emergency. Elderly owner 
occupiers are often precluded from obtaining local authority rented housing on the 
grounds that they are 'adequately housed' or 'have too much capital'. Even for 
housing association property, they may also have a low priority. 

1.7 Yet to the occupier, the capital asset of the house is of little value unless it is 
sold; and many on low or fixed incomes can suffer acute hardship despite their 
status as owner occupiers. Leasehold Schemes for the Elderly offer fulfilment of a 
real housing need. The community also benefits by the retention of private 
investment in housing; reduction of cost of care later in life; and, in many cases, the 
release of under-occupied property on to the market for family occupation. 

The people who w i l l be helped 

1.8 The prospective leaseholders will probably be in their seventies or even older, 
with an occasional 60-70 year old. The majority will be on their own but there will be 
some married couples and some households of friends or relatives sharing. They will 
be finding their present home too large, too inconvenient, and too expensive to 
maintain and the garden a worry. Their house may be rather isolated from its 
neighbours or the locality may have changed m character in recent years so that 
they no longer feel at home. Relatively few will have generous occupational 
pensions and inflation will be making it increasingly hard to manage on what they 
have. Some may be in receipt of supplementary benefit. Any surplus from the sale 
of their present home, after re-investing in a leasehold scheme, will also help 
towards-their financial independence and maintenance of a reasonable standard of 
living. The amount of capital they will have for investment in a scheme will vary with 
the value of the property they have to put on the market, the level of their savings, 
and any contributions from other sources, perhaps from younger relatives or from 
converted pension rights. A few may not even be owner occupiers but have 
adequate capital resources. 
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How the scheme works 

1.9 The scheme devised is as simple as is consistent with reconciling the different 
interests of the leaseholder, the landlord, and the taxpayer who provides the 
subsidy. 

1.10 A 60 year lease provides a readily acceptable title to ownership effectively for 
the life of the leaseholder. 

1.11 Housing association grant make  a contribution, generally 30% of the total 
costs, so that the price can be within the reach of owners of rather ordinary  
properties and a development can include warden's accommodation and some 
common facilities within the price. 

1.12 Each property is bought and sold at 70% of value, which takes account of the 

contribution made by HAG. This principle achieves two objects: the leaseholders 
share in any equity appreciation; and succeeding occupants benefit from the 
reduction in price conferred by the public subsidy. 

1.13 The lease reverts to the association at the end of the leaseholder's 
occupation. Thus the responsibility for granting a new iease to maintain the purpose 
of the government grant rests with an accountable body. 

1.14 The total cost of each scheme is covered by the sum of the premiums paid for 

the leases plus HAG. During construction, the Housing Corporation will provide 
finance in the usual way, the bridging finance being repaid when all leases have 
been sold. 

1.15 The association retains management responsibility for the scheme, including 
warden service, maintenance and repair, and maintaining a list of potential 
leaseholders. 

An alternative 

1.16 It is noticeable from the statistics that a large proportion of elderly people 
own properties built before 1919 which, in many cases, may be unimproved and of 
too low a value for them to participate in the basic Leasehold Scheme for the 
Elderly. Especially with this group in mind, the Federation is turning its attention to 
developing an alternative financial framework which will involve a lower level of 
capital investment and which will also open up a wider choice to those with savings 
but no property to sell. 

Source: The Housing Centre, Dublin. 

3 



 

APPENDIX 7 

v

 

Recommendations for 

Alarm systems for the elderly and 
others living at risk 

British Standards Institution Gr5 



 

Contents 

Foreword 

Recommendations 
Section on: Introduction 

1. Scope 
2. References 
3. Definitions 

Section two. General considerations of the 
elements comprising an alarm system 

4. Objectives 
5. Emergency situations and activating devices 
6. Alarm signal 
7. Supervision 

Section three. Manually-operated fixed alarm 
systems 

8. Activating device 
9. Alarm unit 

10. Instructions for operation 
11. Maintenance 

Section four. Autometically-trigQered alarm 
systems ihabit-cyde devices) 

12. Habit-cycle device 
13. Instructions for operation 
14. Maintenance 

Section five. Electro magnet icaJly-triggered 
alarm systems 

15. General principles 
16. Features of the system 
17. Instructions for operation 
18. Maintenance 

Tabte 
1. Applicable subclauses of 

B S 3 4 5 6 : Part 101 : 1978 

Foreword 
This British Standard has been produced at the request of 
the Local Authorities Standards Advisory Committee of 
BSI, to assist in the selection of suitable alarm systems 
for elderly persons and others considered to be living at 
risk. 

These alarm systems are not intended as fire alarms or to 
serve in place of fire alarm systems. 

The general disabilities of old age have been taken into 
consideration, but specific disabilities, such as blindness 
and deafness, require special consideration beyond the 
scope of this document. 

An alarm system essentially comprises a switch to operate 
the alarm and the alarm device itself, but it is equally 
essential to provide-for a response to an alarm signal if 
the system is to be effective. 

