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CHAPTER ONE 

NO SUBSTITUTE FOR FRIENDSHIP 

J anna Somers met her neighbour Maudie Fowler who was 
over ninety, in the local chemist's shop. This is the way she 
recounts it in a novel written anonymously by Ooris Lessing: 

."She saw me looking at her and thrust at me a prescription 
and said, 'What is this? You get it far me '. 

"Fierce blue eyes, under craggy brows, but there was some
thing wonderfully sweet in them. 

"I liked her for some reason, from that moment. I took 
the paper and 1 knew 1 was taking much \ ~ore than that." 

She was: 
... 

"'I adjusted my pace to hers and went out of tQe' s!'iap with 
her. On the pavement she did not look at me, but there 
was an appeal there. 1 walked beside h,er. It was har,d-to 
walk slowly. Usually 1 fly along, but did not k,now<it"tjIl 
then. She took one step, then paused, examined t'lie-pak 
ment, then another step. 1 thought how 1 rushed alon&..the 
pavements every day and had never seen Mrs Fowler, fHlt" 
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she lived near me, an'd suddenly I looked up and down the 
stre~ts and saw - old women. 014 men too, but mostly 

-_old women. They walked slowly along. They stood in pairs 
\ or groups talking. Or sat on the bench at the corner, under 

:.,. the wane tree .. I had not seen them. That was because I 
. \Vas afraid of being like them. I was afraid, walking along 

th'cu"e beside her." ., 
The iit~e of Doris Lessing's novel - The Diary of a Good 

Neighbour"- is a facetious one because Janna Somers did not 
take on Maudie Fowler as a good neighbour, but as a friend. 
So, what's the' ,difference, you may ask? The difference is 
that, in Britain 'at any rate, 'Good Neighbour' has been 
institutionalised and has now got capital letters, just like 
'Home Help'. 

This novel has achieved a certain notoriety because, being 
written and submitted anonymously to reputable publishers 
by a celebrated author, it was repeatedly turned down by 
them, thus illustrating the lot or new writers who have not 
made a name for themselves. Perhaps it might be said in 
defence, that publishers could be forgiven f<?r rejecting such 
an uncompromising portrayal of the rigours of friendship. 
Doris Lessing is unsparing in relating its-demands, demands 
which changed the life of J arina Somers in a way that her 
adoption of the sanitised 'Good Neighbour' role never would. 

In advocating a planned approach to community care of 
older people, it is not the intention to propose any substitute 
for the beneficial social contact patterns which exist for many 
older people living in the community. Much less is it to put 
capital letters on 'good neighbours'. 

Its focus rather is on those many old people who are 
completely forgotten in our society; those vulnerable old 
people whose needs go unmet because they have not had the 
good fortune to be 'discovered', in the local chemist's' or 
~nywhere' else. 

A quarter of our elderly population living alone say that 
they would not be missed if they were out of sight for a ~ay; 
according to the Society of St. Vincent de Paul's report Old 
and Alone in Ireland. How can we offer services or social 
contact to old people if we don't know where they live? 

How can we ensure that, with the population of the very 
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old and those over 65 living alone increasing at a faster rate 
than the population as a whole, more and more of them do 
not get forgotten? How can we ensure that the vulnerable
old people we do know about get the choice of supports and 
services that are theoretically available to them? Is it true 
that some communities look after their older members better 
than others? Is it true that some communities cannot harness 
their resources and co-ordinate efforts to establish who are 
the most vulnerable elderly living in them and what are their 
needs? Would it help if they had some guidelines on how to 
go about such work? 

These were some of the concerns which prompted people 
working in different voluntary and statutory organisations 
for the welfare of old-people to come together as the Joint 
Working Group on the Needs of the Elderly. This group then 
formulated an action research project based on identifying 
the vulnerable old people living in the community and their 
particular needs. 

Its research focus was on the local area, the local 'patch', 
because there is a growing need that communities would 
play a more active role in looking after their most vulnerable 
members. 

Patch work, of the kind described in this book, is of par
ticular importance at a time when there continues to be great 
emphasis on 'Community Care' and simultaneously a retrench
ment in the resources available to implement adequate com
munity care programmes. Is it not' therefore all the more 
important for communities to look to the ways in which they 
identify their most vulnerable elderly, their needs, and to the 
ways in which they respond to these needs? 

The results of this action research initiative not only con
firm national findings on the needs of the 'elderly, but also 
help us understand that the profile of the elderly and their 
needs can differ quite significantly from one community to 
another. On the other hand some problems relating to social 
contact appear to be more universal in' character. 

By monitoring its experiences, the Joint Working Group is 
also able to offer some guidelines to local groups concem'ed 
that their community care network may have missed deteci\ 
ing some of the most vulnerable elderly, or that it is not' 
flexible enough to meet their needs. These guidelines, however~ - -__ 
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a-r~ not offered as a universal bLueprint on how to plan or to 
organi~e local research, much less as a blueprint on how to 

·,resp,ond to peeds identified. 
\ T,he' Joint Working Group is all too well aware that, 
' t1wp.gh ,many old people living in the community may be 
suf(ering fmm ill health and be living in poor housing on a 
low 1Qcome, as Maudie Fowler was, they may not want a 
doctor, '-<l nurse, a Home Help or a Good Neighbour. They 
may resist, rehousing or hospitalisation to the death, as she 
did. If such, be the case, so be it: freedom of choice is as 
important to the old as it is to the young, even if many were 
conditioned to'the passive acceptance of things by their 
upbringing and their experience of life. Planning care does 
not mean imposing our solutions to the problems of old 
people. This point is again well made by the 'diarist', Janna 
Somers, describing a professional worker's visit to the old 
lady at a time when Janna herself had dropped in. 

" "But, Mrs. Fowler, there are s'o many things we could do 
for you, and you won't co- ... " But she dropped "co
operate" in favour of " .. '. let us." 

"And who are you?" she asked me, in the same charming, 
almost playful style, but h~ard it herself, and said, in the 
chummy democratic mode of our kind (but 1 had not 
thought at all about these distinctions till today), "Are 
you a Good Neighbour? No one told me anything about 
that. 

"No," I said, "I am not a -Good Neighbour, I am Mrs. 
Fowler's friend." " 
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CHAPTER TWO 

PLANNING CARE OF THE ELDERLY 

2.1 Review 

Though the percentage of the population aged 65 and over in 
Ireland is decreasing (from 11.1% in 1971 to 10.7% in 1981), 
the numbers of elderly people have increased significantly 
and are projected to do so into the next decade as the follow
ing figures indicate. 

Table 2.1 

Numbers of persons in the Republic of lroland aged 65 and 
over by year 

1971 
1981 
1991 (projected) 

329,819 
368,954 
387,900 

Sources: National Council for the Aged, Housing of the Elderly in Ireland';: 
Tables 1.1 and 1 .7. -
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This increase in the numbers of people aged 65 or over is an 
excell~nt thing in itself. However, even the . most superficial 
_c,onsideration of the implications of an ever increasing 

~. number of elderly people in the population would suggest 
\ \?at it may be problematic. 

Though we in this country have been slow to look at these 
i'mpl,tcations, precisely because our population as a whole has 
not bee,n 'ageing' in the way that it has been in other western 
countries? ' more attention has been given to examining them 
in recent 'Years. In 1980, the Society of St. Vincent de Paul 
published Ole{ and Alone in Ireland, a commentary on its 
survey of the h,ousing and social contact situation of the 
elderly living alon~ in the 32 counties (I). In 1982, Whelan 
and Vaughan examined the economic and social circum
stances of the elderly (2). 

Since 1981, when it was established, the National Council 
for the Aged has been studying and preparing reports on 
many issues relating to the welfare of the elderly in Ireland. 
These include institutional care (in general, but with particular 
studies on boarding out schemes for the elderly, transport 
and 'the Carers'), income maintenance, housing, retirement 
and the quality of life of elderly people living in rural and 
suburban areas, as well as in nursing homes (3). 

However, with the exception of a few initiatives by health 
boards and bodies such as the St. Vincent de Paul Society, 
there has been little attempt to systematically assess the 
needs of the elderly at a local level, still less with a view to 
involving all sectors of the local community in a co-ordinated 
response to the needs of its older members. 

This report describes a pilot co-operative experiment of 
just this kind. It hopes, through the publication of its find
ings and conclusions to assist those interested in bridging the 
gap between national and local information on the needs of 
the elderly . This is important in the interests of organising a 
more effective continuum of care for the elderly in the com· 
munities where they live. 

2.2 The Right to Live at Home 

Since the publication of the interdepartmental Care of the 
Aged Report in 1968 (4), there has been an almost universal 
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acknowledgement of the need and right of elderly people to 
continue to live at home for as long as possible. This principle 
has been reinforced not only in the above mentioned national 
surveys and reports, but also by the World Assembly on 
Ageing and its Vienna International Plan of Action on 
Ageing. The principle is based not only on the humanitarian 
considerations (5) relating to the needs of older people but 
also on developmental grounds which stress that it j$ a right 
of all sectors of a community not only to participate fully in 
the process of development, but also to share in the equitable 
distribution of its benefits (6). 

However, in 1981 we find that 5% of the elderly populat
ion were resident in long term institutional care. This in
cluded health board long-stay geriatric institutions (2%), 
private and voluntary nursing homes (1.5%) and psychiatric 
hospitals (1.5%). Not all ,are in such institutions for medical 
or rehabilitative purposes. It is estimated "that between 20% 
and 30% of the institutionalised elderly could live in the 
community given adequate housing and services" (7). Twenty
eight per cent of the elderly resident in long stay geriatric 
units were there for 'social reasons' (8). 

In addition, we find that two of the groupings identified 
as being particularly vulnerable (9), namely those living alone 
and those over 75, are more susceptible to institutionalisation. 
Sixty-five per cent of all patients in long-stay geriatric units 
were aged' 75 years and over, despite the fact that they repre
sented only 36% of the elderly population in 1981. Binchy and 
Walsh (10) found that, among admissions of those aged 65 
and over to geriatric and psychiatric facilities in one catch
ment area, those having a living spouse constituted less than 
one third of geriatric admissions and less than one quarter of 
psychiatric admissions. The Department of -Health s\).rvey of 
persons in long-stay geriatric institutions ""in 1975 (11) 
showed that 40% of such persons would otherwise live alone. 

Given the increase in life expectancy, it is not.. ,surprising 
to find that the number of people ov.er 75 and of those over 
80 years is projected to increase at a faster rate than of the 
population generally. The number of elderly people living 
alone increased drama ticall y in the decade 1971 to 19 &1, 
from 43,100 to 68,100 (53%). This number is projected to\ 
increase further, from 68,100 to 73,800 (i.e. by 8%) in th.e 
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y~ars 1981 to 1991. It follows therefore that unless con
certed~ and co-ordinated measures are taken both at the 
institutional and the community care levels, the numbers of 
elderly people who are institutionalised for 'social' reasons 

'will- continue to increase. This must be vigourously resisted 
ob humanitarian and development grounds. 

'-. 
" -

2.3 Ca;'e ~n the Community 
" 

Though much can be achieved by institutions themselves 
by stan..dardisirtK effective assessment procedures and by a 
greater emphasis ' on rehabilitation (in liaison with those 
working in the community), it must be said that within each 
community every effort must be made to provide the re
sources which will ensure the ability of all elderly people to 
remain living at home for as long as possible. Just as health 
institutions must be curative rather than custodial in out
look, so care in the community must have a preventative 
focus. In order to do so, it cannot rely on a referral system 
for its information about its elderly population, but must 
rather take active steps to ensure that it has as complete a 
picture of this population as possible. 

Without such a picture it will not be possible to identify, 
in any comprehensive way, who are the most vulnerable 
elderly living in the community and what are their needs. 
It will not then be possible to implement programmes essent
ial to the maintenance of the mental and physical well-being 
of elderly people which 

- ensure adequate housing facilities for the elderly, 

- ensure they have adequate financial means to meet their 
needs, 

- ensure adequate warmth and nutrition, 

- maintain mobility and prevent accidents, 

- improve the sense of security and neighbourliness, 

- ensure the continued involvement of elderly people in 
the life of the community, so essential to their full 
integration in it. 
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Nor will it be possible without such a picture to ensure that 
institutions are serving the needs of communities rather 
than operating in isolation from them. Short term medicai 
care must be available to sick elderly people who need treat
ment on an in- or day-patient basis but who do not require 
long-term nursing care. Those who do require the latter 
should be able to find it in close proximity to their own 
community and thus be able to maintain their links with 
family, relatives and friends. 

Clearly the systematic compilation of a comprehensive 
profile of any elderly population is no mean task, and one 
that should not be underestimated. However, if we are 
serious in our intentions about not sweeping away the 
problems of our older people under the carpet of institution
al care, we might remember that communities already inveSJ' 
so much in care of elderly people that, were this care better 
organised and co-ordinated, it might enable them to success
fully adopt the more planned approach, built on systematic 
information as advocated in this report. 

Statutory agencies provide a wide range of welfare services 
and care to the elderly covering housing, income maintenance, 
day and domiciliary care. National voluntary organisations 
also play their part in all these areas, as do local bodies. 
They, together with neighbours and friends, contribute 
enormously to ensuring adequate social contact with the 
more isolated elderly. Though it is not always recognised, 
individual family members provide the backbone to 
community care in the literal sense. . 

Given these resources within the community, it should be 
possible to adopt the more planned approach based on 
systematic information on the needs of ,the eldfJrly as ex
pressed by older people , themselves. Perh~ps, for this to 
happen, attitudes about 'caring' and towards co-operation 
may have to be changed. The Joint Working Group remains 
convinced that were these resources to be pooled it would be 
possible to undertake comprehensive inventories of older 
people living in the community, thereby opening the way for 
equally systematic community self-surveys on the nee<;!s of 
the elderly. Such indeed were the premises on which the. 
Joint Working Group action research project was built. 

In recording the history of this project, the obstacles -it 
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met and its failures in carrying out its objectives fully, the 
Joint Working Group hopes that its learnings, recommendat-

- iQns and guidelines, which are based on these experiences, 
will prove useful to any local group attempting a similar 
~ercise. Need it be added that it equally hopes that suitably 
m<i>dified, but broadly similar schemes will be adopted as a 
mat:t~r of course round the ceuntry in the future. 

