
National Council on Ageing and
Older People annual report, 1998.

Item Type Report

Authors National Council on Ageing and Older People

Citation National Council on Ageing and Older People. 1999. National
Council on Ageing and Older People annual report, 1998. Dublin:
National Council on Ageing and Older People.

Publisher National Council on Ageing and Older People

Download date 26/05/2023 17:01:25

Link to Item http://hdl.handle.net/10147/559385

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

http://hdl.handle.net/10147/559385




National Council on Ageing and Older People 
An Chornhairle Ndisiunta urn Aosu agus Daoine Aosta 

annual report tuairisc bhliantuil 

1998 

National Council on Ageing and Older People 



Contents 
Forevvord 3 

Terms of Reference 4 

Council Membership 6 

Council Secretariat 8 

International Year of Older Persons 9 

Council and Committee Meetings 11 

Revievv of Relevant Developments in 1998 13 

Publications 31 

Conferences, Seminars and other events 33 

Submissions 35 

Ongoing Research and Special Projects 37 

Liaison, National and International 38 

Other Work 40 

Accounts 43 

[ annual repoft 1998 J N,ltional Council on Ageing and Older People [J J 



/ /--... 

" r',_ /' // 

, I , 
: I 

\ \ ,i / 
-j 



Foreword 
1998 was an imponam year for the National Council on Ageing and Older People, marking as it did. the 

Council's firsr full year of operation. 

The year saw [he re[iremen( of Mr Michael White who had served as Chairperson until April 27th 1998. As his 
successor in thar capacity, 1 would like ro thank Michael for his tireless dedication and commitment to the welfare of 
older people in Ireland during his (crm of office. I would also like to thank the orher members of the Council who 
retired during 1998 for the rime, energy and experrise which rhey invested in the work of the Council du-ring their 
periods of service. 

In 1998 rhe Council continued to fulfil irs core functions in relation co rhe commissioning and publication of 
research ilHo various issues affecting the lives of our older citizens. Most notable in this regard was the publication of 
[he repon Abuse. Neglect and Mistreatment of Older People which brought into focus the disturbing realiry of 
elder abuse in lreland. I am cerrain that [his exploratory reporr will underpin future responses to thc issue on the 
parr of sraruwry and voluntary agencies and many others concerned wirh rhe problem. 

In [he repon The Future Orgtlnistuion of the Home Help Sen/ice ill Ireland. the Council made a range of 
recommendations on policy and practice issues as well as on the organisation and administration of rhc home help 
service. 

Recognising {he increasingly important role played by the law in the everyday lives of older people in [he communit}" 
[he Council published The Law al/d Older People: A Hal/dbook for Service Providers. a wide-ranging and 
n:adable overview of the law as il relalcs [0 older citizens. . 

During rhe year. [he Council cominucd to develop its Healthy Ageing Programme and, in association with the 
Department of Heahh and Children. puhlished Adding Years to Life and Life to Years. A Health Promotion 
Strategy for Older People which identifies goals, targets and acrion plans designed w improve rhe health status of 
older Irish people in [he coming decades. 

1998 also saw the completion of a substantial amount of work in preparation for the 1999 Imernational Year of 
Older Persons in Ireland. I would like [0 thank' the members of the National Steering Committee who invested so 
much time and expertise rowards ensuring that the year fulfils irs objecrives of promoting the independence, 
participation, care, sdf~fulfllment and dignit}· of older persons in Ireland in 1999. 

The 1999 Budget, announced in December. brought a number of welcome changes relevant to older people. This 
included an increase of 16 per week for pensioners aged 66 and over and for those on Retiremcnt, Widows and 
Invalidity pensions aged 65 and over. The doubling of the additional income limit [0 .£30 under rhe fuel allowance 
scheme is also to be lauded as arc a number of favourable provisions in rdation to Glfers. The additional allocation 
to reduce hospital wairing lists, rhe allocation of resources for communiry suppOrts and the expansion of [he home 
help service are also welcome developments. There was also a provision of 16m for rhe Task force on Special 
Housing Aid for [he Elderly. 

Finally. I would like (0 thank the current members of the Council, rhe Director and staff for their cOlHributions 
during 1998 and I look forward to working with [hem for and on behalf of our older citizens in the year ahead. 

D. Michael Loftus 
Chairperson 
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Terms of Reference 

The National Council on Ageing and Older People was established on the 19rh of March 1997. in 

succession ro the National Council for the Elderly Oanuary 1990 to March 1997) and the National 

Council for the Aged Oune 1981 to January 1990). 

The functions of the Council are as follows: 

I. To advise the Minister for Health on ,,/laspects of ageing and the welfare of older people. either at its 

own initiative or at the request of the Minister and in particular on: 

(a) measures to promote the health of older people; 

(b) measures to promote the social inclusion of older people; 

(c) [he implementation of the recommendations contained in policy repons commissioned by [he 

Minister for Health; 

(d) methods of ensuring co-ordination between public bodies at national and local level in the 

planning and provision of services for older people; 

(e) methods of encouraging greater partnership between statutOry and voluntary bodies in 

providing services for older people; 

(0 meeting the needs of the most vulnerable older people; 

(g) means of encouraging positive attitudes to life after 65 years and the process of ageing; 

(h) means of encouraging greater participation by older people; 

(i) wha;ever action. based on research. is required to plan and develop services for older people. 
, 
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2. To assist the development of nationol and "'gional policies and sttategies designed to produce health gain 
and social gain for older people by: 

(a) undertaking research on the lifestyle and the needs of older people in Ireland; 

(b) identifYing and promoring models of good practice in the care of older people and service 

delivery to them; 

(c) providing information and advice based on research findings to those involved in the 

development and/or implementation of policies and services pertaining to the health, well

being and autonomy of older people; 

(d) liaising with statutory, voluntary and professional bodies involved in the development and/or 

implementation of national and regional policies which have as their object health gain or 

social gain for older people. 

3. To promote the health, welfore and autonomy of older people. 

4. To promote a better understanding of ageing and older people in Ireland. 

5. To liaise with ill/ernational bodies which have fonctions similar to the fonctions of the Council. 

The Council may also advise other Ministers, at their request, on aspects of ageing and the welfare of older 

people which are within the functions of the Council. 
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Council Membership 
The following persons were members of the Council during the period January 1998 to December 1998. 

Chairperson 

Michael White (to 27 April 1998) 

Dr Michael Loftus (from 22 December 1998) 

To 27th April 1998 

E.L. Altman RIP (dec. 14 Feb. 1998) 

Janet Convery 

Betry Cullen 

Una Doherry 

Breda Dunlea 

Professot Faith Gibson 

Eamonn Hannan 

Eamon Kane 

Leonie Lunny 

Mama McDonald 

Dr Diarmuid McLoughlin 

Dr John Murphy 

Peter Sands 

Dr Margo Wrigley 

To 30th September 2000 

John Brady 

ChristOpher Domegan 

Michael Finnerry 

Margaret Geary 

Frank Goodwin 

Dr Mary Hynes 

Betry Keith 

Sheila Kennedy 

Jack Killane 

Tim Leddin RIP (dec. 24th Oct 1999) 

Marie Ma[es 

Brendan O'leary 

Mary O'Sullivan 

Sarah Scott 

Bernard Thompson 

Liam Walsh (from Dec. 1998) 

Dr Margo Wrigley (re-appoillted Dec. 1998) 

In December 1998 the following members were appointed or re-appointed to serve to 30 September 2002 

John Cooney 

Janet Convery' 

Jim Cousins 

Joseph Dooley 

James Flanagan 

Dr John Gibbon 

Professor Faith Gibson' 

Leonie Lunney" 

• Re-appointed December 1998 

Eamon Kane* 

Dr Michael Loftus 

Mary Nally 

Mary McDermott 

Dr Diarmuid McLoughlin> 

Pat O'Leary 

Peter Sands' 
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Tim Leddin: An Appreciation 

Councillor Tim Leddin died at the Regional Hospital, Limerick on Ocrober 24, 1999. A former 
prominent trade unionist, Mayor of Limerick and Alderman of Limerick Corporation, Tim served the 
Council from December, 1996, when he was appointed ro the National Council for the Elderly, until his 
death at the age of 76. 

A committed advocate of the rights and interests of older people in Ireland, during his term of service ro 
the Council, he was a member of [he Consultative Committee which advised the Council on the Action 
Plan for Dementia. 

Ar dheis De go raibh a anam df/is. 

Michael Coote: An Appreciation 

Michael Coote, who was a member of the National Council for the Elderly from January 1990 until July 
1994, died afrer a short illness on Ocrober 24, 1999. A leading figure within the Alzheimer Movement in 
Ireland and internationally, Michael played a prominent role on the Dementia Services Information and 
Development Steering Group. 

Ar dheis De go raibh n anam dilis. 
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Council Secretariat 

Staff 

The following staff were employed by the Council in the period covered by this reporr: 

Direcror 

Research Officer 

Projects Officer 

Resources Officer 

Accounts Secretary 

Administrative Secretary (I st Post) 

Administrative Secrerary (2nd Post) 

Offices 

Bob Carroll 

John Browne (to April 1998) 
Frank Houghton UU11e to December 1998) 

Trish Whelan (began leave of absence, May 1998) 

Dr Terry Connors Uuly to November 1998, Temporary) 
Catherine Mulvenna 

Nicola Talbot (to February 1998) 

Regina Ward (from April 1998) 

Anne Ward (to October 1998) 

Melina Fenelon (to April 1998) 
Denise Moran (fom June 1998) 

Council offices are located at 22 Clanwilliam Square, Grand Canal Quay, Dublin 2, Tel: (01) 6766484/5, 
Fax: (01) 676 5754, e-mail: info@ncaop.ie, 
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International 
Year of Older Persons 

National Steering Committee 

At the request of the Department of Health and Children, the Council agreed ro oversee the organisation 

of the International Year of Older Persons, 1999, and established a National Steering Committee ro take 

this work forward. Mr Michael White, the then Chairman of the Council, kindly agreed ro chair the 

National Steering Committee. Six meetings of the Committee were held in 1998. 