This standard provides a consideration of these elements, 
and sets out recommendations for the features of the 
more usual types of system and for safety requirements for 
particular parts of these systems. Other types of system, 
currently under development, may be included at a later 
date. 

The noise level of alarm devices such as hand-held, 
battery-operated buzzers and whistles is of necessity 
sufficiently low to avoid causing additional distress to 
the user; as such, the alarm signal is insufficient to ensure 
a response, unless the respondent is close at hand. 
These devices can rarely be considered to form the basis 
of a suitable system, and are therefore not included in 
these recommendations. 



 

British Standard Recommendations for 

Alarm systems for the elderly and 
others living at risk 

Section one. Introduction 

1. Scope 
This British Standard s«ts out the basic considerations for 

the selection of a suitable alarm system for the elderly and 

others considered to be living at risk. 

The standard is arranged in five sections: 

Section one : introduction; 

Section two deals with the basic considerations \n 
respect of the emergency situation to be allowed for, 
the alarm activating devices suitable for that situation 
and the types of alarm signal suitable for the supervision 
available; 

Section three details the features to be considered in the 
design and installation of fixed alarm systems; 

Section four details the recommended features to be 
incorporated in automatically-triggered alarm systems 
(habit-cycle devices);" 

Section five details the recommended features for 
electromagnetically-tnggered alarm systems. 

2. References 
The titles of the standards publications referred to in this 
standard are listed on the inside back cover. 

3 . Def ini t ions 

For the purposes of this British Standard the following 
definitions apply. 

3.1 fixed alarm system. A system consisting of an alarm 
activating device (or devices) in the form of a 
manually-operated switch connected by a cable to a 
separate alarm unit, in which each activating device is fixed 
or constrained by a flexible cable, and the alarm unit is 
fixed in position. 

3.2 aiarm signal. The auditory or audio-visual signal 
resulting from the operation of an alarm activating device. 

3.3 habit-cycle device. An alarm activating device set to 
operate automatically at the end of a predetermined time 
period unless the timing mechanism is reset involuntarily 
by the user during the normal course of daily activity or 
by a voluntary action of operating a switch. 

3.4 radio-triggered alarm system. A system in which the 
alarm signal unit is activated by a radio transmission 
from a portable triggering device. 

Section two. General considerations of the 
elements comprising an alarm system 

4. Objectives 
An alarm system should provide a link between a person 
in need of assistance and someone responsible for their 
welfare, to ensure that help is promptly forthcoming in 
an emergency. When choosing and installing an alarm 
system, it is essential that: 

(a) an aiarm signal can be given; 

(b) an effective response can be obtained; 

(c) the system be designed to minimize false alarm 
signals. 

In order to ensure that a signal can be given, the alarm 
activating device should be selected to suit the emergency 
situation allowed for; in order to ensure a response, 
the signal should be selected to suit the supervision 
provided. 

5. Emergency situations and activating devices 
Emergency situations requiring the use of an alarm device 
can conveniently be considered under three broad 
categories, as detailed in 5.1, 5.2 and 5.3. 

5.1 The person is unable to operate an alarm activating 
device. This category includes persons who are unconscious 
or losing consciousness rapidly, or who are otherwise 
unable to operate a device because of their mental or 
physical condition, or physical situation. In this case there 
are currently only two approaches: 

(a) a habit-cycle device that will automatically activate 
an alarm signal unit at the end of a predetermined time 
period unless it is reset; 

(b) a two-way speech intercommunication system of 
sufficient sensitivity to enable sounds of activity to 
be detected. 

Body-worn devices that are sensitive to dangerous changes 
m physiological and physical parameters, such as heart-rate, 
respiration, accelerations of unnatural positions, are not 
yet sufficiently developed to be evaluated. 

5.2 The person is able to operate an alarm activating 
device but is immobile. In this situation, the person is 
unable to move sufficiently to reach a fixed alarm activating 
device, for example, as a consequence of a fall resulting in 
immobility or losing an aid on which the person is 
dependent for mobility. 



The devices mentioned in 5.1 (a) and (b) are also suitable 
in this case. In addition, a device carried or worn by the 
person could be used. This might be, for example: 

(a) a radio-frequency transmitter (see section five), of 

(b) where mobility is normally very limited, a switch on 
the end of an extension lead, provided that there is no 
danger of the user, or an aid on which the user is 
dependent, becoming entangled in the toad. 

5.3 The person is able to operate an alarm activating 
device and is mobile. This category includes persons who 
are unable or unwilling to leave the dwelling but w h o  

require help. This situation could result from a minor 
accident, a deterioration of condition with warning of 
the onset, an emergency concerning essential services, 
or because emergency assistance is required in an essential 
task. 

In addition to the devices mentioned (in 5.1 (a), (b) 
and 5.2 (a), (b)) a fixed-position activating device can be 
used (see clause 8). 

A wider range of intercommunication equipment is 
available where the activating device is fixed, as this 
introduces the possibility of wired interconnections 
between user and supervisor, in addition to radio 
transmission. 