, 
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CHAPTER THREE 

A PILOT RESEARCH PROJECT ON THE ELDERLY 
IN LOCAL AREAS 

3.1 The joint Working Group on the Needs of the Elderly 

In 1982 representatives from a number of different agencies, 
both voluntary and statutory, came together at the invitation 
of Voluntary Services International and Friends of the 
Elderly, to study the issue ofvoluntary/statutQry co-operation 
in the context of service provision to the elderly. This group 
came to be known as the Joint Working Group Oil the Needs 
of the Elderly. The agencies represented were die Eastern 
Health Board, Dublin Corporation, The Society" of St. 
Vincent de Paul, the Catholic Social Services Confer'rulce, 
Voluntary Services International and Friends of the Elderly. 

The Joint Working Group, recognising that it was futile 
to study the question in an abstract way, decided to 
approach the issue in a particular context. It elected to - -, 
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concentrate its attention on the situation of the elderly III 

parts of Dublin city . 

~3{ 2 The General Object£ves of the Project 

Th~~ims of th~ project were:' , . 

1. To' m~mitor how the elderly in general were faring in the 
more austere socio-economic climate currently prevailing 
and to identify with greater precision the more vul
nerable grou.ps of elderly living in local communities. 

2. It was also hoped to investigate and evaluate an instru
ment which might assist concerned groups translate 
established national information about the vulnerable 
elderly into more precise local knowledge. This aspiration 
was based on the premise that .only such knowledge will 
enable local groups to be truly effective in looking after 
their most vulnerable elderly neighbours. The identificat
ion of an effective survey method, tailored to the 
resources of communities, was an important objective of 
the project. 

3. Finally, it was decided to monitor carefully every stage of 
the project with a view to evaluating how personnel 
resources liaised, co-operated and co-ordinated their 
efforts to ensure the maximum service to the elderly, 
particularly those most in need of outside intervention 
and support. 

3.3 Methodology 

It was therefore proposed: 

A. That an inventory of the elderly in three parishes in 
Dublin be drawn up and that their needs be systemat- · 
ically and exhaustively surveyed using a checklist. The 
checklist was similar in form to one used by the Society 
of St. Vincent de Paul, but was adapted to suit the require
ments of the present project. (See Appendix 2). 
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B. That, concurrently, a profile of relevant services in the 
areas, whether voluntary or statutory, be drawn up. 

C. That in function of and in response to the facts establish
ed by the checklist operation, meetings be organised with 
all the relevant agencies in each parish. (See Chapter 8). 

D. That a final report contain both the findings of the 
project and an evaluation of voluntary/statutory relations. 

The study population was defined as all those aged 60 years 
and over residing in the selected areas. In the case of o_ne of 
the parishes, it was decided to confine the project to the 
elderly living alone because of difficulties encountered in 
recruiting volunteers and in gaining co-operation in the area. 

The strategy adopted required two separate undertakings: 

- the establishment of an inventory of the elderly in each 
parish; 

- the assessment of their living standards. 

It was decided to recruit volunteers, ideally from the 
community, to carry out the~e operations. The number and 
quality of volunteers who came forward would therefore 
have a significant impact on the success of the project. This 
is dealt With more fully in Chapter 4. 

3.4 Location of the Project 

The Joint Working Group, being primarily interested in the 
study of the needs of the elderly at the local level, chose the 
Roman Catholic parish as the most suitable 'g~ographic unit 
for this purpose. It did so on two grounds. It was thought to 
be both the most manageable in terms of gathering the infor
mation required and also the unit with which peqple might 
most readily identify when called upon to respond to the 
needs of the elderly living locally. _ 

Three parishes were then selected on the pasis that t1!ey 
afforded an opportunity to compare the welfare of the 
elderly and the differing responses to their needs in very 
different urban settings. 
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The following is a brief description of each of the parishes 
selected. 

Inner City 
This parish stretches along the northern side of the river and 
comprises a large section of the inner city. Most ef the 
ho~ing in the area is very old and there is a large number of 
Corpo{ation owned flat complexes. The main commercial 
activities.. in the area are wholesale distribution stores, busin
ess offices , and services. The area is generally one of low 
income and high unemployment. The predominant environ
mental appear'a~ce of' the parish is largely one of terraced 
houses and flats 'and very few green spaces. There are many 
open tracts of waste ground. The general state of repair of 
many of the buildings in the area is very poor, particularly 
along the main traffic routes that dissect the parish, it being a 
busy commercial part of the city. 

North Surburban 
This parish covers a very wide area of the suburbs on the 
north-east side of the city. It is largely a residential middle 
income belt where nearly all the properties are owner occup
ied. Most of the houses are well maintained with substantial 
gardens and close to green open spaces. The general character 
of the neighbourhood is one of a very settled community. 
There is very little evidence of a commercial presence other 
than that provided by retail outlets. A large number of 
houses in one section of the parish were built by Dublin 
Corporation and a purchase scheme has enabled tenants to 
buy these houses. 

Southside 
Situated on the south-east of the city, this parish incorporates 
contrasting variations of properties and population. Formerly 
a residential area, buildings are being increasingly converted 
to office use. A considerable proportion of the accommodat
ion in the area is privately rented. Commercial activities here 
are generated by financial institutions and semi-state agencies. 
The area is dominated by high Georgian houses but there 
are also many small artisan dwellings. There is very little green 
space evident. 
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3.5 Identification of the Elderly in the Population 

Since no comprehensive register is available which locates all 
those over a given age, the first problem which the Joint 
Working Group addressed was that of identifying the elderly 
in the parishes selected using as many available resources as 
possible. Copies of the electoral register for each area were 
distributed to all persons who might have contact with the 
elderly, such as the clergy, public health nurses, and 
voluntary organisations. They were asked to indicate' persons 
they knew to be over 60 years of age and also to eliminate 
persons they knew to be under 60, no longer resident in the 
area or deceased, and to add anyone they knew to be over 60 
but not listed on the register. This process generated a large 
list of older persons when all the registers were returned and 
correlated. . 

Naturally, there was much overlapping in the returns but 
it succeeded in roducin a com rehensive listing of the 
e erly in each parish, particularly those a e over seventy. 

IOn 0 a regIster 0 elderly persons was a very 
important first step in the project for two reasons. First, it 
provided a frame for the later work of checklisting. Also, its 
compilation was intended tq provide a basis for co-operatio~ 
between voluntary and statutory workers. 

3.6 Checklisting 

The checklist concept is quite different from the more usual 
survey method of research. Though it deals with purely 
factual information it relies heavily on the interpretative and 
observation skills of the interviewers. The checklist (See 
Appendix 2) provided information on: 

- age, sex 

- household composition 

- housing and housing facilities 

- type and condition of the dwelling 

- whether rented or owned 

-- family situation, relatives, children 
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- social contact, mobility, loneliness, fear, harassment, 
emergency contact, bereavement 

- fjnancial circumstances 

- health 

Coding 'Q1eans translating the information contained on the 
checklist into a suitable form for the purpose of an<tlysis. 
This work ~"s carried out by volunteers in their own homes. 
It proved a much easier ta~k to recruit volunteers willing to 
do this type of work than to recruit interviewers. 

3.8 Monitort'ng 

Detailed monitoring was intrinsic to the project. This facilit
ated not only the production of progress reports but also 
reports on the learnings of the project in general and its find
ings in particular. A document outlining how to conduct an 
inventory , of the elderly at parish level based on the Joint 
Working Group's experiences was prepared at the request of 
the Catholic Social Services Conference. The CSSC expressed 

, an interest in this aspect of the project with a view to promot
ing inventory work in the other parishes of the Dublin diocese. 
Individual reports based on the findings in each parish were 
also prepared and presented at meetings organised in each of 
the three parishes surveyed. 

3.9 Fundt'ngs 

It was agreed that, if the Joint Working Group was to success
fully recruit someone competent enough to carry out the 
programme described above and oversee the project as a 
whole, adequate funds would have to be raised before the 
project could begin. This fund-raising drive took a year to 
complete. The following agencies contributed to the project: 
the National Council for the Aged; the Eastern Health Board 
(Hospital Programme); Friends of the Elderly; the Society 
of St. Vincent de Paul and the Catholic Social Services Con-
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ference. The last mentioned stOipulated however that they 
were only interesteo in the inventory dimension of the 
project. Dublin Corporation contributed in kind by provid
ing office accommodation and facilities. Smaller contributions 
were received from Guinness Ireland and Dublin Council for 
the Aged. The Eastern Health Board's Community Care Pro
gramme also contributed towards the end of the project 
when funds from other sources were running out. 

3.10 Recruitment of the Project Co-Ordinator 

Given the ambitious nature of the project, it was decided 
that a competent and qualified person should be employed 
on a full-time basis as project co-ordinator for a period of 
between nine and twelve months. The anticipated duties of 
the project co-ordinator would. necessitate an ability to carry 
out the following functions: 

(1) Co-ordinate all aspects of the research on the needs of 
the elderly. 

(2) Liaise with the appropriate statutory and voluntary 
agencies in the different .areas. 

(3) Recruit, select, train and supervise volunteer interviewers. 

(4) Prepare and present local reports and a final report. 

" 

'. ' 
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CHAPTER FOUR 

VOLUNTEERS AND VOLUNTARISM 

4.1 Introduction 

In, this chapter we examine the part played by volunteers 
in , the Joint Working Group's project. This raises some 
important issues relating to voluntarism in general and, 
in particular, to the feasibility of involving volunteers in local 
action research projects designed to establish the levels of 
need of older people living in the community. 

Volunteers played a central role at all stages of the project: 

(i) in undertaking the identification of the elderly in each 
area; 

(ii) in interviewing the older people thus identified using the 
checklist; 

(iii) in coding the information recorded on the completed 
checklists ; 
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(iv) III translating the findings for each area into effective 
action. 

4.2 Recruitment of Volunteers 

Estimating that 125 committed volunteers were needed to con
tact all the elderly residents in the three selected parishes, the 
project co-ordinator had to consider a number of approaches 
to recruitment. Much was learned from the successes and 
failures of these enterprises. 

Initially the Joint Working Group decided to organise 
workcamps involving 15 volunteers, who would each commit 
themselves to three weeks full time work on the project, 
undertaking inventory and checklisting work. It had been 
hoped that volunteers would be recruited from the three 
voluntary organisations associated with the project. However, 
this exercise and a subsequent appeal to the same organisations 
for volunteers prepared to give two or three hours per week 
to the project proved disappointing. 

Other methods used to recruit volunteers were: 

- Letters to all the voluntary organisations and religious 
communities in the three areas asking for their assist
ance. 

- Canvassing of national voluntary organisations. 

- Canvassing of colleges of higher education. 

- Distribution of leaflets. 

- Advertisements in the evening papers. 

- Letters to the editors of national and ev~ning papers. 

- Contacting people' in the areas at the suggestiQn of local 
clergy or statutory personnel. 

Letters to religious communities, local voluntary organisations 
and third level colleges yielded poor results. The two lllQst 
successful methods of recruitment were letters to the news-' 
papers and word of mouth. In one parish where recruitment 
and progress were slowest, member organisations recruited -
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eleven volunteers to assist for a limited time in the task of 
check!listing the elderly living alone. In all 72 volunteers 

- -worked on the project. 
What then were the factors which worked against a more 

\~uccessful canvass for volunteers? 

(a}, The Joint Working Group was not a body with which 
" r-eople could identify in th~ way they could with the 

better known voluntary organisations. 
" (b) The work volun.teers were asked to do was not the kind 

normally associated with voluntary work. Many potential 
volunteers ,were put off by the kind of work involved. 
Many of th~ volunteers and potential volunteers would 
have preferred more ''practical'' work. 

(c) The distance of the central project office used by the 
co-ordinator from the different parishes in question 
reduced the incentive of local people to volunteer. 

4.3 Training of Volunteers 

All volunteers were required to attend two training sessions 
before being given a checklist assignment. The volunteers 

, were trained in the practice of interviewing and use of the 
checklist. 

The training had several objectives: 

(i) to give volunteers a better understanding of elderly 
people; 

(ii) to explain the objectives of the project and of the Joint 
Working Group; 

(iii) to identify volunteers who might be unsuitable for 
checklisting work; 

(iv) to ensure uniformity and reliability in the checklisting; 

(v) to increase the volunteers' confidence; 

(VI) to offer those who might not be keen on the work an 
opportunity to opt out. 
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4.4 Supervision 

Following training, volunteers were issued a list of 25 people 
to checklist. They were encouraged to work at their own 
pace and to report back to the co-ordinator at regular inter
vals. The work returned by the volunteers was carefully 
checked and rechecked for errors. Check calls were made 
on a sample of respondents visited by each of the volunteers 
to ensure the validity of the results. 

4.5 Referrals 

During the fieldwork stage of the project some cases of 
serious deprivation, neglect or hardship were found by the 
volunteers. They had been instructed to contact the co
ordinator with details in such instances, to tusure that 
immediate and appropriate referrals might be made. The 
situations of 33 elderly people were examined and responded 
to during the course of the project. The most frequent 
problem was one of social contact (11 people). 

4.6 Confidentiality and Profes~ionalism 

What then was expected of the volunteers? They were asked 
to carry out their work accurately and exhaustively, whether 
they were involved in compiling the register, checklisting or 
coding. Each interviewer was issued with an identity card and 
expected to treat any information gathered throughout the 
project in the strictest confidence. 

4.7 Performance ' of Volunteers 

The success of a project like this depends on the volun.teers 
and their commitment. Though many volunteers are dedi
cated, hardworking and dependable, others may be um;eliable. 

The type of work in which volunteers were engaged in this' '\ 
project did not promise them great personal satisfan'ion. 
Despite the difficult nature of the work, most of the volunteers-
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were eager, reliable and hardworking. Thirty-nine volunteers 
completed all their work and twenty volunteers completed 

-_ - .their first 25-intelView assignment. Another four completed 
half their in telViews and nine did not actually do any of the 

\ intelViews they were assigned. 
,-Undoubtedly, many of the volunteers found the check

'lis~ing a particularly difficult and onerous task. The coders, 
on th~ other nand, ha'Cl no difficulty in completing their work 
accMcling to schedule. There would seem to be clear relation
ship between the type of work assigned and the performance 
of volunteers. Checklisting work is perhaps one of the most 
difficult task~ ,one can ask someone to do voluntarily and 
must rank with fund raising in this respect. 

4.8 How Volunteers Related to the Survey Work 

One way of assessing voluntarism in such a project is through 
comments made. What did the volunteers think of checklist
ing and what difficulties did they have with it? Volunteers 
were asked to complete a queStionnaire in order to establish 
their reac~ion to the work. The greatest satisfaction of check
listing, they said, came from chatting with those they inter
viewed and having the opportunity to meet a wide variety 
of people. A small number said they enjoyed the challenge of 
checklisting or the feeling of doing something worthwhile for 
the elderly. 

