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FOREWORD 

This report was prepared by a working party representing the Board's 
members and officers under the Chairmanship of Mr. C. Walsh. 

The membership consisted of:-

~. 1. Barry 
Mr, L. Burke, T.D., T.C. 
Dr. F. Corke,ry 
Ms. P. Craig 
Alderman J. Dennehy 
Mr. D. Q. Dudley 
Dr.M.Dunne 
Dr. C. M. Hyland 
Mr. P. Madden 
Mr. P. O'Coileain 
Mr. D. O'Connell, M.C.C. 
Ms. M. ODriscoll 
Ms. E. O'Sullivan 
Mr. T.Ryan 
Dr. A. J. Stynes 

- Dr. J. H. Sullivan 
Dr. C. Twomey 
Ms. E. M. Ryan acted as Secretary to the Working Party 

APPRECIATION 

The Working Party wishes to acknowledge its gratitude to those who 
made oral and writte,n submissio~s and to all who provided us with 
information and suggestions during the course of our work. A 
special tribute must be paid to Mr. John Barry for the valuable 
contribution he made in the early stages of o~ work, prior to his 
illness. He had the difficult task of collectipg and tecording our often 
diverse views on all aspects of Care of the Elderly. , 
Ms. Ethel Ryall who replaced Mr. Barry played Jl'vital role as 
secretary and assisted the editorial sub group e( Mt. P. Q' CQi,leain, 
Mr. P. Madden, Mr. T. Ryan and Mr. C. Walsh in ,the pte~aration 
and fmal compilation of the report. ~ '\ 

. \ 
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INTRODUCTION 

The need, for the elderly pers.oq to continue to live in the community 
for~\s long as possible has been reiterated time and time again in 
survey$; reports and policy planqing reviews produced during the last 

. twenty years. 'It appears to us that the same theme must continue to 
be stressed,., and we do so in this report. Despite the many 
improvement~in community care services, the policy of making it 
possible for elderly persons to continue to live in the community has 
not yet been fully realised. . , 
In the past ten years- there was, an increase of 12% in the elderly 
population but a very ~slight decline in the proportion of elderly 
persons in the total population. However, in the next twenty years 
the elderly" population itself is expected to age. It is expected that 
there will be a 20.2% increase in the number of elderly persons aged 
75 years and over by comparison with a 7.4% increase in the number 
aged 65 years and over and a 10.5% increase in the popu~ation as 'a 
whole in the period up to 2006. 

Health services will respond in the most appropriate and effective 
ways to the particular needs of the elderly living in the community if 
general principles which would inform such responses, have been 
established in advance. 

The Nation~ Council for the Aged recently outlined a number of 
principles. in relation to the aged ~s follows:-

(1) Elderly should live out their lives at home. 
(2) Difficulties relating to their environment should be resolved. 
(3) Defective housing should be corrected. 
(4) Support services including nursing should be co-ordinated. 
(5) The support necessary to enable them to cope with their domestic 

. environment should be given. (*) 

As a result of our studies, deliberations and practical experience of 
working for and with the elderly we have concluded that the most 
effective approach to health care of the 'elderly in the long run is to 
look to their overall welfare. Physical or mental health cannot be 
taken in isolation from elderly people's general welfare, which in tum 

. , 
(*) (National Council for the Aged - First report covering period June 1981 ~ June 1984). 
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is based on the fulfIlment of the same basic needs as those of other 
people. Therefore, a much more positive approach must be taken by 
the public at large, by the elderly themselves and by the voluntary and 
statutory agencies responsible for the elderly in the cotnmunity. 
Being over sixty-fIve is not necessarily the end: it may mark a time of 
a new beginning, a time of increased opportunities. 

It is our belief that such attitudes will help promote both a greater will 
on the part of older people to go on living in the community and less 
reliance on institutional care to solve problems other than those of an 
intensive medical nature. " 

It is now generally accepted that there is too much emphasis on 
institutional care of the aged at the ex:{'ense of making greater efforts 
to allow them remain in the commumty. Equally there is too much 
emphasis orr 'helping' the elderly when many might be encouraged to 
playa greater role in helping tl].emselves. ' 

Community Care is co-ordinated care 'and teamwork. Renewed 
efforts must be made to build teams involving different disciplines, 
different authorities and both statutory and' voluntary workers, if 
health care of ~~ elderly is to be what it should be. 
It is our agreed policy to keep elderly persons for as long as possible 
in their own community and preferably in their own home. In 
community terms this requires that all the support services, medical, 
nursing, paramedical, ' ,welfare, home helps and the services of 
voluntary organisations are provided on a well co-ordinated basis. 

Equally, once it is no longer possible to keep the elderly in the 
community, there must be available flexible options of residential'tare 
to meet their needs for which a well organised admission/discharge 
procedure is provided. 

", 
Ultimately provisions for terminal cat:e either in the community or in 
residential care m1,lst ensure that dying can be faced. without undue 
fear and with the essential dignity of the individual preserved. , , 

" 

In the following chapters, we deal; fIrst, with the commutrlty aspects 
of the services for the elderly and, later, with the residential 
requirements. ' " 
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CHAPTER 1 

SOCIAL & WELFARE SUPPORTS 
IN THE COMMUNITY 
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HOUSING 

It is a first requirement of the many elderly people of modest means 
who do not live with their families and do not own their own homes 
that they should have access to housing of an adequate standard at a 
rent1which they can afford. It should be available to them in the 
districts where they live and it should be well maintained. In practi~e 
this means local authority housing: Little more than twenty years ago 
elderly persons would not be accepted '3s tenants of local authority 
houses. . 

There has been a dramatic change in housing policy since then and it 
may be illustrated by the fact that Cork Corporation, for instance, up 
to 1985 ,had let 1,136 dwellings to elderly persons out of 'a total 
estate of 8,200 dwellings. During 1985, a total of 116 houses were 
either completed or in, the course( of construction or in the planning 
process in the city, specifically for elderly people. Local Authorities 
make routine provision for the elderly now in their hou,sing 
programmes and they have shown that-they can be flexible and 
imaginative in doing so. 

We believe that there is still scope for improvement: there is a need to 
identify those elderly persons living in inadequate accommodation 
who do not apply for local autI).ority housing and there is a ne~ for 
more consultation in 1egard to the kind of housing to be provided and 
the degree of support which the residents will require as well as the 
manner in which this support will be provided. We believe that 
Health Board personnel should be' able to make a significant 
contribution in these matters and 

We recommend that arrangements/or joint consultation between the 
Health Board personnel and the LocaL Authotkies hou.ld be put on a 
formal basis. '-

'. 

SHELTEREDHOUSING ~ 
~ 

, " 
We tend to apply this term to schem~s of special-ho\!siflg fpr W~ 
elderly provided by voluntary comrriunity-grQups...with IocaUmthonty 
and Health Board assistance. This kind of scheme _Statt~ll the 
Board's area in the early 1960's and there are, .. more ' th~ 'thirty ,... 
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seperate ~hemes now. They are a great boon to the elderly who have 
-been lucky enough to avail of them and Cork City is particularly well 
s~rved in this respect. In the area of North and South Lee, which we 
ar~,\.dea'liQg with, only Cork and Bandon have' sheltered housing 
s~he~es, 3.!1d it is in Cork and Bandon that there are proposals for 
furtheNchemes. , 
Of course there, are existing local authority group schemes for the 
elderly where ,there areno welfare support services or supervision. 
Some of these would lend themselves to development as sheltered 
housing, depending on the needs and wishes of the residents. 

We recommend that the joint consultative machinery which we have 
recommended for local atthority and Helath Board personnel should 
examine this possibility as a prioity. We recommend that they should 
al~o examine the possibility of increasing the proportion of local 
authority houses for the elderly which are designed and equipped as 
sheltered housing group schemes and that they should encourage the 
development of these schemes in East Cork and Mid-Cork. 

I 
Loans or loan subsidies are available to voluntary bodies undertaking 
these schemes, up to a limit of 80% of the total cost and every effort 
should be maqe to encourage the participation of local committiees 
fdr the care of the aged in the projects. All sheltered housing schemes 
should be controlled by Wardens and' should have the full range of 
welfare support services. 

REPAlRSANDIMPROVEMENTS 

Many elderly people, of course, continue to live either singly or as 
couples in their family homes after their children, if they had any, 
have departed. It is in these cases, mainly, that we find instances of 
elderly people living in conditions which vary from ill-fitting 
windows and doors to houses that are no longer' weatherproof and 
lack the basic facilities. These conditions are well described in the 
report "Old and Alone in Ireland" published by the Society of St. 
Vincent de Paul in 1980. Since 1982, each Health ,Board administers 
a scheme for repairing and improving houses occupied by elderly 
persons and it is fair to say.that it has brought about a fundamental 
change. The number of houses repaired or improved in the Health 

10 



I ~ Board's area from 1982 until the end of 1985 is as follows:-

[: 

NonhLee 112 
SouthLee 96 
Nonh Cork 124 
West Cork 219 
Kerry 321 
Total 872 

A further 101 applications had been approved in 1985 b~t work had· 
not~eil completed. This scheme did not have the same impact in the 
City as in rural areas before 1986 but a committee representative of 
the Health Board, .the community . associati9ps and -AnCO has 
accepted responsibility for it now in the City area and much progress 
has.heen,made. Much remajnsto be done too. 