6. Alarm signal 
The alarm signal resulting from the operation of an alarm 
activating device may be auditory or audio-visual. 
The choice of the type of alarm signal and the siting will 
depend to a large extent on the supervision that will be 
available. A visual alarm signal should not be used as the 
sole signal unless the supervision is sufficiently close to 
ensure a response. It is emphasized that an alarm system 
is only as good as the response obtained. 

Hand-held buzzers, sirens and whistles are not considered 
to provide a suitable alarm signal to attract an effective 
response (see foreword). 

One of the more usual, simple alarm signal units is in the 
form of an auditory or audio-visual device fixed outside 
the dwelling in a convenient place for the signal to attract 
the attention of a prearranged respondent (see section 
three). 

Where it is possible to provide more adequate supervision, 
an audio-visual signal, possibly combined with a 
direct-speech facility^can be sited in the supervisor's 
dwelling (see clause 7). 

7. Supervision 
7.1 General. The value of any alarm system is dependent 
on the help that it attracts; the consideration of an effective 
response is a key part of system design. Aiarm systems for 
which there is no prearranged response and which rely on 
attracting the help of a casual respondent cannot be 
considered to be satisfactory. 

7.2 Full supervision. This implies a designated person or 
persons, with specific responsibility for the well-being of 
a given group of occupants. A 24 hour coverage would be 
provided. The alarm signal would be given at the 
supervising point, which may be transferable. 

In this situation it is possible to make use of a two-way 
speech communication system. This can offer advantages 
over less sophisticated intercommunication systems such 
as bells or 'Weepers', and is particularly suitable where 

there are a large number of people to be supervised, 
as those staffing the supervisory point can, in most 
circumstances, ascertain the nature of an emergency call 
immediately. If outside services are necessary, they can 
be summoned without delay. System sensitivity can 
permit two-way speech communication with any part 
of the dwellings that are covered by the system. Such 
systems can usually be extended after the initial 
installation to permit other people at risk to be added to 
the system at the appropriate time. It is possible to inter
link groups of dwellings to reduce staffing problems and 
ensure continuity of service without forfeiting the facility 
of a personal visit to any dwelling. 

Where the size of the scheme or the overall cost does not 
permit a speech system to be installed, a bell system or a 
bleep system can provide quite adequate cover depending 
on the layout of the dwellings and the nature of the 
supervision available. With a bell system, an auditory alarm 
signal would be given at the central supervisory point; 
with a bleep system, designated persons may carry the 
bleeper. The caller would then have to be contacted or 
visited to ascertain the nature of the call and for the 
signal to be cancelled. The distance between the 
supervisory point and the caller's dwelling, coupled with 
the frequency of use of the system, is a critical factor. 
Depending upon the design of the equipment, it may some
times be possible to convert a bell system to a speech 
system at a later stage. 

7.3 Supervision during a limited period of time. Where it is 
not possible to have a 24 hour coverage, there should be a 
designated person with responsibility for the well-being 
of a given group of people during a limited period of time. 
In this case, it may not be possible to install the aiarm 
signal device at the source of supervision for the whole 
24 hour period. 

Telephone systems incorporating auto-diallers may, 
provided that Post Office requirements are met, permit 
alarm signals to be transferred to a supervisory point at a 
distant location, and may permit two-way speech 
communication. Where appropriate, such systems could 
be used to provide full supervision. 

7.4 Non-designated supervision. Where individual specific 
responsibility for responding to an alarm signal cannot be 
allocated as in 7.2 or 7.3, responsibility may be placed 
on neighbours or local volunteers, provided that the nature 
of the response to be made can be prearranged. It may be 
necessary to rely on a simple audio-visual signal unit placed 
on the outside of a dwelling but, because the signal is not 
specifically communicated to a responsible person, there is 
inherently a degree of uncertainty in the effectiveness of 
such a system, and an increased risk because of the 
advertised vulnerability of the user. 

Section three. Manually-operated fixed 
alarm systems 

8. Activating device 
8.1 Type. This should be a switch of the momentary-action 
type (i.e. non*latching), and of a design suitable for use as 
an emergency device. Special consideration should be given 
to the design of the contacts to ensure reliability of 
operation after long periods of inactivity, especially where 
very small voltages and currents are employed. 
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The switch may take the form of a wall-mounted 
push-button c- lever switch a switch operated by 
pull-cord from the ceiling or around the skirting, 
a switch connected to an extension lead, or a switch 
operated by a pneumatic tube or similar device. 

The switch should be operable by one simple operation. 
The design of levers, buttons and knobs should be such 
as to afford easy manipulation. 

8.2 Location. The switch should be readily accessible and 
so positioned as to be operable from standing, sitting and 
lying positions. For a mobile person, more than one switch 
should be installed. An alarm switch o p e r a t e d  a 
pull-cord should not be installed adjacent to a light switch 
operated by a pull-cord. 

Pull-cords from the ceiling should extend to skirtinq board 
level, and should be restrained to avoid excessive swing. 
The cord should terminate in a knob or handle of 
appropriate design, and have an additional knob or handle 
situated at about 1 m from the floor. It may be necessary 
to shield the cord locally where there is a particular risk 
ot accidental operation (e.g. entanglement w i th a wheel
chair or easily-movable adjacent furni ture. 

