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Foreword by Chairman 

It was the 1968 Inter-Departmental Care of the Aged Report that first 
suggested the formation of a National Council for the Aged. This 
suggestion was implemented - in modified form - in June 1981 when 
the then Minister for Health, Dr. Michael Woods T.D. set up the first 
National Council for a three year term with a brief to advise the Minister 
for Health on all aspects of the welfare of the aged. The first Council, 
under the able Chairmanship of the late Dr. Michael Killeen, identified 
two key objectives to be pursued in response to the challenge of an 
expanding elderly population. These were the need for positive dis
crimination in favour of the most vulnerable groups within the elderly 
population and for the creation of more positive attitudes to ageing. The 
first Council completed six studies on aspects of these themes ranging 
from an analysis of State income maintenance provision for the elderly, 
to obtaining views of elderly people on what it was like to live alone in 
rural Ireland. Key areas for further study were identified which proved 
of invaluable assistance when the present Council took office in 1984 
and began to plan its work programme. 

Originally established for a three year term to 1987, the present 
Council had its term of office extended to 31 May 1989 by the then 
Minister for Health, Mr. Barry Desmond T.D. and its terms of reference 
were broadened. This report, which we now have pleasure in presenting, 
covers the five year period of the second Council's term of office and 
outlines the activities in which the Council engaged; the studies it 
initiated and published and contains in its final section a review of the 
position of older people in Ireland which highlights key issues that are 
vital to their welfare. 

The Council during the past five years has sought by its own analyses 
and through research conducted on its behalf to build up a picture of 
the realities of being elderly in Ireland in the 1980s which would inform 
and help raise public awareness; which would identify for policy makers 
in central and local government the emerging issues which require policy 
change and which would stimulate action in the interests of older people 
in both the voluntary and statutory sector. To this end, the Council has 
published twelve studies during its term of office. These studies - which 
are summarised in this report - have been presented to the Minister 
for Health and have been circulated widely to politicians, senior officials 
of central and local government, health boards and voluntary organ
isations and are available for sale to the general public. The Council has 
held consultative seminars for policy makers and service providers on 
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the subject of each study and in this performed perhaps it somewhat 
unique role in bringing parties together to focus on common issues 
affecting the elderly without regard to boundaries of Department, health 
board, local authority or organisation. 

On each study the Council has made detailed recommendations for 
changes in policy and practice. While policy change is regrettably often 
slow the Council is gratified to note that a number of its recommendations 
have been implemented into policy and to know that its work is influential 
at Government and other levels where issues affecting the elderly are 
considered. It is encouraging for the Council to note that the Department 
of Health Working Party on Services for the Elderly drew extensively 
on the findings of the Council's studies and that much of the thinking of 
the Council has been incorporated in the Working Party's Report, The 
Years Ahead, which was published some months ago. 

It is gratifying for us also to note that the information brought together 
in the Council's studies is being used by other agencies and groups 
concerned with the position of older people in Ireland; that it has 
stimulated further research and action and· that the models of best 
practice set out by the Council are being of practical assistance to those 
who plan serVices for and care for the vulnerable elderly at local level. 

The Council is particularly conscious of the important part played by 
the voluntary sector in the care of the elderly. This contribution has 
been largely taken for granted and has not been sufficiently recognised or 
supported by statutory authorities. In its presentation of many different 
issues the Council has endeavoured to draw attention to the necessity 
for change in the relationship between statutory and voluntary sectors. 
In the informal voluntary sector, the Council'has identified family carers 
of dependent elderly people living at home as the most important 
contributors of all to the care of the elderly, dwarfing in the magnitude 
of their contribution all the State services in this area. Our studies on 
the position of family carers, together with the recommendations on the 
necessity for more adequate support for family carers, may well be one 
of the Council's most.important contributions to the improvement in the 
care of the elderly and it is encouraging to see at last some tentative 
recognition of the position of the carer emerging in official circles. 

In addition to producing the studies mentioned, the Council in the 
past five years has tried to be a focal point of contact for a wide range 
of organisations concerned with the position of older people and has 
acted as liaison in Ireland with a range of international organisations 
and agencies. These are described in the report. 

Though it has been particularly conscious of the importance of giving 
priority attention to the needs of the most vulnerable elderly, the Council 
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has always tried to avoid portraying the elderly as a whole as a passive, 
dependent group. On the contrary, its commitment has been to policies 
and activities promoting greater integration of the elderly in society. It 
hopes that the initiatives which it has taken will help focus more attention 
on the lifestyle issues of most importance to, older people and on the 
obligation of our society to allow older people to share in its resources, 
opportunities and responsibilities. 

Particularly in the last two years, advising on how best to promote 
more positive attitudes to ageing among older people themselves and 
the population at large has been an important task of the Council. An 
annual National Day on Ageing has been inaugurated with the theme 
"Age is Opportunity" and the concept of having a Forum of older 
people was agreed in principle at a representative gathering of people of 
retirement age organised by the Council. We look forward to seeing the 
development of these two initiatives by the next Council. 

The lack of co-ordination in the planning and delivery of services for 
elderly people became evident through many of the Council's studies. 
The needs of vulnerable older people are wide ranging and cannot be 
compartmentalised to be met by anyone service, agency or Government 
Department. Yet, despite official exhortations, there still exists, inad
equate co-operation and co-ordination between Government Depart
ments, health boards, local authorities and the voluntary sector. To 
assist in understanding how the barriers to effective co-operation might 
be broken down at local level the Council initiated two pilot co-ordi
nation projects - one in a rural area and the other in an urban area. 
The first phase of these pilot projects has been evaluated and it is clear 
that many valuable lessons are being learnt that will provide a headline 
for better co-ordination of services for the elderly throughout the 
country. The completion of this important project we leave to our 
successors on the next Council. 

It is not for us to evaluate the contribution made by the present 
Council in the past five years. This we leave to others. What is clear is 
the continuing necessity for a specialist advisory body like the Council. 
The elderly population in Ireland is growing and changing. New demo
graphic and social trends are emerging. These trends need to be ident
ified, evaluated and an appropriate policy response recommended. An 
objective body like the Council - free from the constraints of working 
within a single Government Department - has an important role to 
play in this regard. 

Misconceptions about the elderly population can arise and need to be 
dispelled. The elderly are not a homogeneous group and it is a myth -
as is sometimes suggested - that the elderly are all right; that they are 
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not in real need and that the attention given to them should in these 
times of economic stringency be transferred to other areas of need. 
While the position of elderly people in Ireland has improved in the past 
20 years - particularly in regard to income maintenance - the Council's 
studies indicate that there is still a sizeable minority of elderly people 
today who are deprived - whose income, housing conditions, quality 
of life and access to health and other services are below what is acceptable 
in a relatively wealthy country like Ireland. The recent trends in the 
pattern of public expenditure, particularly in the health services in some 
areas, give rise to further concern and as a Council we would be failing 
in our duty if we did not point out that a slimming down of the public 
health service will have a most damaging effect on the group in the 
population most dependent upon it - the elderly. The blueprint for 
the effective development of services for the elderly is there in the 
recommendations in The Years Ahead, many of which have minor cost 
implications. It is our hope that the Government will make available the 
necessary resources for the full implementation of these recom
mendations at an early date. 
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CHAPTER ONE 

Terms of Reference 

The National Council for the Aged was established by the Minister for 
Health in June 1981 under subsection (3) and (4) of Section 98 of the 
Health Act, 1947 as amended by Section 41 of the Health Act, 1953. 

The terms of reference of the Council were as follows until 9th January 
1987: 

To advise the Minister on all aspects of the welfare of the aged, 
either on its own initiative or at the request of the Minister. 

By an order made on 9th January 1987, the Minister amended the terms 
of reference of the Council, as follows: 

To advise the Minister for Health on all aspects of the welfare of 
the aged, either on its own initiative or at the request of the Minister, 
and in particular 

on methods of ensuring co-ordination between public bodies at 
national and local levels in the planning and provision of services 
for the elderly, 

on ways of meeting the needs of the most vulnerable elderly, 

on ways of encouraging positive attitudes to life after 65 years and 
the process of ageing, 

on ways of encouraging greater participation by elderly people in 
the life of the community, 

on models of good practice in the care of the elderly, 

and 

on research required to plan and develop appropriate services for 
the elderly. 
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CHAPTER TWO 

Membership 

The following were the members of the Council at the completion of its 
term of office. Unless otherwise stated, all were appointed to the Council 
by the Minister for Health for the three year period to 31st May 1987, 
which was subsequently extended to a five year period ending on 31st 
May 1989. 

L. J. Tuomey 
Chairman 

Mr. A. Aylward 

Mr. L. Byrne 

Dr. J. Connolly 

Dr. M. Cooney 

Mr. J. Cousins 

Rt. Rev. J. C. Duggan 

Mr. T. Garry 

Mr. B. Harvey 

Mr. K. Hickey 

Society of St. Vincent de Paul 

Department of Health,appointed December 
1987 

Friends of the Elderly 

Chief Psychiatrist and Resident Medical 
Superintendent, St. Mary's Hospital, Castle
bar, appointed November 1986 

Director of Community Care and Medical 
Officer of Health, North Western Health 
Board 

Chairman, Dundalk Social Services Council 

Representative of the Church of Ireland on 
the welfare of the elderly, appointed April 
1986 

Former Chainnan, The National Social Ser
vice Board 

Simon Ireland 

D~puty Chief Executive Officer, Eastern 
Health Board 
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Ms. M. Horne 

Dr. M. Hyland 

Ms. M. Keane 

Mr. G. Mangan 

Ms. A. Nicholson 

Prof. J. O'Connor 

Mr. T. M. O'Connor 

V. Rev. B. Power 

Ms. A. Small 

Ms. S. Simmons 

Mr. M. White 

Head Medical Social Worker, Adelaide 
Hospital 

Consultant Physician in Geriatric Medicine, 
St. Finbarr's Hospital, Cork 

Matron, St. Mary's Hospital, Dublin, 
appointed March 1985 

Department of Social Welfare, appointed 
September 1988 

Society of St. Vincent de Paul 

Director, Social Research Centre, N.I.H.E. 
Limerick 

Founder Member Retirement Planning 
Council of Ireland 

Parish Priest and author of Reports Old and 
Alone in Ireland and Attitudes of Young 
People to Ageing and the Elderly 

Former Chairman, Westmeath Social Ser
vices Association 

Dun Laoghaire Community Centre 

Former Chairman, Waterford Community 
Service Council 
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The following also served as members of the Council during its second 
term of office. 