Committee 

Michael White, Chairman 

Bob Carroll 

John Brady 

Aodhnait Doyle 

Jack Killane 

Niall Walshe 

Bridget Smith 

Dr Mary Flannery 

Seamus O'Doherty 

Bobby Rice 

Robin Webster 

Dr John Gibbon 

Eddie Collins-Hughes 

Brendan O'Loughlin 

Monica Ann Dunne 

Pat Feehan 

Louise Richardson 

Damien Boyle 

Des O'Loughlin 

Eddie Matthews 

Dr Catherine Murphy 

Chris Sam ways 

John Kincaid 

Cormac McConnell 

Catherine Rose 

Mamo McDonald 

Michael O'Hailoran 

Sylvia Meehan 

Mildred O'Brien 

Dorothy Robinson 

Eamonn Hannan 
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Secretariat 

Direcror 

Projects Officer 

Adminisrr3tive Secretary 

Offices 

Louise Richardson (from April 1998) 

Dominic Martella (from Ocmberl998) 

Margaret Flynn (from July 1998) 

The offices of the International Year of Older Persons are located at 58 Fitzwilliam Square, Dublin 2. 

Tel: (01) 676 0944. Fax (01) 676 5288. e-mail: iyop@indigo.ie 
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Council 
and Committee Meetings 

The Council met on five occasions during 1998. A quorum was not reached on the occasion of a sixth 
scheduled meeting. The Council is assisted in its work by Committees which oversee work in particular 
areas and which advise the Council accordingly. The Chairperson and the number of meetings held by 
each Committee over the report period were as follows: 

Management Committee 
Chair: Mr Michael White 

Two meetings held 

Consultative Committee on The Future Organisation of the Home Help Service 
Chair: Mr Marrin DuffY 

Four meetings held 

Consultative Committee on Alzheimer's Disease and Related Disorders 
Chair: Mr Christopher Domegan (one meeting) 

Dr Margo Wrigley (twO meetings) 
Three meetings in total 
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Review 
of Relevant Developments In 1998 

Having been established in March 1997. 1998 marked the firSt full year of the National Council on 
Ageing and Older People. However. for eight months of the year. the Council operated without a 
Chairperson and with a smaller number of Council members. In December. Dr Michael Loftus was 

appointed Chairperson and a number of members were either appointed or re-appointed to the Council. 

International Year of Older Persons 

1999 was designated Inremational Yeflr of Older Persons by the United Nations in recognition of one of the 
great achievements of the 20th Century. namely. the adding of twenty years to the average life expectancy 

throughout the world. It was the lateSt stage in a United Nations' programme begun in 1982 at the World 
Assembly on Ageing. when the International Plan of Action on Ageing was adopted and subsequently 
endorsed by the United Nations General Assembly. 

In 1990. the Assembly designated 1st Ocrober each year as International Day for the Elderly. In 1991. it 
adopted the United Nations Principles for Older Persons "to add life to the years that have been added ro 

life". Governments were encouraged (Q incorporate [he principles intO their programmes whenever 

possible. The principles were designed to promote the independence. participation. care. self-fulfilment 
and dignity of older persons. 

In 1992 the General Assembly adopted a strategy on ageing for the decade. Global Targets on Ageingfor the 
Year 2001. In the same year it also agreed to observe 1999 as the International Year of Older Persons and 
requested the Secretary General to draft a framework for the preparation and observance of the Year. At 

the end of 1995 the General Assembly invited Member States to adopt the framework proposed by the 
Secretary General in national programmes for the Year. 

Accordingly, in response to a request from the Department of Health. the Council's predecessor. the 
National Council for the Elderly recommended a programme for the Year in Ireland. and proposed the 
esrablishmenr of a National Steering Comminee [0 organise it. 

The Council agreed to oversee the organisation of the Year and in February 1998 it established a National 
Steering Committee. chaired by the then Council Chairman. Mr Michael White. with the following 
functions: 

To develop a strategic plan for [he preparation. organisation and evaluarion of [he Year; and 

To carry out the srrategic plan when it had been approved by the Council and by the 

Department of Health and Children. 
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The membership ofthe Narional Sreering Commillee included representatives of Government 
Depanments. the regional health boards and nadonal non-governmental organisations which play an 

important role in promoring rhe welfare of older people in Ireland. Ms Louise Richardson was appoinred 
Director of [he International Year by the Council in April and Inrernarional Year offices were esrablished ;l[ 

58 Fitzwilliam Square, Dublin 2 in May 1998. 

The National Steering Committee agreed a strategic plan for [he preparation, organisation and evaluation 

of the Year, which was in keeping wirh rhe Unired Narions' framework for rhe organisarion of rhe Year. 
This was endorsed by rhe Council and rhe Department of Healrh and Children, which provided funding 
for the prepararion and organisarion of the Year rhrough rhe Council. 

The National Steering Committee adopted [he following as its mission statement: 

To develop a new and po,it;ve !li,;on of ageing in Ireland ,0 that, through inc/mion, recognition 
and representation, the rights and needs of older people will be asserted in all aspem of Irish 
society. 

" The general aim of rhe National Sreering Commillee for rhe Internarional Year was to promote rhe 

independence, pa"rticipation, care, self-fulfilment and dignity of older persons in Ireland. Ir did so in 
keeping wirh rhe rheme for rhe Year - Towards a Society for All Ages - and with reference to rhe four topics 

proposed by rhe Unired Narions for rhe Year, as follows: 

• The simation of older persons. 

Life-long individual development. 

• Muirigenerarionai relationships. 

• Development and ageing of populations. 

Based on rhe above mentioned rheme and topics, rhe Narional Steering Commi([ee proposed rhe 

following objecrives for rhe Year in Ireland: 

• To promorc,the developmen"r of national policies and practices which would ensure the better 

integration and inclusion of older people ill Irish society. Of particular importance in this 

regard are policies and pracrices governing health and social care, social welfare and the family, 

employmem and income security. housing and the environment, education and training, and 

the Am. 

• To add life lO the years which have been added lO life by promOling older persons' physical, 

psychological, spirilUal, cullUral and economic well being. 

To cominue to promote iiltergencrational solidariry in keeping with work begun in 1993, The 

Europeall Year of Older Persons and Soiidnrity between Generations. 
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To highlight the changes taking place in Ireland's age profile and to promote discussion and 

acrion in response to the ageing of [he population. 

• To recognise and value the contribution of carers in the community. [0 highlight especially [he 

situation of older women and to encourage empowerment for older people, both men and 

women. 

In preparation for the Year, the National Steering Comminee initiated a number of measures designed to 

ensure a successful promorion rhroughour (he counrry. as follows: 

• With the assistance of the health boards, it facilitated the establishment of nine Regional 

Committees [Q promote lnrernarional Year activities and events regionally and locally. 

• It negotiated special funding for International Year projects at national, regional and local 

levels with the Department of Health and Children. 

It canvassed the suppOrt of other Government Departments for special initiatives to mark (he 

International Year. 

• With [he assistance of (he Council, it established a comprehensive database to ensure a 

successful promotion of the Year countrywide. 

• It prepared and distributed significam volumes of informational material to promote 

involvement in the Year's acrivities and celebrations by people from every age group and in all 

partS of Ireland. 

It organised a special event in Dublin Castle on the International Day of Older Persons, 

I" October 1998, at which Dr Tom Moffatt, TD, Minister of State with responsibility for 

older people, announced plans for the Year. 

• It detailed plans for an inter-denominational service at Christchurch Cathedral, Dublin, which 

President McAleese would attend, and the formal launch of the Year by An Taoiseach, Bertie 

Ahern TD in Dublin Castle on 28th January I 999. 

Healthy Ageing 

In 1998 the Council continued to progress its three-stranded Healthy Ageing Programme, which aims to 

promote the health and independence of older people in Ireland. At a seminar on I" April, Dr Tom 
Moffatt TD, Minister of State at the Deparrment of Health and Children, launched Adding Years to Lift 
and Lift to Years - A Health Promotion Strategy for Older People, published by [he Council in association 
with the DepartmelH of Health and Children, 

[annual reporr 1998] National Council on Ageing and Older People [,5] 



While life expectancy for young people in Ireland compares favourably with other EU countries, life 
expectancy at 65 for both men and women is the lowest in the EU. The purpose of the Health Promotion 
Strategy (Healthy Ageing Programme, Strand 1) is therefore ro assert thO[ older people must nOt be 
excluded from healrh prommion acriviries or preventative measures. 

The strategy sets oU( goals. targets and action plans which will: 

Extend life expectancy at age 65 and beyond. 

• Improve the health status of people aged 65 and beyond. 

• Enhance the lives .and auronomy of people who are already affected by illness and impairment. 

The arguments for health promotion for older people include the following: 

That good quality of life will be maintained in well older people. 

• That the effects of illness and disability in older people will be lessened. 

• ThO[ the contribution of older people ro society will be maximised. 