8.3 Identif ication. Activating devices should be distinctly 
visible and readily identifiable. Buttons, knobs, levers and 
pull-cords should be coloured so as to provide a contrast 
wi th their backgrounds. The use of red is to be avoided 
for this type of alarm, in order to avoid confusion wi th 
fire alarm equipment. Consideration should be given to 
the use of fluorescent plastics where this could assist in 
locating a switch in the dark. 

8.4 Reassurance signal. Where the alarm signal is not 
visible or audible from the point of operation, it is desirable 
that the switch incorporate, or operate simultaneously, 
a reassurance signal to indicate to the user that the alarm 
system has been activated. 

8.5 Cancellation of alarm signal. It should not be possible 
to cancel an alarm signal by means of an alarm activating 
device; a separate device for cancelling an alarm signal 
should be provided. 

9. Alarm unit 
9.1 Signal. The unit should produce an auditory or 
audio-visual signal when activated by any one activating 
device. This signal should continue unti l contact has been 
established with the originator of the call, and in a 
non-speechLsystem it should not be possible to cancel 
completely the alarm signal at any point other than in 
the init iating dwelling. 

The siting of the unit and the nature of the signal wi l l 
depend on the supervision to be provided, but where the 
signal is not made directly to an area of specific 
responsibility, such as a warden's dwelling, it should be 
ensured that it is sufficiently audible (and visible, 
if applicable) to attract the attention of a prearranged 
respondent. 

9.1.1 Auditory signal. An auditory signal may be 
continuous or intermittent but should be distinctive and 
should not be capable of confusion wi th other types of 
alarm signals such as those f rom ambulances, police 
vehicles and fire engines, or wi th industrial hooters, buzzers 
or bells likely to be heard in the vicinity. The alarm unit 
should not be placed in a position where the loudness 
of the signal could cause distress to anyone who may be 
close by. 

Where an audio-visual signal is given at a supervisory point, 
it should be possible to reduce temporarily the level of 
the audible signal at that point. 

9.1.2 Visual signal. A flashing visual signal may be 
employed as an accompaniment to an auditory signal, 
but should not be used as the sole signal, except where 
there are staff trained to respond. 

Where the unit is installed outside, the light should be of 
such a colour as to provide a distinctive signal in daylight 
and at night. Highly-coloured backgrounds and lighting 
of unusual spectral content may require special 
consideration. 

9.2 Electrical safety. The unit should comply wi th the 
requirements of the subclauses of BS 3456 : Part 1 0 1 : 1 9 7 8 
listed in table 1. The definitions given in clause 2 of 
BS 3456 : Part 101 : 1978 apply. 

In addit ion, the unit should comply wi th the fol lowing 
recommendations. 

If the removal of an access cover renders live parts access
ible, a notice should be fixed to the cover giving instruc
tions to disconnect the unit from the mains supply before 
removing the cover. 

Extra-low voltage cables making external connections 
between units of a system should be f i rmly secured at 
the point of entry to a unit . The cable should be protected 
from mechanical damage at the aperture of entry. Where it 
may be necessary to break a connection of an external 
cable in order to carry out maintenance on the unit , 
it should be possible to resecure the connection adequately. 

Extra-low voltage wiring should be segregated from low 
voltage wiring. 

'Internal wiring should be so situated and protected that it 
cannot be damaged by sharp edges, rivets, screws and the 
tike, or by moving parts or by the removal of covers which 
can be removed wi thout the use of a too l . Wiring should 
not be twisted through an angle of more than 360 .' 
Where soldered joints are used they should provide 
adequate electrical contact and mechanical strength. 
The conductors should not have been damaged during 
preparation for soldering. All strands of multi-strand 
conductors should be included in the joint. 

Adjustment controls, such as those for tuning coils, 
should not be accessible wi thout the aid of a tool if 
their adjustment could prevent the system from 
functioning correctly. 

9.3 Mechanical safety. The method of securing units to 
a wall or to other solid surfaces or to other units of the 
system should provide a safe installation. 

Parts of the unit wi th which a person might come into 
contact during normal daily life or during operation of 
the system should be free from sharp edges and sharp 
projections. 

9.4 Batteries. Batteries should be separated from 
components upon which f luid leakage might have a 
damaging effect. Where dry cells are used they should 
preferably be of the leak-proof type. Maintenance 
recommendations for battery-operated units are 
given in 11.2. 

Contacts and clips for connecting a battery power source 
to the device should ensure a secure connection. 
Connections should be identified and, where possible, 
should be non-reversible. 