Apart from normal minor repairs. and decoration, it has been possible 
under this - scheme to provide piped water supplies, toilets, 
bath/showers, install electriCity and fit secure locks to doors and 
windows. \ 

We recommend that this scheme should remain as a permanentfeature 
of the servi~efor the elderly. 

The money available for it was increased substantially in 1986. 

INCOME MAINTENANCE 

The~ is no general agreement on what consti~tes an adequate level 
of income, whether for the population at large or for the elderly but 
the Supplementary Welfare Allowance Schetpe specifies a minimum 
income level for each perSon or family. FOr a single person if is 
£33.00 in 1986, whereas Non-Contributary o"k! Age Pension (the 
lowest of the Social Welfare Pensions) is £47.75. ' 

'\, 
There seems to be agreement among :various auth~tities that a: 
pensioner couple'would need at least 65% of pre-retirement income 
(calculated net of tax and P.R.S.I.). The Irish Congress"Qf Trade 
Unions recently estimated the average gross industrialeantirrg~ as" 
£200 per week and, for a married ·couple, the net pay is -£14ltPO ~ 

~ 
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week. ~ixty-five percent of this is £92.30 and most pensioner 
-eouRles Have this level of income. In addition to ,their basic pensions, 
~h~y have free travel, free electricity, free fuel, free telephone rentals, _ 
a~ supp)ement, li,.ving alone allowance and, in certain circumstances 
pre~Wrelatives allowance. , 

In rec~~ition of the fact that the positition of the elderiy has 
imprOVed relative to other social welfare recipients, particularly the 
unemployed;'...the Commission on Social Welfare has recommended 
that the age supplement and the living alone allowance should be 
phased out. '" 

, 
We strongly recommenq that these allowances should be continued. 

These allowances are part of the gains made by the elderly and are a 
recognition of the fact that elderly people living alone and those over 
80.years can do little for themselves and in most cases have to pay to 
get routine tasks done. 

. , 
We recommend that the prescribed relative allowance should be paid 
direct to the ;eiative concerned and not to the pensioner. 

BENEFITS IN KIND 

Whatever arrangements , are made by the Government following the 
Supreme Court decision on the National Fuel Scheme, 

We recommend that the payment of a fuel allowance to elderly 
persons on the basis of the existing guidelines should be continued. 

Almost alJ (97%) of those entitled to free electricity avail of it. They 
are allowed 300 free units in the winter and 200 in the summer in 
each two month period. However, some 40% of them use less then 
40% of their entitlement. It is not that they do not' need it but that they 
are afraid to exceed the limit and to incur a bill, which they are now 
not used to, and that they are unable to read the meter. 

We recommend that renewed efforts should be made by statutory and 
voluntary personnel to encourage elderly people to avail of their full 
allowance, particularly where they rely on electricity as a main or a 
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supplementary soW"ce of heating. We also recommend that the 
scheme should be changed to permit a carry-over of unused units 

.. from one billing period to another, within a twelve-month period. 

DAY CARE 

Though there are excellent examples of the different kinds of day care 
facilities in the Board's area, there has not been a balanced and co
ordinated development of this aspect of thC?: service here: In some 
other health board areas it would appear ·that at least as much 
emphasis has been placed on day care as on in~titutional care in 
planning for the elderly. We find that experienced statutory and 
voluntary workers with the elderly tend to think of day care only in 
terms of "day centres" and that there is no clear agreement on what 
constitutes a day centre, except thatit is provided by voluntary groups 
with financial support from the Health Board. The notion that the 
Health Board should engage in day care did not advance beyond the 
initial development of a day hospital in St Finbarr's Hospital. 

DAY HOSPITAL 

The objective is to make all the investigative and treatment services of . 
the hospital available on a day Qasis. It achieves economy in the use 
of beds, it facilitates ~arly discharge and postpones admission to 
hospital in suitable cases. It also provides for the long-term medical 
supervision of elderly people who may tend to neglect themselves, 
and it acts as an information centre where relatives' may discuss 
problems and obtain infonnation about functional aids, etc. It is not 
intended to function as a social centre or (is a means of looking after 
elderly people while they are waiting for long-stay accommodation. 
Based as it is in a general hospital, it would be a very expensive way 
of doing that " ", 
We recommend that further day-hospitals should 'b~ established in 
Health Board and voluntary hospitals which have' -the necessary 
investigative or treatment facilities. ' 

DAY CARE IN OTHER HOSPITALS.", 
. '"' " 

This is a feature that is common in other health board areas. EmerIy- 'r 
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people whose condition and home circumstances are such that they 
"Would", be admitted to a long-stay geriatric home if a place were 
aV\lilaole..or"if{hey were willing are collected and brought for day care 
to me local geriatric home or district hospital or welfare home. They 
are B'rooght home again in the evening. These are people whom the 
volunte((rs are not equipped to look after throughout the day. This 
service i~Qo.t cheap-but it is far cheaper than bed accommodation and 
it has the effe~t of multiplyiqg the beds. 

We recommend (hat Suitable institutions should be chosen for the 
introduction ofthis.,~ervice and that a beginning might be made in the 
Easi Cork area, whi<;h we have in mind as a pilot area for other 
developments as well. 

DAY CENTRES 

This term is used for a wide range of facilities, such as a drop-in 
centre intended for social contacts 'Only, places with recreational ahd 
occupational facilities, places providing services such as laundry, a 
bath, hair-dressing, chiropody and physiotherapy. They are 
invariably managed by voluntary committees except in a few cases 
where there is a retired persons club managed by the members 
themselves. One lesson that has been learned is. that it is not enough 
to provide an attractive premises and expect· that it will be used by 
elderly people. There must be a good reason for them to leave their 
own homes and go to a centre of any kind. Another lesson is that a 
centre OF club will not survive, even if it has begun to be used, 
unless some energetic person devotes practically whole-time attention 
to it. There are plenty of examples of successful day centres in the 
Board's area, differing from one another in the services they provide, 
to act as guidelines for further development and, 

We recommend that the Health Board should do all it can within its 
means to encourage the establishment of more of them. 

They will improve the quality of life of the elderly and they will be a 
necessary support for the day hospitals. 

We recommend that as many as possible should be run as clubs, 
involving the elderly themselves. 
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THE VOLUNTARY ORGANISATIONS 

The contribution of the local voluntary organisations is too well 
known to the members of the Board to require detailing here. Apart 
from acknowledging it and expressing our appreciation of it, we wish 
to make two points which we think are relevant at this stage. 

1. Apart from financial help, most voluntar,y service groups need 
close support if they are to maintain the level and standard of the 
services they offer, let alone develop and reach their full potential. 
Few of them have reached their full potential and many have not 
developed significantly. Only the Health Board can give them the 
support they need; it is nobody else's responsibility. We are 
referring to the day-to-day working support and we are aware that the 
voluntary groups very much appreciate the encouragement they 
receive from the members of the Community Care Committee whose 
monthly meetings they attend in rotation. 

2. With the ex~~ption of three clubs for the elderly in the south ·side 
of Cork City, the services do not appear to have been designed with a 
view to the participation of the elderly in them other than as passive 
recipients. When people retire they have a need for more than meals 
or laundry service or chiropody or entertainment. They need to be 
able to participate, to ' contribute, to have a part to play in the 
community. Very many of them, of course, will maintain their own 
special interests for as long as they are active, but for some of them 
participation in these services ,may be the answer to one of the 
problems of retirement. If, as we expect, there will be an increasing 
need for volunteers it would seem proper that a special effort should 
be made to recruit the active elderly 00. a self-help basis. The 
possibility of establishing more clubs fo\ the elderly, run by 
themselves, should be investigatea jncluding the establishing of 
luncheon clubs for the fit elderly. T\le enormouS"contribution of the 
meals on wheels service is freely acknQwledged. 

'-
"-

COMMUNITY WORKERS -" '-. " 

While many officers of the Board, of diff«rent ,grades, hav~\~optacts 
with the voluntary groups, what we have said about tlie '\ lqcal 
voluntary groups has special relevance to' community wo\:kers 
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employed }by the Boat.d Tbey are specially employed to assist local 
volUntary gr.oups and self-help groups, starting even by assessing the 
,ttoo,i for them and en~ouraging their establishment. The fruits of their 
work is Visible throughout the Board's area in many fields of activity 
beside&th~ care of the elderly. Indeed, it is this that gives us grounds 
for some concern:, they ~eeIIi to have deemed it necessary in recent 
years to de.,vote' an' increasing amount of their time to establishing 
family suppQrt services, pre-school playgroups and services for 
unemployed YO\lth atthe. expense of services for the elderly, These 
new services are a.;.response to serious established needs but we think 
that it would be urlfpnunate if the voluntary services for the elderly 
failed to develop any'funher fOI\ the want of suppon. Again it is not 
just a matter of suppon: there is a need to bring the voluntary groups 
into the planning process 'and to represent their views at Community 
Care Team level. This req\lires a sufficient number of community 
workers (there are eight for the whole area of the Board) and that they 
should have sufficient standing at Community Care level to ensure 
.that the development of the voluntary services is always given the 
necessary attention. 

We recommend that steps should be taken to make .the necessary 
number of community workers available and that they should be 
organised effectively as a discipline. 