Dr. E. Bannan from September 1984 to November 1986 

Dr. R. Barrington from January 1986 to December 1987 

Mr. B. Dillon from March 1987 to November 1987 

Rev. w. Gibbons from October 1985 to April 1986 

v. Rev. C. Gray-Stack from September 1984 to July 1985 

Mr. J. J. Hoare, P.C. from September 1986 to January 1988 

Mr. B. Kevitt from September 1984 to January 1987 

Ms. A. McCabe from September 1984 to January 1986 

Dr. W. J. McGarry from September 1984 to September 1987 
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Tributes 

DR. MICHAEL KILLEEN 

Members of the Council were much saddened by the death of Dr. 
Michael Killeen which occurred on 15th January 1986. Dr. Killeen's 
dedication to service led him to accept the first Chairmanship of the 
National Council for the Aged in 1981. Members were privileged to 
work with someone with such outstanding personal qualities. He made 
an invaluable contribution to the Council in establishing it on firm 
foundations and in initiating its programme of work. 

THE VERY REVEREND DEAN GRAY-STACK 

The Very Reverend Charles Gray-Stack, who gave such loyal service to 
the Council since its inception in June 1981, died on 25th July 1985. His 
presence has been sadly missed particularly in view of his insight into 
the needs of the elderly living in rural areas. At Council meetings Dean 
Gray-Stack faithfully represented the rural elderly, whose welfare he 
had so much at heart. 

DR. W. J. McGARRY 

The death of Dr. W. J. (Bill) McGarry on 6th December 1987 was a 
great shock to Council members. He had also served on the Council 
since its inception in 1981. Dr. Bill McGarry had a unique knowledge 
of the elderly, particularly the rural elderly, whom he served with great 
dedication from his base in General Practice in Carrick-on-Shannon. He 
brought his knowledge and commitment to the Council and made a most 
valuable contribution to it. He will be long remembered by many older 
people throughout the country and by his colleagues in the Council for 
his unstinting service to the elderly. 

MR. FRANK CALLAGHAN 

Mr. Frank Callaghan, a member of the first Council (1981-1984), died 
on 25th October 1987. Frank made an outstanding contribution to the 
care of the aged in Donegal where he was variously Chairman of the 
Donegal County Health Advisory Committee of the North Western 
Health Board, member of the Buncrana Senior Citizens Committee and 
the Chairman of the County Donegal Co-ordinating Committee - Care 
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of the Aged. Frank will be remembered very particularly as organiser 
of the Donegal Senior Citizens Week. 

MR. JOHN BOHANE 

Mr. John Bohane, also a member of the first Council, died on 22nd 
February 1988. Besides his great work with the Council, John's con
tribution to the care of the aged was in Cork where he had been 
Chairman of the Lough Community Association and Chairman of Cork 
Community Services Council. John was, with Mr. Frank Callaghan, an 
active member of the Irish Red Cross Society Senior Citizens Committee. 
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CHAPTER THREE 

Organisation 

3.1 Council and Committee Meetings 

The Council has met on 52 occasions since its inauguration. Thirty-two 
of these meetings took place during its five year term of office which 
ended on 31st May 1989. 

The Council established committees from time to time to provide 
consultative assistance to research work being undertaken for the Coun
cil and to advise the Council on this work. Experts in different fields 
kindly joined Council members as co-opted members on the following 
consultative committees, which met on a regular basis while particular 
research projects were in progress: 

Housing and Institutional Care 
Nursing Homes 
Co-ordination of Services for the Elderly 
Transport and Access to Services in Rural Areas 
Day Centres for the Elderly 
Carers of Elderly People Living at Home 
Sheltered Housing 
The Impact of Reductions in Expenditure on Services for the Elderly 

The Council was also advised by an Education Committee which focussed 
particularly on attitudes to ageing and the elderly and on the participation 
of older people in society. In time, two Steering Committees took on 
the respective tasks of organising the National Day on Ageing and a 
National Forum of Older People. 

3.2 Servicing of the Council 

The Council is serviced by Mr. Bob Carroll, Secretary, and by Mr. Joe 
Larragy, Research Officer, who took up this post in October 1988. His 
predecessor, Mr. Michael Browne, served the Council most ably from 
February 1984 to May 1988 and it is indebted to him for his excellent 
contribution to its work. Administrative assistance is provided by Ms. 
Celine Kinsella and Ms. Sinead O'Keeffe. 
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CHAPTER FOUR 

Research and Publications 

In the second term of office (June 1984-May 1989) the National Council 
for the Aged undertook research and produced reports on the following 
subjects: 

Report No. 

9. Home from Home? Report on Boarding Out Schemes for Older 
People in Ireland, November 1985. 

10. Housing of the Elderly in Ireland, December 1985. 

11. Institutional Care of the Elderly in Ireland, December 1985. 

12. This is our World: Perspectives of Some Elderly People on Life in 
Suburban Dublin, September 1986. 

13. Nursing Homes in the Republic of Ireland: A Study of the Private 
and Voluntary Sector, September 1986. 

14. "It's Our Home": The Quality of Life in Private and Voluntary 
Nursing Homes, September 1986. 

15. The Elderly in the Community: Transport and Access to Services in 
Rural Areas, September 1986. 

16. Attitudes of Young People to Ageing and the Elderly, March 1987. 

17. Choices in Community Care: Day Centres for the Elderly in the 
Eastern Health Board, September 1987. 

18. Caring for the Elderly Part I. A Study of Carers at Home and in the 
Community, June 1988. 

19. Caring for the Elderly Part II. The Caring Process: A Study of Carers 
in the Home, November 1988. 

20. Sheltered Housing in Ireland: Its Role and Contribution in the Care 
of the Elderly, May 1989. 

21. Report on its Second Term of Office, May 1989. 

Two Fact Sheets, the first designed to assist those with responsibility 
for the welfare of the elderly and their Carers, and the second 

21 



designed to assist Carers themselves, have also been produced. They 
are: 

Fact Sheet 1 - Caring for the Elderly At Home 
Fact Sheet 2 - Carers: You Matter too! 

In addition, the Council has completed a interim evaluation report 
on the first year's operation of two pilot co-ordination projects in 
Dun Laoghaire and Tipperary South Riding. 

A Report has also been prepared for the Council on Home Income 
Schemes. 

REPORT NO.9: HOME FROM HOME?* 

by Robbie Gilligan. 

This report on Boarding Out Schemes for older people in Ireland 
explores the extent of such schemes and considers the main issues 
involved. 'Boarding out' means "care and accommodation provided in 
a family to one old person or to a small to medium size group". Boarding 
out entails "the placement, usually with a non-relative in a private 
household, of an old person, with the carer receiving some reward for 
his/her care of the person placed". 

The Report provides information on schemes in eight counties -
Cavan, Donegal, Leitrim, Longford, Mayo, Monaghan, Offaly and 
Westmeath. The report focusses on four of these schemes and presents 
detailed profiles of the schemes in Donegal, Cavan, Longford and Mayo. 

There is also a series of case studies which are seen as giving "some 
glimpses of the experience of boarding out from the vantage point of 
those directly concerned, the old people and their carers". 

REPORT NO. 10: HOUSING OF THE ELDERLY IN IRELAND 

This report deals with a range of issues relating to the housing of elderly 
persons in Ireland and includes discussion on local authority provision for 

'The Council is indebted to Ms. Ita Mangan, author, and the National Social Service 
Board for their permission to reproduce summaries of Council reports Nos. 9-16 which 
appeared in the NSSB publication Relate. 
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the elderly, voluntary housing, private rented accommodation, sheltered 
housing, alarm/communication systems. 

The report contains population projections by county and planning 
region at five year intervals up to the year 2006 and projections of the 
number of elderly persons living alone for the same period. 

(The report does not consider the Housing (Miscellaneous Provisions) 
Bill, 1985 which was just published at the time the report went-to print 
nor does it consider the 1985 House Improvement Grant Scheme which 
took effect from 1st December 1985.) 

REPORT NO. 11: INSTITUTIONAL CARE OF THE ELDERLY 
IN IRELAND 

This report deals with all aspects of hospital and institutional care of the 
elderly in Ireland - general hospital care, long-term care, private and 
voluntary nursing home care, day hospital care. It also discusses the 
needs of elderly persons with mental disorders, of which there is likely 
to be a growing number in the years ahead. 

REPORT NO. 12: THIS IS OUR WORLD: PERSPECTIVES OF 
SOME ELDERLY PEOPLE ON LIFE IN SUBURBAN DUBLIN 

by Mary Horkan and Audrey Woods. 

The National Council for the Aged has already published two studies 
on the quality of life of elderly people living in rural areas and in nursing 
homes. This report focusses on the lives of forty-five people aged sixty
five years and over, living alone in the inner suburbs of south Dublin. 

These studies suggest that there is a difference between ageing as it is 
perceived and articulated by society in general and ageing as it is 
experienced and articulated by people who are old themselves. They 
also suggest that there is a need to develop an attitude in society where 
an older person comes to be seen not as old first and a person second, 
but rather as a person who happens to be old. 

Reference is frequently made to the problem of ageing with older 
people tending to be seen as passively awaiting rather than actively 
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shaping their own destinies. Most elderly people will, however, have 
developed over the years resources and strategies for dealing with life's 
problems and will continue to use these strengths to the end. They have 
a sophistication about living which can be most instructive to younger 
age groups. In this sense it can be said that by systematically conversing 
with older people, as the present study does, we can not only learn about 
older people but we can also learn from them. 

The study is based on a series of interviews with·a selection of elderly 
people living alone in suburban Dublin and describes their perceptions 
of what life is like for them. 

REPORT NO. 13: NURSING HOMES IN THE REPUBLIC OF 
IRELAND: A STUDY OF THE PRIVATE AND VOLUNTARY 

SECTOR 

by Joyce O'Connor and Kevin Thompstone. 

REPORT NO. 14: "IT'S OUR HOME": THE QUALITY OF 
LIFE IN PRIVATE AND VOLUNTARY NURSING HOMES 

by Joyce O'Connor and Marie Walsh. 

These reports are complementary. Nursing Homes in the Republic of 
Ireland provides comprehensive information on private and voluntary 
nursing home residents, the type of buildings used for such homes, the 
environment which they provide and the staffing levels in them. "It's 
Our Home" concentrates on the quality of life enjoyed by residents in 
a sample of 24 nursing homes. In this instance the study relies on old 
people's own accounts to relate as faithfully as possible how old people 
experience life in private and voluntary nursing homes. 