 

Table 1. Applicable subclauses cf BS 3456 : Part 101 : 1978 

Clause of BS 3456 

4 General conditions for the tests 

7 Marking 

8 Protection against electric shock 

9 Starting of motors 

11 Heating 

14 Radio interference suppression 

15 Moisture resistance 

16 Insulation resistance and electric strength 

17 Overload protection 

21 Mechanical strength 

22 Construction 

23 Internal wiring 

24 Components 

25 Supply connection and externa*! flexible 
cables and cords 

26 Terminals for external conductors 

27 Provision for earthing 

28 Screws and connections 

29 Creepage distances, clearances and 
distances through insulation 

30 Resistance to heat, fire and tracking 

31 Resistance to rusting 
. I , . I 

Subclause 

4.1 to 4.7 inclusive, 4.11 4.14 4.15 4.16 4.17 4.18 

7.1 7.4 7.6 7.7 7.9 7.12 to 7.14 inclusive 7. I * 7 . I I * 

\ 8.1 8.5 8.6 8.9 

9.1 N 

11.1 11.2 11.3 11.5 11.7 11.18 

14.1 

15.1 and the tests for splashproof appliances in 15.2 15.4 

18.1 

17.1 

21.1 21.2 

22.1 22.2 22.3 22.4 22.7 22.11 22.12 22.13 22.15 
22.16 22.18 22.35 

23.1 23.2 23.5 23.6 23.8 

24.1 24.4 24.5 24.7 24.M* 

25.2 25.4 25.6 25.11 25.12 

26.1 to 26.13 inclusive 

27.1 to 27.5 inclusive 

28.1 to 28.5 inclusive 

29.1 29.2 

30.1 

31.1 

Note Roman numerals 

10. I n s t r u c t i o n s f o r o p e r a t i o n 

Correct and comprehensive instructions on how to operate 
the system should be provided by the manufacturer. 
The instructions should include advice on the need for 
testing and maintenance at regular intervals. 

11. Maintenance 
11.1 Parts requiring frequent replacement should be easily 
accessible and recognisable wi th in the system. Such parts 
should be standard components, readily available. Internal 

circuitry and other parts that might be damaged easily 
during maintenance should be suitably protected. There 
should be sufficient space in the system units to permit 
repair and reassembly of replaceable parts wi thout 
di f f icul ty and wi thout impairing safety. 

11.2 The effective shelf life of a primary cell or battery 
varies f rom 3 months to over 12 months according to 
type; checking or replacement at regular intervals by a 
responsible person is essential for battery-operated units, 



. 

Section four. Automatically-triggered alarm 
systems (habit-cycle devices) 
NOTE. This section applies to electrically-powered activating 
devices that are permanently installed. Recommendations for the 
alarm signal unit and the alarm signal resulting from the activation 
of these devices are given in clause 9. 

12. Habit-cycle device 
12.1 General. The habit-cycle device should incorporate 
the following features 

(a) timer unit 

(b) monitoring device to reset the time period 
automatically V 

(c) manual reset switch 

(d) manual alarm switch 

(e) alarm cancelling switch 

(f) de-activating device 

(g) test facility 

(h) pre-alarm signal. 

The system may also incorporate the following optional 

feature 

(i) power source failure signal. 

12.1.1 Timer unit. This is basically a timing device by 
means of which an electrical contact is operated at the 
end of a defined time period. The period is recommenced 
from any time within the period on operation of a 
monitoring or resetting device. The timer should be 
designed to accept signals from more than one monitoring 
device. 

The time period should be easily adjustable by the user, 
but provision should be made for removing or locking 
the adjusting feature. 

12.1.2 Monitoring device. This is a device to monitor daily 
activity of the user, which resets the time period automatic
ally when the activity is carried out. The basis of all such 
devices is the utilization of a mechanical movement to 
make or break an electrical contact; the device may take 
the form of a pressure switch, a microswitch on the toilet 
flush or water tap, a switch operated in conjunction with 
a normal light switch, etc. 

The device should operate on a safety extra-low voltage 
(as ciefined in clause 2 of BS 3456 : Part 101 : 1978). 

12.1.3 Manual reset switch. This permits the user to reset 
the time period voluntarily. The switch should be a 
non-latching type, and may be sited on the timer unit 
or may be separate from it; the switch should not be in 
the form of a pull-cord. 

Operation of the switch should be convenient and easy. 
The switch should be distinctive in colour and shape. 

12.1.4 Manual alarm switch. This permits the user to 
activate an alarm signal unit immediately. The switch may 
be sited on the timer unit or may be separate from it. 
If sited on the timer unit, the switch should be distinctive 
in colour and shape, and the timer unit should be sited in 
an easily visible and accessible position. If the alarm switch 
is separate from the timer unit, the considerations of 
clause 8 are applicable. 

12.1.5 Alarm cancelling switch. The facility to cancel 
an alarm signal, whether the signal unit was manually or 
automatically activated, should be incorporated in the 
system. 

It should not be possible to cancel an alarm signal by a 
repeat action on a manual alarm activating device. 
The appearance and position of the manual alarm switch 
and the alarm cancelling switch should not give rise to 
confusion or inadvertent operation. 

It should not be possible to inhibit subsequent operation 
of the alarm system by means of the alarm cancelling 
switch. 

12.1.6 De-activating device. This permits a user to switch 
off the automatic alarm device (e.g. during an absence 
from the dwelling). 