HOME HELP SERVICE 

This service was initiated in 1972: under Section 61 of the Health Act 
1970 and it quickly came to be recognised as an invaluable part of the 
community service for the elderly. It made it possible for many 
elderly persons to remain at home who would otherwise have 
required institutional care. Even where institutional care is not 
indicated for the immediate future, the Home Help service enables 
elderly people to live in more comfon. The service is organised and 
provided mainly by the Health Board through the direct employment 
of home helps though there is an arrangement with a few voluntary 
groups to employ a limited number of home helps. . 

The number of home helps has risen each year and reached 1,414 in 
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mid 1986. at an annual cost of £790,000. The criterion that is 
employed is that it is considered,necessary to get help from outside 
the .househ9ld in ~ ~tD g~t h~usehold V{OI;k"dqI,le in th~Jome Qf an 
elderly ~n which'Is deem&l't6 be necessary an~ which neither 
Ptat ~rsp~ n~ ~y~th~~~ of ree.hoqse~oJd}s abl~ t~ d~. rhe 
PubJic neil1dt N~s ~aye~Rl~~ aWyltal Part ,I!l tIti& S~rvlce SInGe tts 
inceptj.on:ariU' it' Stilll~&<1IY:de.p¢'p.d~on theIl1 as tJ:lt~ lIealtli Bbard 'only 
emplo~s Ji>¢" hotne' help)lJP.etylrors. l : 

The~ is no_evid~n9,e ,9,{,failurC( #$ )'ec~it ho'rt!e.heW~; a(ter all, it nas 
proved possi9ie.Jo reCipit 1;4 J. 4 }lnd~r the pre!i~nt' terms. It ~ust be 
remem~"t1iat .~~tf ~p m~n}' .m.o~ erderl~ 'people in need of 
domesttc suppOrt In Uie tommumty thail those ~ho a.re 190ked after 
by the home help service and that they are' being helped in ··the 
traditional manner QY ftiends an4 nei,ghbpurs without thought of 
rec?mpens~. ~~.pe.li~~~.*at as Ipqg'as ~sorne element.of'yolu~ 
SOCIal sefVlc~ remaIns· attached to the home help servIce It will-J:?e 
posstble to maintain these neighbourly values in the community. We 
believe that this can ~ d9ne while. a,t the same time providing for 
some increases in the payment made to' home h~lps. 

The financial reality is that· if the Health Board is to substantially 
increase the payrilehtJHnakestto' home helps, there will have to'tie a 
substantial decrease iii tlte number of home helps as there are 'no 
means of increasing tliebverail provisiori of £790,000. The time has 
clearly come to extend to the rest of the Board's area, the 
arrangements which have worked satisfactorily for some, years now 
in West Kerry, whereby the recipient pays a contt.:ibution as is done in 
the case of meals service. A modest conbibution, well within the 
means of aft old age pen,sioner, Has been shQwn in practice to be 

. capable of funding bOth mcreasing payments an<hm extended service. . '-

We recommend that the practice should be extended and we recognise 
that it will amount to no more than giving formal expr'e~sion to what 
is happening already on a large scale. ., 

'\ 

This is not the time to add further full time professional service~ to the 
health care field but we accept the need for more sUpe~is",1S -to 
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maintain standards of service and, 

W~ recommend that further areas should be chosen, in consultation 
with the nursing service,for Jhe introduction 0/ supervisors. 

" \ 

The ,ti~~ e has, come also for the introduction to other parts of. the 
Board's ~a of the, system of district home helps, pioneered in the 
Dingle pe . sula, reportedly, with corispic~QuS success.District home 
helps work under the supervisor and visit all elderly people in the 
district who need any help once each week, including those who have 
been provided w~ "personal" home helps because of th~ amount of 
work that ha~ to be' Q-one in th~ir case. The district home help does 
whatever has to be dohe for thosb elderly people who do not require a 
"personal" home help and checks the position concerning all those at 
risk in her district each week. She collects and returns the laundry in 
the course of her visits. 

We recommend that the system should be extended to other chosen 
areas where it is considered that the circumstances would/avour its 
successful operation . 

BOARDING OUT OF OLD PEOPLE 

There is evidence of a lot of support for the idea of boarding out of 
ol~ people. However, as a practice it .has only recently emerged in 
Ireland. The National Council for the Aged in their report "Home 
from fJ:ome" descri~ and analyse the boarding out schemes already 
in existence. 

Boarding Out is an option which merits serious consideration and we 
endorse the idea of boarding out of elderly people with private 
families. - At present the number boarded out is equivalent to 
something less than 1 % of all old people in institutional care and 
therefore it needs to be tested and put into practise, . perhaps initially 
on a pilot basis, after which a judgment can be made regarding its 
scope and value. 

We recommend that this should be done. 

Boarding out represents a very attractive policy option in the field of 
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long term geriatric care for the following reasons: 

1. It may be cheaper to provide a place in boarding out care 
than in residential care. 

2. It involves no capital cost to the pqblic authorities. 

3. It permits a more effective use of resources than does 
institutional care.A boarding out place is created and survives 
only to serve a specific need.!f the need ceases it becomes 
redundant and no further cost is incurred. 

4. A boarding out place is more mobile than a place in 
institutional care.!t may be possible often to find a placement 
in a remote district near to the old person's residence but far 
from the nearest institution. . 

5. It represents a service ideally suited to use in rural areas 
which increasingly pose a challenge in terms of adequate 
provision of health and social care. 

6. It can enable the ideal of community care to be given very 
concrete expression QY allowing whole families ,share 
responsibility for, and contribute to, the welfare of elderly 
members of their community. 

7. It can enable old people to remain within the district that is 
familiar to them and minimise the disruption they experience 
in their move from home 

8. It can enable people to receive a degree of personal attention 
that, given the best will in the world, may not be attainable in 
institutional care. 

9. It enables the old person to remain in touch, through the 
caring family, with the routine, rhythm and cycles of 

10. 

ordinary life in the community. ' 
" 

It helps keep the needs of dependent old people, by their 
visibility in neighbour's houses, more prominent in the 
minds of the community. ,.... 
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It ,helps, cJilldren. who may otherwise be deprived of it, to 
have direct personal contact with old people and to contribute 
to their care~ 

New ~cies are not ~thout possib~e risks or disadvantages. 
Among those assOciated with boarding out may be:- " 

(t) The possible isolation and vUlnerability of an" old person; 

(2) An unsatisfactOry motivation or behaviour on the part of the carer; 

"(3) The carers lack of c'ompetence to cope in certain emergencies. 

It is our belief that, given adequate precaution, at least some of these 
difficulties can be avoided. 

We would envisage that the assistance of voluntary bodies would be 
sought to help identify: 

, 

(1) Elderly persons who would be suitable for and likely to benefit 
from '~ing boarded out. 

(2) 'Families who would be suitable for recruitment as carers. 
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CHAPTER 2 

MEDICAL, NURSIN~ AND ALLIED 
SERVICES IN THE COMMUNITY 
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GENERAL MEDICAL PRACTICE 

Gederal practice remains the focal point for admission to the health 
care system for the elderly and they make a disproportionate demand 
on it as~ey do, on the acute hospital service. 

The follo~ng tables enable us to make a comparison within the 
context of th~ General Medical Service, where persons of all age 
groups have one thing in common: as medical card holders they are 
all in the lower inco{lle group. 

TABLE 1 

Cost of prescribed medicines and number of items prescribed in the 
year per panel patient for all age groups and for the over 65's. 

Age Group Annual Cost Of Medicines NO.OfItems Prescribed 
Per Patient Panel 

All age groups 

Over 65's 

£58.17 

£106.00 

10.28 

18.73 

Annual visiting rates and cost of doctor's fees, all age groups and 
over 65's. 

Age Group 

All age groups 

Over 65's 

Visiting Rate 

6.59 

8.47 

Source: Southern Health Board. 
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We cannot yet make a further analysis of the figures for the age 
groups over 65 but the following table will give an impression of the 
increasing level of disability experienced in these age groups. 

Type of Disability Age 65 -74 Age 74 -84 

Men who are: 

Bedfast Permanently 

'Housebound Permanently 1.5% 

Need Help going out 2.3% 

Women who are: 

Bedfast Permanently 

Housebound Permanently 2.0% 

Need Help going out 6.6% 

7.3% . 

4.2% 

1.0% 

7.0% 

14.2% 

Aged 85 

1.8% 

_14.5% 

16.4% 

1.9% 

18.8% 

30.5% 

Source: Hunt, A. (1978), The Elderly at Home, London, Office of 
Population Census and Surveys, P.119. 

This is very much as one would expect. Whereas those between the 
age of 65 and 75 are expected to.in6rease by 7\4% between 1981 and 
2006, those over the age of 75 are e~pected to ~crease -by 20.2% in 
the same period. Illnesses occur more commonly in the older elderly. 
The anticipated increase in this age group is bound' ~o make greater 
demands on the health services. The basic requireme(lts of a good 
geriatric service is a good family doctor service~,Eff.ectiv~nd,timely 
intervention at primary care level wilT help to presef'le the 
independence and well-being of the elderly. DoctQrs shQuld~\ aware 
of the type of medical problems which may affect the el~rJ.y a~-the 
range of appropriate responses. ' " 

'. 
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We -re.~o_nd -that there sho1:dd !be increased opportunities for 
~ tTaining"" in geriatric medicine for all general practitioners. Greater 

empbqsis on:rh~ care of the elderly, would co.ntribute ct;>nsiderably to 
the cofhprehenslve programme of care that WIll be requIred. 