Nursing Homes in the Repub/ic of Ireland (Report No. 13) 

For the purposes of this study the term 'nursing home' refers to private 
and voluntary, but not health board homes, which offer residential care 
to the elderly. In the Health (Homes for Incapacitated Persons) Act, 
1964, the term 'home' means 'any premises in which incapacitated 
persons are maintained'. In this study the term 'nursing home' is used 
in a broader context to refer to all residential nursing care for the elderly, 
whether the residents are incapacitated or not. 
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Private nursing homes refer to those which are operated on a com
mercial basis while voluntary nursing homes refer to those operated by 
religious communities or other charitable bodies on a non-commercial 
basis. 

The overall aim of the report is to describe residential care with a view 
to raising issues about the care of the elderly. Residential care is described 
and the findings presented under the following headings: 

• Residential Care Homes: The Physical Environment 
• Profile of Residents in Care 
• Facilities and Service: The Living Environment 
• Staffing Provision 
• System of Admission and Discharge 

The results reveal that many of the homes, both voluntary and private, 
do not comply with the Homes for Incapacitated Persons Regulations, 
1985 and some nursing homes are not covered by the Regulations, but 
also that the Regulations should be monitored and enforced more 
thoroughly. The general issue of the adequacy of the existing legislative 
framework for nursing homes, particularly as it relates to such questions 
as registration, grading, price control, the distinction between retirement 
homes and nursing homes, in-patient services and proprietor/staff qual
ifications clearly needs to be addressed. 

The results of this study indicate some of the areas that should be 
covered by any proposed legislation. These areas, many of which are 
similar to the guidelines suggested in the Care of the Aged Report (1968), 
include: 

• The size of the buildings 
• The number of buildings 
• Bedrooms or bed-sitting rooms 
• Sharing of rooms 
• Communal recreation and dining rooms 
• Activities 
• Sanitary accommodation 
• Handrails and floor markings 
• Additional desirable facilities 
• Heating 
• Fire Precautions 
• Institutionalisation of daily routines 
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"It's Our Home" (Report No. 14) 

The central concern of this study is to explore and outline the quality of 
life experienced by elderly persons living in private and voluntary nursing 
homes in the Republic of Ireland in the 1980s. It is based on information 
gained from a sample of elderly people who have already moved into 
nursing homes. In this study elderly residents and their relatives describe 
their experiences. The staff working in the nursing homes also outline 
their experiences of working with the elderly. 

This report points to the diversity of elderly people as a group. The 
report contains eight profiles or case studies which clearly illustrate that 
there is no typical elderly person and no standard form of adaptation to 
old age and life in a nursing home. 

The focus of this study is on the quality of life. Specifically, it explores 
attitudes of staff to residents and examines the circumstances in which 
the residents come into care. It also examines which decisions were made 
and how and by whom they were made. It looks at the kind of institutional 
regime that exists and the reality of living, on a daily basis, in a nursing 
home. The report examines whether residents have social contacts in 
the nursing home and whether and how they maintain links with the 
community. It explores the needs, worries and fears of the residents and 
also examines whether and how they have planned for their later life 
and retirement. 

This study of life in a nursing home, as perceived by the elderly 
residents themselves, helps to illustrate some of the essential issues 
relating to the provision of care for the elderly. 

Recommendations of the National Council for the Aged on 
Nursing Homes 

While the studies found a high level of care generally in the homes 
surveyed, the Council notes that they give evidence of a system that is 
custodial in orientation, having a philosophy of care that promotes 
dependence. 

At present there are approximately one in three residents in private 
and voluntary nursing homes who are there primarily for 'social' (i.e. 
non-medical) reasons. Thus the issue of institutionalisation of persons 
in long-term care is an important one which needs to be addressed. The 
Council recommends: 
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• that the Department of Health, in conjunction with the health 
boards, should draw up a code of practice for residential care. 

• that an' assessment, and every effort at rehabilitation, should be 
made by nursing homes. 

• that in view of the wide range of facilities and services provided by 
nursing homes and the various types of patients cared. for by 
different nursing homes, each private or voluntary nursing home 

'. should be required to make available a brochure setting down in 
detail relevant information about the home and the services it 
offers. 

• that the question of health board subvention to nursing homes be 
examined by the Department of Health in the context of the 
provision of a comprehensive and integrated range of services and 
facilities for elderly persons requiring continuing nursing care and 
the role of the private and voluntary sector in such a system. A 
system of graded subventions, based on the types of care provided 
by nursing homes, should be introduced. 

• that any new legislation relating to nursing homes should include 
provision for a system of registration for all private and voluntary 
nursing homes. Refusal or cancellation of registration should be 
possible for stated reasons relating to standards in the home or to 
the person operating the home. Health boards should have power 
to specify the staff requirements in a particular home at any given 
time. 

• that the Department of Health in consultation with the health 
boards and with representatives of the private and voluntary nursing 
home sectors and other relevant bodies should draft new legislation. 

• that each health board, depending on the number of homes in its 
area, should designate a member or members of staff to take 
responsibility for the monitoring and inspection of all private and 
voluntary nursing homes with a view to developing a high standard 
of care over a period of time. It is a fundamental necessity that 
sufficient resources are allocated to enable this objective to be 
achieved. 

REPORT NO. 15: THE ELDERLY IN THE COMMUNITY: 
TRANSPORT AND ACCESS TO SERVICES IN RURAL AREAS 

by Ann O'Mahony. 

A Council report published in 1984 (The World a/the Elderly: The Rural 
Experience) described the support structures which enable rural people 
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to continue to live in the community as 'informal' and 'fragile'. This new 
study describes the extent to which these elderly people are affected by 
the lack of transport. Because many of them already suffer from relative 
material deprivation, the added difficulties of access to essential goods 
and services cannot be ignored. 

Summary of Recommendations 

1. The Council considers that the 1985 Government Green Paper on 
Transport Policy did not adequately highlight the need for the 
development of a rural transport policy. It hopes thatsuch a policy 
will be formulated in the proposed White Paper and that. in so 
doing, adequate and due consideration will be given to the options 
outlined in this report for improving the mobility of the elderly and 
their access to services in rural areas. 

2. The Department of Communications should issue specific guidelines 
for the design of public transport vehicles to improve accessibility 
for frail elderly or physically handicapped persons. 

3. In the interim period, while awaiting the formulation of an overall 
policy for rural transport services, the Government should encourage 
the development and piloting of small-scale projects at local and 
regional level and make some selected adjustments to existing prac
tices. In particular, there could be a more flexibile use of health 
board vehicles in the provision of a range of transport services for 
elderly persons other than transport to hospitals, day centres and 
outpatient clinics, including the possibility of catering for shopping. 
visiting, collection of pensions and organised community group 
outings. 

4. Voluntary organisations should have an important role to play in 
the development of community transport schemes. In particular, the 
required finance should be made available to voluntary bodies 
interested in implementing projects in voluntary community trans
port. 

5. Postbus schemes like the one which has been developed by An 
Post in County Clare and other similar schemes which have been 
developed by agencies in locations throughout Britain have an 
important, if limited, role to play in the provision of transport 
services in rural areas. The Post bus should be introduced to at least 
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one other, rout~ :a~d An. Post shquld be .given a grant to ,co~~r the 
costs of the addition,al.capital ~)Ut!ay, required ;in.order to'modify 
vehicles to facilitate passenger transportation. 

6, Each health board should examine its current ambulant patient 
transport policies as they affect the elderly in rural areas as a matter 
of prior!ty, in view of the recent cut-backs in these services.. 

7. The Department of Social Welfare should' investigate a system 
whereby carers would be able to use the concessionary travel pass 
when they travel on behalf of housebound or handicapped elderly 
persons. 

REPORT NO. 16: ATTITUDES OF YOUNG PEOPLE TO 
AGEING AND THE ELDERLY 

This is a report prepared for the Council by Father Brian Power. In it, 
. the attitudes of final year students in two community colleges and a 
community training workshop to ageing and the elderly are examined. 
The attitudes of such young people will have a direct bearing on the 
quality of life enjoyed by older people. Their attitude to the older 
generation and to the process of ageing will also be an important factor 
in the shaping of national policies in the years to come. 

The report shows that predominantly negative images of elderly people 
prevailed among more than half of the young people interviewed. A 
large majority of the young people, moreover, held predominantly 
negative images of how most elderly people regarded the young. The 
author concludes that these negative images will not easily be dissipated 
without the provision of more avenues of communication between young 
and old. 

Another important conclusion reached is that small scale studies of 
the kind on which this report is based could be conducted during class 
~essions in second-level schools or training centres. These in turn might 
prompt many young people to think seriously about the implications of 
advancing years and maturity and to ponder the needs of elderly people, 
both healthy and disabled. 

30 



REPORT NO. 17: CHOICES IN COMMUNITY CARE: DAY 
. 'CENTRES'FORTHEELDERLY IN THE EASTERN HEALTH 

BOARD -

.' 'by Janet Convery. 
, ' 

This study offers a 'descriptive analysis of day centres for the 'eldeily in 
the Eastern Health Board region. It aims to determine what day centres 
exist, why and how they have developed, and how they are distributed. 
A typology is developed to categorise existing day centres, a .standard 
set of services and activities is .identified in some detail, and a attempt 
is made to trace the factors which influence variations in current funding 
levels and funding practices between Community Care Areas. Day 
Centre development is discussed briefly. A case illustration details the 
operation of one voluntary day centre in Dublin in order to achieve a 
better understanding, of how the present system works in practice. 
Finally, ways in which social workers might be employed to strengthen 
day services for the elderly are put forward. 

The research presented leads to the conclusion that day centres for 
the elderly have' never reached their full potential as alternatives to 
residential care in the Eastern Health Board region. Service objectives 
have never been adequately developed and programmes reflect simplistic 
views about the needs of elderly people and ways in which services can 
meet them. Adequate resources have never been allocated to implement 
even present modest service objectives in a fair arid consistent fashion. 
Services rely too much on untrained volunteer staff, coverage is patchy 
and services are un-coordinated. A much larger health board role in 
service planning, development and delivery would seem to be necessary. 

The Council made the following recommendations arising from this 
study of day centres. 