• That the escalating health care com associated with an ageing population will be pardy offset. 

The Council's Health Promotion Strategy was welcomed for the guidance it provides ro those who are 

persuaded by these arguments. It was also welcomed as an example of good practice by people in other 
European countries where, with the exception of Sweden, no such strategy, specifically focusing on older 
people, exim. Writing ro congratulate the Council and the Department of Health and Children on the 

publication of the Strategy, then Commissioner Padraig Flynn alluded ro its relevance for the 
Communication on Ageing, which was being prepared by the European Commission and he noted that the 

issue of healthy ageing would be addressed in the Communication. 

The Seminar (Healthy Ageing Programme, Strand II) at which the Council launched its Health 

Promotion Strategy for Older People provided evidence that, JUSt as it is never roo early. it is also never roo 

late ro promote health. 

In a Keynote Addtess ro the seminar, Dr Kay-Tee Khaw, Professor of Clinical Gerontology, University of 
Cambridge, said that there is much evidence ro indicate that a substantial proportion of chronic disabling 

conditions associated with ageing are preventable, and are not an inevitable consequence of ageing. 

Prevencion of these conditions may not only increase longevity, bur also. more imponanriy. reduce the 

period of illnesses such that the majority of older persons may live high quality lives, free of disability, 

until very shordy before death. 
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Professor Khaw's arguments for the need to develop appropriate strategies (Q maimain optimal health in an 

ageing population were compelling. She said that ageing is associated with changes in physiological 

facmrs, including bone loss, reduction in muscle mass, reduced respirarory function, decline in cognitive 

functions, rise in blood pressure and macular degeneration, which predispose [Q disabling conditions such 
as osteoporosis, heart disease, demenria and blindness. However, there are considerable variations in 

different communities in terms of rhe rare of age-related decline. Large geographic and secular variations 

in rhe age-adjusted incidence of major chronic diseases, sllch as stroke, hip fracmre, coronary heart disease, 

cancer, visual loss from cataract, glaucoma and macular degeneration, suggest strong environmental 

determinanrs and hence, the porenrial for prevention. 

For example, there has been an 80 per cent reduction in stroke and 85 per cent decrease in cancer rares in 

women in Japan over the last twenty five years, and a 33 per cent decrease in stroke and 24 per cent 

decrease in coronary heart disease in the US in ten years. On the mher hand, there has been nearly a 

doubling of stroke and cancer rates in Hungary and a trebling in hip fracture rates in the UK and Sweden 

over the last thirty years. 

In practice, (here is much clinical, experimental and epidemiological evidence to implicate environmental 

and lifestyle factors. parricularly diet. smoking. and physical activity in the causation of chronic conditions 
associated with ageing. There is also increasing evidence that psychosocial factors influence both menral 

and physical health. These fuclOrs have an influence throughout the whole lifespan. from development in 

utero to old age. 

In particular, much evidence suggests that, in older persons, the role of protective facrors may be 

parricularly imporrant. For example. high fruit and vegetable intake has been reporred to be protective for 
srroke, heart disease, respiratOry disease, eye disease and for cancer. Moderate exercise is associated with 

reduction, not JUSt in heart arrack and stroke, but also in fracture risk. It is notable that surprisingly large 

benefits are associated with relatively modesr changes in environmental factors when applied [0 the 

population as a whole. 

While improving treatment and care for those with disability remains a high priority, we also need m 

identifY the factors influencing the onset of age-related disability in the whole population. and to assess 

their impact both in qualitative and quantitative terms, so that we also have appropriate strategies to 

maintain optimal health in an ageing population. 

The [hird strand of the Council's Healthy Ageing Programme relates to the encouragement of evaluation 

of new or existing initiatives designed to promote the health and well-being of older people. [n 1998 

three such evaluarions were completed with Council assistance. These were: 

Accidents in the Home: A Prellention Programme for Older People 

An evaluation conducted by the Department of Public Health and Community Care Area 

One. Eastern Health Board. 

• Lifewise for Older People: A Health Promotion Programme for Older People 

An evaluation conducted by the Department of Public Health. North Eastern Health Board. 
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• Promoting Physical Activity for Older People in Ireland: All EVilluation of the 'Go for Lift' 

Campaign of Age and Opportunity 

Report compiled by Professor Hannah McGee, Healrh Services Research Cenrre, Departmenr 

of Psychology, Royal College of Surgeons in Ireland and by Ms ]udirh Wilkinson and Ms 

Patricia Dawson. Age and Opponuniry. 

While rhe rime frame for conducring and evaluaring rhe programmes was relarive/y short, rhereby limiring 
their demonstration potemial, all three iniriarives reponed significant benefits. These included behavioural 
changes and positive oU(comesJor the older people who were the subjecrs of [he interventions, as well as 
importanr learning benefirs for rhoseimplemenring rhe programmes. In each projecr, rhe evaluarors 
recommended [he continuation and development of (he initiatives. Most importantly. [hey identified 

modifications and improvements (or (he conduct of similar interventions designed to promote (he health 

and/or auronomy of older people. Nor leasr, rhe evaluarions also contained importanr lessons for orher 

healrhy ageing evaluation exercises in rheJurure. This is an area of endeavour which, however difficulr and 
. . .. 

nme consuming, remams Important. 

Research and eVltlliation should be built into health promotion policy and programmes to preserve 

the dynamic relatiomhip between them. Ideally. policy development and programme planning are 

based on data, and each step of the implementation process is struetured, informed. driven and 

evaluated by high quality and timely research. 

[From: Adding Years to Lift and Lift to Yea,,: A Health Promotion Strategy for Older People. 

National COllncil on Ageing and Older People, Report No.50 (1998), p. 81] 

The Law and Older People 

The number of people berween rhe ages of 50 and 74 is ser to grow by 61 per cem over rhe next rwenry 
five years, while those over 75 will grow by 42 per cenL Againsr rhis background of ever grearer numbers 
of older people in rhe popularion as a whole and given rhe manner in which rhe law increasingly touches 

on various aspects of their lives, professionals in rhe health, social, legal and financial seerors who provide 
services to or on behalf of older people will be faced wirh issues which have significant legal implicarions. 

Aparr from informarion on legal issues ro be found in legal rextbooks and in handbooks and guidebooks 

for specific disciplines, service providers in Ireland have had no easily accessible source of/egal information 

on issues which affeer rhe lives of older people. 

Acring on its mandare ro promore models of besr practice in the care of older people and recognising the 
growing importance of the law in rhe everyday lives of people of all ages in rhe communiry, rhe Council 

unclenook to provide a comprehensive and comprehensible overview of the law as it relates (0 older 

people. 

In November 1998, the Handbook was presenred ar a Council Conference enrir/ed The Law aTld Older 
People: Implications for Service Providers which was a([ended by more than 340 people from rhe healrh, 
social. legal and financial sectors, in addition to represelHarives of a range of statutory and voluntary 

organisations. 
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The Conference brought into sharp focus a number of critical issues in relarion to the law and older 
people in Ireland. A number of anomalies in the law in relarion to older people were identified. lr was 
argued that anomalies exist because Irish society and Irish law have not yet caught up with the reality of 
the dual expectation of a longer life and a good life and that it may be decades before society fully 
assimilates these changes and translates them inca appropriate social attirudes and behaviour. In the 

meantime, it was contended. the State and the legislacuce should make every effon [Q ensure (hat the 

growing population of older people have their rights protected and their needs met. 

With regard to the provision of services for older people, it was noted that the law does not always 

accurately reflecr the social policy decisions which have been made. 

A number of issues were raised in relation to the law and health service delivety, specifically the pressing need 

for a clear statemenr of rights in relation [Q community care services and for an appeals system for medical 

cards. It was also stated that, despite promises, reform of mental health legislation had not been implemented. 

'The Conference was told that the law tends to have difficulty keeping up with reality. For instance, the 

social welfare means rcst applies a notional rate of interest on savings and other capital, bur. at present, this 

notional rare bears no relationship [Q (he actual rerum on savings. 

lr was pointed OUt that there is a relationship between the law on domestic violence and property 

ownership and thar this is required by the Constirution. Despite {he fae[ thar in many cases (he 

Constitution is a protective mechanism. in the area of domestic violence, ir acmally prevems the 

enacrment of more effective legislation to deal with this rype of violence. 

The view was expressed thar the law in relarion to institutional care is far from s:uisfacrory and a numher 

of issues were raised, including questions as to how the cost of care should be apportioned between public 
funds and individuals and how property, particularly the family home, should be taken into accoullt. 

The dearth of specific Irish legislation on older people was contrasted with the situation in the United 
States where the American Bar Association's Commission on Legal Problems for the Elderly has ensured 
much progress in relation to legislation on long-term care, delivery of legal services to the elderly, the use 

of home equity as a source of income for people who have inadequate cash income, social security, age 

discrimination, housing, protective services, ethical issues and health-care decision making. 

The development of rhe law in relation to the general protection of older people and the facilitation of 
easier, speedier and less costly access to legal knowledge and recourse was emphasised. In this regard, the 

Council in its submission to the Law Reform Commission in December 1998 pointed to the fact that 

general law may not always be suitable for application to the special circumstances in which older people 
live. Specifically, there is a need to protect older people from ageism and this would include reform of the 

law which prohibits persons over 70 years of age from serving on juries. 