It is rea~g at least to learn from the statistics of the General 
Medical Service that the disproportionate demands of the elderly are 
being met readily, in the surgery, in the home and in the pharmacy. 
Much of the morbidity to which they are prone is preventable. or 
treatable but decisi()~s conce11).ing treatment are sometimes influenced 
by the tendency to atftibute what is happening, wrongly, to the ageing 
process. Training in geriatric medicine would help in this respect. 
Elderly people should have an annual medical check-up including a 
full physical examination. This kind of service could not be 
accomodated within the present fee structure of the General Medical 
Service but the modified system of payment recommended by the 
Southern Health Board would be eminently suitable for it 

We recommend it in the conText of the Health Board's 
recommendations made by the Board at its meeting on 7th. October, 
1985. 

THE NURSING SERVICE 

We have received submissions recommending . the need for more 
Public Health Nurses. The Health Board assessed this need four 
years ago and concluded that there was a need for 39 more Public 
Health Nurses. The care of the elderly in theii home is only one 
aspect of a Public Health Nurse's work and the Health Board had 
regard to all aspects of the work when coming to its conclusion. 
Considering the matter from the viewpoint of a home nursing service 
for the elderly, we were faced with three issues that together have 
such a limiting effect on the contribution that might be expected from 
the appointment of additional nurses that they will, in our opinion, 
have to be resolved in the course of making these additional 
ap~intments. The issues we refer to are:-

1. A recent survey of the workload of Public Health Nurses showed 
that the care of the elderly accounted for just over 25.0 per cent of 
the working time of the nurses. Only a quarter of the time of any 

24 



additional nurses will be devoted to the elderly because the 
nurses are generalists. 

2. Public Health Nurses work from 9.00 a.m. to 5.00 p.m. on 
a five day week basis. They are not available outside these 
hours except for a skeleton service o,n week-ends which 
caters for planned essential work only.We do not envisage 
that nurses will be available at night to answer calls from the 
elderly. Emergency calls and alL first calls should be 
answered by a doctor. However, we believe that an effective 
nursing service designed to meet the needs of the elderly in 
the future, as, we anticipate them,must be capable of 
providing a service on week-ends and in the evenings,say, 
up to 10.00 p.m. 

3. In the case of elderly people who are in need of. continuous 
care or surveillance in the community, much of the 
effectiveness of the nurse and of the general practitioner also 
is lost if there is not a good working relationship between 
these two professionals.Nurses traditionalJ.¥ received the 
vast majority of their referrals from general 
practitioners. Now they are coming more and more from 
hospitals.The working relationship that existed betw~n the 
Public Health · .Nurse~ and the former District Medical 
Officers ended with -tne change to the present Gener,!l 
Medical Service in 1972. Since then it has proved impossible 
to establish an adequate liaison between the nurses and the 
greatly increased number of participating doctors, 
particularly in Cork City and in other centres where there are 
many medical practices. Weare' ~onvinced that efforts to 
meet the problem merely by set.,ting up a system of 
communication between dOctors ancN1urses' will fail as it 
failed inthe past and that a rl\dic~ change.i~ needed. 

We recommend that these three issues which remain fl§... qbstacles to 
the development of the nursing service shouldbe..r.esolved!!!...~ether in 
the following way: the casefor additional nurses has be!!n T{lade and 
is unanswerable. Meanwhile, we request th~ establiSh!:n.en(Q/.e'ighl 
additional nurses, four each for the north and south ~iq.es o'AC;or.k 
City, to undertake a closely monitored pilot schemef(}r one yeqr.~ r 

25 



I ( I ; ' 
I 

. 
i ' 

I I~ 

~. " I 
~ 

! , 

q 

. , 

The scheme would involve these ,nurses undertaking the home 
~ nursIng care, of the elderly, apd that only, in a selected district in the 
no~d ip the south city areas. They would have a seven day work 
liabiIi~,~ rotiltion, ~ it.applies,,!o nurses in hospitals and a liability 
for e:u:! ~evenmg work if" lliat is considered neccessary.A new 
working b ~ would,~ found for them in each selected district where 
arrangemeQ,t wQuld be made to have them Gontacted. They would be 
attached to the ~edical ppi~tices which are substantially based in that 
district and would accept referrals from these practices only. Existing 
nurses would conttnue for the duration of the pilot sehe.me to look 
after patients in the'~lected districts who are served by medical 
practices from ou~ide. ~e scheme would be organised in close c0-
operation with the generai practitioners and would be monitored by 
them in conjunction with the Health Board. 

If the scheme is a success in resolving the three issues described 
above, we will know that the way ahead is for one nurse in every 
four in large centres of population tq specialise in this way. It may 
not reduce the need for more nurses put it should enable them to be 
deploy¢ much more effectively. 

ReservationS 

The superintendent public health nurses express~ reservations as 
reg~ds these proposals. 

DENTAL, OPfHALMIC AND AURAL SERVICES 

These services are provided for everybody in the community and not 
just for the elderly but we mention them because any inadequacies in 
the level of the service have a serious effect on the elderly. We 
appreciate that the elderly rank as one of the priority groups for dental 
treatment and that the consultant E.N.T. services are in the course of 
re-organisation. Nevertheless, the decision to discontinue the ad hoc 
dental and sight-testing schemes for compelling financial reaons was 
a severe blow to the elderly. ' 

We recownend that these two schemes, the only instance-s of entire 
services being cancelled for budgetary reasons, should 'rank as fa 
priority for restoration when circums,tances permit. ' 
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'Members of the Board have commented frequently on the anomaly of 
the legal over-the-counter sale of reading glasses of various marked 
strengths in most E.E.C. countries and in the United States, while 
such a facility has become illegal here. 

We ,recommend that the Minister for Health should be asked to 
consider the re-inp'oduction of this practice to make up in part for the 
loss of the sight-testing scheme and to facilitate elderly persons, in 
particular who may not possess medical cards. . 

PHYSIOTHERAPY,OCCUPA TIONALTHERAPY, 
SPEECH THERAPY, CHIROPODY. 

", 

These services should be available as part of the cOIlllllunity care 
service but only chiropody has been provided on a wide-spread basis. 
It was made apriority, of course, because of its impOrtance in 
maintaining mobility. We cQnsider it pointless to make 
recommendations concerning services which are in a chronic state of 
short supply'. We mention them so that they may be kept in mind 
when circumstances improve. 

TERMINAL CARE 

The National Council for the Aged recommended that Superintendent 
Public HealthNurses should have. resources to enable them to arrange 
acute nursing service for the termiilally ill. 

We would support the , provision of community based services to 
enable families and relatives to care for the terminally ill. 

We strongly support the establishment of a "Consultant Post in 
Terminal Care associated with Marymount HospICe and the other city 
hospitals. 

" 

The advantages of such a 'post include raising awareness in the 
medical and nursing professions of the latest developmentS'i~ the care 
of the dying, in training of medical and nursing students and 
arranging for general educational programme. '\ 

\ 
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-~.AI)MINISntA TION - THE TEAM APPROACH 

~v can be in any doubt at this stage about the m~gnitude of the 
challeng~~poSed by-the' growing number of very elderly people we 
can ex~in·the community and the demand which they will make on 
mellical'an~uppoit-services. There is no crisis and ther is no reason 
why there shows be if we made the right preparations in time. But 
the"time for Un~hlinated efforts by doctors, nurses and voluntary 
workers is past 

\Ve recommend'lhat etkh area shou,ld have a community care geriatric 
team representative of tJW.relevant professions, the volunteers and the 
community workers to pl{m and co-ordinate the development and 
operation of services. 

This will not entail any new appointn.1ents. 

We are recommending elsewhere IDat Area Medical Officers in 
Commpnity Care should undertake th,e initiation of respite admission 
schemes and, afterwards, the assessment of people for admission and 
the control of admissions to Welfare Homes and, if possible, long
stay accommodation. In conjunction with this, they might organise 
and lead the geriatric ~eams which will provide support for the respite 
ac.imissions schemes as well as ov~rall co-·ordination. It is through 
teams such as these that a pilot scheme for boarding-out of the elderly 
will be planned. 

28 



CHAPTER 3 

RESIDENTIAL CARE FOR 
THE" ELDERLY 

"-

" 

29 

·.1 



ACOOMMODA'FION FOR THE ELDERLY 
--( ' , -

In any ~is~uss..ion about services for the elderly, public interest 
generally eentres on the question of accommodation and principally 
on the amoan,J dfLong-Stay hospital accommodation that is available. 
Of course, lon~stay'accomrilodation is a vital element in the care of 
elderly people andlmtil20 or 25 ye¥s ago it constituted the main part 
of the service. Some might argue that it was the only visible part of 
the service for the elde~ly. 