, , 

Legislation i' 

It recommends that existing health legislation should be amended to 
explicitly charge health boards with statutory responsibility for providing 
selected services for certain categories of elderly persons in the com
munity. The Council envisages that the provision of certain day centre 
services for elderly persons at risk would be an integral p'art of such a 
responsibility. 
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l=undi,lIg Procedures for Day Centres 

Statutor~ f~nding prqcea~r~s to voluritary orga~isations '~roviding day 
centr~s'should 'be fo~m~lised'kna ratiorialised'a~coraing to th~, following 
criteria. 

(i) Standllrdised gran·t 'application' pro~edures 'should be estab-
, lishect'. ' .'., ' , " .', '. 

(ii) Clearly defined criteria for grant eligibility should be developed 
and published. 

(iii) Funding commitments on the part of statutory bodies should be 
clearly specified from the outset in any new development by a 
voluntary agency. 

(vi) Funding levels to voluntary organisations providing day centres 
should cover the following: 

(a) the payme~t of day centre supervisors. 

(b) the financing of transport arrangements for those who 
require it. 

(c) finance to enable centres to provide a minimum level of 
service. 

(d) the provision of adequate insurance cover. 

(v) There should be a standardised approach within health boards 
to charging day centre users. 

(vi) In some instances contracts for the provision of day centre 
services for the elderly should be drawn up between the health 
board and the voluntary agency providing the service on the 
board's behalf. 

Strategic Planning and Development of Day Centres within 
Health Boards 

(i) A ,separate development budget should be allocated by each 
health board to community services for the elderly. 

(ii) Cos ted short-term and long-term day centre plans should be 
developed in detail by health boards. This should be done in 
consultation with voluntary organisations and with the local 
housing authority. 
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(iii) A person should b'e appointed.'ineach2local cortmllinity 'care 
area to s.t,imulate, seryiC;f :~e,:,~lop':llent-and-tpc,<?-ordinat~-the 

,,', ' . 'work of ali agehcies, stM~t'9'ry and. voluntary, working with the 
• ,- .1 ,-," 'j.l J • 

elderly in the are'a. '. 

(iv) The possibility of locating day centres in sheltered housing 
complexes shoulo be explored byhealth boards, both in existing 
schemes and as new complexes are built. (This would appear to 
be particularly appropriate in the case of the Eastern Health 
Board and Dublin Corporation.) 

(v) The views of elderly persons in a particular catchment area and 
the potential uptake of day centre services should be ascertained 
prior to the establishment of a day centre in the area. 

(vi) Health boards should develop a mechanism at community care 
level whereby agencies providing day centre services would be 
enabled to make a purposeful input into the planning and 
development of services. Such an input would be based on their 
experience of the needs of day centre users. 

Day Care Programmes 

(i) Agencies providing day centres should explore ways of develop
ing the non-medical aspects of day centre care for example by, 

(ii) 

(iii) 

(a) helping staff to develop skills and experience in social 
educational and occupational programmes for elderly 
clients. 

(b) examining innovative day centre programmes that have 
been developed in this and in other countries. Health boards 
should encourage and support such initiatives. 

Health boards should provide relevant training courses for 
present.and potential day centre supervisors to enable them to 
develop skills in programme planning and in individual case 
management. 

Health boards should make available to day centres trained 
personnel in areas such as chiropody, occupational therapy, 
physiotherapy, speech therapy and nursing, so that such services 
can be available on a regular basis for all day centre users who 
require them. 
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Staffing of Day Centres 
. , . . 

Thf! ,Council recognises the central rqle played by' y()lunteers and, by 
pari-~ime ~tatfin the, managemerit and' oper(ltioQ of day ,centres f<;>r the 
elderly and sees a continuing impqrtant role ~or ~his type of provision~ 
However, the Council considers that the, effective dt,:velopinent. 9( day 
centre services in the long term will require a structure that will provide 
for the systematic employment of more day centre staff on a permanent 
basis. " 

The Council recommends that health boards should encou,rage 'and 
fund such a development. 

Role of Voluntary Organisations' 

While the rol~ of the stat).ltory sector is crucial to the effective develop
ment of the voluntary sector, voluntary organisations themselves also 
have an important role to play, particularly at the local level. The Council 
recommends that voluntary organisations should invest more time and 
resources in order to more clearly identify the needs of the elderly in an 
area and the potential resources to meet such needs. 

Specifically, voluntary organisations providing day centres for the 
elderly should collect standardised information on their work with clients 
and on the outcomes of their work in order to both improve their own 
standards and practice and to identify gaps in provision. 

REPORT NO. 18: CARING FOR THE ELDERLY PART •. A 
STUDY OF CARERS AT HOME AND IN THE COMMUNITY 
by Joyce O'Connor, Emer Smyth and Brendan Whelan. 

REPORT NO. 19: CARING FOR THE ELDERLY PART II. THE 
CARING PROCESS: A STUDY OF CARERS IN THE HOME 

by Joyce O'Connor and Helen Ruddle 
with the assistance of 

Marie O'Galiagher and Eileen' Murphy. 

Part.I Of ,this important research programme provides a profile of carers 
and the data base for Part II, a study of the process of caring for elderly 
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people within households. Part I found that there are more than 66,000 
elderly people receiving a significant amount of care at home from a 
relative, which is three' an'da half times' the number of elderly people 'in 
institutional care. It identified the nature and extent of care required by 
families arid relatives 'of those elderly people who continue to live 
at ~ome, in 'their 'own 'communities, rather than in an institutional 
environment. 

The second volume of the study examines the caring process and 
focusses primarily on the family carers of elderly people living at home, 
rather than on the recipients care themselves. the study shows clearly 
that family carers are the unrecognised backbone of community care -
inadequately supported by the State and other agencies in the task they 
have undertaken with such dedication. Very often they carry out their 
caring role at great personal sacrifice. Without the commitment and 
dedication of the family carers the demand on the State for institutional 
care of the elderly would be very much higher. . 

The Findings 

(a) General 

• 66,300 elderly persons in the Republic of Ireland receive some level 
of care from family members. 

• Some 36 per cent of these were described as needing a lot of care. 
• Seventy-seven per cent received their care from a family member. 
• Thirty,five per cent of the elderly have carers who are aged fifty

five years and over. 
• Almost 80 per cent have female carers. 

(b) Elderly persons being cared for at home 

• Thirty-one per cent are housebound; 15 per cent are bedridden. 
• Memory loss, angry outbursts, mood swings, confusion, depression 

and sleeplessness each affect 15 per cent of elderly people cared 
for on a regular basis. 

• Twenty-four per cent are incontinent of urine and 20 per cent have 
problems with soiling. 

• Many have some physical problems typically of long-term duration 
of 5 years or more - disease of the joints is a very common 
complaint. . 
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• The majority depend on·the carer for the essentials of cooking and 
preparing meals. " . 

• Over a quarter are dependent with regard to bathing: - a further 
52 per cent require some help with this task; 

(c) Profile of Carers 
I . 

• fifty per cent of carers devote 4-7 hours a day caring for ~J:ie elderly 
person; 35 per cent spent more time than this. 

• Over half are required to be on call.24 hours a day always or almost 
always. 

• Over half of carers help the elderly person in and out of bed. 
• Over 80 per cent have responsibility for administration and super-

vision of medication. 
• The majority prepare meals for the elderly person. 
• A quarter dress the elderly person daily. 
• Tasks related to toiletting are carried out daily by 22 per cent and 

are carried out on a less regular basis by a further 22 percent. 

(d) The Burden of Care 

• One-fifth of carers have given up work to care for the elderly 
person. 

• One-third of carers are members of households totally dependent 
on State benefits. 

• The majority of carers have had occasion to visit the doctor about 
their own health in the last year. One-third are suffering from 
ongoing health problems. 

• Twenty-nine per cent of carers have been caring for more than 10 
years. 

• Seventy-one per cent of carers feel confined all or some of the time; 
58 per cent believe that caring puts constraints on their social life; 

. 82 per cent have not had a holiday in the past year. 
~ The majority of carers say they find caring very tiring - 57 per 

cent feel overwhelmed by caring all or some of the time. 
• Many carers feel unable to relax socially because of worry about 

the elderly person or because of being limited in the amount of 
time being away from the home. 

• Many carers find it emotionally draining and upsetting seeing an 
elderly relative change from his/her former self. 
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• Carers sometimes experience strains of relationships with, for 
example, spouse and children competing for attention with the 

, I, elderly person and/or conflict with other family members whom the 
carer feels are not'carryingtheir share of thecaring'burden, 

Recommendations 

Without the commitment and dedication of family carers the demands 
on the State for institutional care of the eJderly would be very much 
higher. In the light of the findings of this two-part study, the Council has 
made a series of recommendations calling for action and improvements in 
regard to the following: 

1. Co-ordinator of Services for the Elderly 

Health boards should appoint a co-ordinator of services for the 
elderly at community care level. 

2. District Liaison and Information Officers 

The co-ordinator of services for the elderly should nominate a person 
at local district level (population 25,000-30,000) to liaise with the 
co-ordinator of services for the elderly and also with people involved 
in the delivery of services at district level. This person should be 
required to make available comprehensive information on statutory 
support services provided to elderly people and their carers in the 
area. 

3. Respite and Intermittent Care Facilities 

Health boards should develop as a matter of priority a range of 
respite services for family carers including short term boarding out 
schemes with families and intermittent/floating 'institutional bed 
facilities. 

4. Information, Training and Counselling Services 

Health boards should provide for an organised system of training, 
counselling and information for family carers of elderly persons and 
should make personnel available for this purpose. 

5. Promoting Family Care of Elderly Persons 

The Health Promotion Unit of the Department of Health should 
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eng~ge in a .sustained' use of the media; particularly tel.evisiDn and 
radio, tD prDmDte'the cDntept .of care in the hDme'and"tD' ptDvide 
appropriate infDrmatiDn and advice tD carers. ' ,/ r 

6. Extending the HDme Help Service 

The. hDme help service ShDUld be expanded and ratiDnalised SD as 
. tD prDvide day and night-sitting services tD family carers and tD 

provide assistance.in all caring tasks. ., 

7. DevelDping Day Care Services 

Day care servic~s with apprDpriate transpDrJ shDuld be dev~IDped 
by health bDards as a matter .of priDrity fDr highly dependent elderly 
persDns being cared fDr at hDme, particularly peDple suffering from 
Alzheimer's disease and dementia> VDluntary DrganisatiDns prD
viding high quality day care services ShDUld receive grant aid as a 
matter .of priDrity. 