With the automatic alarm device disconnected in this way, 
it should still be possible to activate the alarm signal unit 
by means of the manual alarm switch. 

A warning indication should be provided on the timer unit 
to show that the automatic alarm device has been rendered 
inoperative. 

The action of the de-activating device should be different 
from that of other controls. 

12.1.7 Test facility. It should be possible to test the 
operation of the system at any instant during the time 
period. 

12.1.8 Pre-alarm signal. The system should incorporate a 
pre-alarm device to indicate to the user that an alarm cycle 
has been activated and that the alarm signal will be given 
at the end of a certain short pre-alarm period unless the 
system is reset. A pre-alarm period of approximately 
30 min is suggested. 

12.1.9 Power source failure signal (optional). The system 
may incorporate the facility to indicate that the mains 
power source has failed; this should not activate the alarm 
signal unit. 

12.2 Electrical safety. The requirements of 9.2 are 
applicable. 

12.3 Mechanical safety. The considerations of 9.3 are 
applicable. 

12.4 Batteries. The considerations of 9.4 are applicable. 

13. Instructions for operation 
The considerations of clause 10 are applicable. 

14. Maintenance 
The considerations of clause 11 are applicable. 

Section five. Electromagnetically-triggered 
alarm systems 
NOTE. This section applies to electricallv-powered receiver units 
that are permanently installed in the places where they are to be 
used, and to portable battery-powered transmitter units. 
Recommendations for the alarm signal unit and the alarm signal 
resulting from activation of these devices are given in clause 9. 

15. General principles 
The system can operate on one of the two following 
electromagnetic wave principles. 

(a) Inductive transmission, where the triggering device 
transmits a signal which is picked up by a horizontal 
loop aerial placed around the dwelling, or section of 
dwelling, or by one or more vertically-mounted ferrite 
rod aerials. 



 

(b) Radio transmission, where the triggering device 
transmits a signal which is picked up by conveniently 
placed aerials. 

The system should not be capable of unintentional 
operation by the use of other equipment. The system 
should not cause interference to other equipment, 
or be subject to jamming. 

16. Features of the system 
16.1 General. The system should incorporate the following 

features  

(a) transmitter, incorporating a triggering device 

(b) aerial 

(c) receiver 

(d) alarm cancelling switch 

(e) test facility. 

The system may also incorporate the following optional 
features 

(f) reassurance signal 

(g) power source failure signal. 

16.1.1 Transmitter. This is a device, to be carried on the 
person, permitting the user to activate the alarm signal 
unit from any place within the system's range. 

The triggering device should be easy to operate, but not 
easy to operate inadvertently. It should be so designed 
that it cannot be left in the 'alarm' position accidentally. 

The device should be comfortable to wear, and should 
not interfere with general activities or the user's pattern 
of daily life. It should be sufficiently robust to withstand 
such carrying, handling, dropping or crushing as may be 
experienced in normal use, as determined by compliance 
with the requirements for tests for mechanical strength 
given in clause 12 of BS415 : 1972. 

The transmitter should operate on frequencies permitted 
by the Home Office, and should comply with relevant 
regulations for such transmitters. 

The transmitter modulations should be chosen so that a 
sufficient number of unique code combinations are 
available to avoid interference with other radio-operated 
alarm systems likely-to be installed in the vicinity (the 
transmitter should only activate a receiver set to the 
matching code combination). 

The transmitter shoulcLbe unaffected by the proximity 
of clothing, the body or normal domestic building and 

furnishing materials. It should operate within its 
specification when not less than 10 cm from any significant 
metal object such as a pipe, radiator, refrigerator or cooker. 

The battery used in the transmitter should have a minimum 
shelf life of 1 year. 

16.1 -2 Aerial. The aerial should be capable of being 
installed in such a way as to be responsive at all times 
to signals within the dwelling or area in which the system 
is intended to be operated. 

16.1.3 Receiver. The radio receiver for radio frequency 
devices should comply with relevant Home Office 
Specifications for emergency alarm devices for the elderly 
and handicapped persons. 

On receipt of a signal from a transmitter, the receiver 
should activate an alarm signal unit that will continue to 
operate until cancelled. The receiver should be so designed 
that false alarm signals are minimized. 

16.1.4 Alarm cancelling switch. The facility to cancel an 
alarm signal should be incorporated in the system. 
The facility should be easy to operate and the system 
should be automatically reset by the use of the cancellation 
switch. It should not be possible to inhibit subsequent 
operation of the alarm system by means of this switch. 

16.1.5 Test facility. It should be possible to test the 
operation of the transmitter/receiver combination 
without activating the alarm signal unit. 

16.1.6 Reassurance signal (optional). Where the alarm 
signal is not visible or audible from inside the dwelling, 
it is desirable that the system incorporate a reassurance 
signal to indicate to the user that the alarm system has 
been activated. 

16.1.7 Power source failure signal (optional). The system 
may incorporate the facility to indicate that the mains 
power source has failed; this should not activate the 
alarm signal unit. 