The underlying aim of the Council's project on the Law and Older People is the promotion of good 
practice among those who provide professional services to older people. The importance of seeking 
professional legal advice is strongly recommended. It was noted that, although solicitors may specialise in 
meeting the needs of different groups of people in society, older people arc not generally seen as a specific 
c1iem group by the legal profession. The importance of raising awareness throughout the legal profession 

of the need to identify older people as a distinn client group in need of a comprehensive legal service was 

strongly emphasised. 
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The issue of separate legal represen(atiol1 and other procedures ro protect the interests of older people was 
also highlighted. The position of older people who irrevocably sign over their property or assets to another 
party, particularly at times of stress in their lives, such as prior ro entry [Q a long-stay institution. has long 
been a cause of concern to the Council. In such circumstances, older people are in particular need of 
independent and adequate legal advice because they may not be fully aware of the irrevocable nature of 
asset transfers. 
It was recommended that solicitors give special attencion ro ensuring that their older clients are capable of 
making decisions and that all the implicacions of their decisions be fully explained in an imparrial manner. 

With regard to providing financial advice to older people, it was emphasised that advisers have a duty to 
ensure that clients are fully aware of the financial implications of their decisions. In the case of older 
persons with limited capacity. it was strongly recommended that procedures be introduced [0 protect ,them 

from making financial decisions injurious to themselves or to their families. 

The Conference was told that there is a pressing need to improve the legal protecrion of older people in 

rented accommodation. It was also noted that many houses built at the turn of the century were built on 
land leased for 99 years and that the leases were now beginning to expire. The existing legislation, which 

allows house owners to buyout ground rent, provides for the payment of up to one-eighth of the market 
value of the house. In many cases, this may represent a considerable amount of money, making the 

buying out of leases an impractical option for older persons. 

It was also observed that many older people cannot afford the services of a private solicitor but relatively 
few of them may use the legal aid advice services provided to persons of modest means by the law centres 
operated by the Legal Aid Board. This may be because advice on property matters, the legal assistance 
most required by older people, is outside the scope of the scheme. 

Abuse, Neglect and Mistreatment of Older People 

Following the submission of a preliminary briefing on the abuse, neglect and mistreatment of older people 
to the rhen Minister for Health in April 1996, the Council commissioned and submitted a more detailed 

repon on ,he subjecr to the Minister for Heal,h and Children in early 1998. This was an exploratory 
study rather than an account of the incidence or prevalence of elder abuse in Ireland. 

In a review of the Irish and international literature, the study outlined definitions of elder abuse, risk 
factors for elder abuse, questions of identification and intervention, and the legal and policy frameworks 

governing how the problem may be addressed in this country. It also included a survey of service 
providers covering ,he following topics: 

• Elder abuse identification and interventions. 

• lnrer-agem.:y co-ordination. 

• Training, and views on what steps should be taken to deal with elder abuse in Ireland. 
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Elder abuse is a single or repeated act or lack of appropriate acrion occurring within any relationship where 
there is an expectation of trust and which causes harm or distress ro an older person. Actions which 

warram the terms abuse and neglect include: 

• 

• 

• 

• 

Physical abuse. i.e. the infliction of physical pain or injury. physical coercion. physical 

restraint, or chemical resrraim. 

Psychological abuse. i.e. the infliction of mental anguish. 

Material abuse, i.e. (he illegal or improper exploitation andlor use of funds or resources. 

Sexual abuse. 

Active neglect, such as the failure ro undertake a caretaking obligation, including a conscious 

and intentional arrempt to inflict physical or emotional distress on the older person. 

Passive neglect. which includes the refusal or failure to fulfil a caretaking obligation. but 

excluding a conscious or intemional ;]nempr ro inflicr physical or emotional distress. 

Abuse also occurs when the civil rights of older people are violated within the health and social care 
context, for example when older people are not provided with comprehensive, accurate and accessible 

information about their rights and options. Abuse can occur when older people are not consulted about 
decisions affecting their lives, when poor or negligent care is delivered by service providers or when 
appropriate services are not available. 

In addition to highlighting and combating the problem of elder abuse. the concern of the Council is to 

develop an infrastructure ro deal with elder abuse in Ireland and in particular. to develop procedures which 
will ensure that cases of elder abuse are detected and sensitively responded to by service providers wotking 
in the community and in institutions. These procedures should include: 

• 

• 

Case-finding procedures and screening instruments to identify those at risk of abuse. 

Assessment prorocols and investigative procedures for the detection of abuse. 

Recording and reporting procedures and referral practices. 

Un i-professional and multi-professional interventions to deal with validated cases. 

Review procedures ro evaluate the impact of interventions on the health and social status of 

older people who have been abused. 

Legal procedures concerning both abuser and abused. 
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In the absence of such procedures, service providers will be ill equipped to deal with cases of elder abuse 
which are likely to increase as the public debare on the subjee< gains momemum. 

The Council recommended rhe establishment of a Working Parry ro advise on responses (0 elder abuse 
and the developmem of procedures ro deal with elder abuse in Ireland, as set our above. 

The Future Organisation of the Home Help Service in Ireland 

The Council has long argued that the home help service should be designated a 'core' community service, 
supported by adequate funding and, if necessary, by appropriate legislation. By and large, older people 
wish [0 continue living in their own homes for as long as possible and {he home help service is a critical 
part of the cominuum of care which enables many older people ro do so. This is universally 
acknowledged. 

In 1997, the Department of Health and Children commissioned a study: The Future Organisation of the 
Home Help Service in Ireland. At the request of the Minister for Health and Children, the Council 
established a Consultative Commirtee ro oversee the preparation of a report which was designed ro address 

issues identified in previous studies, particularly Home Help Services for Elderly People in Ireland (National 
Council for the Elderly, 1994) and The Years Ahead Report: A Review of the Implementation of its 
Recommendations (National Council on Ageing and Older People, 1997). 
o The Future Organistltion of the Home Help Service in Ireland was published by the Council in late 1998. 

It made a series of recommendations on policy and practice issues and on [he organisation and 

administration of the home help service. These are in keeping with the principles of equity and 
consistency of entirlements ro those health services not specified in legislation, as advocated in Shaping tl 
Healthier Future: A Strategy for Effictive Henlthcare in the J 990s (Department of Health, 1994). 

While the Council welcomes the additional funding which has been provided for the development of the 
service, it is concerned that the service itself should be put on a proper footing, with designated funding 

and agreed national quality standards. 

The future organisation of the home help service must include: 

• 

• 

• 

• 

• 

• 

Clarification of the nature of the service provided by home helps. 

Establishment of common criteria for assessment of need. 

Esmblishment of standardised criteria for entitlement. 

ConuJcrual service agreements with voluntary organisations. 

National guidelines for level of service provision based on assessed needs. 

Recognition of the home help service as a service in irs own right, within the overall health 

services. 
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Recognised training for home helps and home help organisers. 

• Uniform rates of pay. 

If these changes are implemented, the issue of a legal basis for rhe service may become secondary. If not, 
the demand for legislation may become irresistible. 

Issues raised in Council Submissions in 1998 

Submission to tbe Department of Social, Community and Family Affairs: Senior Citizens in the 21st 

Century 

This submission was made in advance of an EU conference 'Senior Citizens in the 21st Century'. The 

conference explored four main themes as follows: 

(i) Mainraining older personJin the labour market 

The Council noted that one way by which older workers could be rerained in the workplace would be 

through rhe introducrion of flexible rerirement oprions and job sharing berween older and younger workers 
(Older People in Ireland: Social Problem, or Hllman Resollrce? National Council for the Elderly, Report No. 

37, 1994). Older workers can help pass on skills to younger workers by acring as mentors, sharing business 
or adminisrrarive expertise. Other menroring schemes can involve supporring younger parents, 

participation in the trade union movement, working in schools and passing on handcraft skills. While 

many of rhe specific technical skills possessed by older people may have become redundant, many of the 

other skills [hey possess such as communication and ream leadership skills are becoming more imponanr in 

rhe labour market. The trend towards increasingly high skilled employment increases rhe importance of 

lifelong learning. Improved employment oppof[uniries exist for all ages in rhe provision of increased health 
and social services, for example, home help services. This may be especially relevant for older women. 

(ii) Sajegllflrding the role of older people in ,ociery 

Together with mentoring. as described above, the promotion of retirement planning and active fericemenr 

are key concepts in ensuring [he continued parriciparion of older people in sociery. including parriciparion 
in the labour marker. Good preparation for retirement will ensure that the new opportunities and 

challenges which reriremenr may provide are better exploited. 

The inrroducrion of Personal Retiremenr Savings Accounrs (PRSAs) as suggested by rhe National Pensions 

Initiative, would facilitate a flexible retirement age or phased retiremenr. Occupational pension provision 

needs [Q be widened to include parr-time, seasonal and shorr-term employees. 

With regard to maintaining older people in rhe family, the Council stated thar several actions are needed 
ro suppOrt more dependent older persons living in the community. These include increased assistance for 

carers and for voluntary and communiry groups, and the development of respire services. Increased 
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provision of sheltered housing is required, together with day care services and meals-on-wheels. In 
addition, new housing developments should include a mix of house designs, encompassing dwellings for 
older people living alone and housing for older couples side by side with younger families. 

(iii) Improving the qllality of lift of older people 

As regards income, wider dissemination of information [Q ensure take-up of existing benefits is required. 

The inrroducrion of housing and equity-release schemes. which may provide a SHearn of income [Q older 

adults, is also an option for consideration, particularly in the context of high levels of home ownership and 
increasing property values. However, the Council noted that some equity-release schemes in the UK had 
yielded disappointing results. 