8. RDle .of General Practitieners 

General Practitieners sheuld in all instances take en the role .of 
providing cemprehensive infermatien te carers en the nature and 
progressien .of an illness, .on the statutery suppDrt services available 
te carers, en hDW basic training in caring may be .obtained, and .on 
the carers' .own health needs. 

9. Extensien .of Prescribed Relative Allewance* 

The Prescribed Relative Allewance ShDUld be extended te include 
instances where full time care fer eligible elderly persens is provided 
by prescribed relatives whe are married and instances where the 
care is provided by ether relatives, e.g. ceusins. 

10. Censtant Care Attendance AIlDwance* 

ConsideratiDn sheuld be' given by the Department .of Health tD the 
pDssibility .of develDping a scheme whereby peeple caring full time 
fer elderly relatives weuld receive a Censtant Care Attendance 

·Following further consideration of the issue, the Council has modified its proposals 
for the financial support of incapacitated elderly people living at home and for their 
(family) carers. Its recommendations for two categories of entitlements are outlined on 
pages 87·88. 
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Al~owance . from· health boards for such a service, similar to the 
. Domiciliary. C~re.A·llowance :payable in respe~t 'of seY,erely h~ndi-

capped children.' .. .' . 

11. Social Assistance Payment for Prescribed Relatives* 

The Department of Social Welfare should implement immediately 
the recommendation of the Commission on Social Welfare that 
eligible prescribed relatives (ie. people who have no personal income 
and are cari.ng for an elderly or infirm relative) should have entitle
ment in their own right to a special assistance payment. In the event 
of this recommendation being implemented, the Prescribed Relative 
Allowance and the Constant Care Allowance would be abolished. 

12. Extending Tax-Free Allowance for Incapacitated Persons 

Consideration should also be given to extending the tax-free allow
ance given to an incapacitated person who employs a housekeeper 
to cover situations: 

(a) where full time care is provided by a relative 

(b) where the tax payer is a relative of the incapacitated person and 
is providing full time care for the incapacitated person either 
directly or through his/her spouse. . 

13. Carers' Support Groups 

Voluntary organisations and statutory personnel should encourage 
and support the development and functioning of local carers' support 
groups. 

14. Innovative Support Services 

The Department of Health should make special additional funds 
available to health boards for the development of innovative support 
services for family carers, e.g. short-term boarding out schemes with 
other families. ' 

'Following further consideration of the issue, the Council has modified its proposals 
for the financial support of incapacitated elderly people living at home and for, their 
(family) carers. Its recommendations for two categories of entitlements are outlined on 
pages 87-88. 
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REPORT NO. 20: SHELTERED HOUSING IN IRELAND: ITS 
ROLE AND CONTRIBUTION IN THE CARE OF THE ELDERLY 

by J~yce O,'Conno~, Helen Ruddle an~ M~rieO'G.allag~er. 
1'-,'-

This study. ~ocuments, t.h~, extent of provision of sheltered accom
modation for the elderly in Ireland and describes the characteristics of 

. "the schemes currently in existence. The study also explores the experi
ences and perceptions of service providers and professionals from vol
untary and statutory bodies involved in the area. It highlights key issues 
relating to the management of sheltered housing schemes. These include 
allocation policies and procedures and alarm systems and arrangements 
for the financing of schemes. 

The study also explores the experiences o(elderly people who live in 
sheltered housing. It describes old people's 'levels of satisfaction and 
dissatisfaction with sheltered housing schemes, their experiences of daily 
life, their level of social contact and their general views on ageing. 

The final chapter of the study outlines principles of good practice 
based on the findings of the research and on the key issues id.entified, 
with a view to maximising the potential of sheltered housing in the 
context of care and welfare provision for the elderly in Ireland .. 

The Council's recommendations arising from this study are very much 
influenced by the following two facts. 

1. Sheltered Housing has a specific place in the overall housing provision 
for older people. Its proper function is the provision of appropriate 
accommodation and services for that sector of the elderly population 
who cannot be maintained in their own homes, yet who are not in 
need of hospitalisation. 

2. In the case of elderly people, housing needs and care/welfare needs 
are very much intertwined. 
i.; 

SUMMARY OF RECOMMENDATIONS 

Housing Provision and Maintenance 

1. Future housing provision for elderly people should be based on a 
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factual survey of housing' needs by "the housing atithoritiesiri line 
\vith the recommendations of The Years Ahead. *' 

2." Existing schemes such as th'e EssentialRepairs Grants Scheme and 
the Task Force on Special Housing Aid for the Elderly should be 
replaced by a corriprehensive andfkxibile maintenance, repair and 
adaptation· scheme for the elderly organised directly or grant aided 
by local authorities. ' 

Sheltered Housing Provision and Allocati~n 

3. Local authorities and health boards should j()intly ensure that 
adequate provision of sheltered housing is available for elderly 
people as the first choice when existing accommodation is unsuit
able for repair or.adaptation. 

4. The supply. of sheltered housing should be expanded in a phased 
way, via statutory and voluntary or private means, so that by the 
year 2000 the minimum norm of 25 units per 1,000 elderly people is 
reached. 

5. The criteria for the allocation of sheltered housing units should take 
into account not only the housing and family circumstances of the 
applicants but also their physical and mental health. 

Health Services 

The recommendations of the Working Party on Services for the Elderly* 
concerning an expansion of the home nursing services should be 
implemented by health boards. 

6. The health boards should liaise with providers of sheltered housing 
in order to provide sheltered housing based day centres. 

7. The recommendations contained in The Years Ahead concerning 
the development of community hospitals with a range of short stay 
and long term care services should be implemented by health boards. 

'Working Party on Services for the Elderly (1988). The Years Ahead - A Policy for 
the E!derly, The Stationery Office, Dublin. 
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Design, .. I , . , r. . t _~ .... 

8. All units should pe, brpu'ght up, to mobility stan~ardwith grab rails 
in appropriate areas. 

9. In two or more storeyed buildings, providers should ensure the 
availability of ground floor flats or lifts to facilitate, frap tenants who 
cannot climb stairs.' ..,' 

, : 

Warden Service and Alarms 

10. Co-ordinators of Services for the Elderly and District Teams should, 
inconsuItation with providers, ensure that the warden service is 
organised so as to have a specific warden responsible for a specific 
scheme or group of tenants. 

11. Initial and in-service training should be given to wardens and their 
duties and responsibilities be set out clearly. 

12. The Departments of Health and the Environment should include, in 
guidelines on standards and responsibilities of providers ofsheItered 
housing, a statement of the contents of the training requirement for 
wardens and whose responsibility training should be. 

13. Alarm systems should be speech-based and connected to a manned 
base 24 hours a day arid, if feasible, operated using a portable 
trigger. 

14. Schemes without a regular warden service should be provided with 
alarms and a support service provided by voluntary community 
support teams. , 

Financing Sheltered Housing 

15. The recommendation of the Working Party on Services for the 
Elderly that Capital Loan Assistance from the Department of the 

I "Environment be raised to 95 per cent should be implemented. 

16. The Department of the Environment Capital Assistance Scheme 
should be amended to help voluntary providers build on-site commu
nal facilities. 
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17. The recommendation in The Years Ahead that the Department of 
the Environment provide support to voluntary organisatioris towards 
the maintenance Of sheltered housing shbtild be implemented'. 

, ' 

Co-ordination. 

18'. Di~tfict Teams and District Liaison Nurses, as outlined in the Work
ing Party Report, should be established in order to co-ordinate 
sheltered housing provision with other necessary community care 
services in districts of 25,000 to 30,000 people. 

19. The appointment 'of Co-ordinators of Services for the Elderly in 
each Community Care Area, as outlined in The Years Ahead, should 
be implemented. ., 

Joint Departmental Guidelines 

20. The Departments of Health and the Environment should issue joint 
guidelines on sheltered housing standards and how health boards, 
local authorities and voluntary bodies should co-ordinate efforts in 
the provisiori of sheltered housing, outlining the respective responsi
bilities of each. 

OTHER (UNPUBLISHED) RESEARCH 

Evaluation of Pilot Co-ordination Projects 

The Council has completed an evaluation of the first phase of two pilot 
projects established to co-ordinate the planning and delivery of care and 
services for the aged in Dun Laoghaire and Tipperary South Riding. 
These projects and the preliminary outcomes of their work ~re discussed 
in Chapter Eighteen, pp. 110ft. The Pilot Projects will continue through
out 1989 and 1990 and the Council will monitor and evaluate them. 

It is anticipated that Phase 2 of the evaluation will 

(a) record and analyse the steps and processes undertaken by 
the Steering and Local Committees in each project area in 
establishing task-specific objectives for services for elderly per
sons in the project catchment areas; 

(b) examine the nature of resource reallocation,if any, for services 
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established to enable the maintenance of increasingly depen
dent elderly in their own homes and in the community; 

(c) identify the processes, structures and mechanisms/changes in 
practice established to facilitate and maintain inter-agency co-. 
operation and collaboration; 

(d) carry out an analysis of the difficulties encountered in achieving 
the above - why these difficulties occurred and if and how they 
were resolved; 

(e) interview a sampleof elderly recipients of services in the project 
areas; 

(f) identify which findings are specific to the project areas and which 
are likely to have application at wider regional and national 
policy-formulation levels; 

(g) identify general institutional and structural issues relating to co
ordination of services at local level. 

Home income schemes: How elderly people can realise their 
assets and extend their range of choice in old age 

This report was prepared for the Council by Mr. John Blackwell for 
submission to the Commission on Health Funding and the National 
Pensions Board. It examines the potential which exists to supplement 
the income of elderly people by using all or part of the capital value of 
their houses in order to obtain either an annuity income or a lump sum 
receipt, while continuing to live at home. 

Some people have a low income, existing perhaps on a Social Welfare 
pension only. But they own their home outright, having paid off the 
mortgage in full. Such persons might welcome an opportunity to convert 
part of their housing asset into a stream of income. They might thereby 
be in a position to repair and maintain their home, a burden which might 
otherwise have become too much for them, forcing them to seek less 
congenial accommodatIon elsewhere on the sale of their home. 