, 

All health professionals 'aQd volunteers working for the elderly have 
for a long time felt the need for additional accommodation for the 
elderly in North and South Lee, but particularly in the City area. We 
have all believ:ed that the matter was beyond the need for any further 
argument: the need was evident and we were confronted with it daily 
in the course of our work. There was some confusion, of course, as 
to whether the need was for long-stay nursing care beds or welfare
type beds. Indeed, there is confusion about these terms and we are 
using them in the sense that long-stay b~ds are for elderly people who 
will require more nursing care for the rem!linder of their lives that can 
be provided for them if they live in the community. By welfare beds 
we mean places reserved for elderly people who do not require any 
speciaF nursing care but who need to live in an environment where 
there is full domestic support and supervision. It is hard to draw a 
line between this kind of accommodation and sheltered housing of a 
type where there is a full range of support and warden control. 

Health professionals have been aware, of course, that the number of 
beds in the Cork area, particularly of a welfare type, have been 
reduced by some hundreds over the past 20 years. Some of the 
reductions took place in St. Finbarr's Hospital and accommodation of 
a low standard there was replaced, in part, by the welfare homes at 
Midleton and Y oughal. The complex at St. Finbarr's Hospital was 
deliberately decentralised in this way. There were other reductions, 
notably the reduction from 300 beds to 120 beds at St. Mary's Home, 
Montenotte, where the standard of accommodation was greatly 
improved as a result. We have been aware also that a number of 
factors worked to reduce the need for long-stay accommodation for 
the elderly and, indeed, were designed to do so. The most important 
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of these are:-

1. Local Authority Housing Policy. 

·2. Sheltered Housing. 

3. The Qeneral Medical Services Scheme. 

4. The considerable movement in real terms in the rates of Social 
Welfare pensions payable and the substanti~l fringe benefits, i.e., 
Age Supplement, Living Alone Allowance,"Prescribed Relatives 
Allowance, Fuel Allowance, Free Electricity Allowance, 
Telephone Rental and Free Travel. 

5. The Geriatric Assessment, Treatment and Rehabilitation Service. 

6. Home Helps. 

7. The Organised Voluntary Welfare ServiCes. 

8. The Scheme of Housing Repairs for the Elderly. 

Despite these iinponant developments, the felt need for ' more 
accommodation persists, thou~h. there is also the r~alisation that the 
area of North and South Lee, 4lc1uding Cork City, could be shown to 
be over-provided with accpmmodation for the elderly on the basis of 
the Department of Health guidelines of 1976. These guidelines are in 
the form of a ratio of places per 1,000 of the population over 65 and 
over 75 years of age. 

RATIO OF ACCOMMODATION REQUIREMENTS 

Type of Accommodation: Per 1,000 aged P({r 1,000 aged 
65 - 74 years' 75 years plus 

' -places 41 places 
" 

Long-Stay Institutions 

Welfare Accommodation 5 places 19 places " "-
'\ 

Sheltered Housing 5 places per 1,000 aged 65 year..s atld over . \ -
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Table No.· 3 sl\ows how these guidelines translate into beds and bed 
;equirements. in tllls area. 

""-\, 
\ 
'I. . \ 

TABLE 3 " 
"-
'\ 

Accommodation ReqQired for the Elderly by area, 
in accordance witll'qepartment of Health guidelines. 
The number of existing places'is sHown in brackets. 

" Area Sheltered " LongStay Welfare 
Housing Nursing Care Places 

Beds. 

Cobh 4 (2) 13 (42) 7 (-) 
Midleton 10 (-) 39 (104) 21 (40) 
Youghal 6 (-) 21 (42) 12 (40) 
Bandon 9 (26) 34 (22)' 18 (-) 
Kinsale 7 (8) 26 (24) 14 (-) 
Macrom 11 (-) 43 (40) 22 (-) 
Cork City 

176 (104) &Environs 88 (222) 338 (452) 
Total 135 (258) 514 (726) 270 (184) 

Notes:-

Total 

24 (44) 
70 (144) 
39 (82) 
61 (48) 
47 (32) 
16 (40) 

602 (778) 
919(1,168 

1. The figures for sheltered housing include only schemes 
organised and supported by voluntary groups. They do not 
include Local Authority housing for the elderly, not even the 
many special Local Authority schemes for the elderly which 
are not regarded as sheltered housing. 

2. The long-stay places are in the District Hospitals and Welfare 
Homes in the towns listed and, for Cork City, in St. 
Finbarr'sHospital,St.Mary'sHome,Montenotte.St.Francis 
Horne, Blackrock: St. Luke's Hospital, Military 'Hill: 
Shanakiel Hospital; St. Joseph's Hospital, Mount Desert: St. 
Patrick's Hospital, Wellington Road: and St. Martin's Horne, 
Montenotte.They only include the beds with full public access 
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in these hospitals and do not include the private beds in them, 
or the growmg number of Private Nursing Homes in North 
and South Lee. The beds excluded in this way number 150 
though the section of the community who rely on them are 
taken into account in the guidelines 

The number of welfare places does not include 61 places for 
women at the the Good Shepherd Convent, Sunday'~ Well, 
62 places at St. Vincent's Convent,or the welfare places at 
St.Maries of th~ Isle. They do nQt include the 85 places of a 
very high standard provided by 'the St. Vincent De Paul 
Society at Anglesea Street, Cork. W~ have excluded these 
places because they are not provided specifically for the 
elderly and they are not occupied exclusively by the elderly. , . 

Voluntary groups. propose to provide two more sheltered 
housing schemes, at Bandon and at Grattan Street, Cork, 
which will have 56 units between them and the St.· Vincent de 
Paul Society propose to 'provide 38· more welfare places at 
Deex: Park, Friar's Walk, Cork. 

Table No.4 sets out the net position for the different catchment areas 
and for the area as a whole. 

TABLE 4 
The notional. surplus (+) or shortfall (-) of the different type~ of 
accommodation, by area. 

Area Sheltered Long-Stay Welfare Total 
Housing Nursing Care Places. 

Beds. 
"-

Cobh -2 +29 - 7' .. +20 
Midleton -10 +65 + 19 +74 
Youghal - 6 +21 +28 

.. 
'\, +43 

Bandon + 17 -12 - 18 - 13 
Kinsale +1 - 2 -14 -)~ 
Macroom -11 - 3 -22 -'36" 
Cork City & " 

Environs + 134 + 114 -72 + 176 "' 
Total: + 123 +212 - 86 +249 

The general impression of over-supply of places need not be 
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labo~ed. The apparent shortfall in welfare places is more than 
b¢-an~¢ by the apparent over-supply of sheltered housing, since 

-..( sbe1terea 'nousing is consciously substituted for welfare-type 
~iccQmlnodation nowadays. The imbalance in East Cork with a 
concentration of accommodation in the CobhlMidletonIY oughal area 
will be noted, ~s well as the fact that Cork City appears, on the 
figures, to &.:rea'sonably well catered for, even though it is there that 
almost all the pressure arises. 

'\. 
It may-be that the Department of Health's guidelines are not suitable 
~or ~sssessing ~he. ne~s ,?f the kind of area formed by Cork 9ty and 
Its~hmterland, which mcludes a number of large towns. Certarnly the 
long-stay hospital ,beds are somewhat distorted as they include 97 
beds, ahnost 20% of the long-stay beds, in St. Luke's Hospital 
which is accessible to only 5% of the population, some of whom 
come from outside the area we are dealing with. 

An important aspect of the matter is that the geriatric service of the 
Health Board only controls admissions to the long-stay and welfare 
beds in St. Finbarr's Hospital, S1. Joseph's Hospital, Mount Desert, 
St. Patrick's Hospital, Wellington road, and Shanakiel Hospital, with 
183 long-stay and 30 welfare beds between them. Admissions to the 
remaining 269 long-stay and 74 welfare beds in Cork City are 
decided by the owners of the hospitals and homes concerned. The 
criteria for admission are not uniform. In the case of the district 
hospitals and welfare homes, the decisions are made .locally and there 
are no standard or uniform admission 'policies. 

It would be unrealistic and unrewarding to say simply that we still 
feel the pressure for more accommodation and we believe that it 
would be provided. Before doing this an effort should be made to 
use the existing beds to their best advantage, which we believe is not 
being done at present, and to get the best possible benefit from them. 
The key to the matter may be the virtual absence of short stay beds 
and the lack of a comprehensive psycho-geriatric service(including 
senile dementia) similar to that which has been created in geriatric 
medicine. In addition we believe that we need more precise 
information about the needs of the elderly for different kinds of 
accommodation before we can support a firm recommendation. 

We recommend therefore that a properly structured study should be 
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undertaken l:Jy a suitably trained person from among the Area Medical 
Officers of the real need in the community for the various kinds of 
care specified in the Department's guidelines. 

SHORT-STAY ACCOMMODATION 

The Care of the Aged Report, 1968, envisaged Welfare Homes as 
catering for, inter alia, . 

(1) Elderly persons suffering from minor illnesses who need 
institutional care for a short period. 

(2) Persons discharged from hospital but who, because of family 
circumstances, need a short period of adjustment before they can 
resume their place in the community. 

(3) Elderly persons who need help for a short time because of the 
illness of relatives or because the relatives need a break from the 
provision of continuous care. 

The Welfare Homes never fulfilled these funcpons and we have to 
provide for these categories in another way. Alternative models of 
care have developed such as the respite admission schemes and 
provision must be made for them. 