Transport and mobility are also important issues in determining quality of life of older people, especially 

in rural areas. Public transporr is very limited in rural areas and the rural elderly who do not have access 
to a car may be extremely isolated. The Council noted the importance of having public transport in urban 

areas suited to the needs of elderly people :who may suffer from restricted mobility. 

(iv) Emurillg dignity and nOIl-discrim;'lation 

To prevent discrimination in the labour market, specific assistance and training for older people has been 

suggested (Ageing and the Laboltr Market: Policies and Initiatives within the European Union. Eurolink Age, 
1998). Other recommendations include awareness campaigns for employers, unions and others on the 
value of older workers in the economy. 

Shortcomings still exist in the provision of comprehensive health care 10 older people, especially in 

communny care. 

The Council suggested that the designation of the home help service as a core community service would 
increase care provision for older people. Increased investment is also required in Boarding Out schemes 

and in the provision of community based.geriatric social workers. The lack of appropriate community 
care means that many older people are inappropriately placed in long-term or hospital based care. 

Submission to the National Crime Forum 

Contrary 10 popular belief, some studies suggest that older people are actually at less risk of crime than 
younget age groups (Midwinter, 1990). The Council therefore called for crimes against older people to be 

[feared in as sensitive a manner as possible because sensationalist reponing creates unnecessary fear and 

anxiety among older people. This may lead to the curtailing of social interaction. Similarly, short-term 

measures, such as increased securiry and fortification. may increase the sense of fear. There is a pressing 
need for long-term measures which address the causes of crime. 

Though acknowledging and welcoming [hat much had already been done, the Council called for an 
urgent response to the plight of older people who are affected by crime, whether directly against them or 
[hrough fear of falling victim to violence. The Council suggested ,"king a strategic view of the issue, 
indicating that there may be a coincidence of interest between measures designed [0 make-older people 

more secure and measures designed to ensure appropriate surveillance of the frail and dependent elderly 
living in the community. Public good will should also be harnessed and the work of networks which have 
com mined themselves to responding to the issue should be co-ordinarcd. 
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The Council also suggested that measures taken following the Rfport of the Task Force 011 Security for the 
Elderly should be evaluated. Finally, it proposed that the authorities responsible for security, social welfare 

and health might explore the possibility of a joint, national surveillance initiative for vulnerable older 

people living in the community. 

Notes for the Green Paper on Adult Education: Older People and Education 

The Council noted the variation in levels of educational attainment among older Irish people. It also 

pointed to a significant number in the age-range 56 to 65 having literacy and numeracy difficulties -

approximately 44 per cent - and that the figure is likely to be even higher among those aged 65 and 
upwards. On the other hand, the Council noted that the skills, energy and experience of older people 

represent substantial. untapped resources for [he community as a whole. Research has shown that 

becoming older is no disadvantage to learning and that continuous educadon and life-long learning are 

necessary to older people who wish ro contribute their skills and experience and remain in rhe workforce. 

The Council outlined the benefits of continuing education for older people, including its positive 

influence on health. Education about, and preparation for, changes which occur in old age can be 

important in prevenring mental disorders. Programmes designed [Q encourage paniciparion in 
educational, cultural and other activities are of great benefit in enabling older people to fulfil their 

potential in later life. 

The Council noted that in Ireland we are beginning to see older people organise themselves into a cohesive 

force. It is important that the educational authorities will be able to respond to the challenges which the 

ageing of the population will pose. These challenges include equality of opportunity and access to 
education, involving older people in imergenerariollaI educarion, supporting rhe ef-Torrs of older peoples' 

organisations and meering rhe particular educarion and rraining needs of older people. 

The Budget 

The 1999 Budget was announced on December 2'''', 1998. The main changes relevant to older people 

were as follows: 

Pension Rates and Benefits 

An increase of £6 per week was announced for pensioners aged 66 and over and for [hose on Reriremenr, 

Widow's and Invalidity pensions aged 65 and over. For those under the age of 66, the Widow's and 

Invalidity pension increased by £3. 

It was announced that the main social welfare pension rates for those aged 65/66 years would be increased 

as follows from mid- I 999 onwards: 

Contributory (standard) 

Contributory (widow's) 

Non-Contributory (standard and widow's) 

£89.00 

£82.10 

£78.50 
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The level of the Qualified Adult allowance for Old Age and Retirement pensions increased by £3 per week 
(0 a rare of £55.50 for an adult dependant under 66 years and £56.90 for an adult dependant over 66 
years of age. The additional payment for Qualified Adults under the non-Contribu(Ory scheme also 
increased by £3 per week (0 £44.20. 

Changes ro the fuel allowance scheme were also announced, with the ,£15 additional income limit 

increased (0 £30 and the allowance extended (0 those who have their own fuel supply. 

Carers 

Ir was announced that carers would receive a once-a-year payment towards the cost of respite care. For 

carers aged under 66, a £3 weekly increase (0 £73.50 was announced. For carers aged 66 plus, a £6 
increase brought the weekly rare (0 £81.50. 

Several other changes relevant (0 carers of older people were also announced. 

Carers of 16 to 65 year olds would no longer be disqualified from receiving Carer's Allowance 

where the person being cared for is not getting a social welfare payment. 

• Carers of children receiving Domiciliary Care Allowance would be eligible for the Carer's 

Allowance. 

• Carers would no longer obliged to provide full-time care and attention in order to qualify for 

the Carer's Allowance but instead are allowed to take paid employment for up to ten hours per 

week. 

• Conditions for residency would be relaxed. 

Carers of people receiving Constant Attendance or Prescribed Relative Allowance would 

qualify for a free travel pass in their own righe 

Free telephone rental would be extended to all Carers receiving Carer's Allowance and to 

Carers of those receiving Constant Attendance Allowance or Prescribed Relative Allowance. 

With regard to the Carer's Allowance, it was announced that a £75 weekly income disregard 

would apply (0 a single person's income and that the £150 weekly income disregard applied to 

a spouse's income would be applied to a couple's joint income. 

Credited contributions would be awarded to eligible carers receiving Carers Allowance or 

caring for [hose receiving Constant Anendance or Prescribed Relative Allowance. 

Tax Allowances and Income Exemption Limits 

The budget announced a move to a system of [ax credits, in order that people paying at the standard rate 

and people paying at the higher rate could benefit equally from tax allowances. Some specific measures 
relevant to older people were: 
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• The availability of a tax allowance to employ a carer would be extended to members of the 

incapacitated person's family. This had been previously available only to the cared for person 

or his/her spouse. 

• The income tax exemption limits for those aged 65 plus would be unified. The old limits 

were £5,000 for a single/widowed person in the 65 to 74 age group and £I 0,000 for a married 

person in the same age group. For those aged 75 plus, rhe old figures were £5,500 and 

£I 1,000. The limits were raised to £6,500 for a single/widowed person and £I 3,000 for a 

married couple, regardless of age. These changes would remove 15,000 older people from the 

income tax net. 

• For employees, the earnings ceiling for Pay Related Social Insurance was increased by £ 1,200 

from £24,200 to £25,400 per year. Earnings exemption thresholds for levies increased by £I 0 

per week (from £207 to £217). The employment levy of I per cent was abolished from 6th 

April 1999. The health levy was increased from 1.25 per cent to 2 per cent. It was 

announced that changes to PRSI would come into effect from 6th April 1999. 

Health 

The Council was pleased to note that several announcements made by the Minister for Finance in 1998 
with regard to health expenditure would benefit older people. 

£20m was allocated [Q reduce hospital waiting lists. Patients would be informed of waiting 

times at each hospital for different procedures so they can have a choice about where they are 

treated. 

• £22m was also allocated for services for older people, mainly for community suppOrts, 

including £I 3m announced in the Book of Estimates. 

• An investment of £4.5m was announced ro expand the home help service. An allocation of 

£I m would be used for the support of carers and local voluntary groups who suppOrt rhe 

interest of carers. 

• Additional funding of £ 12m for mental handicap services was also announced. 

• The Minister stated that in the context of the UN International Year of Older Persons, the 

income guidelines used to establish medical card eligibility for persons aged 70 and over would 

be doubled over the next three years, beginning with an increase of one-third in 1999. 

The incentive capital allowance regime for nursing homes would be extended to the provision of 
convalescent health-care facilities with the aim of reducing hospital waiting lists by providing short-Stay 
faciliries for patients following operations or in the aftermath of intensive hospital treatment. 
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Housing 

An ex rca £I.Gm was announced for the Task Force on Special Housing Aid for the Elderly. It was 
announced that rota I provision for this scheme in 1999 would be £Gm. The essential repairs grant scheme 
was also improved. Under this scheme, local authorities have rcaditionally assisted elderly people in unfit 
houses·in rural areas. The scheme would now operate in urban as well as rural areas ~nd the effective 

maximum grant was increased from £1,800 (0 £4.500. J 

Other Relevant Developments 

Securing Retirement Income, the report of The Pensions Board under the National Pensions Policy 

J nitiative, was launched in May 1998. Some of the main recommendations of the report are outlined 
below. 

• A target rate for Social Welfare pensions of 34 per cent of average industrial earnings should be 

established. 

• The Governmenr should aim over [he medium [~rm (0 increase pensions in line with (he 

growth of real earnings in [he economy. 

• Consideration should be given ro pre-funding or part pre-funding of the future growth in 

social welfare old age pensions. 

• A target of 70 per cent of the workforce having second pillar pensions should be established. 