The things volunteers disliked about the work were more 
varied but by far the largest number said they did not like 
having to knock on doors. Others said they disliked the sus
picion and fear displayed by some people towards them. In 
response to the question "What did you dislike most about 
the work?" the following are a few illustrative remarks: 

"Wondering what. kind of reception you would get and 
trying to ask personal questions of complete strangers." 

"Having doors shut in my face." 

"nlccting their fear of intrusion and violence, especially 
when I was the person feared." 

Other aspects disliked by the volunteers included: 
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- having to call back several times before getting a reply, 

- the amount of time involved in conducting an interview 
and the related paper work, 

- being out after dark in the winter months, 

- asking people questions, 

- working 'alone. 

The most encouraging reaction of the volunteers was that one 
third said they would volunteer for this type of work again. 

4.9 Conclusions 

The Joint Working Group found that while i.t had important 
moral support for its initiative from relevant national and 
local voluntary organisations, this support did not necessarily 
translate into an increase in the number of volunteers available 
to undertake the field work. The question which this raises 
is whether such bodies and their members can be expected 
to 'ssume the same responsibility for community develop
me.lt measures having a bearing on the welfare of the elderly 
as they do for direct charitable interventions. 

The J oint Working Group found that w.)rd of mouth and 
letters to the newspapers were its most successful methods of 
recruitment, accounting for most of its 72 volunteers. It 
suggests that a small group of people wishing to undertake a 
simila~ initiative on behalf of its own community will win 
active voluntary assistance in the same way if it confidently 
canvasses support from local people by word of mouth and 
in local newspapers. 

Since a group may wish to be guided by the training objec
tives which the Joint Working Group set for its own volunteers 
training programme, it will also be helped if it establ~hes good 
systems of supervision and referral. Appendix 1 of this study 
provides recommendations on how to conducf a populatjon 
inventory and Appendix 2 lists all the questiol)s used in .the 
J oint Working Group's Checklist. This information maY' 
encourage local groups to undertake similar work and there is 
no reason why they would :not enjoy the same success m " ", 
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establishing the needs of the most vulnerable elderly living 
in ~eir communities as did the Joint Working Group in the 

. - l:>ub'lin parishes it surveyed. 

" 

" 
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CHAPTER FIVE 

CO-OPERATION AND CO-ORDINATION 

5.1 Introduction 

The continuous monitoring of the project, which was under
taken by the project co-ordinator, is used as the basis for 
evaluating co-operation at different levels. The following 
studies are presented here for illustrative purpqses. 

It is hoped that they will be of value in iden~ifying some 
typical patterns of co-operation between the voluntary and 
statutory sectors. These studies relate to: 

1. The initial canvas for support., 

2. Support from the Public Health Nurses and from clergy. 

3. Talks with AnCO with a view to incorporating a Comm
unity Youth Training Programme as part of the project. 

4. Support given to the Joint Working Group project. 
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5.2 Initial Canvas for Support 

--:Key representatives of both voluntary and statutory agencies 
'\ were contacted in the early stages of the project with a view 

. to. enlisting their support for the project in each of the 
parishes. 

Establishing contact with the various agencies, particularly 
thos~in -the voluntary sector, proved to be a lengthy process. 
Particular attention was paid to persons or representatives 
who might be expected to have regular contact with a large 
number of elQ,erly people, such as Public Health Nurses and 
members of the ~lergy. 

The response to the proposal was far from uniform. While 
some welcomed the project immediately, others questioned 
the motivation and intentions of the Joint Working Group. 
One superintendent Public Health Nurse raised the question 
that co-operation might be in breach of the confidentiality 
that was intrinsic to the patient-nurse relationship. Two 
others, conscious of the limitation of information available, 
felt that more might be done for elderly residents within their 
jurisdictions. 

One problem in enlisting the support of the clergy was the 
fact that in all three catholic parishes there had been recent 
changes in personnel. One parish priest saw the project as 
providing a welcome aid in familiarising himself with his 
parish and offered any assistance he could. In another 
instance, the parish clergy indicated that they would not be 
in a position to give the assistance requested. 

It was apparent from experiences in dealing with the 
clergy at parish level that their support may have a positive 
or negative impact on local initiatives of this kind. The Joint 
Working Group undoubtedly had a higher level of success in 
the two parishes where it had the support of the local clergy. 

5.3 Support from Public Health Nurses and from Clergy 

Both Public Health Nurses and clergy were invited to assist in 
the process of compiling the inventory of those over 60 in 
each parish as outlined in Chapter Three. 

In two of the three areas the Superintendent P.H.N. under-
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took the distribution of the electoral registers to the nurses in 
the different districts. In the third area the registers were dis
tributed by the project co-ordinator. 

The two strategies produced different results, the most 
speedy being when the Superinendent P.H.N. acted as 
mediator. One parish had the markt'd register returned within 
a week and the other within six weeks. 

The second method, where the registers were delivered 
directly to the nurses by the project co-ordinator, proved to 
be slower but it had the advantage that the process of identif
ication was carried out more exhaustively. 

There was a similar variation in performance by the clergy. 
One priest was able to account for all the households in his 
area as well as naming those over sixty who were not listed 
on the electoral register. This process took six weeks to 
complete. The Church of Ireland Minister in the same area 
also identified his parishioners aged 60 and over and returned 
the marked register within three days. 

When the lists from each of these sources were correlated, 
the total number of persons identified accounted for approx- .., 
imately one third of the estimated population aged sixty and • 
over in the three parishes. 

5.4 Negotiations with AnCO - The Industrial Training 
Authority 

Experiencing difficulties in recruiting volunteers in sufficicnt 
number, the Joint Working Group approached AnCO to 
discuss the possibility of its becoming involved in the work in 
the parish where progress was slowest. Enquiries were made 
and the idea of establishing a Community 'X,outh Training 
Project (Survey Workshop) was pursued. The Joint Working 
Group submitted a proposal to the AnCO centre covering the 
area in which the parish is sit uated. Agreement was n'f>t reach
ed between the two parties however, and the idea was not 
pursued further. The main areas of difficulty for the JQjnt 
Working Group concerned recruitment of trainees, control of 
the survey results and safeguarding the interests of the elder))' 
being interviewed. In these respects the demands of the Joint \, 
Working Group proposal probably differed significantly from 
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those contained in proposals made to AnCO by community 
groups. 

\ 5.5 'Support Given to the Joint Working Group Project 

TIl"J oinJ Working Group is a committee composed largely of 
inem~rs from different agencies, both voluntary and statut
ory. Thi,S committee was directly responsible for initiating 
the projebt, for its format, for funding the employment of a 
full-time project co-ordinator and for the execution of each 
of its stages. Th,~ committee met as often as deemed necessary 
but on average once every three weeks. 

The successful conclusion of the project outlined in this 
report is due in no small measure to effective collaboration 
between the members of voluntary and statutory organisa
tions represented on the Joint Working Group. The financial 
and other assistance given to the project by statutory authori
ties and voluntary agencies is encouraging evidence of the will 
of health and social service providers to co-ordinate their 
,efforts at the local level. This c~-operation is of critical 
importance at a time when increasing emphasis is being 
placed on the need to provide an adequate level of care for 
the elderly living in the community. Co-operation of this 
kind makes it possible (i) to establish an accurate profile of 
the elderly living in a local area, (ii) to identify the most 
vulnerable old people in need of priority attention, and 
(iii) to provide a continuum of care and service provision 
which is capable of responding adequately to the varying 
needs of all elderly people living in the selected area. 
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CHAPTER SIX 

CHECKLIST FINDINGS: 
HOUSING AND HOUSING FACILITIES 

6.1 Introduction 

The checklist survey covered a wide range of topics relating 
to th~ welfare of the elderly as indicated in Chapter Three 
(3.6). Here we look at the principal findings of the study in 
relation to the housing circumstances of the elderly. 

The findings presented are based on the total number of 
interviews conducted throughout the three parishes, l,031~ 
in all. In some instances separate figures are given for indfvidual 
parishes. Statistics are also given on the circumstances of the 
elderly living alone. 

6.2 Characteristics of the Elderly Interviewed 

(1) Respondents were predominantly female, women out"" 
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numbering men by 4: 1. The ratio remains constant in 
.the different age groups except in relation to the over 
80's, 74% of whom were female. (Appendix 3, Table l.) 

Marital status: 40% were married, 32% were widowed 
and 29% had never married . 

,(3)... Most of the elderly lived in their present locality for the 
~greater part of their lives. Just 8% moved area in the last 
ten'years. The vast majority (93%) were very happy with 
the' area they live in and would be reluctant to move. 

(4) One thiN;! (34%) of the elderly people interviewed lived 
alone, 26%, with a spouse, 14% with other elderly and 
25% in households with younger people, usually family 
members. More women were found to live alone (41%) 
than men (22%). (Appendix 3, Table 2). 

(5) Over half the elderly respondents were found to own 
their own home (54%), and a further 24% rented from 
Dublin Corporation. 10% rented their homes from 
private landlords. (Appen~ix 3, Table 3). 

(6) The majority of respondents lived in houses rather than 
flats, '73% being in houses, 26% in flats and 1% in bed
sitters. 

The mam differences between the three parishes were as 
follows: 

Northst"de: Mostly owner occupied (83%), almost none living 
in flats; 22% living alone. 

InnerC£ty: Mixed type housing, 59% renting from Dublin 
Corporation; slightly more than half living in 
flats; 42% living alone. 

Southside: Only the elderly living alone were interviewed in 
this parish, 63% of whom rented from private 
landlords. 
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6.3 General Comments 

Some general comments can be made about the housing of 
the elderly. Older people often live in older dwellings, part
icularly since, as we have seen, they do not tend to move 
area or house. Their houses will often then not conform to 
what is today considered "normal" building standards, 
particularly in relation to sanitation facilities and heating. 
Because of these limitations, their dwellings will be less 
accommodating to changes in their health and mobility. 
Whelan and Vaughan (1) found a high level of satisfaction 
with their dwellings, as did Power (2) among the elderly 
living alone, even though they documented widespread housing 
deficiencies. 

6.4 Housing Problems 

The three areas chosen for study afford quite different in
sights into accommodation of elderly people in Dublin city. 
As well as differences between the parishes, there were 
considerable differences between household types. The type 
of household an elderly person lives in, whether single or, 
multi-membered, has been shown to be a major factor in 
determining their standard of living and their lifestyle. "It is 
certainly "true that the housing conditions and access to 
consumer durables of those living alone are distinctly inferior 
to those of other elderly people". (3) Old people living I 
alone have continuously been highlighted as a section of the 
popuJation at risk. (4) 

6.5 Housing Facilities 
, 

The house types (H/H) used in this study are the elderly 
living alone, living with a spouse, living in a household where 
all members are elderly, and living in a household where 
members are of mixed age. ~ 

Tables 6.1 arid 6.2 list housing problems indicated by \~he 
respondents. Here we find a considerable difference in .re
ported housing proble~ns between those in rented accs>m
odation and owner occupants. the latter being considerably 
better off in this regard. In terms of basic structural condit-
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ion of the dwellings, 6% were considered to be structurally 
unsound or in need of major repair. Again the private rented 

_ sector reported a significantly higher percentage (19%) of 
, structural faults. This was also the case with the elderly 
\ lh~ing alone (9%). Five per cent of owner occupants said they 

\~ad dampness in their homes, compared to a very striking 
46% of those living in private rented accommodation. 

'\" Table 6.1 
% naf[1ing housing defects classified by household type 

Defect 

'" 
Total Living Couple Elderly Mixed 

Alone Alone HIH H/ij 
(%) (%) (%) (%) (%) 

Structurally 
unsound/major 
repair 6.3 9.1 6.7 4.2 3.2 
Dampness 16.2 23.5 11.5 12.7 13.5 
Draughts 19.3 28.'4 13.7 14.8 15.9 
Accident 

hazards 4.6 7.8 4.5 2.1 1.6 
Fire hazard 4.5 8.6 4.5 0.7 0.8 

\ Urgent housing 
need 4.5 7.2 4.8 0.0 2.8 

Table 6.2 
% naming housing defect classified by mode of occupancy 

Defect Total Owner Corporat· Privately 
Occupier ion Tenant Rented 

(%) (%) (%) (%) 

Structurally 
unsound/major 

i repair 6.3 2.1 13.0 
Dampness 16.2 5.4 34.2 
Draughts 19.3 7.2 45.3 
Accident hazards 4.6 0.9 7.5 22.7 
Fire hazards 4.5 1.5 7.6 17.5 
Urgent housing 
need 4.5 1.5 7.9 16.5 
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Tables 6.3 and 6.4 set out the absence or presence of some: 
basic household facilities. The data shows that 2% of all 
respondents did not' have running water, one Of the most 
baSIC housmg needs. The worst off m this regard were those 
houses m the private tented sector. Ihirty-six per ce.nt did 
no nave a ot water system, were again the elderly living 
alone and those in private rented accommodation fared wgrse 
than others Sjxteen per cent did not have _~ ~~sh hand basin 
and 3% had no kitchen sink. Seven per' cent of responaenfs 
did not have an indoor toilet and 24% had no bath. While 
tliese overall figures may seem encouragmg wheiiCOiilpared 
with other research findings, (5), the differences between the 
three areas selected by the Joint Working Group is very strik
ing. In the inner city parish the presence of these basi~ facilities 
was far lower than in the suburban, largely owner occupier 
parish. The profile in the inner city for these facilities was a~ 
follows: 

- 3% no running water 
- 44% no hot water system 
- 42% no wash ha On 
- 3 0 no kitchen sink 
- 20% no indoor w.c. 
- 54% no bath 

From these figures we can see to what extent conditions in 
this area fall below the overall picture. These figures concur 
with the picture presented by the Society of St. Vincent de 
Paul in their study of the elderly living alone in the country 
as a whole. (6). 

If we examine the difference between household types, we 
find that the elderly living alone have fewer. facilities than 
other household types. Fewer of the elderly liv'i~g alone have 
an indoor toilet, hot water supply, wash hand ba'sin, or bath 
than other household. types. Looking at the differences 
between mode of occupation, we find that private'rented and 
Corporation tenants had fewer of these facilities than o,"\ner 
occupiers. Private rented tenants again had consistently f~wer 
than other categories. Three quarters of those without running 
water were living in privately rented accommodation. Just 
over half (53%) of those who did not have any meaps of 
heating water were Corporation'tenants and 26% were private"--- - __ ~ 
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tenants. Corporation tenants had relatively poor water 
facilities, just over half having a wash basin, 12% having no 
indoor_ toifet and 62% having no bath. 