16.2 Electrical and mechanical safety. Mains-operated 
units should comply with the requirements of BS 415. 

16.3 Batteries. The considerations of 9.4 are applicable. 

17 . Instructions for operat ion 

The considerations of clause 10 are applicable. 

18. Maintenance 
The considerations of clause 11 are applicable. 



 

Fire Safety 
for the Elderly 
at Home 

What do older people need to know about fire? 
It is vitally important to^give people the information 
they need when they need it. People need different 
kinds of fire safety information depending on where 
they live, what they do, and how old they are. The 
following factors have been identified as vital in the 
fight to prevent older people being seriously injured 
or killed by fire. 

(1) Older people are most frequently involved in fires 
between 7 and 10 a.m. It is believed that this is 
due to the fact that older people tend to be groggy 
when they rise and become increasingly alert as 
the day goes on. Early morning fire and burn 
accidents can be minimised by purchasing flame 
retardant sleepwear, not smoking in the early 
morning, being sure to turn off the gas between 
the first and second matches, and avoiding 
hazardous tasks until later in the day. 

(2) Smoking is the number one cause of fire and bum 
deaths among older people. Specifically, the 
highest risk situation is one which can be called 
the fatal triangle. The triangle is comprised of a 
cigarette smoked in an over-stuffed chair by a 
person who is either tired or under stress and/or 
the influence of alcohol or drugs. Like the fire 
triangle, if one of these elements can be removed, 
the risk is dramatically reduced. 

(3) Young people are advised to stop, drop and roll 
if their clothes catch fire. Older people for whom 
falls are an even greater hazard than fire, may 
find that this advice creates more problems than 
it solves. They should learn to remove burning 
clothes or wrap themselves in a blanket as quickly 
as possible. 
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(4) Prevention of clothing ignition is of prime 
importance. Older people should select flame 
retardant clothing whenever possible. They need 
to know that some fibres such as wool, mod-
acrylic, polyester or nylon are generally more 
difficult to ignite and bum more slowly than 
most untreated cottons and polyester/cotton 
blends. Also older people should be reminded 
that, when they are cooking, loose fitting clothing 
such as bathrobes with wide sleeves can be 
hazardous. 

(5) Due to chronic health problems older people are 
more likely to succumb to smoke inhalation than 
younger people and may not be physically able  

to escape via some routes. For example it is 
virtually impossible for most eighty year olds to 
run down fire stairs and climb out windows 
without suffering physical injury. Older people 
should be aware of their vulnerability and should: — 

(a) know and practise escape routes; and 

(b) know how to minimise the amount of smoke 
inhaled by staying low, placing a wet cloth 
over their mouth and nose, and stuffing a rag 
or towel under a door while waiting for help. 

(6) Many people find themselves living alone for the 
first time in old age. This is especially true of 
women, who because of longer life expectancy 
are often left alone or in unfamiliar surroundings 
late in life. Almost all older people lose someone 
whom they have depended on whether for com
pany, meals, or smalf household repairs and 
errands. These-people have to deal with a sense of 
loss and grief and learn new skills at the same 
time. Fire safety information should therefore 
include household "hints" such as the proper 
lighting of pilot lights, how to check and change 
fuses, how to use and maintain heating units, and 
how to call the fire authority for information and 
help. 

(7) People over 65 should have a yearly physical 
check up. Failing vision, difficulty with stairs, 
diminishing reach, dizziness and other effects of 
illness have serious implication for fire safety. 
People have to know and understand their 
physical condition in order to make good choices. 

(8) When a fire does start it is essential to have a pre-
practised plan of action. 

Practice is an essential ingredient of teaching fire safety 
measures. Older people will for example remember to 
turn off a gas burner between the first and the second 
match, especially if someone points out the danger 
of not doing so. Physically emptying ashtrays into the 
fireplace, the placing of sparkguards in front of the 
fire and the switching off and unplugging of appliances 
will be observed and noted for future reference. It is 
also important to note that older people have virtually 
no disposable income. This means they are not likelv 
to invest in fire extinguishers, escape ladders or smoke 
detectors or to replace faulty appliances. Unless 
some group purchasing scheme can be evolved, it is 
pointless to insist that older people invest in such 
equipment. Therefore when teaching people fire 
safety, it is wise to always give advice and information 
which they can act on. 

The following is a suggested checklist on fire safety 
when on visitation. 

Remember awareness of fire dangers is the key and 
therefore pre-planning is vital. As we get older our 
physical abilities gradually change. We tend to move 
and react more slowly and we become less quick to 
see and avoid risks — particularly in the home where 
everything is so familiar and seems so safe. Careless
ness and lack of knowledge are the principal causes of 
fire. It is essential to prevent fires by creating safer 
surroundings, and by taking a hard look at personal 
habits that may put older people more at risk with 
increasing age. The following safety questions will 
pinpoint areas where risks might exist. Answer "yes" 
or "no" to each question, then check the weaknesses 
and start to put things right 
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VISITATION FIRE CHECKLIST 

General 

Has a plan of action in the event of a fire been formulated? 
Does the occupant know at least 2 different ways out of the house in an 
emergency? 