• The Board recommended the inrcoduction of a Personal Retirement Savings Account (PRSA) 

which would simplifY the regulatory and legal structures which exist at present and facilitate 

increased coverage. 

Many of these recommendations were welcomed in the final report of the Commission on the Family, 

Strengthening Families for Lift, which was published in July 1998. Among its many recommendations, the 

Commission called for substantially increased payments to qualified adults. It also called for a broad 
review of currenr policy and practice in relation to the manner in which occupational pensions are assessed 

for eligibility for secondary benefits, especially for health services. 

The Council noted the inrenrions of the Minister for Finance to make changes in the area of self· 
employed pensions, as outlined in his budget speech, and welcomed, in principle, the provision of 

increased choice. 

In relarion [0 carers, [he Commission stared that invesrmem in (he work of voluntary carers' organisations 

is highly COst effective and rhat substamial state support should therefore be a key fearure of policy in 
rela[ion [Q furure caring needs. In its submission [Q the Commission, [he Council proposed [hat services 

such as home-help, meals-an-wheels, community health care services and day care services should be 
regarded as core services for older people in need of assistance and thar these services should be resourced 
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accordingly. The Commission agreed there was a need for increased inveS[ment in these services and 
recommended that standard guidelines for eligibility for home care services and meals should be adopted 
by all health boards. The potential of the social economy in responding to the need for these support 
services should also be examined. 

In the light of the Council's Report, The Yenrs Ahead Repon: A Review of the Implementation of its 
Recommendations (Report No. 48, 1997), the Commission called for a review of the manner in which 
community health care services are delivered, including physiotherapy, speech therapy, chiropody and 
social work services. The review should lead to the development of an action plan for the provision of 
these services in a coS[-effective manner which meets the needs of older people. The Commission 
endorsed a further proposal from the Council in relation to a case management approach or co-ordinated 
care provision to older people. The Council was pleased to note that the Commission on the Family had 
agreed irs proposals and reiterated many of its concerns. 
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Publications 
Adding years to life and life to years ... A Health Promotion Strategy for Older People. 
Report No 50 (88pp). 

Health promotion is particularly important given [hat Ireland has the lowest average life expectancy at age 
65 in the European Union. This health promotion strategy, therefore, represents an important 
development in the provision of health and social gain for older people in Ireland. 

The document which builds on the earlier work of the Government's Health Strategy Shaping a Healthier 
Future (I 994) and its Health Promotion Strategy (I995) includes a general overview and an examination of 
the health status of older people in Ireland. Risk factors in the areas of lifestyle, physical activity and the 
social environment are discussed. Research has shown that health promotion. even among those at 
advanced age can resul[ in significant improvement in quality of life and health status. The report 
includes an examination of the context for policy and action in this area, as well as defining goals and 
targets in relation to specific disorders. Recommended action plans covering the areas of lifestyle, the 
physical environment and the social environment are developed. Lastly the report examines [he 
requirements for the success of the strategy. which focuses on {he individual bodies ~i[h responsibility in 
this area and the need for co-operation and collaboration berween them. The Health Promotion Strategy 
for Older People represents a significant innovation in [he area, and has already sparked a good deal of 
inrerest from other European (ounrries. 

The Law and Older People: A Handbook for Service Providers. 
Report No. 51, (276pp). 

This handbook represents a considerable achievement by those who assisted the Council in its preparation. 
It concisely and clearly deals with a range oflegal issues relevant to older people. The handbook was 
designed ro assist service providers in their dealings with older diems and it is the Council's expectation 
that it will prove useful in promoting good practice in professional service provision to older people. The 
Law and Older People will also be helpful to older people themselves and to their development as a 
consumer group with particular service requirements. 

The handbook covers a hoSt of areas including consumer rights, healthcare, pensions, employment, 
housing, taxation and burial. This publication will help to increase understanding of the law which exists 
in relation to older people and increase older people's capacity to avail of" it. 

Abuse, Neglect and Mistreatment of Older People: An Exploratory Study. 
Repon No. 52, (l45pp) 

This expiorarory report represents an important development in confronting the problem of elder abuse in 
Ireland. The repon includes an overview of the literature on elder abuse as well as a review of models of 
inrervention. An in-depth examination of the legal and policy frameworks relating to elder abuse in 
Ireland is provided. The report also includes the results of a survey of views on elder abuse issues among 
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those who provide professional and occupational services to older people. The report recommends the 
establishment of an infrastructure to deal with the issue of elder abuse in Ireland, and particularly to 

oversee [he development of procedures for detection of and response {Q cases of elder abuse among service 
providers. The report also recommends a national education programme {O raise the awareness of elder 
abuse in Ireland. 

In its Commems and Recommendations appended to the repon. [he Council fe-iterates a nu~ber of 
recommendations from irs study, The Years Ahead Report: A Review of the Implementation of its 
Recommendations (Report No. 48, 1997). These recommendations included the development of a social 
work service for older people.within health board community care programmes and,the inHoducrion of a 
seven-day, twenty-four hour community nursing service. The Council also called once more for the health 
boards to introduce psychological counselling services for older people and a major investment in 
communiry care services for older people with mental disorders, and their carers. 

The Future Organisation of the Home Help Service in Ireland. 
Report No. 53, (82pp) 

This report was commissioned by the Department of Health and Children. The Council established a 
Consultative Committee to oversee the preparation of the report. The report focuses on the home help 
service in relation to older people. Consultations were held with service providers, older people, carers and 
managers of home help services, statutory and voluntary, throughout the eight health board regions. A 
consensus view emerged that the home help service should be provided for older people whether they are 
supported by family or not, on the grounds that all older people should be assisted to remain as 
independent as possible for as long as possible. 

The report recommends that the service should be recognised as fundamental to the achievement· of the 
objective of national policy on health and welfare services for older people, namely to maintain older 
people at home in dignity and independence for as long as possible. 

The service should be resourced to reflect its importance in this regard. and to ensure the developmenr of 
national quality standards in home help service provision. The report outlines actions necessary to achieve 
these goals. 
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Conferences, 
Seminars and Other Events 

Launch of Council Fact Files 

The firsr series of fourteen FaC( Files on a range of issues relating to ageing and older people was launched 

in January 1998 by the author Maeve Binchy. 

The Ageing ill Ireland Fact Fii£s provide concrete infotmation on a range of issues derived from Council 

Reports including demographic changes, physical health, income, work and retirement, housing, 
community care services, long-stay care, mel~[al disorders. carers, volunrary sector services, crime, rerurn 
migracion, age and auimdes, accidents and safety. 

Healthy Ageing Seminar - Health Promotion for Older People: Adding Years to Life and Life to 

Years 

This conference, which was held on April 1 st, 1998 in the Royal Marine Hotel, Dun Laoghaire provided 

an opportunity to consider the information presented in Adding years to lift & lift to years ... A Health 
Promotion Strategy for Older People (Council Report No. 50). 

Dr. Tom Moffatt, Minister of State at the Department of Health and Children with responsibility for 
older people opened the conference, which was attended by 344 people 

Following a presentation of the Health Promotion Strategy for Older People and a response to it, Professor 
Kay-Tee Khaw, University of Cambridge School of Clinical Medicine delivered a key-nore address on The 
Potential for Health Promotion in Older People. The focus of the Conference thereafter was on models of 
good practice in healthy ageing and six such models were presented, rogether with a shorr address on 
outcome assessment: measuring health and social gain in healthy ageing inrcrvenrions. 

The Law and Older People: Implications for Service Providers 

Dr Tom Moffatt, Minister of State at the Department of Health and Children with responsibility for older 
people delivered the opening address to a Council conference on November 5'" at which the Council's 
Report The Law and Older Peopi£: A Handbook for Service Providers (Report No. 51) was presented. 

The Conference included an address by District Judge Gordon R. Ashton (UK) on Caringfor Older 
People: The Roi£ of the Law and the former Chief Justice, the Hon. Mr. Justice Finlay, on The Needs and 
Interests of Older Clients: Reflections ftom the Other Side of the Bench. 

Six parallel workshops were held, covering a variety of issues. These included: Legal Services and Older 
People; Financial Management of the Needs of Older People; Psychiatric Services and Older People; 
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Community Health Services for Older People; Services for Older People in Hospitals and Nursing Homes; 
and Essential Social Services for Older People: Income Maintenance and Housing. 

Carry on Learning: Lifelong Learning - the Key to Health and WeU-being in Older Age. 

The Midland Health Board. Age & Opportunity. the Office for Health Gain and the National Council on 
Ageing and Older People collaborated in the organisation of a conference on Lifelong Learning as a key to 

the health and wellbeing orolder people. The Conference. held at Tullamore. Co. Offaly on the 25" and 
26·h of November. explored a wide range of issues including learning needs and opportunities in later 
years, [he promorion of self..:reliance, maximising involvement of older people in social networks, images of 
older people in the media, security and health issues encompassing nutrition, exercise, personal 
development and mental health. 
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Submissions 
During rhe course of rhe year, the Council made submissions to the following: 

The National Crime Forum. 

• The Cardiovascular Health Strategy Group. 

• The Deparrment of Social, Community and Family Affairs on Senior Citizens in the 21st 

century. 

• The Secretary General of rhe Department of Health and Children on Guidelines for dealing 

with Allegations of Abuse in Health Care Institutions. 

• The Department of Health and Children on Private Health Insurance. 

• The Law Reform Commission on the Law and Older People. 