, Table 6.3 
" , 

Household facilities by household type 

"-
Facility Total Living Couple Elderly Mixed 

Alone H/H H/H 
" 

(%) (%) (%) (%) (%) 

Running ~ter 98.3 98.3 96.7 99.3 99.6 
Hot water 83.6 72.9 87.8 84.1 93.2 
Wash basin 83.9 73.1 87.6 91.0 90.0 
Sink 98.7 98.6 97.4 99.3 100.0 
Indoor toilet 92.3 88.2 93.7 92.4 96.4 
Outdoor toilet 28.2 22.8 35.4 22.4 31.6 
Bath 75.5 65.6 79.5 80.0 ' 81 .5 
Shower 26.3 13.5 32.3 21.7 40.4 

Table 6.4 

Household facility by mode of occupancy 

Facility Total Owner Corporat· Private 
Occupier ion Tenant Rented 

-
(%) (%) (%) (%) 

Running water 98.3 99.5 99.6 87.5 
Hot water 83.6 94.7 63.5 55.2 
Wash basin 83.9 96.5 54.6 66.3 
Sink 98.7 99.7 99.2 90.6 
Indoor toilet 92.3 95.3 87.7 82.3 
Outdoor toilet 28.2 34.3 13.8 22.3 
Bath 75.5 90.4 37.8 63.5 
Shower 26.3 37.0 5.4 3.2 
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6.6 Household Amenities 

Tables 6.5 and 6.6 tabulate the percentages of respondents 
having certain household amenities, such as electricity and 
heating. The trend already evidenced in relation to water 
facilities is also reflected here. We find that the elderly living 
on their own and tenants had the fewest household ameni
ties. Less than 1% of respondents were found to be without 
an electricity supply, all of whom were living in rented 
accommodation. Four per cent of all respondents said they 
did not have adequate heat and again those living on their 
own or in rented accommodation fared worse. Six per cent 
did not have adequate fuel storage space and 12% did- not 
have any alternative means of heat in an emergency.' 

Table 6.5 

Selected amenities by household type 

Amenity Total Living Couple Elderly Mixed 
Alone H/H H/H 

(%) (%) (%) (%) (%) 

. 
Electricity 99.5 99.1 100.0 99.3 99.6 
Adequate heat 96.3 93.1 96.2 98.6 99.2 
Adequate fuel 
storage 94.1 90.2 97.3 90.6 98.3 
Alternative heat 88.0 82.6 91 .8 91.6 89.7 
Adequate light 99.4 98.8 99.2 100.0 100.0 
Adequate 
cooker 99.2 98.6 99.2 100.0 99.6 
Adequate 
sockets 97.5 95.1 97.7 100,,0 99.2 
Radio 96.0 93.0 98.0 99.'0 98.0 
Television set 95.0 88.0 98.0 99.0 98.0 

, 
The statistics for particular groups or areas pinpoint, the 

problem more clearly. In the inner city parish, 6% ~re 
found to be without adequate heating and 10% of the eld€(ly, 
living alone were in the same predicament. Thirteen per ".· 
cent of the elderly in the inner city did not have adequat~ " 
fuel storage space (6% being the average for all three parishes r- -.-.. ;_ 
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and, 2~% had no alternative heat (compared with 12% over 
three parishes). These differences also appear when examining 

- tne possession of consumer' durables such as television or 
" ra,dio. Ninety-six per cent of respondents had a radio and 
. \ 9.,5% had a television. This latter figure dropped to 85% for 

those in private rented accommodation. 
" 

" Table 6.6 

. Selected amenities by mode of occupancy 
' . 

Amenity · 

Electricity 
Adequate heat 
Adequate fuel 
storage 
Alternative heat 
Adequate light 
Adequate cooker 
Adequate sockets 
Radio 
Television set 

Total 

(%) 

99.5 
96.3 

94.1 
88.0 
99.4 
99.2 
97.5 
96.0 
95.0 

6.? The Elderly Living Alone 

Owner Corporat· 
Occupier ion Tenant 

(%) (%) 

100.0 98.8 
98.5 91.7 

98.6 83.0 
94.7 72.3 
99.5 99.2 

100.0 98.3 
98.9 95.8 
99.0 92.0 
99.0 88.0 

Private 
Rented 

(%) 

97.9 
91.8 

91.4 
82.3 
99.0 
95.7 
91.8 
jl8.0 
86.0 

It has already been shown that the elderly living alone are less 
well off in terms of housing facilities and condition of their 
dw~llings. In one of the areas studied, only those living on 
their own were "checklisted". In order to get a clearer 
picture of the circumstances of those elderly who live alone 
in all three parishes we summarise the findings relating to 
their housing situation. (Table 6.9). 

To take just two of these amenities, hot water and indoor 
toilet, we can note very significant differences between the 
three areas. While all of the elderly living alone in the north 
suburban area had a hot water system, it drops to 85% of 
those in the southside parish, and 57% of those in the inner 
city. The same pattern is reflected in the presence or absence 
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of an indoor w.e., ranging from 99% in the north-suburban to 
92% on the south side and 81% in the inner city. The elderly 
living alone in the inner city had consistently fewer resources. 
There are several factors which may contribute to this. 
Dwellings in the inner city are generally older than those in 
the outlying areas and therefore can be expected to have 
poorer facilities. A larger proportion of the properties were 
rented from the Corporation. Therefore tenants would seem 
not to have the same interest, incentives or indeed possibility 
for improving the standard of their accommodation them
selves. In the Southside parish, the majority of the elderly 
who were living alone in rented accommodation were subj~ct 
to similar disincentives to improving their living quarters. 

Table 6.7 

Satisfaction with clothes, bedding and furniture 
possessed, classified by household type 

Sufficient Total Living Couple Elderly Mixed 
Resources Alone H/H H/H 

(%) (%) (%) (%) (%) 

Furniture 99 98 ' 99 100 100 
Bedding 97 96 98 100 98 
Clothes 97 96 98 99 97 

Table 6.8 
Percentage having sufficient named resources 

classified by mode of occupancy , , , 
Sufficient Total Owner Corporat- Private 
Resources Occupier ion Rented Re'nted 

(%) (%) (%) (%) 

Clothes 97 100 89 98 
Bedding 97 100 90 99 
Furniture 99 100 98 97 
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Table 6.9 

Amenities of those living alone by area 
, , . 
"" " . Amenities Total Inner City North South 

, Parish Side Side 
'-, 

(%) (%) (%) (%) " 

" Running water 98.3 97.0 100.0 98.0 
Hot water , 72.9 57.0 100.0 71.0 
Wash basin ... 73.1 53.0 100.0 85.0 
Sink 98.6 97.0 100.0 100.0 
Indoor w.c. 88.2 81.0 99.0 92.0 
Bath 65.6 40.0 98.0 79.0 
Electricity 99.1 99.0 100.0 100.0 
Adequate heat 93.1 90.0 99.0 88.0 

6.8 Conclusion 

Some of the findings presented here point to serious deficien
cies in the way we look after our elderly. What is notable 
about the close resemblance of the present findings to 
previous research is that poor housing conditions persist in 
particular modes of accommodation, in particular areas 
and for particular categories of elderly. Despite the findings 
of previous studies and their recommendations, many elderly 
people continue to live in accommodation which is unsuit
able, inadequate, inappropriate and substandard. 

We must think in terms of positive discrimination and we 
must pay more attention to the needs of the elderly in 
particular modes of accommodation and those living in 
particular areas. We must go local and think of the needs of 
those living in poorer communities. Not all parishes are the 
same. In the context of care of the aged, statutory and volun
tary bodies, religious and secular authorities, might therefore 
give some serious consideration to twinning between the 
communities and parishes which are better off and those 
which are not. 
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CHAPTER SEVEN 

CHECKLIST FINDINGS: SOCIAL CONTACT 

7.1 Introduction 

Old people living alone tend to have lower incomes, lower 
rates of home ownership and much poorer housing condit
ions than those resident in other types of household. On 
average, they are no healthier than others and are not signif
icantly more capable of coping with everyday chores. Yet 
their resources and aid from kin, neighbours and friends are 
considerably more circumscribed than those of other aged 
persons. It is true that some state benefits and voluntary 
services are focussed primarily on them, but considerable 
numbers are still in obvious need. (1). 

The number of elderly people living alone in permanent 
and temporary housing units has increased from 43,371, or 
13.1 % of all elderly persons in 1971, to 68,034 or 18.4% of 
all elderly persons in 1981, (2). This trend is expected to 

40 



continue. In 1991 there will be 73,800, and in 2001 there 
will be 82,200 elderly people living alone, according to 
projections supplied by the National Council for the Aged. 
Though the number of elderly males living alone is expect
ed to fall by a sixth, the number of elderly women living 
alone will increase by almost 1,000 a year in the decade 
1981 to 1991, according to the same source. 

While the type of household an elderly person lives in has 
been shown to be a major determinant of their living con
ditions, other factors also influence their lifestyle. In this 
study, it was found that: 

(1) The household size of respondents is predqminantly 
small. Apart from the higher than average (34%) found 
to be living alone, a further 43% were living in a house
hold of two or three persons. 

(2) Apart from the 29% of respondents who were never 
married and never had children, a further 14% although 
married never had any children. 

(3) Six per cent of respondents were bereaved within the 
preceding year and a further 6% said they were bereave,d 
over one year previously. 

(4) Three per cent had no relatives; this rises to 8% of the 
elderly living alone. 

7.2 Social Contact 

Perhaps one of the greatest causes for concern in relation to 
the elderly is the level of contact they maintain with their 
family, friends and others in the community. There are 
several difficulties in assessing the social lif~ ,of an elderly 
person or in addressing problems of social contact. 

There are two common assumptions made. One, that 
most elderly people live alone and also, that those wp.o live 
alone are lonely. In 1981 less than one fifth (18.4%) of 
elderly people were living alone (3). As for the secol!d 
assumption, living alone should not be equated witH l~e
liness. Townsend (4) showed that isolation dO'es not " 
necessarily mean loneliness and he highlighted the import. 
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ahce pf desolation or bereavement and lack of relatives as 
_ deterrriinants of loneliness. In ~he Irish context, Power (5) 
found that~ the predominant reason given for living alone 
was the death of a spouse. Other reasons were the death or 
rrtovement of parents, children and siblings. Power goes on 
to ~nderline the fact, that while most of the elderly living 
alone-qever made any conscious decision to do so, some did 
choose ·'to., remain living alone. Daly and O'Connor (6), 
commenting on their research on the rural elderly say it is 
people who have been living alone for a short time who are 
most likely to .experience loneliness. So, it is not simply 
the fact of "living alone;' but other factors and conditions 
also, such as family situation, physical isolation or ability to 
adapt to living alone, which determine the relative lone
liness or isolation of an elderly person. 

Ta.ble 7.1 

Loneliness by household type, age and sex 

-
Often Occasion- Never 
Lonely ally Lonely 

Household Type 
Living alone 20.3 22.4 57.3 
Couple 3.8 7.5 88.7 
Elderly household 5.0 10.0 85.0 
Mixed household 4.9 14.3 80.8 

Age 
60- 64 9.2 12.8 78.0 
65- 69 6.2 11.3 82.5 
70- 75 9.2 14.9 75.9 
75 -79 15.5 18.5 66.1 
80+ 11.7 18.4 69.9 

Sex 
Male 7.3 . 14.8 77.9 
Female 10.6 14.3 75.3 
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7.3 Loneliness 

Table 7.1 sets out the stated feelings of loneliness for house
hold type, age and sex. Almost three quarters (73%) of th~ 
respondents said they are not lonely. This reflects the same 
proportion (72%) as was found in Townsend's study in 
1"957 (7). 

The Joint Working Group found little differences· between 
parishes on this issue in contrast to its findings on the hous
ing conditions of the elderly. 

The most dramatic difference occurs, as might be expect
ed, between those who live alone and other household types. 
43% of the elderly living alone said they were lonely. (20% 
lonely and 23% occasionally lonely). This is exactly' the same 
proportion as found by Power (8) in his study of the elderly 
living alone. In the Northside and Inner City parishes, where 
all household types were interviewed, 45% of the elderly 
living alone experienced loneliness. Fifteen per cent of those 
living in elderly households said they were lonely and 19% of 
elderly living in mixed households. Couples were found to ex
perience the least degree of loneliness (11%). This would seem 
to indicate that the elderly living in predominantly "elderly 
households are less prone to, loneliness than those in house
holds of mixed ages or single member households. Of those 
who admitted to feeling lonely, 43% said they are often so. 
The main reason quoted was lack of company, which accounted 
for over half the cases. Twenty per c~nt attributed it to deso
lation. Lack of company was again the main contributing factor 
amongst those who said they were lonely occasionally. 
Evening time in particular was said to be the worst time of 
day for those who experie'nced loneliness. 
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7.4 Relatives and Children 

\ We have already noted the fact that a significant proportion 
-qf 'tfie, elderly interviewed were without the single most 
i,xn~ortartt source of care in their old age, children. Three per 
cent- 01 the respondents said they had no relatives at all. This 
figure"'1'~se to 8% of the elderly living alone. 

'" 
Table 7.2 

" 

Nearest relative by household type 

H/H Type No With re- Under 1 -3 3-5 
relative spondent 1 mile miles miles 

Living alone 8.1 - 17.7 24.2 42.2 
Couple 2.6 18.2 18.1 26.7 28.1 
Elderly H/H 0.7 53.1 11.7 15.2 12.4 
Mixed H/H - 88.4 2.0 2.8 4.4 

% Total 2.7 34.1 13.0 18.2 24.7 
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7.5 Levels of Contact 

An important indicator of social contact is the elder!, 
'person's identification of the "most important relative" 
he/she considers him/herself to have. By far the most 
frequently mentioned such relative was a child (52%). That 
is, almost all those who had children identified them as their 
most helpful relatives. Only a very small percentage of those 
with children said that they did not count as helpful, thereby 
indicating the advantage this group is at over those without 
children in social contact terms. Just over one fifth (22%) 
of all respondents said that th$!ir most helpful relative_ was a 
sibling and 15% mentioned "another relative". 