RESPITE ADMISSIONS 

We believe that respite admissions need to be taken on their own and 
that separate provision should be made for them. They are intended 
to provide relief for the carers of elderly people at home. There are 
no formal arrangements for these ~dmissions yet but S1. Patrick's 
Hospital, Wellington Road, Shailakiel Ho~~ and St. Finbarr's 
Hospital have been able to help to aI1 extent'ttlat varies with the 
season. Generally speaking it is possible to use 9 beds and S1. 
Finbarr's Hospital for the purpose, 8 beds at S1. Patr-ck's Hospital 
and 2 beds at Shanakiel Hospital. In 1985 there were lJ8 short-stay 
admissions to these Hospitals combined. "Some-.of the elderly people 
admitted would be able to avail of welfare-type accorrimodaPop, . but 
the tendency is for the majority to require nursing care. .St.l~i~barr's 
hospital and St. Patrick's Hospital can provide nursing care. \4 
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---(We have only seen the beginnings of this smrke and an expansioo Ot 
it, -p{o~ly organised and co-ordinated, would ease the s1tuation in 
the hotne\o.t~y. an~eldp.:'!~ ~son and. avoid premature admission 
to long-stay, accommOdanon. · It 1S a servtCe, thougb, that ~ to be 
planned and~ell ~stC(l"ed and it is essential that specific beds are 
assigned to it. ' " . . 

" We believe ~tha~ ~~~t ,~as tQ. be do~e in. ,egjlf(1. .to . respi~e 
ac~ommondation IS tdloentify thepl~es .;.~~ Jhe,llf.tuiUJ~s - m. 
the hospitals already " mentioned and in the distrlct ' hOspitals 
throughout the area which ,can ~, set as,idCf .exclu~iyely for this 
purpose. All health pr6fessional~, but geheral' pnl~titioners in 
particular, should be made aware of the arrangements and 'of the 
procedures that apply. 

The arrangements for these admissjqns have been made until now by 
the nurse liaison'officer in consultation With the consnltaIif physican 
in geriatric ' medicine. They could continue to ni8de these 
arrangements in so far as they affeCt St. Finbarr's Hospital, St. 
Patrick.'s Hosp'itid. and Shanakiel Hospital, but they' cOuld not deal 
with an ekpansion of the. &eMce. . 

We believe that it is possible for the area medical 'officers in 
community care to administer this s.ervice and we recommend that 
they should commence by introducing it into the institutions in East 
Cork. 

It is es-sential that there is no failure to honour a promised admission 
or discharge. 

We recommend that the service in Cork City should continue to be 
administered as it is for the present and that every ef!ortshouJd be 
made to get a service off the ground in East Cork, administered by 
community care staff. 

In the City and East Cork, the beds to be used should be designated 
now. It may be expected that the seJ,"Vice will develop to ~come an 
important pa'rt of the geriatric service. When it is under way in East 
Cork, an estimate should be made of the number of beds likely to be 
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needed for this purpose, both in East Cork and in Cork City. A 
decision should be made then on the extension of the service to the 
other parts of South Cork and on how and by whom the service 
should be administered. 

Clifton Convalescent Home 

Clifton has been operated for many years as a convalescence home 
for women. It has 33 beds and is not fully utilised which led us to 
consider what further use the accommoda~on there might be, put to. 
Apart from convalescent cases there is already an element of respite 
admissions there. All admissions though, are limited to mobile 
women who are obv~ously getting well and the reason for this is to 
preserve the convalescent atmosphere or ethos of the Home. The 
staffing needs to be strengthened, but even with additional staff the 
Sisters of the Good Shepherd Order who manage Clifton would still 
wish to be highly selective about admissions and to preserve t~e 
convalescent atmosphere. They would be willing however, within 
these guidelines to make six places available for short-stay resp~te 
admissions and, 

We recommend that this offer be accepted. 

The Home is ideal for the purpose ,and it is a pity that it is not possibl~ 
at present to use it more extensively. It is likely though that with the 
change in the n~ed 'and demand for convalescent care (young and 
middle-aged people do not look for it now - it is largely being availed 
of by the the elderly) it will be possible to review the position of 
Clifton and that it will play a more prominent role in catY,ring for 
short-term admissions of the elderly. ' 

We will return to Clifton Convalescent Home again in the context of 
Crisis Intervention beds and convalescence. 

Crisis Intervention 

Community Care personnel and the memBers of \q!uptary 
organisations c~g .for the elderly meet a p~cular diffic~ltt'~~en 
an elderly person hvmg alone suddenly requrres'24-hour SU~~ls1Qn 
for a short period because of a mlnor illness like influenza. It tak~s -
four people, full-time, to provide a 24-hour, service in the home al!d 
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th~ is never, a practical proposition. ,A typical example is when the 
genetal-practi~t!oI}.er decides that .a person does not need t<;> be treated 

~ in li~jt~l ,bJIt yet needs continuous supervision for a while. H the 
elderl~p~tso.p -is living. alone the case calls for Crisis Intervention. 
This m~s ,that there must. be some short-stay beds available to 
which lhl~ eld~rly, person can be admitted for .a short while for 
reasons that~e social rather than medical even though a medical 
ailment may ha~ given rise to ,the ¢sis. 

, , "-
Outside Cork City ,' the distri~t hospitals and geriatric hospitals should 
be fully utilised for tln~pUIpose,and indeed they are used, to a limited 
ex~C?nt. 

We recommend that beds should be designated in these hospitals/or 
short- term stay and that these beds should not be used again/or long 
term care 

As regarps Cork City, elderly people who, in the opinion of their 
general practitioner, need to be trea,ed in hospital must in present 
circum..stances be admitted to the general hospitals however minor 
their illness may be. Care should be taken to ensure that the general 
hospitals continue to honour their obligations in this respect. It has 
been suggested to us by the general practitioners that they should 
have, access to care beds within the city bli:Sed on the district hospital 
model and w~ agree with them in this. 

We recommend that a beginning might be made by providing Crisis 
Intervention beds o~ this model for elderly persons who do not need 
treatment in the general hospitals. 

The beds might be located initially at St. Finbarr's Hospital, 
Shanakiel Hospital and Clifton Convalescent Home. 

Discharge and Convalescence 

Not infrequently problems arise when an elderly person' living alone 
is discharged from a general hospital in a feeble condition, .unable to 
look after himself/herself in any way. Crisis intervention and 
unplanned hospital discharges are two of the greatest problems for 
people who look after the elderly in the community, whether they do 
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it as professionals or as volunteers. They are the daily worry of 
people involved in sheltered housing. 

We recommend that, in the first place, general hospitals should 
recognise their obligations to rehabilitate elderly people who have had 
acute treatment before sending them home. In the second place we 
recommend that a further effort be made to support Clifton 
Convalescent Home in its professed role and function. 

It is the only convalescent Home in the area and there is financial 
provision for it from the Department of Health and the Health Board. 
It would be impossible to replace this provision if it were once 
suspended. It would ~ .. most valuable asset to the community if 
there was a re-activation of its convalescent role, a development of 
respite admissions and some provision for Crisis Intervention. We 
envisage further discussion with the Sisters of the Good Shepherd 
Order of course and the assurance of·a good deal of help and support 
if their role is to change as we have recommended; 

LONG-STAY ACCOMMODATION 

We believe that a recommendation concerning the amount of 'long
stay accommodation that is requ\red should be deferred until some 
experience has been had ofthe the~operation of a short-stay admission 
service and of a consultant psycho-geriatric service. This is not to 
postpone the matter indefinitely and we have been at pains to design a 
short-stay service and a psycho-geriatric service that could be 
operated at little, if any, extra cost. With any goodwill, they could be 
operating in six months and a period of twelve months' experience of 
them should enable a conclusion to be drawn. We confirm that we 
feel the need for additional long-stay Qeds but iRe information simply 
is not there to enable it to be quantifi~d .. Inde~he infermation is 
not there to enable the felt need to be argued in the face of the 
apparent overprovision of places illustrated-in the table~. That is why 
we have recommended that a properly sJructured study of the real 
existing need should be carried out. It would have to be ~ed out 
on a full-time basis and its result COUld. be considered jn the~gl1t of 
the experience of the proposed short -stay serxice and psycp6-~Ratric 
service. Any recommendations that might then be made w6qJah~¥~ 
the support of a compelling argument that is lacking now. . 
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St Mary's Home, Montenotte 
- ...... -. Ii r. <t- 1 

-.{ Our ~pot:t was at the drafting stage when we received the news of 
the im~Jtdl'ng witl!drawal of the sisters from this home. The home 
had the-eaJ;a«itY' to ~Nwef!ty to twenty-five elderly persons each 
year, divided $ally, more or less, between patients requiring 
nursing care'\!:lll~ ~those requiring welfare accommodation. We 
presume that thi~ capacity will, be,retained in the City in some way. 
We are surprised'at the precipitate way that the Little Sisters of the 
Poor propose, app~ently, JO withdraw what is a terminal care 

. service. A service. of ~is kind should be phased out in a way' to 
enable existing commitments to patients to be honoured. 

Private Nursing Homes 

There are six. private hospitals or nursing homes which the Board has 
entered into an arrangement concerning the care of the elderly. They 
are:-

1. St.Joseph's Hospital, Mount Desert, Lee Road, Cork. 
2. ShanakielHospital, Sunday's Well, Cork. 
3. St. LUke's ~ome, Military Hill, Cork. 
4. S(. Patrick's Hospital, Wellington Road, Cork. 
5. Nazareth House. Mallow, Co. Cork. 
6. General Hospital, Cobh, Co. Cork. 