• The Minisrer for Finance - Pre-Budget submission. 
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Ongoin~ 
Research and Special • rOJects 

Dementia 

Previous publicarions by rhe Council have poinred [0 rhe need for significanr progress in the care of older 
Irish people wirh dementia. In this regard. the former Minisrer for Health requested the Council [0 

consider ways in which services for people with demenria and their carers might be improved. The 
Council therefore commissioned an Action Plan on Demenria with the intention of formulating a model 
of best practice for dementia care in Ireland [0 be developed in consultation with a wide variety of bodies 
from the sr3rurory. voluntary and private secmrs. 

The Council also commissioned a study of the cost of care provided in the community for those suffering 
from Alzheimer's disease and related disorders. The study will measure the cost of care provided by carers 
in the community. 

Living Standards and Quality of Life 

In the light of its continuing concern about the standards of living and quality of life of older people the 
Council commissioned a study [0 explore the principal dimensions of quality of life among older people in 
Ireland. with particular reference to the role of income and marerialliving standards as components of 
quality of life. The Council expects that the study will identify those categories of older people which are 
most vulnerable [0 poor living standards and low quality of life and characterise them in terms of a range 
of demographic. economic. housing and health indica[Ors. In this way. it will be possible identify with 
greater accuracy the policy options for improving living standards and quality of life among vulnerable 
older people. 
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Liaison, 
National and International 

In the course of the year the Council liaised with many agencies and individuals in keeping with its 
functions and in response to requests for advice and assistance. 

The Council a.ssisted with enquiries for information and ageing and older people on a daily ba.sis, 
answering written and oral queries from members of the public and responding to a wide range of requests 
from voluntary, statutory and professional agencies, both at home and abroad. 

Council members and staff also represented the Council and/or the interests of older people on a number 
of bodies includi ng: 

• The National Women's Health Council 

• The Food Safery Advisory Board 

• The National Accident Forum for the Prevention of Accidents Among Older People 

• Age & Opportuniry 

• The National Economic and Social Forum 

• The National Crime Forum 

• Eurolink Age 

• The Dublin Transportation Office 

In the period covered by this report, Council members and staff attended and/or contributed to 
conferences. seminars, book launches and other functions and events including: 

• Seminar on [he Inrroducrion of Census Micro-Data in Ireland. 

• Social Policy Seminar, Institute of European Affairs 

• Phase I Launch of the Dublin Healthy Cities Initiative. 

• Seminar on 'Cumulative Disadvantage and the Urban Underclass', Economic and Social 

Research Insri[U[e. 
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• Launch of the Eastern Health Board Complaints and Appeals Procedures. 

• Conference 'Strengthening the Voice of Older People'. 

• Seminar on 'Training Rural Health Professionals in Caring for Older Adults'. National 

University of Ireland, Maynooth. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Irish Social Policy Association Conference 'Dimensions of Inequality'. 

Dementia Care Conference. Queen's University of Belfast. 

Conference on 'The Older Driver, Health and Mobility'. Trinity College Dublin. 

Irish Gerontological Society Annual Meeting. 

Seminar on 'The Health of Older Europeans'. Athens 

Briefing Seminar on The introduction of the Euro. Institute of Public Administration. 

Launch of the Ageing Well Network. Belfast. 

Conference on 'Injuty Prevention: Doing What Works'. Royal College of Physicians. 

Winter Scientific Meeting of the Faculty of Public Health Medicine. Royal College of 

Physicians. 
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Other ork 
Development of Council IT Systems 

During 1998, the Council continued to review and develop its IT systems. This was necessary, not only 
{Q ensure that it had sufficient IT capadty to supporr its work programme and administrative 
requirements, bur also [Q make certain [hat [he Council could achieve Year 2000 compliancy. 

Year 2000 Project 

Year 2000 compliancy was given high prioriry by the Council during 1998. In keeping with the 
Department of Health's Guidelines, the Council established a Steering Committee to oversee work on the 
project and to ensure that all vital deadlines were met. The Director acted as Project Manager while the 
Resources Officer performed the role of Year 2000 Liaison Officer. 

The Steering Committee produced a Project Plan detailing all work necessary and setting out a timetable 
for the completion of key tasks. This included areas such as raising awareness of the Year 2000 issue; 
building an inventory of all equipment and systems which may be affected; assessing compliance; 
undertaking an impact analysis; resting and fixing systems; drafting contingency plans and establishing an 
audit trial to file and record each phase of the project. By the end of 1998, the Council had succeeded in 
meeting all deadlines specified in its Project Plan. 

The Council has worked in close collaboration with the Department of Health throughout all stages'of the 
project and has been represented by the Resources Officer on a Year 2000 Special Interest Group (Small 
Agencies) which mer regularly throughout the year. 

Database Network 

In the early part of 1998, work was completed on the development of a database system designed to assist 
[he Council in the efficient management of its work programme. 

The project, which was commissioned from independent computer consultants and managed by the 
Resources Officer, has resulted in the development of comprehensive nerwork of relational databases 
comprising over 2,000 organisations and 5,000 individual contacts. It is envisaged that the system will be 
expanded to include further information on projects and services of relevance to the work of the Council. 

The Data Protection Act 

During the past twelve months, the Council has taken all steps necessary to ensure thar it complies fully 
with the legal requirements on keeping and processing 'personal data' as set out in the Data Protection Act, 
1988. 

In order to fulfil its legal obligations, the Council has registered as a data controller with the Data 
Protection Commissioner, it has produced a policy statement on data protection and has appointed [he 
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Resources Officer to supervise the application of the Acr within the organisation. All staff are familiar 
with the Council's Data Protection Policy and written procedures have been PUt in place on all areas which 
involve the Council holding computerised information on individuals. 

Prompt Payment of Accounts Act, 1997 

The National Council on Ageing and Older People is included as a listed purchaser of goods in the 
schedule to the Prompt Payments of Accounts Act, 1997. Since 2nd January 1998, the Act has come into 
operation and the National Council on Ageing and Older People has complied with the provisions of the 
Act. In accordance with the Act and guidelines issued by the Department of Enterprise, Trade and 
Employment, the following informacion is provided. 

Procedures established 10 ensure compliance with the Act 

The National Council on Ageing and Older People has procedures in place to ensure that all invoices 
received are paid within the time limits specified on the invoices or the statutory time limit if no period is 
specified. While the procedures are designed co ensure compliance with the Act, they can only provide 
reasonable and noc absolute assurance against material non-compliance with the Act. These pcocedures 
operated in the period under review, and no late payment interest has been incurred by the Council 
during the period from the inception of the Act co the financial year end. 
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Accounts 
Narional Council on Ageing and Older People 

Report of the Comptroller and. Auditor General 

I have audited the financial Statements on pages 46 to 51. 

Responsibilities of the Board and of the Comptroller and Auditor General 
The accounting responsibilities of the Council are,set out in [he Statement of the Council's 
Responsibilities on page 45. It is my responsibility, under Section 5 of the Comptroller and Auditor 
General (Amendment) Act 1993, to audit the financial statements presented to me by the Council and to 
report on them. As the result of my audit I form an independent opinion on the financial statements. 

Basis of Opinion 
In the exercise of my function as Comptroller and Auditor General, I plan and perform my audit in a way 
which rakes account of the special considerations which attach [Q State bodies in relation to their 
management and operation. 

An audit includes examination, on a rest basis, of evidence relevant to the amounts and disclosures in [he 
financial statements. It also includes an assessment of the significant estimates and judgments made in the 

preparation of the financial statements, and of whether the accounting policies are appropriate, 
consistenriy applied and adequately disclosed. 

My audit was conducted in accordance with auditing standards which embrace the standards issued by the 
Auditing Pracrices Board and in order [Q provide sufficient evidence to give reasonable assurance that [he 
financial sraremenrs are free from marerial missratement whether caused by fraud or other irregularity or 
error. I obtained all the information andexplanations that I required to enable mew fulfil my function as 
Comptroller and Auditor General and, in fotming my opinion, I also evaluared the overall adequacy of the 
presenrarion of information in rhe financial statements. 

Opinion 
In my opinion, proper books of account have been kept by the Council and the financial statements, 
which are in agreement with them, give a true and fair view of the state of the Council's affairs at 31 
December 1998 and of its income and expenditure for the period then ended. 

John Buckley 
For and on behalf of the 
Comptroller and Auditor General 
30th November 1998 
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Narional COllncil on Ageing ,md Older People 

Report of Comptroller and Auditor General pursuant to Section 13 of the 
Prompt Payment of Accounts Act, 1997 

The Council is obliged [Q comply wirh the Act and, in particular, is required [Q ensure that it 

• 

• 

pays it suppliers within [he payment periods specified in rhe.Act. 

pays penalry interest'on late payments and furnishes information on such interest to suppliers 

as laid down in the Act. 

submits a repon on irs payment pracrice,as'scr out in Section 12 of the Ace 

Under Secrion 13 of theAcr, ir is my responsibility, as Audi[Qr of the. National Council on Ageing and 
Older People, [Q reporr on wherher, in all material respects, the Council has complied with the provisions 
of the Act. 

Basis of Opinion 
My examination included a review of the payment systems and procedures in place and checking, on a test 
basis, evidence reiating [Q the operarion of the Act by the Council during the year. 

I obtained all the information and explanations which I considered necessary for the exercise of my 
function under Section 13 of the Act. 