I 

Table 7.3 
Social contact by household type 

% 

Source H/H Type Daily Weekly Seldom 

Neighbours 
Living Alone 67.3 13.9 11.6 
Couple 73.5 11.4 9.8 
Elderly H/H 67.6 11.7 13.8 
Mixed H/H 69.5 15.5 10.8 

% Total 69.9 13.3 11.2 

Relative 
Living Alone 31.5 40.0 17.3 
Couple 44.6 36.4 10.9 
Elderly H/H 51.1 27.8 15.8 
Mixed H/H 77.0 17.3 4.5 

% Total 48.7 32.0 12.g 
, 

Social Services 
Living Alone 2.8 16.0 39."9 
Couple 6.1 6.1 19.6 
Elderly H/H 3.1 7.9 32.3 
Mixed H/H 1.9 7.6 34.0 

% Total 3.6 10.3 32.4 
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Table 7.3 Continued 

·Voluntary Agencies 
Living Alone 2.6 9.0 12.8 
~ouple 2.7 1.8 2.3 
EIQerly H/H 0.8 1.6 2.3 

' Mix~ H/H 1.5 0.5 8.2 

% Total " 2.0 4.0 7.5 

Religious 
, 

", , 
Living Alone 3.1 21.4 31 .5 
Couple 5.0 21 .0 31.5 
Elderly H/H 0.8 17.5 26.7 
Mixed H/H 0.9 26.8 32.9 

% Total 2.7 21.9 31.2 

Table 7.4 

Means of calling help by household type 
% 

H/H type Alarm Telephone Neighbour 

Living Alone 4.1 40.2 37.6 
Couple 3.4 59.4 35.0 
Elderly H/H 4.1 52.4 40.7 
Mixed H/H 1.2 56.4 40.3 

% Total 3.9 50.7 37.7 

75.6 
93.2 
95.3 
89.8 

86.5 

44.0 
42.4 
55.0 
39.4 

44.2 

None 

18.1 
2.2 
2.8 
2.1 

7.7 

It is difficult to get a completely accurate account of a 
person's pattern of social contact and it may not prove to be 
an accurate indicator of social need or feelings of isolation. 
Respondents were asked to say how often they see various 
people in the community, whether relatives, personal 
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acquaintances, or social services personnel. Table 7.3 tab
ulates the recorded frequency of contact with each of the 
listed sources according to the household type. 

Contact with neighbours is a vital link in the communicat
ion pattern of elderly people (9). The frequency of contact 
should not however be taken as the only indicator of 
adequate social contact, the quality of social contiN being 
equally important. The social contact pattern of those 
living alone is most important as they are without the assured 
company of other household members. In this context the 
fact that as many as 19% of the elderly living alone report 
that they seldom or never see their neighbours is significant. 
Contact with relatives and friends was found to be almost 
equal, 32% of the elderly living alone had daily contact with 
a relative and 34% with a friend. Contacts of a personal 
nature are far more frequent than contactl> with the s.ocial 
serv~ces, voluntary agencies and religious. 

Less than 3% of the elderly living alone said they had daily 
contact witE any- of the social services; 16% had weekly , 
contact. Over half of the respondents said they had no con- . 
tact with social services. Just 6% of respondent~ said they 
availed of the home help service provided by "the Health 
Board to maintain people at home who might, but for the 
provision of such a service, require maintenance elsewhere. 
Six per cent also indicated that they received meals-on-wheels 
from voluntary organisations. One of the problems with the 
meals-on-wheels service is that it does not normally operate 
at weekends, Christmas and other such public holidays. Many 
elderly people are therefore left without the social contact 
or the means of obtaining a hot meal at these times. 

Just under 3% of the elderly living alone had daily contact 
with a voluntary organisation, 86.5% of all rdpondents indic
ated that they never see a member; of a voluntary organisat
ion. Contact with representatives from the various churches 
is also quite infrequent, two thirds saying they .s'eldom or 
never see a member of the clergy. . "-

If we combine these various sources of contact to ident!fy 
the percentage of elderly who do not have contact with aoy
one on a daily basis, we find that 13% of all respondents do ~ 
not have daily contact with the 'personal' sources such as " 
a friend, relative or neighbour: 
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There was a difference between the parishes in relation 
to the percentages who have no daily contact at all, either 
with "personal' or 'non-personal' sources. In the predominantly 
own~r occupier parish it was 4% of the elderly living alone, 

~ ~ 21,% jp the inner city and 22% in the largely private rented 
parish. This is averaged out at 15% of all the elderly living 
alo~e in the three parishes. What is of most interest however 
is the, high proportion of elderly living alone in two of the 
parishe's Who, have no guaranteed form of-daily social contact. 
This is pa~ticularly so when we remember that the Joint 
Working GrQup found little difference between parishes in 
the level of r'ep~rted loneliness. 
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7.6 Isolation 

Respondents were asked whether they thought they would 
be missed if they were out of sight for a day. Of the elderly 
living alone, 20% felt that no one would notice their absence. 
The level was considerably lower in the northside parish 
(11%) than in either the inner-city parish (31%) or the south
side parish (25%). 

(
As many as 18% of the -elderly living alone said they had no 
means of calling help in an emergency. Just oyer half of AlL 
resr.ondents had a telephone (5Q.7%) ""and 38% rely on 
neighbours in an emergency. Only 4% of the 'elderly were 
found to have an alarm system. 

7.7 Harassment 

When asked about incidents of harassment, 12% of all res
pondents said they experienced harassment. While there was 
great variety in the nature and seriousness of the incidents, 
almost half of those who felt harassed said it occurred on a 
regular basis. It was particularly felt by the most elderly and 
the elderly living alone. 
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7.8 Fear 

Just over 23% of respondents said they are afraid. It was 
higher among women (29%) than men (13%). It was also 
higher in the inner city, 33% of the elderly in the inner city 
said they were afraid compared with 15% in the north side 
parish. Over a third (34%) of the elderly living alone, express
ed fear. 

Table 7.5 ' 

Fear by household type and area 

% expressing fear 

Household Type Total Inner city Northside 

Living Alone 34.4 38.0 33.0 
Couple 16.2 29.0 8.0 
Elderly H/H 18.8 26.0 10.0 
Mixed H/H 18.8 30.0 11.0 

N=242 

" 
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7.9 Mobility 

Of the elderly living alone, 4% said they were not able to go 
.... out without the assistance of another person. Over half the 

'te'spondents aged 80 and over said they had difficulty getting 
about on their own. The elderly living at basement level 
exp'tt;ssed particular difficulty in getting about as did the 
elderly,,~ho live above ground level. 

Table 7.6 

Mobility by age, household type and floor level 
% 

Mobile Mobile Immobile 
with without 

difficulty assistance 
Age 
60-64 87.4 9.8 2.8 
65- 69 88.6 9.1 2.3 
70 - 74 83.7 13.3 3.0 
75- 79 69.4 25.3 5.3 
80+ 47.2 36.4 16.4 

Household type 
Living Alone 72.6 23.4 4.0 
Couple 85.9 11.1 3.0 
Other elderly 76.9 14.7 8.4 
Mixed household 75.4 16.1 8.5 

Level 
Basement 47.1 41.2 11.7 
Ground Floor 72.9 - 21.7 5.4 
1 st Floor 75.0 17.6 7.4 
2nd Floor 72.5 21.7 5.8 
Other 78.3 16.3 5.4 
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7.10 Health 

The information we collected on ' the health of respondents 
was purely a subjective assessment of their condition. 

Forty-two per cent of respondents said they have some form 
of ailment. In the inner city just over half of the respondents 
reported an ailment. Nine per cent of all respondents listed 
medical problems and 2% listed three complaints. There was 
little gender differentiatio!l for most. illness but, not surpris
ingly. the levels of reported illness increased with the age of 
the respondents. The most common complaints among those 
who said they had a health problem were arthritis (23%). 
chest problems (14%), heart conditions (13%) and blood 
related problems (11%). 
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CHAPTER EIGHT 

TRANSLATING FINDINGS INTO LOCAL ACTION 

8.1 Introduction 

From the outset of the project it was the intention of the 
J oint Working Group to evaluate responses to the presentat
ion of checklist findings in each parish. 

It had been the experience of the Society of St. Vincent de 
Paul, when presenting the findings of their study Old and 
Alone in Ireland to members of their society and others 
around the country, that when faced with national findings, 
audiences. were often at a loss to know how to respond 
locally. One of the aims of this project was to investigate and 
document how such a problem might be overcome. This' 
checklist approach, already pioneered by the Society of St. 
Vincent de Paul, was seen as one way of helping local com
munities translate national research findings into local action. 

Here, we evaluate the follow-up action to the Joint Work-
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ing Group project ·in tenns of (1) public meetings, (2) react
ion to findings and (3) improvements which followed. 

Using the information gathered in the checklist project, a 
short report was prepared for each parish summarising the 
circumstances of the elderly in that parish. 

8.2 Public Meetings 

A public me.eting to present the findings was organised and 
publicised in each parish. All the voluntary and statutory 
agencies in the area were invited to attend. The format of the 
three meetings was similar: it included a short introduction 
to the project, an account of the views and experiences of 
one of the volunteers, a presentation of the findings both 
orally and in a written report, and an open discussion. 

The meetings all moved from a discussion of the facts 
presented to a call for solutions to the problems identified. 
These later discussions centered around five main areas which 
are worth noting. 

(i) Information: Two_ important issues emerged regarding 
the acquisition of information. The first was the need for 
more effective communication to the elderly of their entitle
ments and the services available to them. The second high
lighted the difficulties both voluntary and statutory workers 
experienced in identifying all the elderly in their area. 

(ii) Community Monitoring: The organisation of what has 
become known in Britain as "good neighbour schemes" was 
considered at all three meetings. This concept stresses the 
need for community vigilance in loo~ing , after the most 
vulnerable elderly at the local level. '. 
(iii) The Right to Privacy: A healthy warning of the need 
not to intrude on elderly people who valued their i~depend
ence or privacy was invariably voiced at these'meetings .. 

A fine balance must be struck between the systematib sur
veillance of the most vulnerable and the right of any person 
to privacy. ~ 

(iv) Services: Many problems relating to gaps or jnadequac
ies in the provision of housing; health and home care services-
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were alluded to at the meetings,. 

(V) Co-ordination and Organisation: The related questions 
of liaison and the need for a more co-ordinated approach to 

\probl~m solving were also themes which were aired at the 
meetings. These issues, already treated in the context of the 
org~nisation of the project, will be further developed in 
Chapt-er Eight. 

8.3 Inner City Public Meeting 
\ 

The public meeting was attended by a considerable number 
of representatives from all sectors: Government Departments, 
Health Boards, Corporation, Voluntary Organisations, 
Gardai, Medical Personnel, Social Workers and many others, 
including some politicians. There were very few local resid
ents in attendance. The reaction of the audience to the find
ings was extremely lively. Towards the end of the meeting, 
questions were raised about how best problems in particular 
areas might be solved. In relation to housing, several practical 
suggestions were put forward and there were offers of 
material aid to combat incidences of poverty or material 
deprivation. 

The less tangible area of social contact was felt to require 
greater co-ordination on the part of voluntary agencies wi th 
an i!1terest in that aspect of the welfare of the elderly. By the 
end of the meeting a number of people expressed an interest 
in a further gathering at community level, the time, date and 
location being fixed before they dispersed. 

The people who attended the follow-up meeting were all 
representatives of voluntary organisations working in the 
area. It was noted that none of the statutory representatives, 
who had indicated their interest and concern at the public 
meeting, were in attendance. It was decided that local people 
needed to be encouraged to become involved in the group, 
and that the group should take on specific projects with this 
in mind. A steering committee was elected, representing all 
the organisations in attendance. In order to facilitate recruit
ment of local residents for further projects, it was felt that 
the main findings of the local report should be reproduced in 
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a more readable format illustrating the main problems in the 
area. 

The steering committee met regularly over the next few 
months trying to clarify the purpose of this new umbrella 
organisation and to develop a programme of activities. The 
aims of the group - Community Action Project for the 
Elderly (CAPE) - were defined as being: 

(i) To increase public awareness of the needs of the elderly 
living in the community; 

(ii) To help co-ordinate the efforts of existing organisat-
ions working with the elderly; 

(iii) To provide back-up for possible future projects. 

The committee also worked on ideas and plans for further 
projects it would undertake as a group. The main ones adopt
ed were: 

(i) A programme to encourage local people to become in
volved with the elderly. 

(ii) The summarising of the report. 

(iii) The production and distribution of a parish social 
services directory. 

(iv) The establishment of a "street warden scheme" to 
ensure adequate surveillance of the elderly. Initially this 
would be set up in one neighbourhood in the parish. 

(v) An exhibition of services available in the area. 

The details of the plans for these projects were drawn up by 
the steering committee and were reported to those who had 
attended the initial group meeting for consideration and 
approval. , 

Plan (iv) above has taken most of the CAPE gro\lp's time 
and energies. The Street Warden Scheme has been es~ablished 
in one section of the area - a large corps of volull.teer 
wardens have been recruited and two leaders selected. , 

The elderly who are vulnerable and who need daily sur
veillance have been identified. It is hoped that the scheme 
will extend to other areas of the parish and that it will con
tinue to grow and develop. 



1 ! 

A simple directory of services was compiled by CAPE but 
an at'tempt to expand it was abandoned when a neighbouring 

- --parish produced a comprehensive directory which included 
\ much of the information relating to CAPE's own area. 

,., .. CAPE is now a body which sees its future role in the ere at-
" iop Qf more effective lines of communication between the 

"grdl\Ps of the area by means of exhibitions, newsletters and 
meetings~ It has adopted a role which is more overtly one of 
co-ordination. 

That there has been !lo statutory Involvement in CAPE 
since its foun<;lation is disappointing and to be regretted. 

\ 

8.4 Northside Public Meeting 

The meeting was attended by a ~arge cross-section of those 
involved in care of the aged in the area. All the organisations, 
both voluntary and statutory, sent representatives and a large 
number of local residents and of elderly persons attended. 
Again the discussion moved frqm a general discussion of the 
findings to possible remedies for problems identified. The 
discussion put much emphasis on the value of co-ordinated 
action. It was stressed that, rather than set up another 
organisation, the effort should be to bring existing agencies 
and organisations together. In this parish too, a number of 
people expressed interest in convening a further local meeting. 

This group was slower to develop a clear direction than 
was the inner city group. Because the group consisted mostly 
of individuals rather than representatives of organisations, it 
was feIt necessary to consult all the organisations, voluntary 
and statu tory, active in the area in order to help establish how 
the group might best function. 