The Council therefore recommends that particular attention be paid 
to encouraging financial institutions to develop home income schemes 
and that a meeting should be arranged between the relevant Departments 
and representatives of the financial institutions to identify how best to 
establish new packages suited to Irish needs. 
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-The Council recommends that the mortgage ~imuity option should be 
given more .encouragement than home reversion schemes since this 
option allo~s the client to retain ,<)wnership and, to that extent, 9ffers 
greater security, as' well as the benefit of any appreciation in the value 
of the property after the initial transaction. 

The Council feels that some concessions should be made in relation 
to .means tested non-contributory pension recipients, should they be in 
a position to avail of this option. At present the value of homes of 
pensioners who are owner-occupiers is not counted in means tests. It 
seems unfair therefore to means test such a private income when realised 
through, for example, a mortgage annuity on the pensioner's home. This 
income is received by forgoing the value of the mortgage. 

The Council recommmends also that the Government spell out its 
attitude to home income schemes and specifically that it explain the tax 
regime that will apply. This is essential given the trend towards lower 
mortgage interest tax relief generally. It is evident from the British 
experience that without some favourable tax incentives it is not possible 
to attract potential clients to take up home income schemes. 
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. CHAPTER FIVE 

Seminars Relating to Council ~eports 

THE ELDERLY IN RURAL AREAS: ISSUES FOR POLICY 
. .' AND PRACTICE,' . 

December 3rd1984 at the National Institute for Higher 
Education, Plassey.Technological Park, Limerick 

This seminar was organised by the Social Research 'Centre, N .I.H.E., 
Limerick with the support of the Council. 

The Seminar, which was opened by the then Minister for Health, Mr. 
Barry Desmond T.D., provided a forum for discussion of the needs of 
the elderly, centring in particular on the elderly'in rural Ireland. The 
authors of the report, The World of the Elderly: The Rural Experience, 
Dr. Joyce O'Connor and Ms. Mary Daly; presented its main findings. 

Mr. Mark Cantley of the Commission of the European Communities 
F.A.S.T. Programme (Forecasting and Assessment in Science and Tech
nology) presented a paper outlining possible advantages to be gained by 
older people from modern planning techniques and technology gen
erally. 

This was followed by workshops on the following subjects: 

• The Rural Elderly and Communication Networks 
• Planning for Retirement 
• The Situation of the Elderly in Rural Ireland 
• Education and the Elderly in Rural Ireland 

The Chairman of the Council summed up the day's proceedings and 
conclusions on issues which included the isolation of many rural elderly 
people, transport, emergency contact, the role of neighbours, the import
ance of community care, housing, with particular reference to sheltered 
housing, public health nursing services, support for family carers, co
operation In responding to the needs of the elderly and positive attitudes 
to ageing. 

The key question arising from the discussions was how resources 
available in society might be channelled most effectively towards meeting 
the needs of the rural elderly. It was recognised that in times of financial 
stringency and scarce resources it is essential to decide on priorities of 
need. It must be recognised that it is not always possible to look to 
central Government to provide the solution or the funds but that in 
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many cases the initiative must lie with local communities, where imagin
ation and co-operation can achieve a great deal. 

HOUSING AND. INSTITUTIONAL CARE OF THE ELDERLY: 
ISSUES FOR POLlCV AND PRACTICE 

13th-14th ~une1985at St. John of God Conference 
Centre, Still organ. Co. Dublin 

This Seminar provided an opportunity for policy makers and prac
titioners to consider the Council's reports HOUSing of the Elderly in 
Ireland and Institutional Care of the Elderly in Ireland and in particular 
the issue of planning a co~ordinated range of care for the elderly, which 
was raised in both reports. 

Mr. K. Hickey, Council Member and Programme Manager, General 
Hospital Care, Eastern Health Board, presented the Council reports, 
Mr. P. O'Muirgheasa, Housing Co-ordinator and Assistant County 
Manager, Dublin, responded to the housing report and Mr. D. O'Shea, 
Chief Executive Officer of the North Western Health Board, responded 
to the institutional care report. 

Mr. O'Shea stressed that the overall objective on services for the 
elderly must be: . 

1. To enable the elderly person, if possible, to live at home at an 
optimum level of health and independence. 

2. To enable those who cannot live at home to live in accom
modation and in an environment as near as possible to 'home'. 

Dr. D. H. Dick, former director of the N.H.S. Health Advisory 
Service;a consultant psychiatrist and author of The Rising Tide: Develop
ing Services for Mental Illness in Old Age, outlined a framework for 
planning a co-ordinated range of care for the elderly, emphasising the 
principle of providing the least complex forms of care close to pe<?ple's 
homes and centralising the most complex and expensive forms of care. 

Workshops considered housing options for the elderly, the theory and 
practice of assessment and rehabilitation, institutional care options and 
the possibility of adopting a co-ordinated approach to care of the aged. 

Mr. Barry Desmond T.D., Minister for Health at the time, commented 
in the final address on many of the issues raised in the reports on housing 
and institutional care of the elderly in Ireland. He said they would be 
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taken into consideration in the review of services for, the elderly' which 
he proposed to establish. 

NURSING HOMES IN THE REPUBLIC OF IRELAND AND 
THE QUALITY OF LIFE AMONG THE ELDERLY IN NURSING 

HOMES 

10th December 1985, at the National Institute for Higher 
Education, Plassey Technological Park, Limerick 

The Seminar was organised by the Social Research Centre, N.I.H.E., 
Plassey Technological Park, County Limerick. ' 

Dr. Joyce O'Connor, presented the findings of the research on private 
and voluntary nursing homes undertaken by the Social Research Centre 
for the Council. 

Workshops considered relevant issues arising from the reports under 
the fOllowing. headings: 

• Organisation of Services for the Elderly: The Mixed Economy of 
Welfare 

• Legislation and Residents' Rights or Charter 
• Demographic Trends and Service Provision for the Elderly 
• Professional Mode of Staffing and Career Development: Training 

Issues for Professionals 
• Private Life - Public Life: Creatingan Environment thatPromotes 

the Potential of the Individual 
• Choosing Residential Care 
• Daily Dimensions of Living: Rules, Routines, Belongings and Ser

vices 
• .Planning for Later Life and Retirement. Promotion of Positive 
· .Images of Old Age and Right to Self Determination 

In,his summary of the proceedings, Mr. B. Kenny, the Seminar Rap
porteur, said that nursing and medical centres for the elderly must be 
designed "to allow the elderly to maintain their self image and identity. 
If this can best be achieved by drawing up a charter of basic rights, 
contracts of management committees or complaints procedures,. then 
these must be formulated and implemented. In the last analysis, however, 
experience within intensive care centres is dependent upon the personnel 
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running them and therefore the selection and training of the personnel 
is of crucial importance." 

THE .ELDERL Y.lN THE COMMUNITY: TRANSPORT AND 
ACCES.S TO SERVICESJN RURAL AREAS 

20th October 1986 at the, Regional Technical College, 
Athlone, County Westmeath . 

The purposes of the seminar were: 

(a) to draw the attention of policy makers and service providers to 
the key issues relating to problems of transport and access to 
services encountered by elderly persons living in rural areas; 

(b) to identify possible solutions to these problems. 

The seminar discussion was based on the headings of the report The 
Elderly in the Community: Transport and Access to Services in Rural 
Areas, as presented by the author, Ms. Ann O'Mahony. 

Dr. M. J. Moseley, Dean of the School of Environmental Sciences, 
University of East Anglia, in an address to the Seminar, outlined lessons 
from the British experience on rural transport and accessibility. He 
advocated that those involved in devising an Irish policy for transport in 
rural areas should follow the example of their British counterparts who 
have managed "a judicious mixture of State, market and volunteer; of 
planning, regulation, entrepreneurship and subsidy". 

Dr. Sean Barrett, Department of Economics, Trinity College, Dublin, 
in a further address argued in favour of deregulation of public transport 
in Ireland. He said that where (transport) subsidies are geared simply 
to meeting the deficit, we cannot state whether the social benefits 
outweigh the costs or not. He said that the most serious problems 
experienced by the rural elderly in Galway would not be solved by 
merely providing transport. He suggested that services should be brought 
to the rural elderly rather than have them travel for the services.' He 
suggested the provision of social bus transport with volunteer drivers for 
those who did not have access to public transport and the imposition of 
a charge on frequent users of the Free Travel scheme to fund schemes 
in rural areas. 

At an Open Forum these and other issues raised by the study on 

49 



transport and the access of rural elderly people to services were dis
cussed .. The view presented by Ms. O'Mahony in her r~port that "our 
social arrangements or their inadequacy should not enforce a premature 
disengagement on our elderly citizens", was generally endorsed. 

( .. 

DAY CENTRES FOR THE ELDERLY: ISSUES FOR POLICY 
AND PRACTICE 

26th September 1987 

at St. John of God Conference Centre, Stillorgan, Co. Dublin 

Ms. J. Convery, author of the report prepared for the Council, Choices 
in Community Care: Day Centres for the Elderly in the Eastern Health 
Board outlined the policy, legislation, funding, staffing and programme 
issues which need to be addressed in developing day centre provision 
for the elderly in Ireland. Her recommendations in each of these areas 
helped dispel the idea that people "with their heart in the right place" 
can develop programmes and run day centre services efficiently. 

Two speakers from Northern Ireland outlined examples of good 
practice in the provision of day centre services to the elderly. Mr. Nevin 
Oliver spoke of the Armour Day Centre in Ballymoney, Co. Antrim, 
which is run by the Health and Social Services Board as a full-time 
purpose-built unit servicing a catchment area with a radius of 13 miles. 
It has clear aims and objectives and its staff of 16 people serve the needs 
of the mentally handicapped as well as the elderly. Mrs. Imelda Graham 
spoke of the Newington Day Centre, which is run on a voluntary basis 
with funding from the Eastern Health and Social Services Board. The 
philosophy of the Centre emphasises positive aspects of ageing and the 
promotion of independence for the 50 people aged 75 and over who 
attend each day. Mrs. Graham emphasised that good community care 
is not cheap but that with it there are appreciable savings on geriatric 
and hospital costs and, more importantly, the saving of human dignity, 
esteem and choice of lifestyle is very great indeed. 

Seminar workshops were held on the following subjects: reminiscence 
therapy, occupational therapy, the mentally confused, providing relief 
for carers, day centre management issues, improving the 
voluntary/statutory relations~ips and responding to the transport needs 
of day centre users. 