There are three other nursing homes with which the Board has no 
arrangement but which qualify for a subvention towards the cost of 
maintaining each patient. They are:-

1. St. Martin's Nursing Home, Montenotte, Cork. 
2. Kemiedy Nursing Home, Listowel, Co. Kerry. 
3. Fatima Convent Home, Oakville, Tralee, Co. Kerry. 

In addition there are 21 other private nursing homes throughout the 
'. Cork and Kerry area and their number is in~re~sing all the time. 

These private nursing homes, apart from six with which the Health 
Bb1lrd has 'an arrangement, provide 362 beds. in the Board's·'area. 
They obviously fill a need, particularly in regard to ·those persons 
who either do not meet the Health Board's criteria for long-stay . , -
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admission or do not wish to be assessed. The . question arises 
whethe~ the Health Board should make a contribution in the case of 
some, or all, of them. . 

It would certainly be cheaper for' the ~ealth Board to 'pay a 
contribution to them rather than to provide accommodation itself. 
There area number of problems·associated with the proposal:- . 
1. These nursing 4,omes are cheaper to administer for reasons 

largely'of staffing levels and facilities provided. In some of 
them, nursing care has to be paid for as extra. 

2. A contribution would not be sufficient for a person without 
the means of paying a very. substantial weekly sum 
himselflherself. 

3. The locations of these homes were chos«,n by their owners for 
. reasons which commended. them to themselves. They are not 

all located where the Health Board would need them. At the 
same time, it will be very difficult to justify the extension of 
financial. suppo~ to some of them and not to all. 

4. The flat rate of subvention is not a good one anyway. A subv 
ention, or any oth~r paYIl}ent, should be related to the rieeds 
of the patients in thehome!provided of course that these needs 
were being met adequately. 

We recommend that no change should be made for the present and 
that the ,matter mig ht be considered in conjunction with a review of the 
adequacy of the long-stay accommodation in about 18 months from 
now. 

Rather than extend the system of subvention it might be more 
appropriate, then, to make an arrangement ~f the' sQrt that exists with 
the six large hospitals, with some home or !tomes which are located 
where the Health Board requires them ahd'which provide the kind of 
service, of a nursing care of a welfare nature, which the)fealth Board 
deems necessary. In the meantime, ' .. 

'\. 

We recommend that the Health Board should maint4jn.a Dlreftory, of 
private nursing homes.and that an officer of the Health Boqr{i 'iJifJ~ld 
be responsible for maintaining a data base in connection with>these' 

41 



..z !,""si1!8 h017les,and fo~ ,.mang information' available to the public on 
reques1. 

\, 

Thiswor~wouid require the services. of a Public Health Nurse ,who 
would s .. Se ' in , assessment and follow-up visits to nursing 
homes. The "~se would be to assist members of the' public who 
wish to know w~fis,available before making a choice. 

, 

'" , . 

WELFAR.&ACCOMMOD~TION 

Over the last twenty years, the average age on admission to geriatric 
accommodation has increased from the mid-sixties to the late 
seventies and, even, the eighties. This has been ascribed to the 
improvement of the whole range of community services. A result of 
it is a. tendency for more people to need nursing care than welfare care 
on admissIon. . 

The surplus of welfare beds in Midle~on and Y oughal is best dealt 
with by designating some of them as short-term accommodation for 
respite a4Jpissions. The proposals for 38 more welfare places and 
more; sheltered b~using in the City ~ go a long way to make up the 
shortage of welfare. accommodation there. . 

We recommend that the proposal for further sheltered housing in 
Bandon should be expedited in any way possible and that the 
possibility of initiating similar schemes in the Macroom and Kinsale 
areas should be examined andfollowed up by tlte Board's officers. 

When we speak of sheltered housing as an alternative to welfare 
places, we have warden-controlled schemes in mind. 

ADMINISTRATION 

We have considered whether community care personnel' should be 
. responsible for admissions to welfare or long-term places, in addition 

~. to the-respite bed&-in West·~ork. Oaf recommeoaatten is that·&st 
Cork should become a pilot area and that community care ~taff under 
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the Area Medical Officer should start by arranging the respite 
admissions there. When they feel they are ready, they should become 
responsible for the welfare admissions and, similarly, the long-tenn 
admissions, in that order. The admission system is working 
smoothly at present even though we do know if it i~ being used to the 
best effect. It should be changed only in the pilot area at fIrst and 
then only by degrees. A decision can then be made concerning the 
rest of the area. . 

There remains the question of communications between hospitals and 
the community in connection with the admission and discharge of 
elderly people who are in need of nursing or social support. The 
Community Care Committee continues to receive complaints about 
the failure to advise nurses or volU,Iltary bodies in the community of 
the admission of patients whc;>m they are visiting regularly. The 
failure to advise them of patients discharge i~ even more~ serious. 
Services must be resumed on the patient's discharge and, often, the 
home has to be got ready for the patient's return. 

We believe that it is not realistic to expect hospital personnel to notify I· 
the interested parties of admissions and discharges. They will 
respond, however, to a daily ~nquiry from a known, designated 
person. 

We recommend thO.t the liaison nurses should be attached to geriatric 
teams in the community alid their numbers should be increased to 
enable them to cover all hospitals. 

This would require additional appointments. They should then cover 
the area of communications in the community as well as the 
assessments which they do at presrnt. They-- ~hould report to the 
Directors of Community Care and thIS' should notin any w~y interfere 
with the service which the hospit~s and the consul~ts receive from 
them. 

""" GENERAL HOSPITAL SERVICES' 
AND THE ELDERLY " " 

" 
It has been said that the Cork area, with some 1,200 bed~,-,.iS o~r-
provided with acute hospital beds. These beds are always under r-
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some .pressUre" although private l].ospital accommodation is 
~ mCr~3$ing but<-there is a built-in tendency to use all the General 
HbSPi~_ I ~ tha~ are available to any ~ommunity. It may be that the 
numbe( fi>edS'is adequate, or more than adequate, but here w~ are 
concern , ~lh-the extent to which they are immediately accessible to 
elQerly patie~. "-

Elderly people account for 40% of admissions to general hospitals, 
through they forot only about , 11 % of ,the population. In addition, 
there is a special gen'a!!ic assessment and treatment unit of30 beds, in 
Cork Regional Hospital, staffed;by two consultant physicians in 
geriatric medicine with ' supporting staff. There is a custom built 
rehabilitation unit for elderly patients, in the grounds of St Finbarr's 
Hospital and there is a special day hospital there as well. A 
consultant geriatric service is planned for the voluntary hospitals in 
Cork and we hope that it will have a similar range of facilities. 

Admissions Procedures 

, 
~ , 

An elective' admission to hospital is arranged by the general 
practitioner referring the patient to the consultant of his/her choice. 
Such.a referral is admitted when a bed is available. Alternatively the , 
consultant may opt to see the patient at the out patient clinic and 
arran,ge fOF appropriate investigations. In the case of elderly patients 
the day hospital has a function in this -regard also. Some urgent 
referrals can also 'ee dealt with speedily ~ this manner. Emergency 
admissions are referred by the g~nenil practitioner through the 
admission officer of the hospital of his/her choice or via the bed 
bureau/emergency bed service operating in the Cork Regional 
Hospital.These procedures apply WIthout exception to all age groups 
and to people of all income levels. 

In the case of an emergency where a general practitioner is in 
attendance and is unsuccessful when he/she contacts the hospital of 
his/her choice, he/she may contact the other hospitals in turn or has 
the choice of referring the' case to the Bed Bureau or emergency bed 
service which is based at Cork Regional Hospital. The emergency 
bed-service operates mthe-following way:~ . .,. 

1. If the patient has had.previous medical treatment in Cork ~egional 
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Hospital they will admit him/her there. 

2. If not, they will get whatever medical history is available from 
the referring doctor and this will include the patient's age and 
previous admissions to hospital. 

3. ~f the patient had been treated in another hospital recently they 
will try to have him/her admitted there. 

4. If this i~ not possible they will try the other hospitals 
participating in the emergency service in turn until a bed is 
secured. 

5. If the referring doctor is of the opinion that the patient can 
wait until the following day the admission may be deferred 
until then and this gives an opportunity of discussing the 
patient with the consultant; concerned l?efore admission. The 
admission of a patient is not deferred unless the referri~g 
general practitioner is satisfied that it is safe to do so. 

The emergency bed service is staffed by the three nursing officers 
who act as Admission Officers at Cork Regional Hospital and, at 
night, by the Night Superintenden~ of the hospital. These Officers are 
satisfied that there has ·never been

l 
a failure to arrange the admission of 

a patient, young or old, who ",as referred to them, but we are 
concerned now to ensure that there will be no failure in the future. 

The service was set up in the early 1960's and the participating 
hospitals are the Cork Regional Hospital, North Infrrmary, South 
Infirmary and the Victoria Hospital. Som~ of these hospitals have. 
been able to support the emergency service q~ite consistently from its 
inception and one has even been aQle to intprove ~ level of its 
support. In general though, there are signs that things will become 
more difficult and there is a feeling among the volunt~ry hospitals that 
the Cork Regional Hospital and the H~altli Board in general have a 
greater degree of responsibility than thy voluntary h~pitals for the 
elderly person who is acutely ill. There -appears to pe a'ieeling, in 
fact, that the fmal obligation rests with the Cork R~onal HOspital. 