With this in mind, the group wrote to all the agencies in 
the area, asking them "to discuss the idea of local co-ordinat
ion and co-operation between agencies, within your own 
agencies and to bring suggestions, ideas and opinions back to 
the group. We feel it is very important to know' what the 
expectations of different agencies are and what possibilities 
exist for future work . . .. If you cannot attend the next 
meeting you can send a written submission ~o the above 
address". 
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The response to this invitation was disappointing. While 
the next meeting was :rpore representative of organisations, the 
feedback to the request was unsatisfactory in that it failed to 
address the question. 

Nevertheless, a lot. of progress has been made in the area 
since the presentation of the Joint Working Group's findings 
and the formation of this follow-up group. An Active Retire
ment Association now meets on a weekly basis and is very 
active. 

A Parish Directory which the original group intended to 
publish was in fact issued by the local Secondary school. 

The establishment of a local Community Information 
Centre is in the pipeline: volunteers are on a waiting list to 
receive training from the National Social Service Board and 
they are searching for an appropriate premises. 

On-going home visiting of the elderly is carried out by 
local volunteers, and local residents are involved in the setting 
up of a Neighbourhood Watch Scheme in conjunction with 
the Gardai. 

The Social Service Committee which is essentially compos
ed of the same members as the original follow-up group is 
presently fused with the Community Council but is confident 
that when it establishes itself in its own premises it will be 
able to assert its own identity. The Community Council 
produces a regular Newsletter. 

8.5 Southside Public Meeting 

The public meeting attracted a good attendance from the 
different voluntary bodies and from the Health Board. 

Initially, the discussion centred on an examlnfltion of the 
services being provided at present. The Director of Comm
unity Care responsible for the district, who at tended the 
meeting, was fulsome in his praise of the work being\.l~der-
taken by the various organisations in the area. "-

While suggestions to combat the problems identified were 
made, the response was very poor. Despit c a geJlcral con
sensus as to the nature and extent of problems among lhe 
elderly in the area, there was an unwillingness among those at 
the meeting to become involved in or to initiate a co-ordinal cd 
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programme of action as had happened in the other two 
parishes. A group of local residents has recently begun to 

. consider the problems highlighted. 
\ 

\ . 
~6 qonclusion 

, 
Two''.-.?f the three areas responded actively to the project 
research", findings. While no group developed in the third area 
as a result of the project, it at least afforded an opportunity 
to consider the problems 'of the elderly living in the parish. 

Though it'i's. not easy to distinguish between developments 
which take place as a result of such a project and those which 
might have happened in any event, reports of noticeable 
improvements in the communities were received from several 
workers in the areas, both voluntary and statutory. They 
felt that the presence of the project increased the communi
ty's awareness of the elderly. How long-term these improve
ments prove to be remains to be seen. It would suggest how
ever that a project of this kind can provide an important first 
step or motivation to further community development. 
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CHAPTER NINE 

PRINCIPLES, GUIDELINES AND RECOMMENDATIONS 
FOR IMPROVED CARE ,OF THE AGED AT 

THE LOCAL LEVEL 

Without wishing to pretend that the Joint Working Group has 
devised a blueprint which would be helpful to all local care 
of the aged initiatives, it has reached certain conclusions 
which it hopes will prove useful in individual instances. These 
are offered by way of principles which should inform actions, 
guidelines for those who may wish to organi"se. themselves 
locally, and recommendations relating to the pHm.ning and 
provision of a co-ordinated continuum of care for the."eldcrly 
at the local level. ' 

, 
9.1 Principles of Local Care of the Aged 

Effective and empathetic care of the aged is built on an in. 
formed understanding of ageing and of older people. '. 
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"~ife expectancy in industrialised countries has increased 
drama tic ally because many more people are surviving to a 
greater age. However, the collective consciousness of age
ing has not adjusted to this improvement in the life and 

.health expectancies of the older generations. We use the 
\~lural 'generations' advisedly because today substantial 
n~mbers from succeeding generations may survive to be 
classified together as elderly. Our tendency to 'lump 
together' all people between the ages of 60 and 100, no 
matter what their health conditions, for example, demon
strates oUr-lailure to come to terms with a rapidly chang
ing demogra)hic reality. We do not distinguish sufficiently 
between calendaric and biologic age or ageing, with the 
result that becoming 'old' is presented as more problem
atic than it need be". (1) 

Being old in years does not mean that a person necessarily 
needs to be treated in any way differently to younger people. 
Only 5% of the elderly population are in long term institut
ional care and over a quarter of these should n<;>t be, since 
they are there for social reasons rather than for medical or 
special nursing care. However simple the distinction between 
being old in years and being physically or mentally impaired, 
which indeed younger people are also subject to, it has pro
found repercussions for the planning of care of older people 
at institutional and community levels. Awareness of this 
distinction is the first principle in planning care of the aged. 

Just as important as understanding ageing is understanding 
older people themselves. Though different generations may 
see the world differently, older people have essent£ally the 
same needs as everyone else. This too may seem like a platitude 
until we consider how often double standards within our 
society militate against the interests of older people in the 
areas of income maintenance, health, social contact and 
housing. 

In this report we have seen how certain groupings of 
elderly people, particularly those coming from a lower socio-

I 

economic background and more deprived areas, are living 
'in substandard housing with fewer amenities and facilities 
than is normative. However we must remember, even in this 
context, the need of elderly people to live at home in their 
familiar surroundings for as long as possible. We have also seen 

60 



the p.rticular vulnerabil;ty "f old ~le Hvffig alone. k. al
ready indicated, Binchy and Walsh found that, among admis
sions of those aged 65 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 a quarter of psychiatric admissions (2). A Department 
of Health survey of persons in long-stay geriatric institutions 
in 1975 (3) showed that 40% of such persons would other
wise live alone. 

Though elderly single or widowed people, particularly if 
living alone, are more likely to neglect themselves and th~re
fore require greater provision for their care than their married 
contemporaries, this does not mean that they should be up
rooted and put in institutional care because it is more con
venient for the rest of society. Accepting as fundamental 
that elderly people have an equal right to support in meeting 
their needs (for example, their need to live at home), we 
propose this as the second principle in the planning of care 
for the aged. 

From one's understanding of ageing and of the needs of 
elderly people must come a revised understanding of care 
itself. If being elderly is not synonymous with ill health or 
mental or physical incapacity and if the needs of older people 
are essentially the same as those of their juniors, it follows 
that care of the aged should not differ from the care provided 
to the rest of society z"n any fundamental way. 

Having said this, we advert to the fact that certain categor
ies of older people are more vulnerable than others and that 
special provision must be made fqr them, always respecting 
the prin<;:iples already outlined. Those most at risk accord
ing to the National Council for the Aged (4) arC' t,he pension
dependent, those over 75 and those living alone, paI;ticularly 
if living in poor housing conditions.. in inner city or'I,emote 
rural areas. , 

Four subordinate principles governing the planning of ~e 
of the elderly are derived from the two fundamental principle'S 
already outlined. ' 

(1) Given the differing circumstances of elderly people 
which render them more or less vulnerable, an il'ltegrat. 
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ed continuum of care must be provided. This will in
'corporate differing levels of care, from the provision of 
simple supports encouraging independent living, to 
acute and long term hospital care for the small minor
ity who require specialist medical or nursing care. 

(2), Given the primacy of the principle of enabling elderly 
'p,eople to continue living and participating' in society as 
other people do, the centre of gravity of care, so to 
speik, should be situated in the community. The pur
pose of institutions caring for elderly people should not 
only be"'4> cure those who can be cured as quickly as 
possible and to provide long term nursing care for those 
who need it, but also to support community care 
programmes which aim to prevent or forestall institut
ional care for as long as possible. 

(3) The provision of a continuum of care with its centre of 
gravity in the community necessitates a very high level 
of co-operation and co-ordination between agenC£es 
involved in care of the qged. It requires co-ordination 
between the hospital and community care programmes 
of health boards, between the health boards and the 
local authorities and finally between statutory bodies 
and voluntary carers, whether organised or informally 
providing care to elderly relatives, neighbours or friends. 

(4) Finally, if a co-ordinated continuum of care is to be able 
to respond sensitively and flexibly to the needs of the 
elderly living in the community, it must be able to 
identify potentially vulnerable people promptly and 
effectively. An inability to do so would mean that 
instead of being preventative in orientation such care 
would depend on referrals and risk adopting a pred
ominantly custodial role. 

Such then are the insights and principles which prompted the 
Joint Working Group , to undertake the initiatives outlined in 
this report. It believes that care of the aged is the responsibil
ity of the communities in which they live. Local communities 
must ensure that a planned continuum of care is available to 
their older members lo~ally. To do so the community must 
know how many older members it has, who amongst them 

62 



\ 
are vulnerable, and what resources are\lVailable to meet their 
needs locally. Without such information it is impossible to 
plan adequate services and care. It is equally impossible to 
ensure that all agencies, instititutions and individuals co
ordinate their efforts to ensure the implementation of 
truly comprehensive, accessible and community-based care. 

9.2 Guidelines for Establishi";'g a Co-ordinating Committee 

Introduction 

It is on the basis of the above listed principles that priorities 
and a strategy for local care of the aged, involving the health 
and housing authorities, voluntary bodies, the general public 
and the elderly themselves, can be adopted. The ability , to 
enunciate an agreed policy based on principles of care, which 
reflect the best interests of older people in the community, is 
half the battle, because it ensures the support of those bodies 
who must co-operate in its implementation. However, half the 
battle is not all the battle. Translating good intentions into 
action often poses difficult organisational problems, which 
the Joint Working Group feels ,should be given special attent
ion. Having monitored its own experience, it hopes that the 
following guidelines may prove useful to those wishing to 
promote the implementation of a comprehensive continuum 
of care for older people in their areas. It therefore 
recommends that consideration be given to the following 
organisation proposals. 

(i) Composition 0/ Group/Committee 
That a group or committee representative of , the Health 
Board, the local authority, voluntary organisations, the 
elderly themselves, practitioners and others intereste<i in the 
care of the aged be formed on the basis of providi~g be,tter 
care of the aged locally. \. 

(ii) Procedurt!s and Selection of Officers 
That in its own interest, the group give careful consid<:ration 
to the procedures which it will adopt and to the selection of ' 
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its officers, particular!y that ,of Chairman, who should be 
ohos~n on the basis of personal ability. 

\ (ii£) Expectations of Committee Members 
, "T-h.at' from the outset the individual and collective expectat

!ot}s of the group be enunciated. The objectives of the group 
can ,J,hen be more formally established, thereby ensuring 
clarity of purpose and the active involvement of all its mem
bers. This will also provide a good basis for monitoring prog
ress as well as limiting the possibility of misunderstandings 
at a later date. , 

(iv) Geographical Focus 
The group or committee should also decide at an early date 
the geographical area on which it wishes to concentrate its 
research and activities. It may either select the area on the basis 
of the manpower (including outside volunteers) it considers it 
can count on, or it can choose its target area and then look for 
the necessary manpower to undertake the research fieldwork, 
analysis of data and follow-up '\ction. 

(v) Target Population 
The next 'choice facing the committee is the target populat
ion. Again the choice may be made in the light of the, re
sources considered to be available. Should it attempt to 
establish a comprehensive picture of all those over 65 in the 
are<\ chosen, or should it confine itself to those over 75 and/or 
those older people who are living alone? 

(VZ) Tz"mescale 
A short but realistic timescale for the project should then be 
adopted. 

(vii) Resources 
The actual or potential resources (other than volunteers) 
available to facilitate the work to be undertaken must be 
fully assessed. What further requirement (for example, a local 
base with telephone, secretarial services or money) will be 
needed to ensure the successful completion of the pro
gramme envisaged? 
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(viiz) Project Co-ordinator 
A project co-ordinator will be required, whether full- or part 
time, paid or unpaid: Care should be taken in his/her select: 
ion to ensure that a person with recruiting, training, research, 
organisational and co-ordinadng skills is appointed. 

(ix) Public Support 
Once the objectives and the resources necessary to carry out 
those objectives are established, the first task for the comm
ittee and the project co-ordinator will be to win public 
support for the work to be undertaken. Local organisations 
must be canvassed. The Joint Working Group found that the 
good will and active participation of public health nurses and 
local clergy were important to the success of inventory and 
checklisting work. 

(x) Inventory 
Recommendations on how to conduct an inventory of the 
elderly population in a particular target area are given in 
Appendix 1. The National Council for the Aged (5) has 
recently published population projections by county, county 
borough and regions up to the year 2006. In addition it has 
calculated the number of elderly people living alone over 65 
and over 75, by sex, up to the same year. These projections 
should prove helpful as a cross reference on local inventory 
findings and, of course, in planning care of the aged generally 
in a particular area. 

(xz) Checklist 
Having completed the inventory of elderly persons of a 
certain age within the target population, the committee is 
then in a position to undertake a checklist of'tpe needs of 
all the elderly or the most vulnerable categories of old people 
in the selected area. It. should be stressed that 'chec'kJisting' 
is not objectively scientific research work but an infd~med 
assessment of need using an appropriate instrument to ftdp 
interviewers in their assessments. The checklist used by .th'e, 
Joint Working Group is given in Appendix 2, This may be 
modified if desired to the particular information require
ments of the local committee. It should however be emphas
ised that information on the income and health status of the 
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elderly interviewed in this way can only be generic because 
-Qf the methodological reliance on the judgement of non-
\prof~ssional interviewers. 

\ 

(x;'i~ Volunteers 
Voluhteers must nonetheless be carefully screened, trained 
and sup~rVised to ensure, not only that the checklist is prop
erly used;but also, and more importantly, that the privacy of 
elderly peop~e is guaranteed and confidentiality is preserved. 
Once analysed~ ~hecklists should immediately be destroyed. 

Efforts should. be made to recruit as many local and active 
retired volunteers as possible for the checklisting work, as 
their knowledge of the area and their involvement will en
hance the action-based follow-up to this work. 

Identification cards should be issued to checklist volunteers 
and advance publicity discreetly given to prepare older 
people for the visits which accredited interviewers will make. 
Each volunteer should be set defined tasks to be achieved 
with realistic time-limits. Reguiar meetings to review progress 
and to sort out difficulties arising in this work are essential. 

(xiii) Analysis of Findings 
The coding of data and the analysis of findings is a task that 
may be made less burdensome at the outset by planning for 
the use of a computer. Similarly the task of writing up the 
final report may be aided by use of a word-processor. 