The participation and support of senior health board officials helped 
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ensure a good exchang'e of views on the issues raised throughout the 
day. Mr. K. Hickey, Deputy Chief Executive Officer, Eastern Health 
Board, Mr. 0: O'Dwyer, Programme Manager, Community' Care, Mid
land Health Board and Dr. A. N. de Souza, Director of Community 
Care, South Eastern Health Board, all participated. Dr. M. Hyland, 
Consultant Physician in Geriatric Medicine and a member of the Council, 
summed up the day's proceedings. 

FAMILY CARE OF THE ELDERLY AT HOME: 
ISSUES FOR POLICY AND PRACTICE 

18th November 1988 

at St. John of God Conference Centre. Stillorgan. Co. Dublin. 

Dr. Rory O'Hanlon TO., Minister for Health gave the opening address 
at this seminar, organised by the Council for policy makers and service 
providers and for the Carers of dependent elderly people living at home .. 

He said that the Working Party on Services for the Elderly in its 
report, The Years Ahead, looked at the partnership between carers, 
volunteers and statutory agencies in caring for the dependent elderly at 
home and acknowledged that in terms of numbers receiving care, families 
make by far the largest contribution. It made a number of important 
recommendations to assist family carers in looking after elderly relatives. 

The Minister added: 

The report emphasises the need to strengthen home nursing 
services. It recommends the establishment in each district of a panel 
of general nurses willing to nurse elderly people at home on a part
time basis. 

A nurse from the panel would be called on when an elderly person 
required a more intensive level of care than could be provided by 
a public health nurse or in the evenings and at weekends. A nursing 
panel has been set up by one health board to assist elderly people 
discharged from hospital and it appears to be working well. The 
report also recommends the development of the home help service 
to provide an evening and weekend relief service for people caring 
for elderly relatives at home. 

It identifies the need for home care assistants to assist relatives 
caring for elderly people with dementia, whose problems may be 
the most difficult of all. The report recognises that respite beds in 
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community hospitals would be of great benefit to carers, giving them 
a chance to relax or the opportunity to go on a holiday. The 
experience to date of respite beds in a number of hospitals underlines 
this point. 

Professor J. O'Connor presented the findings of the ~tudy, Caring for 
the Elderly, which was undertaken by the Social Research Centre, 
N .I.H.E., Limerick for the Council. These are summarised in pp. 35-
37. 

Miss Elizabeth Newsom, a family carer, Mrs. A. Kelly, a Super
intendent Public Health Nurse, and Dr. Finbarr Corkery, a General 
Practitioner, all formally responded to Professor O'Connor's pres
entation, under the chairmanship of Mr. P. W. Flanagan, Secretary, 
Department of Health. . 

Dr. Janet Finch, a Senior Lecturer in Social Administration at the 
University of Lancaster, addressed the seminar on the subject, Family 
Care of the Elderly: Unreal Expectations? Dr. Finch suggested that there 
are three questions about the availability of family care in the future 
which should be addressed by all concerned about the care of the elderly. 
These are: Is it realistic? Is it reasonable? Is it right? In asking these 
questions, Dr. Finch said that she was not arguing that family members 
should not care for dependent elderly relatives but that public policies 
which force families into care situations do not constitute the basis of an 
adequate response to the needs of the elderly. 

In the open forum which followed, carers spoke of the burden of 
caring which had been discussed by Ms. Newsom in her address. They 
sometimes find aspects of the task almost unendurable, in particular the 
basic necessity of coping with toiletting, incontinence and trying to 
maintain hygiene. They reiterated many of the needs of carers outlined in 
the study Caring for the Elderly and they endorsed the recommendations 
made by the Council in its introduction to the second part of the report, 
The Caring Process: A Study of the Carers in the Home. 
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CHAPTER SIX 

Kathleen McMenemin Memorial 
" Lecture 

On 18th October 1988, Professor Dr. M. J. E. Cooley Ph.D. (Computer 
Aided Design) gave a lecture on The Elderly - A Precious Asset, in 
memory of Kathleen McMenemin at Trinity College, Dublin. This was 
organised by friends of Kathleen with special help from the Catholic 
Social Service Conference, The Federation of Active Retirement Associ
ations and the National Council for the Aged, bodies which owed a 
special debt of gratitude to Kathleen for the work she had done on their 
behalf with and for elderly people. 

Though she died suddenly 'at a young age, Kathleen had already 
contributed enormously to the welfare of the elderly. Having completed' 
her B.Sc., she worked with the Farmers Journal and as research assistant 
with the Economic and Social Research Institute. She also assisted in 
research for the Society of St. Vincent de Paul and Sr. Stanislaus 
Kennedy. She took her M.A. with First Class Honours in 1985. Kathleen 
then worked' for the Catholic Social Service Council where she was 
instrumental in developing the Active Retirement Association and the 
Good Neighbour schemes. Their lasting success owes much to her talent 
and dedication. 

Professor Mike Cooley, visiting professor at UMIST and guest Pro
fessor at the University of Bremen, said that the best way in which he 
could pay tribute to Kathleen and the sterling work she had done in the 
field of active retirement, was to explore ways in which that work could 
be extended. 

He said that in the frantic linear drive forward of technological change 
the 12 million unemployed in the European Community would increase 
to 20 million in 1992. The definition of what constitutes elderly was 
rapidly changing and those who retire tend to be written off like obsolete 
machines. Our society, he said, is obsessed with speed of response, not 
the quality and maturity of decision making, based on experience. 

He suggested that the elderly should be seen as part of the solution 
rather than part of the problem in addressing these questions. Given 
proper structures and support systems, this could be particularly true in 
the field of job creation. Professor Cooley substantiated his contention 
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should be more active in supporting schemes which facilitate elderly 
people in using their talents and experience in job creation programmes. 
by citing examples where older peopl~ are directly il).volved in con
tributing to job creation and he said that national 'and local governments 

,. 

t" 
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CHAPTER SEVEN . 

. National Day·on Ageing 

The terms of reference of the Council place on it a responsibility to 
identify ways of encouraging positive attitudes to life after 65 and the 
process of ageing itself. In consequence, the Council drew together 
proposals for an annual National Day on Ageing which would promote 
a more positive attitude to, and a better understanding of, the process 
of ageing. These proposals were adopted by a Steering Committee, 
representing a number of relevant voluntary and statutory agencies 
and chaired by Mrs. Mamo McDonald, former President of the Irish 
Countrywomen's Association. The proposals were also a response to the 
United Nations invitation to all States to consider designating a national 
"Day for the Aging;' (Vienna International Plan of Action on Aging, 
Recommendation 100). 

The Minister for Health, Dr. Rory O'Hanlon T.D., approved the 
nomination of Sunday, 16th October 1988, as the first National Dayan 
Ageing. The date was chosen to coincide with Active Age Week in many 
parts of the country. 

His Excellency, Dr. Patrick J. Hillery, Uachtanin na hEireann, kindly 
accepted to be Patron (Earlamh) of the Natonal Day on Ageing. 

The theme chosen for the first National Dayan Ageing was AGE IS 
OPPORTUNITY. The purpose of the Day has therefore been to create 
a climate favourable to reflection and action on this theme and to 
stimulate initiatives encouraging more active participation by older 
people in the life of the community in every part of the country. 
Additionally, its purpose was: 

• to promote a social environment in which, relatively early in life, 
people will be encouraged to develop and maintain social relation
ships and supports other than those experienced in work or family 
situations; 

• to encourage the cultivation of interests, skills and capabilities 
among all age groups which can be carried on into later life; 

• to encourage older people to more effectively use their skills and 
experiences both in their own interest and in that of their com
munity; 

• to encourage understanding and rapprochement between gen
erations through the medium of leisure time shared and educational 
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pursuits, so as to ensure that older people continue to be integrated 
in society; 

• to create a .social environment in which social, economic and atti
tudinal factors, which inhibit older people froni participating in 
society, ~ould .be eliminated. 

The task of co-ordinating the National Day on Ageing was undertaken 
by Ms. Catherine Rose, who was engaged by the Steering Committee 
on a temporary full-time basis for nine months. Ms. Rose in turn 
recruited the assistance of a team of volunteers who played a large part 
in the successful organisation of the Day. Dublin Corporation 'kindly 
provided office accommodation for this team oforgariisers. 

Many national and local voluntary bodies, 'with the assistance of 
health boards, local authorities and professional agencies availed of the 
opportunity, each in its own way, to promote more positive attitudes to 
ageing and the elderly. Their number is too great to make it possible to 
list them all here. Commercial bodies, too, lent a significant hand by 
sponsoring events which projected a positive image of ageing. 

Activities and events which took place included religious ceremonies, 
party celebrations, competitions, seminars, public talks, discussions, 
exhibitions, sporting events, "memory walks", a special Aer Lingus 
"Celebrating Age" flight and the inauguration of an information bureau 
for retired people run by the Federation of Active Retirement Associ
ations with the assistance of Dublin Corporation. 

A Radio Advertising Campaign also greatly helped in getting the 
message across to people round the country. 

It was agreed that the Day was a successful start to a promotional 
campaign to change the image of old people and ageing, which has 

. traditionally been largely negative and which contributes to the negative 
self-image which older people have of themselves. It was also agreed, 
however, that any lasting improvement in attitudes to ageing could not 
be achieved overnight. The Council and the Steering Committee of the 
National Day on Ageing were therefore pleased to note that the Working 
Party on Services for the Elderly recommended that the National Day 
on Ageing become an annual event (The Years Ahead, p. 61). 
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CHAPTER EIGHT, 

Older People in Irish Society: 
Promoting Common Interests 

The International Plan .of Action on Aging (United Nations, 1983) 
suggests that "eventually the transition to a positive, active and develop
mentally oriented view, of aging may well resulUrom action by elderly 
people themselves, through the sheer force of their' growing numbers 
and influence". (Par 32). In this context it is noteworthy that Ireland 
does not have a forum in which older people themselves can identify 
their priorities and which would give direct expression to these priorities. 
Ireland may have something to learn from other countries in this regard. 
Even if cultural and other factors precluded them from imitating initiat
ives taken elsewhere, older people in Ireland might benefit from exam
ining ways in,which they could participate more effectively in society in 
order to further their common interests. 

It was this view, together with its responsibility to examine ways of 
encouraging greater participation by elderly people in the life of the 
community, which prompted the Council to organise a National Con
ference of older people. This was the Council's own particular con
tribution to the National Day on Ageing, 16th October 1988. 