It is well to acknowledge that in an emergency situation elderly 
patients present certain difficulties. They suffe~. from the s~me 
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i.l.ln<tsses as people in the younger age groups, but there is likely to be 
)ess precision about, initial diagnosis when an emergency arises . 

..... The!r' 'nero; therefore, is ~majnly for adprission to a general me4ical 
ward fe~ investigation ~d it is- here that the difficulty arises. -The 
great ad"~ces in the organisation of services in the Cork city 
hospitals in'recent years has seen a very high degree of specialisation 
in all of ilies~hospitals. These specialised units are not the places 
whe~ one would' nprmally ex~t to admit elderly people with -
emergency conditlops which have not been investigated. The position 
thus arising is likely't(> disimprove unless steps are taken now to deal 
with it. '" , 

Recommendations 

We make the following recommendations which are not confined to 
the care of the elderly but effects all age-groups in the Community. It 
is essential for the elderly patients in particular that the emergency bed 
service be put ~il a more secure footing., 

1. The particjpating hospitals should draw up a clear written 
policy 'for the emergency bed service and they should make 
it known to everybody whom it may concern. 

2. A supervisory committee, representative of all the 
participating hospitals a,nd general practitioners, should be 
established to ensure' that the policy continues to be 
implemented. 

3. The policy should provide for a ro.ta of me participating 
hospitals who would undertake to have emergency beds 
ayailable during the periodwhen they are on call.As this 
period will rotate regularly, each hospital will know well in 
advance when it will be required to have beds available.ln 
order to meet its obligation, the 'hospital may need to reduce 
the number of its selective admissions at specified times.The 
hospital's obligations-to the emergency service should be in 
proportion to its bed resources. 

4. The participating hospitals should have the benefit of an alert 
_, system which might operate through the emergency bed 
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service to alert all concerned when an epidemic reaches a 
certain level or sta~e. This would requIre a deferring of 
'selective admissions m order to give priority to the emergency 
admissions. 

5. The participating hospitals should renew their commitment to 
the emergency bed service and should accept the principl~ that 
in the admission of patients to hospital priority should be 
given to emergency cases. 

6. In the case of elderly patients livin~ alone or in difficult social 
conditions, there should be flexibility in interpre$ing a medical 
emergency. ,at least; until an adequate short-stay admission 
service is functioning for them. 

7. Specialised departments in general hQspitals which are 
directed by consultants styled "General Physician with a 
special interest in ..... "shouldbe requiredto fulfll th~ir 
committment to admit emergencies in rotation. 

PSYCHO-GE~TRIC PATIENTS AND 
SENILE DEMENTIA 

There will be an increasing number of elderly people in the· 
community in the next 25 years. ; The incidence of senile dementia 
increases with age. effecting 20% Of those over 85 years of age. The 
great majority of these patients will be living in the community and 
they and their relatives will have special needs. There is considerable 
pressure to have these patients admitted to long-stay accommodation 
at present because we can do very little to meet their needs at home or 
to help their relatives. " " 

Long-Term Psycho-Geriatric Patients: 
, 

In the Cork: area. there are' units for long-tenn psycho..&eriatric 
patients as follows:- " 

\ 
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Male: Female: 
66 

Total: 
126 / Our tai1y's Hospital '60' 

"" - " ~." (St John's)." 
Heaiheiside 'Hospital 48' 

-(St Bridget's) 
136 

.. 

Mt Alveinia Ho.spital 56 
St Stephen'1s,Hospital 40 

'" (Block 7) 

''"' 

56 
184 
112 
40 

In the case of Heatherside Hospital, Mt. Alvernia Hospital and St. 
Stephen's Hospital, th,e patients do not normally come in direct from 
the community. The~ h~ve be(,(fi psychiatric patients fIrst before 
becoming Qld. St. Stephen's take rnumber from the welfare homes, 
or co~, or from Fermoy Hospital. In the case of Our Lady's 
Hospital, about half the patients in St. John's and St. Bridget's 
Psycho-Geriatric Units are transferred from other wards where they 
had been long-stay patients and had become psycho-geriatric patients 
who no longer needed psychiatric care. The other half come from the 
community but are admitted fIrst either to the psychiatric unit in the 
Regional Hospital or to St. Anne's Hospital for assessment. Some 
may be sent to other wards before going to 8t. John's and St. 
Bridget's who are scattered throughout Our Lady's Complex, making 
156 psycl)o-geria~c patients there at present. 

It is clear, therefore~ .1hat the psychiatric servIce has a heavy 
commitment to psycho-geriatric patients, some of whom come to 
them from the Community in' that condition, while others develop the 
condition while being-long-stay patients in the psychiatric hospitals. 
People who develop the condition in voluntary long-stay hospitals 
and homes in the City continue to reside in them and are not 
transferred. 

Senile Dementia Patients 

A special treatment unit for this type of patient was opened in Block 
1, St. Stephen's Hospital. These patients are not clearly within the 
field of responsibility of Geriatric Physicians or Psychiatrists. There 
are 30 beds in Block 1, but only 15 are in use because of the fInancial 
situation. The patients all suffer from senile dementia and men and 
women ate admitteQ. depending 00 need aRd availability of be.ds. 
Two additional beds have been brought into use recently in order to 
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provide for some respite admissions. 

The main psychiatric unit at St. Stephen's Hospital is used for short
term treatment and stabilisation of patients in long-stay residential 
homes who will return to these homes after treatment. It is to the 
credit of these homes i.e., St. Mary's Home, Montenotte, and St. 
Luke's Hospital that it is their policy to retain these patients together 
with their other elderly patients. 
Patients with senile dementia can be very difficult to manage in the 
community but there will not be very many of them on any General 
Practitioners list. The majority of them will require to be maintained 
in the community for as long as we can realistically look ahead and 
the need for a greatly expanded system of organised relief-admissions 
is, therefore, self-evident. The need for an expanded expert treatment 
service and for the provision of expert advisory and support services 
is also evident. With these services it should be possible to satisfy 
much of the need of patients and their relatives and to' ease the 
demand for institutional care. 

Recommendations 

1. A PsychcrGenatrician should be appointed under the Health 
Board on the basis tpat a vacancy for a Consultant 
Psychiatrist is used for the purpose,thus avoiding the need 
to create an additional post. 

2. The Psycho-Geriatrician should be attached to Cork 
Regional Hospital and should have some assessment beds, 
either there or at St. Finbarr's Hospital. The post should not 
be part of the organisation of any individual psychiatric 
catchment area. 

3. The Psychiatrists should, collectively, ;s~t,aside a sufficient 
number of their existing beds to form a viable unit for the 

4. 

PsychcrGeriatrician. " 

The Psycho-Geriatrician sho!lld, in additioI} to p~oviding 
short-term acute treatment, organise an expanded.syS,t~m of 
respite admissions for senile dementia patients ' in\ the 
community. 
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5. In advance of the appointment of a Psycho-Geriatrician, 
stepS' should be taken if possible to further extend a system 

...( , ,6f; ~spite admissions for sehile dementia patients in the 
\ cO,Il)inunity operated. at St. Stephen's Hospital.The system 
~hoUld be introduc,~ to the other units capable of dealing 
'Wi~ this type of patient 

"-: " 

6. The units which accommodate psycho-geriatric patients 
should coptinue to do so until they are replaced by more 
suitable act~~odati9n; They represent at present the only 
block ,of beds ~ciaI1y.deSignated for this purpose. 

7. While the PsychchGeriatrician will have some assessment 
beds and will provide a service for fellow consultants 
and for the psychiatric service, it is important that the main 
focus of this work will be on the community.The post 
should be structured so that this will be the case and that the 
main orientation will continue tobe towards the patients in 
the community. 

8. ,As an immediate step the 15 bed unit in St. Stephen's 
Hospital, Sarsfieldscourt, should be opened to its full 
capacity of 30 beds as was originally intended. 

CONTINUATION OF WORKING' PARTY 

In this report the Working Party has provided for the carrying out of 
reviews and monitoring the progress on its recommendations. It is 
inevitable therefore that further considerations will have to be given 
to the organisation of the services as they develop. 

It is recommended that the Working Part)' should continue to meet 
wit~ a view to overseeing the implementation of the 
recommendations. 

50 


	Image_00001
	Image_00002
	Image_00003
	Image_00004
	Image_00005
	Image_00006
	Image_00007
	Image_00008
	Image_00009
	Image_00010
	Image_00011
	Image_00012
	Image_00013
	Image_00014
	Image_00015
	Image_00016
	Image_00017
	Image_00018
	Image_00019
	Image_00020
	Image_00021
	Image_00022
	Image_00023
	Image_00024
	Image_00025
	Image_00026
	Image_00027
	Image_00028
	Image_00029
	Image_00030
	Image_00031
	Image_00032
	Image_00033
	Image_00034
	Image_00035
	Image_00036
	Image_00037
	Image_00038
	Image_00039
	Image_00040
	Image_00041
	Image_00042
	Image_00043
	Image_00044
	Image_00045
	Image_00046
	Image_00047
	Image_00048
	Image_00049
	Image_00050
	Image_00051
	Image_00052
	Image_00053