The findings should be presented in clear readable form 
and appropriate comparisons and conclusions drawn. The 
findings are, in the final analysis, the evidence upon which a 
case for effective and immediate follow-up action is built. 

(xiv) Progress Reports 
Regular progress reports are invaluable. Not only do they 
assess the -project in relation to timescale and performance, 
but they also help to sustain the interest and involvement of 
other agencies and individuals. 

(xv) Public Meetings 
Public meetings are an effective means of presenting the find-
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ings and conclusions of the project to local people and 
groups. Every effort 'Should be made to ensure an attendance 
which represents the different sectors of the community-: 
voluntary and statutory personnel, formal and informal 
carers, neighbours and other interested parties. Preparation 
for the meetings should be thorough. They should be well 
publicized and particular care should be taken to inform key 
decision makers in the statutory sector. 

Good speakers are essential as they will lend weight and 
interest to the proceedings. The use -of audio-visual aid,S will 
enhance the presentation of the information tremendously. 

The reaction of the audience should be anticipated in so 
far as possible so that a strategy may be worked out in order 
to achieve a stated objective, for example, establishing a time, 
date and venue for a future follow-up meeting. 

(xvi) Follow-up 
Naturally, the follow-up stage of the project will depend 
largely on what needs the findings have illuminated and on 
the stated long-term objectives of the group itself. Follow-up 
should be prioritised and tackled in stages, each stage being 
concrete, realistic and achievable. 

9.3 Recommendations 

(i) Planning 
In the light of recent research which finds, amongst other 
things, that over a quarter of the elderly in long term institu
tional care are there for purely social reasons, and in the light of 
its own experience, the Joint Working Group recommends 
that detailed planning for the care of the elderly in their own 
communities be undertaken in all parts of the country. 

It recommends that such planning ' be based on the 
principle that all elderly people be-supported to live it.t home 
for as long as possible, only being admitted to hospitaI (a-J,. for 
medical or surgical attention for shorter periods or (b) 'to 
long-term care if in need of full time nursing which cannot be 
provided in the home/community setting. 

The Joint Working Group advocates that, in the interests \ 
of satisfactory planning for comprehensive care, concerted 
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-. 
efforts be made to establish service and care goals which will 
prove adequate to the genuine needs of the elderly, (what
evyr th~ir needs). Without such goals it would be difficult 

~ to .implement a concerted strategy to improve care or eval
. 'ua~e'performance in attempting to do so. 

, 
(iz/"Jnformation 
Acknowledging that the bulk of helping that is reported as 
community care turns out on closer scrutiny to be kinship or 
friendship care (rather th~ geographically understood neigh
bourhood car~), the Joint Working Group believes that much 
more support '~ight even be given by local communities to 
these networks, thus ensuring better care by the community 
as well as better care in the community. 

The . centre of gravity of care of the aged will not however 
shift significantly in this direction until broadly-based local 
groups are in a position to plan the support of such care in 
practice. Good planning in its turn calls for detailed informa
tion. National data must be complemented by detailed local 
demographic information on' the elderly and their' carers. 

The Joint Working Group recommends the gathering of 
detailed local information on the most vulnerable elderly, 
particularly those over 75 and those living alone. However, 
special efforts should also be made to establish who in par
ticular communities are in poor health, living on inadequate 
incomes, in poor housing or in isolation from other people. 

To this appraisal of needs must be added an assessment of 
the resources available locally to meet needs identified. The 
Joint Working Group therefore strongly recommends the 
undertaking of such information-gathering work round the 
country with a view to the eventual establishment of care and 
support networks. This will help ensure a continuum of care 
for the elderly: acute hospital care based in large population 
centres, long-term nursing care based within reach of visiting 
families and friends, accessible day hospital and day care, and 
comprehensive domiciliary care for those who need regular 
attention at home. 

(iii) A Continuum of Care 
The J oint Working Group recommends that the way in which 
the services and the care provided from the following sources \r 
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is integrated into a planned programme for the support of the 
elderly in local areas should be considered by a representative 
co-ordinating committee: 

;, - Regional, general, district, geriatric and psychiatric 
hospitals; 

- Assessment and rehabilitation units; 
- Nursing homes; 
- Welfare homes; 
- Day hospitals; 
- Boarding out and fostering schemes. 

- Day care centres; 
- Transport services; 
- Meals-on-wheels services; 
- Laundry services; 
- Public health nursing services; 
- Home help services; 
- Social and community work services; 
- Information services; 
- Other services provided, particularly by voluntary 

agencies. 

- Chiropody services; 
- Aural services; 
- Dental services: 
- Ophthalmic services; 
- 'Physiotherapy services; 
- Occupational therapy services. 

- Public authority housing provision schemes; " 
- Private'housing provision schemes; , 
- Public authority maintenance and repairs schemes,; 
- Task force on housing aid to the elderly scheme!,' . 
- De-controlled rent provision scheme. 

- Pensicn and allowance provision schemes; 
- Supplementary welfare allowance provision schemes; 
- Free fuel allowance schemes. 
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- Visitation schemes; 
- Bereavement visitation/counselling schemes; 
- S.urveillance schemes; 
- Emergency contact schemes; 
- Recreational and holiday schemes. 

''' ... - Support for carers schemes j 
',- Active retirement schemes; 
- .Jnvolvement of older people schemes; 
- Public education schemes. 

(iv) Co-ordin~tion 
Adequate community' care necessarily incorporates the 
efforts of a number of parties. Measures must therefore be 
taken, the Joint Working Group feels, to ensure maximum 
co-ordination at a number of levels: 

(a) Without the commitment of health boards to promote 
and facilitate the development of co-ordinated commun
ity care at the local level, it is difficult to imagine how it 
might be ~chieved. This ~s because, in the first instance, 
it must necessarily implicate the hospital and commun
ity care programmes of the health boards. Resources 
may have to be redistributed, the hospital programme 
may have to become less insular and more community 
conscious and both programmes must establish a mech
anism for co-ordinating their information and activities. 

(b) Without the active involvement of the local authorities 
it is also difficult to imagine how adequate provision 
could be made for increased numbers of elderly con
tinuing to live in the community. The local authority 

- must therefore be involved in a co-ordinating mechanism 
established in a local community to promote improved 
community care provision for the elderly. 

(c) Though it may not always be adverted to, community 
care by definition, implies that the people being cared 
for continue to live at home or in a surrogate 'home'. 
Community care is therefore founded on voluntary 
care, whether that be the care provided by families, qy 
friends and neighbours or by members of voluntary 
organisations. The voluntary sector must necessarily be 
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included in mechanisms designed to improve the co
ordination of the different parties to the care prog
ramme. 

Community care therefore implies a way of life and a way of 
thought. Its development must be promoted, particularly as 
the dynamics of modern life tend to militate against it in 
many ways. Without conscious efforts to change or improve 
attitudes, it cannot develop. People must want to look after 
the older members of their families, their neighbours and 
their friends, if community care is to' prosper. Equally, 
without adequate information systems, the people for whom 
it is designed cannot benefit from community care and the 
voluntary carers themselves will not have the necessary 
support to carry out their tasks. 

In summary, an effective co-ordination structure, on which 
the development of a community care programme will depend, 
must include the participation of the housing, health and 
educational authorities and agencies as well as the voluntary 
sector, both those representing family carers and voluntary 
organisations. The older generations themselves should also 
be represented in their own right. 

(v) Postscript 
In conclusion the Joint Working Group would wish to 
acknowledge the assistance of the National Council for the 
Aged in preparing sections (iii) and (iv) above and it would 
wish to fully endorse the Council's proposal for "a pilot demon
stration action/research project to promote and evaluate 
ways to improve community care, particularly through the 
establishment of innovative co-ordination mechan~sms." (6) 
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APPENDIX 1 

RECOMMENDATIONS ON CONDUCTING A 
POPULATION INVENTORY 

Before undertaking a population inventory be sure to define 
clearly the 'target group' and the geographical area you want 
to cover: 

The Target Population: 
, 

If the target population is the elderly in the community, are 
there limitations based on age, circumstances or qther? Are 
you seeking to locate all those over 60, 65 or 66 years of 
age, those living alone over a given age, or those in'receij>t of 
a pension, perhaps pensions of a particular type? Depen'ding 
on the sub-population to be identified, various choices such 
as these will have to be made. Other possible groups of interest, ,,, 
besides the elderly, would be the unemployed, early retix:ed, 
single parents, widows/widowers, the mentally/physically 
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handicapped. Ideally, if the resources were available, these 
'could be identified concurrently and this possibility should 
certainly be kept in mind when deciding to undertake a 

\population inventory. 
\ 

'. 

The')1rea: 

The area 'for identification needs to be clearly defined. Is the 
project going to cover an area served by a community centre, 
a parish, cert~ electoral wards, a township or some other 
unit? Is the area'limited by a river, a main road, a park? Once 
a decision has been made on the boundary of the area, the 
following steps could be followed: 

1. Draw a map of the area showing clearly the boundaries. 

2. Make a listing of all its streets, roads, avenues, lane
ways, and cul-de-sacs. 

3. Arrange them in alphabetical order. 

4. Do a population estimate for the area. 

This can be done by using various information sources. 

Get a map showing the electoral wards, which is avail
able from the Central Stationary Office, Molesworth St., 
Dublin 2. - cost approx. £1.50. 

Mark off the area to be covered on this map. 

List the wards or proportion of wards covered by the 
area e.g. a selected Parish covers all of electoral ward A, 
90% of electoral ward B, and 75% of electoral ward C. 

Request the population breakdown for those wards 
from the Central Statistics Office, Ardee Road, Dublin 6. 

You can request the breakdown for each ward by age, 
sex or marital status, occupation. 

For example, request a breakdown for each ward for 
those over 60, by sex and marital status. The informa
tion returned will look like this: 
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Electoral Ward A 

Age 60-64 65-69 70-74 75-79 80-84 85+ 

Male 
Single 12 13 9 1 4 0 
Married 28 25 14 7 2 2· 
Widowed 3 1 3 7 2 1 

Total 43 . 39 26 15 8 3 

A corresponding table will be supplied for the female-pop
ulation of the area_ 

If required information is not available in detailed form 
such as given above, other readily available statistics can be 
used. For example, to take the case of the elderly, we 
know that 10.57% of the population of Dublin are over 
65%, so we could do a rough estimate from that. We 
should, then, have a fair idea as to what kind of numbers 
we can expect to locate. 

Projections for the elderly population of Ireland are avail
able from the National Council for the Aged, Corrigan 
House, Fenian Street, Dublin 2. Breakdowns of the pro
jections are available on a county, city and borough basis. 

Methods: 

There ate three basic methods or strategies which can be 
employed in making an inventory. 

A. Postal Type Method: " 
What is known as a postal type questionnaire carr be used. 
This means that the questionnaire is delivered to the house 
and is left with the occupant for completion and return. The 
procedure involved is as follows: ' 

(1) Decide on the minimum information required. ~eep the 
format simple. 
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(2) Design a simple questionnaire which will yield all the 
information necessary. Seek advice before constructing 
a qu!!stionnaire. An example is supplied below. 

l~) Make the introduction as convincing as possible. 

(4) .,'Arrange for a deposit box(es) in central locations where 
''t1!e completed forms can be returned. 

(5) In b\der. to improve the rate of response, enclose an 
additional covering letter explaining the importance of 
the proje,ct and emphasise the local and community 
aspects. '" 

(6) Organise volunteers to distribute the questionnaire on a 
house by house, street by street basis. 

This m~thod has both advantages and disadvantages. While 
there is a cost in printing the form, this can be minimised by 
using a stencil. The postal type questionnaire does not 
require' the same manpower as other methods. Account 
should be taken of the level of Fteracy among the populat
ion before opting for this method. The accuracy of inform
ation collected and the percentage of forms returned are key 
factors governing the usefulness of this strategy. 

B. Simple Inventory: 
This second method is to carry out the identification in a 
systematic inquiry. A volunteer should call to each house and 
ask the ages of the occupants. For this purpose, volunteers 
should be supplied with identity cards and "flash cards". 
(See example). The flash card is used as an aid to asking the 
question, e.g. "Could you tell me what age categories on this 
card, the people in this house fall into?". TIlls method, although 
reasonably reliable and exhaustive, demands considerable 
manpower and can be very slow since volunteers will have to 
call back to' some houses. 
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FLASH CARD 

JOINT WORKING GROUP on the 
NEEDS of the ELDERLY 

Would you please indicate the 
number in each age group in your 
household. 

Under 60 
61 -65 
66-70 

71 - 75 
76- 80 
rlo + 

You would need to have one volunteer for every 100 - 120 
houses. It is preferable to have them working in pairs as it 
reduces the unwillingness to knock on doors. 

C. Electoral Update: 
The third strategy that can be employed is to use the inform
ation resources available in the area. 

(a) Buy a copy of the electoral register, sold on a ward basis 
from the Register Offi'ces, Fishamble Street, Dublin 2. 

(b) Compare the electorai register to the actual area and 
insert missing addresses. 

(c) Distribute copies of the register to anyone who has con
tact with the elderly, such as the Public Health Nurses, 
G.P. 's, Old Folks' Clubs; Order of Malta, Red Cross, 
Residents Association, Ladies Clubs, Vincent de Paul, 
Priests and Religious and Social Worke~s. 

Ask them to: 

(1) 

(2) 

(3) 

Indicate the persons they know to be ddini~ely over 60 
" years. 

.. .. ~ , 
Indicate persons they know to be under 60 o/.ears. 

Add in persons they know to be over 60 but who do npt 
appear on the register. 

This process can eliminate up to 40% of addresses in the area., 
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Using volunteers' knowledge of their local 
informal information sources, this can be 

-.. -~&5% ~ 70%. 

area and more 
brought up to 

\d) 
> \ 

(e) 

Make a listing of all houses where there is no inform
,atlon available or where information is incomplete. 
Again, make sure identity cards are issued to anyone 

\ . 
capmg door-to-door. 

"-
Use 'if "flash card" for door-to-door identification. 
Example shown in previous section. It helps reduce 
the awkwC\.rdness of inquiry. 

This method demands less manpower but can be quite slow 
as it can take a long time to establish contact and co-operat
ion with different agencies. Even when this co-operation has 
been gained, it can take a long time to receive the marked 
registers back. 

Before deciding on which strategy to employ, the resources 
available should be carefully studied to see which method 
is most suited to the area and the number of people helping 
with it. The possibility of identifying several populations 
at once should also be borne in mind to get maximum 
benefit from time and labour invested. 
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LOCAL COMMUNITY COUNCIL 

Dear Residen t, 

The local community council is concerned to improve 
services and facilities for the elderly in our area. We are 
compiling a register of persons over 60 years of age. 