Is a torch or flashlight (rather than matches) available for emergency light 
at night? 
Are deep flat bottomed ashtrays available? [Do not empty them into waste-
baskets.] 
Is there a "no smoking" rule in the bedroom or when drink/medicine is 
taken? 

Are mirrors placed well away from fires or heaters, both fixed and portable? 
[The clothes of someone using a mirror cited too close to a fire can ignite 
very quickly] x 

A closed door checks fire by limiting its supply of oxygen. Is the precaution 
taken of always closing all doors before going to bed? 

Is flammable rubbish such as paper/rags disposed of as quickly as possible 
rather than allowed to accumulate? 

Yes • 
• 
• 
• 
• 
• 
• 
• 

No 

• 
• 
• 
• 
• 
• 
• 
• 

Check - last thing at night: 
It is especially important to make a final safety check around the house before retiring at night, to ensure that 
there are no potential sources of ignition. The following checks and precautions are recommended as a minimum: — 

1. Unplug electrical appliances — radio, television, kettle, etc. 
2. Switch off gas appliances. 
3. Check that the fire is out; if it is still smouldering, place the sparkguard in front of it. 
4. Check that ashtrays do not contain smouldering cigarettes. 
5. Check that smouldering cigarettes have not fallen on or underneath the furniture. 
6. See that oil heaters are safely off. 
7. Close doors to all rooms — this will assist in reducing the spread of fire and smoke should fire break out 

after you have gone to bed. 

Heating, lighting, cooking 

Are all the fires and heaters in good repair and well guarded? 

Are portable heaters kept well away from curtains, clothes and bedding? 

Is a spark guard used for open fires, especially at night? 

Are heated rooms and passageways well ventilated but free of draughts? 

Are gas installations and appliances (including electric blankets) checked 
and serviced regularly? 

Are portable heaters kept well clear of furniture and where people can't 
trip over them? 

Can clothes be aired without putting them near a fire? 

Are ashes put in a covered metal container outside the house? 

Is the chimney or flue regularly swept? 

Are all electrical appliances, flexes, plugs and power points in a good state 
of repair? 

Are all plugs properly wired and fused? 

Is care taken to avoid plugging more than one appliance at a time into a 
single socket source? 

Is care taken to ensure that flexes never trail across hot or wet surfaces, and 
that appliances are never handled with wet hands? 

Yes No • 
  

  • • 
• 
• 

 

 
   • • 

• 
• 
• 

• • 
• 
• 

  

  • • • 
• 
• 
• 



 
 

Yes No 

• • Is care taken to ensure that portable mains - operated appliances are never 
used in the bathroom? 
Is the electric kettle always unplugged before filling or pouring from it? 
At bedtime are all appliances n^t in use during the night switched off and 
unplugged? • • 
Is the gas cooker placed so that a sudden draught cannot blow out the flame? 
Are the cooker and water heater pilot lights checked regularly to make sure 
they have not gone out?  
Are pot handles kept well clear of lighted burners or hotplates? 
Is care taken to stay by the cooker when,deep fat frying to avoid a fire? 
Is care taken to avoid airing tea towels/clothes over the cooker? 

• • Is care taken in lighting matches/using stoves especially if you don't have a 
steady hand? 

  

Is care taken not to use an appliance which begins to give trouble or which 
is causing a peculiar smell?   

• • Is care taken when buying all appliances to buy only good quality products 
from reputable dealers?  
Are electrical repairs and alterations carried out only by qualified electricians? 
Are fuses replaced only with fuses of the correct rating? 

What to do in case of fire 
A plan of action should be prepared so that you know exactly what to do in the event of a fire. The first priority 
is to get out, and once out — stay out. Do not go back for any reason. 
1. Get out — plan safe escape routes ( at least two) now — even if you never have to use them. 

2. Do not delay in gathering possessions. If possible keep valuable documents in a box that you can quickly 
locate and take with you. 

3. Do remember that in most cases it is the toxic fumes generated by fire that kill not flames themselves. If you 
are caught in smoke while leaving, let yourself down to the floor and crawl. Better air is near the floor. 

4. Qose doors and windows to reduce draughts which may fan the fire, (as long as you can do so without risk 
to yourself). 

5. Have an arrangement (with neighbour?) for calling the fire brigade at once. 
6. If you think you might be trapped by fire outside your room your pre-planning now for rescue is urgent. 

You should have a phone by your bed (if possible), a working flashlight and white cloth to signal at the 
window, and a cloth to stuff the cracks under the door. Your door must be closed to keep smoke out. 

7. Plan now how you would escape in a fire emergency. Rehearse your fire escape plan and what to do if you 
become trapped. 

Remember that people retain information best if they have a chance to see something demonstrated and to 
practice it. Therefore have older people practice emergency escape plans, relighting pilot lights, switching off 
and unplugging appliances and other safety measures. A caring concerned attitude of mind is essential. 

Source: Costello, P.C., Chief Executive Officer of The Fire Prevention Council. 
Alert (Discontinued Newsletter of the Society of St. Vincent de Paul),November, 1982. 