Opinion 
Nothing came [Q my attention which in my opinion indicated that the Council had not complied in all 
material respects with the provisions of the Act during.rhe year ended 31st December 1998. 

c:tB ~~ 
John Buckley 
For and on behalf of the 
Comptroller and Audi[Qr General 
30th November 1998 
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Narional Council all Ageing and Older People 

Statement of the Council's Responsibilities 

Article 16 of the Order establishing rhe Council (S.1. No. 120 of 1997) requires the Council to keep all 
proper and usual accounts of all moneys 'received or expended including an income and expendimre 
accounr and balance sheer. In preparing those financial srarcmcms, [he Council is required ro: 

• 

• 

• 

• 

Select suitable accounting policies and then apply them consistenriy. 

Make judgements and estimates that are reasonable and prudent. 

Disclose and explain any material departures from applicable accounting standards. 

Prepare the financial statemems on the going concern basis unless it is inappropriate to 

presume that [he Council will continue in operation. 

The Council is responsible for keeping proper books of account which disclose with reasonable accuracy at 
any time the financial position of the Council and which enable it to ensure that the financial statements 
comply with Article 16 of the Establishment Order. The Council is also responsible for safeguarding its 
assets and hence for taking reasonable steps for the prevention and detection of fraud and other 
irregularities. . 

Chairman of Council 

Member of Council 

Date 
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National COllncil on Ageing and Older People 

Statement of Accounting Policies 

1. General 

On rhe 19rh March 1997. rhe Mini"er for Healrh. in exercise of rhe powers conferred on him by 

Secrions 3 ro 6 of rhe Healrh (Corporare Bodies) Aer. 1961 as amended by Seerion 22 of rhe 

Healrh (Amendmenr) Acr 1996 made an Order esrablishing rhe Narional Council on Ageing and 

Older People [Q replace rhe Narional Council for rhe Elderly. The new Council will. inrer alia. 

advise the Minisrer for Health and Children and orher Minisrers on all aspeers of ageing and rhe 

welfare of older people. 

2. Basis of Accounting 

These accounts are prepared under [he historical cost convention. 

3. Income 

Income shown in [he accounts under Oireachras Grants represents the. actual amount received in 

rhe year. 

4. Fixed Assets and Depreciation 

(i) Fixed Assers are srared ar cosr less accumulared depreciarion. 

(ii) Fixed Assers are depreciared ar annual rares on a srraighr-line basis esrimared ro wrire off rhe 

assets over their useful lives. 

Depreciation is charged at half rhe annual rare in rhe year of purchase. 

Depreciation is at the following rates: 

Office Equipmenr 

Office Furniture 

5. Capital Account 

20% 

12.5% 

The Capital Account represents the unamorrised valuc,of income used to finance fixed assets. 

6. Superannuation 

The Minisrer for Healrh and Children has approved rhe admission of rhe Council [Q rhe 

Nominared Healrh Agencies Superannuarion Scheme. This is a conrriburory defined benefirs 

scheme. 

Staff contributions are credited against salaries and wages. Benefits are payable our of Revenue as 

they arise and no provision is made for-future liabilities. 
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Narional COllncil on Ageing and Oldcr People 

Income and Expenditure Account for the Year ended 31 December 1998 

1998 1997 
Notes IRE IRE 

Income 
o i reach [as Gran [s 476,120 292;500 
Transfer from Natiorial Council for the Elderly 6,574 
Publications 8,602 7,052 
Conference & Seminar Fees 2 17,569 20,910 
European Union Grant rowards [he 
Healthy Ageing Programme 1,494 
Miscellaneous 50 3,774 

502,341 332,304 

Transfer (to)1 from Capital Account 8 (19,722) (14,441) 

482,619 317,863 

Expenditure 
Salaries and Wages 158,556 125,605 
Travel 14,906 17,535 
Establishment 3 60,211 51,623 
Office Adminisrrarion 4 34,932 27,106 
Publicadons and Printing 27,156 32,149 
Conferences and Seminars 30,338 28.597 
Research Studies 5 53,371 28,900 
International Year of Older People (1999) 6 111,647 
Audit Fee 969 750 

492,086 312,265 

Surplus (Deficit)' for the year (9,467) 5,598 

Balance as at 1 st January 5.598 

Balance as at 31st December 0,869) 5,598 

The Starement of Accounting Policies and Nares 1 to 11 form parr of rhese Financial Starements 
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National Council on Ageing and Older People 

Balance Sheet as at 31 December 1998 

1998 1997 
Notes IRE IRE 

Fixed Assets 7 46,384 26,662 

Cu rrent Assets 

Cash on Hand 305 45 
Debtors and Prepaymenrs 11,890 14,687 
Bank 19,627 

8,732 

Total Currenr Assets 31,822 23,464 

Current Liabilities 

Creditors and Accruals 35,691 17,866 
Net Currenr Assets/(Liabilities) (3,869) 5,598 

Net Assets 42.515 32,260 

Represenred by:, 

Capital Accounr 8 46,384 26,662 

Income & Expenditure Accounr (3,869) 5.598 

42,515 32,260 

The Statement of Accounting Policies and Notes I to II form part of these Financial Statements 

Chairman of Council 

Member of Council 

Date 
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Norional COllncil on Ageing ond Older People 

Notes to the Financial Statements for the Year ended 31 December 1998 

Note 1. 
Oireach(as Gran[5 comprise: 

General A1locarion from the. Departmem.ofHealrh and Children 

Imernarional Year of Older Persons 

Gram from Health Promotion Unit of the Departmem rowards the 
developmem of a health promotion programme for older people 

Note 2. 

1998 
IRE 

335,000 

125,000 

16,120 

476,120 

1997 
IRE 

255,000 

37,500 

292,500 

Conference Fees represent fees received for a seminar on Health Promotion for Older People and a 
conference on the Law and Older People 

Note 3. 
Establishment 
Rem. & Rates 36,300 21.430 
Legal & Properry Consultams' Fees 6,325 
Service Charges 1,851 2,728 
Heat & Light 1,842 340 
Refurbishment, Maimenance & Repairs 7,674 10,921 
Depreciation 9,342 8,947 
Insurance 3,202 669 
Miscellaneous 263 

60,211 51,623 

Note 4. 
Office Administration 
Postage & Telephone 11,173 7,003 
Stationery & Office Supplies 10,635 7,770 
Design & Preparation of Computer Database 4,356 
Remal 753 2,204 
Phorocopying 423 1,200 
Subscriptions, etc. 2,950 1,407 
Advertising 4,095 861 
Professional Fees 3,634 575 
Bank Charges 333 217 
Miscellaneous 936 1,513 

34,932 27,106 
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National COllncil on Ageing and Older People 

Notes to the Financial Statements for the Year ended 31 December 1998 

Note 5. 
Research Studies: 
Evaluadon of the Go For Life Campaign 
Accident Prevention Project Evaluation 
Evaluation of Lifewise Programme for Older Persons 
The Abuse, Neglect and Mistreatment of Older People 
Healih Promotion Strategy for Older People 
The CoSt of Care in the Community for People Suffering 
from Alzheimer's Disease and Related Disorders 
Action Plan on Dementia 
Legal Information Handbook 
Living Standards and Quality or Life in Older Irish People 
DeSign and Preparation of Relational Database 
Submission to "he Law Reform Commission 
External. Readers ~f Research Reports 

Note 6. 
The International Year of Older Persons (1999) 
Salaries 
Staff Travel 
Committee Travel & Meetings 
Light & Heat 
Telephone & Postage 
Stationery & Office Supplies 
Repairs & Maintenance 
Rent & Insurance 
Adverrisemenrs 

Professional Fees 
Promotional Material 
Prommion Event 
Depreciadon 

Sundry 

1998 
IR£ 

1.500 
9.000 
8,900 

4,000 
11,000 
1,000 

15,000 
2,450 

300 
221 

53,371 

41,008 
2,009 
8,612 
1,224 
5,571 
4,870 

721 
9,087 
3,010 

18,875 
4,999 
9,243 
1,997 

421 

111,647 
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1997 
IR£ 

1.500 
7.000 
5,000 
1;200 
6,200 

4,000 

4,000 

28,900 



National Council on Ageing and Older People 

Notes to the Financial Statements for the Year ended 31 December 1998 

Note 7. 

Fixed Assets Office Equipment Office Furniture Toral 

CoSt of Assers at 31.12.97 

Additions in year 

Depreciation:-

Accumulared Depreciarion as ar 31.12.1997 

Depreciarion charge for rhe year 

Accumulared Depreciarion as ar 31.12.1998 

Ner Book Value ar31.12.98 

Nee Book Value ar 31.12.97 

Note 8. 
Capital Account 
Balance ar 1 sr January 
Income allocared for Capiral purposes 
less arnonisarion in line with depreciation 

Balance ar 31 December 

Note 9. 
Commitments Under Operating Lease 

49.682 

20.554 

70.236 

30.225 

9.569 

39.794 

30.442 

19.457 

8.892 58.574 

10.507 31.061 

19.399 89.635 

1.687 31.912 

1.770 11.339 

3,457 43.251 

15.942 46.384 

7.205 26.662 

IRf IRf 
26.662 

31.061 
(I 1.339) 19.722 

46.384 

A leasing commitmem payable in rhe nexr rwe\ve momhs amoums [Q IR£30.000 and comprises rhe remal 
payable on a leasehold inreresr in 22 Clanwilliam Square. The rem is subjecno review after 5 years. 

Note 10. 
Comparative figures for 1997 are for rhe period 19th March 1997 [Q 31sr December 1997. 

Note 11. 
Approval of Financial Statements. 
These financial statemems were approved by rhe Council on 17th November. 1999. 
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