Would you please complete this form for everyone living 
at this address; 

ADDRESS: 

Please tick appropriate age: 

Resident Under 60 60~ 65 66+ 

1. 

2. 

3. 

4. 

5. 

6. 
7. 

8. 

Please ·return the completed form by March 31st to the" 
Community Council by using the boxes at the following · 
locations: 

Church, Main Street, 
Malone Shop, John Street, 

Community Centre, Kevin's Green. 
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APPENDIX 2 

JOINT WORKING GROUP ON THE NEEDS OF THE ELDERLY 

\ 
., Ar.a : ~--c ____________ _ 

bl Interviewer No...: 

c) Date: " .~~--------------
dJ Interviewed (Circle No.~. 

1. No contact made 

2 . Contact. no interview 

3. Interview, not complete 

4 . • Complete interview 

(Circle number N.jde n/evant 8ns.",..,j 

1. Sex Male .. . · .... .. . 1 Female ... 0 , ' •••• • 2 

2. Age 60-64 .............. 1 

65 -69 . .. .... J • .. .•• 2 

70 -74 .. . ........... 3 

75-79 ....... . . .... . 4 

80'" . .... _ ......... 5 

3. TyPi of houl,hold 

a. Who lives with you her. in tms hous.? 

Living alone ........ . •..•.•.... 1 

Living with spouse ...•.......... 2 

Living wIth othor elderly . ... .• .. . 3 

Living with mixed hlh ... .. •...• 4 

Institution ............. . ' ..... 5 

Checklist 

Name: 

Address: _____________________ _ 

.1 Time of Interview 

1. Morning 

2. Afternoon 

3. Evening 

b) Ownenhlp of dwellings 

I 

Owner occupier .. , .. ' ..•.... . .... . • • . .... 1 

Owned by other household member ..... •• . .... 2 

Have use of dwelling .. . ......•........ .. ..• 3 

Rent from local Authority ......•• . • •• •. ... . 4 

Buying from Local Authority •• •••••..•• •.. •• 6 

Rent from Private controlled •.. ...... ••. . ... 6 

Rent from Private not controlled . ... ......... . 7 

6. RelatiYes 

Most helpfut relative lives 

With respondent .. ..... . .... . .. .... .. 1 

Less than 1 mile .....• • • • •..••.. •.. . . 2 

1 - 3 miles ...... ... .. •.• • . .......•. 3 

4. Total No. of occuPinU Male ______ Fema', _____ _ More than 3 miles. . ... . . ... . •.. ••.••. . -4 

I) Age of other occuPints. 

(No. in each category) 

Under 60 .......... ____ _ 

50 - 64 ........... ____ _ 

65 - 69 ....... . ... _____ _ 

70 - 74 ........•.. _____ _ 

75 - 79 ...•.•..... ____ _ 

80+ 

'5. TVpeof dwelll .. 

Sedsitter ... .... . . .. . l 

House .•...... .. .•.. 3 

Ill .... 

Basement .. . ...• •.... 

Ground . • .... •. ...... 2 

first . . . . ... . . ....... 3 

'Flat ....••.... 2 

Second ..... •• • 4 

~h ............ 5 
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II Who Is the relative? 

Daughter .•........ .. .. ••• ... • 1 

Son .....•••.... • •..•• • ... .... 2 

Broth.r/Sist.r .. . .•.•. . .....•... 3 
~hM' _______________ __ 

7. Is the person Single ... ... . .... . l 

Married ••... . .... • 2 

Widowed •• ••.. •. • 3 

a) How many (if any) children? 

Son. ______ _ Daughters _______ _ 

b) Has the person been recently bereaved In their opinion 

y .. ... .... . .. ... 1 I No .. .. . ..... .. 21 
c) When WlS this 

less than 6 months •••. . .•... . • 1 

6 to 12 months ... .. .. ....• . ·2 

over 1 year ... ..•...... .• .. . 3 



7. COMlnued 

d) Relationship of deceased 

HusbandlWife ................. 1 

Chil.d ••.. •••••• .••.••••••..• 2 

Other relative •. ...•. ... • ••.... 3 

Friend ••• •••••..••.•••.••.••• 4 

SOCIAL CONTACT 

8. How often dOM the person see 

N.w.r Seldom WMkJy Dally 

I nelghbour 2 3 

I relative 2 

close friend 

Social 
Services 

(Nut ... Dr.) 

Other 

Voluntary 
Agency 

Religious 
Minister 

TRAVEL 

9. Is the person able to go out 

.slly .... . ....... ..• .. . .. .. .. 1 

with diWculty ... .. •••• ........ 2 

not at all ....... . . .......... 3 

.1 II the person In need of travel assistance? 

4 

yes .......• .. .• 1 I No . .......... . 2 

b) Why? __________________________ _ 

c:1 How of ten ________________________ _ 

10. Does penon u~ walking aid, wheelchair 

V .. .. .... ... .. .... I I No ... .. .... ..... 21 

I) Specify why: 
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11 . How long has person lived in this part 
of city? 

All their life ......... . ..•••• .... .. 1 

Most or since Marriage ... .... ...... 2 

IO-20years .. . ...........•... ... 3 

2-9vears ........... ••••.... ... 4 

Less than 2 vears ......• ••• .... .. .. 5 

.1 If less than 10 years -

Why did person choose to I ive here? 

Always, lived here .... .. .. .... . 

To be near relatives . . . .. 2 

Financial f8ason ... • ...• .... .. . •. .. 3 

Convenience! ............... . • . . ,. 4 

Didn't have choice. , , , , , , ..... . .. . , . 5 

bl Is person happy to live here? 

I Ves ............. 1 I No •• • •.••. • ..•. 2 

c) Why? 

d) Where would person prefer to live? 

.) Why? 

LONELINESS 

12. Is the person 

fiever lonely ................. . . , 1 

Occasionally lonely .. ............. 2 

Often lonely ................. , .. 3 

a) When is loneliness most felt? 

(Cirelli mo~ than t if n«II.ry) 

b) 

Morntng . ....... .. . ....... , .. ... 1 

Afternoon" .....•. •••• .••.. • .. ',' 2 

Evening .... \, .•.... .. .. . ...• , •. 3 

Special ocCision' •..............•. 4 

Can't say • . ....... _~ ...... ..•..• , 5 

Cause of lonelions " 

Lack of compa.'V ' .. .. ~ .. _ . . , . .. 1 

Lack of activities ..... , .•.... ')t... •• , :2 , 
Desolation/Bereavement , .• ~ " . • .. ~.. 3 , 
Isolation • ~ . , ........... ...• ~ '';'" 4 

Other -0. ••••. •• • • 0.0 •• 0 •• "'-, •••• • 5 \ 



-. 
FEAIj 

13. '}l>erson subJect to bar.s.sment1 

Yes .• " .... 1 1 No ........ " .. ,, 21 
al If ye's, how often in fast 3 months 

, 

\, 
b) Is person ever afra id7 

Yes... . .... 1 1 N,o .•.. .•• . •.•• . 21 

c) When? 

Day . . • .•..••... 1 Night ..• , . , ..•.... 2 

Weekends ........ 3 All the time ...... 4 

EMERGENCY 

14. Would person be missed if out of sight 
for I day] 

yes ....... . 0. , •••• 1 No .. .. .. .. ..... 2 

I' Does person have means of calling 
help? 

Alarm . . ' ...... •••....•.. 1 

Telephone • . • ... • . _ . . . .. . . 2 

Neighbo4Jrl . . . . . . • . . . .. . 3 

None ... .....•...••..... 4 

15. Does person have 

Yes No 

Running watff indoors 

Hot water supply 

A wash hand basin 

A k-itchen sink 

A flush toilet indoors 

, A flush toilet outdoors 1 

A bath 

Astlowef 

HEAT/LIGHT 

16. Does the person have 

Electricity supply 

Adequate heating 

Adequate fuel 
Storage space 

Alternative heating 
in emergency 

Adequate lighting 

Adequate cooking 
facilities 

Adequate power 
points 

Yes Not Working No 

3 

., Does perron use heating facilitiM 

Ye$ often ..... ~ ...... ... 1 

Somet imes .... ... . . .. .. .. 2 

Never, Why? 

17. Does the person have 

Y •• No 

Sufficient clothing 

Adequate bedding 

Adequate furniture 

A radlb which works 

A television which works 

1S Does the person need help cleaning the dwelling? 

yes ..... . . ... 1 1 No . ............ 2 

., WNtkindl ________ ___ _ 

19. Is dwelling nructurally sound? 

yes .....• , .... 1 No .... .. . ... .. . 2 

., Specify problem: _________ _ 

20. Is dwelling damp? 

yes." . . . . .. .. 1 1 No ... , .. .. ..... 2 

al Details: ____________ _ 

21 . I, dwelling draughty? 

Yes .. . . . . . .... l 1 No ....... ...... 2 

a' Details. ____________ _ 

22 Any obvious accident hazards? 

yas . . . . . . ... .. , I' N-o.-. ~ .. -.. --. 2-'1 
., Type: 

23. Any obvious fire hazards? 

yes ........... l 1 No ... ......... 2 

., Type: ____________ _ 

24. Has person any urgent housing need? 

yes ....... . ... 1 1 No ...... ...... 2 1 

a) Specify: ____________ _ 
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HEALTH 

25. Has person any chronic Health tomplaint? 

yes .....•. , ... 1 I No ..••....•••.. 21 
.) Specify: ____________ _ 

26. Has person any' physical ha~nd-i-cap-l ____ ~ 

1 No ............. 21 Yes. " ••••..... 1 

• ) Type: _____________ _ 

27. Has person any mental handicap? 
~---~ I No •.••.....••.• 21 v ............ 1 

a) Ty~: _____________ _ 

28. Do you think person is in need of medical attention 

Yes ........... l I No ••••.•••.•... 21 
.) Type: _____________ _ 

29. Does a Public Health Nurse call? 

Never •••••••••••••••••• 

Daily •.. , ••••••••••.••• 2 

213 Weekly ....... .. .... 3 

Weekly ............... 4 

Occasionally ....•...... 

30. Does person have Home HerIP_l _____ -, 

I No ............. 21 Yes ••..•• \ .• 1 

a) How often ___________ _ 

b) Does person get meals on wh~.-el-sl----_ 

I No •••.•••••••• 21 Yes .......•... l 

31: Does person require any of these services/aids? 

Optical 

Chiropody 

Hearing Aid 

Walking Aid 

Meals on Wheels 

Home Help 

Personal Hygiene 

Your Opinion I PInons Opinion 
V.. No Ves No 

2 

2 

2 

32. Finances (Circle as many as required) 

Is the person receiving any of the following? 

Non-contrlbutory OAP full ~ .•.........•.. 1 

Non-contributory OAP reduced .....•....• 2 

Contributory OAP ...............• , .... 3 

Retirement Pension. . . . . . . . . . . . . . . • . • . .• 4 

Widows non-contributory full ........•..•. 

Widows non-contributory reduced •......•. 

I RA Pension .......................... 7 

Army Pension . . . . . . . • . . . . . . . . . . . • . . . .• 8 

Pension from another state .........• " ..... 9 

Pension from previous employer .........•. 10 
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33. Does the person receive any of the following? 

Yes No 

Prescribed Relatives Allowance 

'Blind Welfare Allowance 

Supplementary Welfare Allowance 

Living Alone Allowance 2 

Age Related Supplement 2 

34 . Does person have 

Ves No 

F;ee Travel Card 

Free E.S.B. 

Free T.V. Licence 

Free Fuel -, 
Free Telephone Rental 

Medical Card 

35. Do you think person has sufficient income? 

I Ves ..•...•...• '1 No .............. 2 

.1 Specify problem: __________ _ 

bl What help is needed most? 

c) Would they welcome it 

Yes ••••••••....•• 1 

With difficulty •.•.•.. 2 

Definitely not, •••... 3 

d) Who would best fill these needs? 

Public Offices •...•••. 1 

\,{oluntary bodies •...• 2 

family .•........•• 3 

36. Does person avail of any other service? 

yes .....•...... I No .............. 21 
.) S_ify (Where): __________ _ 

37. Does person shqw desire for any additional 
services. 

yes ..• • . • •..•.. :',. I No ••••..•.•..••• 21 
e) Ty~:: _____________ _ 
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APPENDIX 3: TABLES 

Table 1 
\ 

Respondents Age by Sex 

Age Total Male Female , 

'60:-' 64 14% 14% 14% 
65' !... 69' 26% 27% 26% 
70 -74 26% 28% 25% 
75 - 79' , 17% 17% 17% 

80+ 
, 

16% 13% 18% 

Table 2 

Respondents Household Type by Sex 

Household Type Total Male Female 
, 

Living Alone 34% 22% 41% 
Cotlple 26% 41% 19% 
Elderly Household 14% 11% 16% 
Mixed Household 25% 25% 24% 

Table 3 

Ownership of Dwelling 

Mode of Occupancy Total Inner City Northside Southside 
% % % % 

Owner occupier 54 21 83 28 
Owned by other 

household member 7 2 13 -
Use of dwelling 2 3 1 6 
Rent Corporation 24 59 1 3 
Buying Corporation 3 3 2 -
Renting (formerly 

rent controlled) 6 9 1 25 
Renting (not 
controlled) 4 2 1 38 
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APPENDIX 5 

BIBLIOGRAPHY OF PARTICULAR INTEREST TO 
PROJECT CO-ORDINATORS 

Age Concern Action Guide, Practical Help Schemes, Age 
Concern, Surrey 1980. 

Festinger and Katz, Research Methods in the Behavioural 
Sciences, Staples Press, London. (Chapter 8). 

Kane, Eileen, Doing your own Research, Dublin: Turoe Press, 
1983. -

Moser C.A. and Kahon G., Survey Methods in . Social invest
igation, 2nd Edition, Heinemann Educational Books, 
London, 1971. 

Volunteer Centre, Working with Volunteers, No.1: Motivat
ion and Support, No.2: Training, No.3: Recruitment and 
Selection. The Volunteer Centre, Berkhamstead: 1978. 

The above bibliography is by no means an extensive one, but 
the publications listed above should prove eminently use,ful 
to anyone undertaking a project such as that undertaken by 
the Joint Working Group. 

Copies of the above are available for reference at 
Friends of the Elderly, 

7 Charlemont Street, Dublin 2. 
Telephone: 755500/757818. 
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