Almost 400 people, most of them elderly, attended the Conference, 
which was officially opened by the Minister for Health, Dr. Rory O'Han
lon, T.O .. Dr. O'Hanlon said that the theme of the Conference: 

emphasised in a unique way the potential of the elderly to speak for 
themselves rather than to be spoken about, to organise themselves 
rather than to be organised. The elderly are not a homogeneous 
group but they do have common interests. In this country, there is 
as yet no body to represent the elderly in a broad way as, for 
example, the Council for the Status of Women represents women's 
interests. Perhaps the elderly today are coming of age in the best 
sense of the word .... 

In his introduction, the Chairman of the Council, Mr. L. J. Tuomey 
said: 

The National Conference is concerned with the interests of older 
people in Irish society - the active and those unable to be active; 
the healthy and the sick; those comfortably off and those with 
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inadequate incomes; those who are retired and those who never 
worked outside the home; those in urban as well as those in rural 
locations; those living in the community and those i~ institutions; 
tnide unionists as well as managers. . . 

It is noteworthy that Ireland unlike many other countries does 
not have a forum in which older people themselves across a ·broad 
spectrum can collectively act together to identify common iriterests', 
to decide on priorities and to take all action' appropriate in a 
democratic society to achieve these priorities. ' 

We have many excellent organisations working FOR various 
categories of elderly people', generally vulnerable and dependant 

. elderly, and it is not to denigrate their efforts or to question their 
valuable and necessary role that we are here today focussing atten
tion on what older people might do for themselves.:, " 

' .. 
The first guest speaker, Dr. J. Chamberlain, Department of Psychology, 
University College Dublin, highlighted issues common to old people in 
Ireland today. The second, Mr. D. Hobman, C.B.E., ex-Director of 
Age Concern England, outined how old people promote their common 
interests in other countries. 

Those attending the Conference had an. opportunity to express their 
views on the issues raised in workshops organised for this purpose.They 
discussed issues common to older people in Ireland today, the need for 
a forum to promote these issues and how the forum might be organised. 

In the final, plenary session of the Conference the consensus reached 
was that a forum of older Irish people should indeed be established. It 
was further agreed to delegate to the National Council for the Aged the 
task of drafting a Constitution for such,a forum which might be con
sidered at a later date ,by <I; conference organised on similar lines. 
Representatives of the Council said that in the light of its adopted role 
as catalyst, it would be pleased to prepare a draft constitution and 
organise another conference to consider it. However, its terms of ref
erence would oblige it to limit its assistance to these tasks. 
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CHAPTER NINE 

LiaIson': Ireland -and International 

9.1 Introduction 

An important aspect of the Council's work,has been liaison with other 
agencies and individuals whose interests and work have a bearing on the 
welfare of the elderly. 

The Council sets a high priority on liaison bec use it enables it to keep 
abreast of those policy, planning and practice issu s which are identified 
by others with an expertise in the field as importan 0 the development 
of better services and practices in relation to the elde Iy. Liaison is also 
a means for the Council to share its views with others who may be 
interested in the Council's research conclusions and recommendations. 

9.2 Conferences and Seminars Attended by Rep-
resentatives of the Council 

• E.E.C. Commission; Letterfrack, Galway, September 1984: Rural 
Poverty: The Problem and Challenge. 

• Eurolink Age; Leeds, September 1984: Short-term Family Place
ment Services for the Frail Elderly. * 

• Health Education Bureau; Athlone, November 1984: Health: Value 
for Effort. 

• Eurolink Age; Dublin, December 1984: Training for Later Life. 
• Eurolink Age; Cologne, January 1985: Housing and the Elderly. * 
• University of Ulster; Coleraine, March 1985: Caring for Confused 

Elderly People. 
• An Foras Taluntais; Castlebar, April 1985: Living and Working in 

the West: Prospects and Challenges for the Future. 
• Eurolink Age; Luxembourg, May 1985: The Situation of Older 

Women in Europe. * 
• I.P .A.I Association of Health Boards; Dungloe, May 1985: Services 

for the Elderly in Ireland. 
• British Society of Social Gerontology; Keele University, September 

1985: Understanding Dependency in Old Age: Theoretical Per
spectives and Policy Alternatives. 

*Expenses for these Conferences were borne by the European Commission. 
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• Eurolink Age; European Parliament, Strasbourg, November 1985: 
Older People and Technology. * 

• E.E.C. CommissionlEurolink Age; E.E.C. Commission Buildings, 
Brussels, May 1986: Special Meeting of Elderly People's Organ
isations. * 

• St. John of God Brothers; Dublin, September 1986: National Con
ference on Mental Health. (Half day on Old Age: Our Responsi
bility). 

• E.E.C. CommissionlEurolink Age; Madrid, January 1987: Euro
pean Concessions for Older People. * 

• Dublin Council for the Aged; Dublin, March 1987: .The Carer of 
the Elderly. 

• I.R.F.T.S. Nancy and CREAl Lorraine; Pont-a-Mousson, France, 
March 1987: L'Action Sociale en Europe. 

• Eurolink Age; Athens, February 1988: Youth and Age. * 
• Eurag; Den Haag, Netherlands, January 1988: XII International 

Conference: The Patricipation of the Elderly in Society. 
• National Tribunal on Women's Poverty; Dublin, October 1988: 

Conference on Women and Poverty. 
• Age Concern England; London, January 1989: Advocacy: Voicing 

the Wishes of the Older Person. 
• Eurolink Age; Valetta, Malta, March 1989: (i) Formalisation of 

Eurolink Age, (ii) Alternatives to Traditional Forms of Socio-Medi
cal Care for Elderly People in the E. C. * 

• World Health Organisation; Geneva, March 1989: Research On 
Ageing. 

9.3 Meetings with Representatives of other Bodies 

The Council was very pleased to have had a number of opportunities to 
discuss issues of mutual interest with Age Concern Northern Ireland 
during its term of office. In an exchange of visits, representatives of the 
Council met Mrs. M. E. Donaghy, Vice-Chairman, Mr. J. A. O'Neill, 
C.E.O. and Mr. P. Freil, Development Officer, in Dublin, and Mrs. M. 
E. Donaghy, Mr. D. G. Neill, ChairmalJ, Research and Incorporation 
Committee, Mr. D. A. Dawson, Finance and General Purposes Com
mittee, Mr. J. A. O'Neill and members of staff at a further meeting in 
Belfast. 

Having a policy of informing representatives of all political parties of 

'Expenses for these Conferences were borne by the European Commission. 
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its work, members of the Council met groups from the main parties 
concerned with health and social policies and also members of the ERDA 
Group of the European Parliament to discuss issues relating to the 
welfare of elderly arising from the Council's work. During its term of 
office, members of the Council also met representatives of many different 
bodies to discuss issues of mutual concern. They included: . 

The Department of Health 
The Department of Social Welfare 
The Department of the Environment 
The Department of Communications 
The Irish Private Nursing Homes Association 
The National Federation of Pensioners Associations 
The County and City Managers Association 
The Commission on Health Funding 
An Post 
Bus Eireann 
The European Foundation for Living and Working Conditions 
Age Concern Northern Ireland 
The European Platform for Senior Organisations (EPSO) 
DANEAGE 
Age Concern Research Europe 
Help Age International . 

9.4 Talks, Addresses 

The Council was pleased to have been invited to address the members 
of other organisations about its work and issues related to the welfare 
of the elderly. These included: 

The Irish Gerontology Association 
The National Association of Widows of Ireland 
The Dublin Council for the Aged 
The National Federation of Pensioners Associations 
The Friends of the Elderly 
The Irish Congress of Trade UnionslNational Federation of ~en

sioners Organisations: Seminar 
The Irish Red Cross Society/St. Patrick's College, Maynooth: Extra 

Mural Course. 

9.5 Membership of International Organisations 

The National Council for the Aged is a member of the United Nations 
International Network for Information Exchange on Aging and the 
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United Nations International Federation on Ageing. The Council is also 
a member of the Council of Eurolink Age, which aims to promote 
cooperation within the European Community between individuals and 
organisations which represent, work with, or serve older citizens. 
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CHAPTER TEN 

Advice, Submissions and 
Representations 

As a natural extension of its research work, the Council made a number 
of submissions and representations to various authorities from time to 
time on matters relating to the welfare of the aged which, in its view, 
warranted particular attention. 

On other occasions the advice of the Council was sought by other 
bodies. Submissions and representations were therefore made to the 
following bodies on the subjects listed below: 

• Department of Social Welfare: Simplification of Formula for Means 
Testing and Publicity on Tax Free Allowances. (January 1985). 

• Department of Socal Welfare/E.E.C. Poverty Programme: Project 
Proposal on Co-ordination of Services for the Elderly. (February 
1985). 

• The North/South Poverty Enquiry: The Deprived Elderly - Myth 
or Reality. (April 1985). 

• Working Party on Packaging of Drugs, Royal College of Physicians: 
Questionnaire relating to Child-Proof Containers. (May 1985). 

• E.E.C. Commission: Submission on Concessions available to Older 
People in Ireland for Report prepared by Eurolink Age on E.E.C. 
Concessions and Benefits for Older People. (June 1985). 

• Department of Health: Memorandum on the Chapter, Services for 
the Mentally Infirm in The Psychiatric Services: Planning for the 
Future. (August 1985). 

• Department of Social Welfare: Points raised in relation to the Free 
Electricity Scheme. (November 1985). 

• Chairman, Oireachtas Committee on Public Expenditure: Letter 
drawing attention to the main recommendations contained in the 
Council's reports Institutional Care of the Elderly in Ireland and 
Housing of the Elderly in Ireland. (February 1986). 

• The E.E.C. Committee on Social Affairs: Response to invitation 
for comments on draft Resolution, The Situation of Old People in 
Member States and Community Measures to Help Them. (March 
1986). 

• Minister for Social Welfare: Letter expressing concern for Income 
Maintenance of the Elderly. (March 1986). 
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• Minister for Finance: Request that the Minister reconsider his 
proposals on the Deposit Interest Retention Tax in so far as they 
relate to the elderly. (March 1986). 

• Department of Communications: Comments on The Green Paper 
on Transport Policy. (March 1986). 

• The Council of Europe: Response to Questionnaire on Surveillance 
and Security Techniques for the Elderly. (April 1986). 

• Minister for Health: Submission on National Council in the Longer 
Term. (May 1986). 

• E.E.C. Commission: Submission on Concessions available to Older 
People in Ireland, for Report being prepared by Eurolink Age on 
E.E.C. Concessions and Benefits for Older People. (June 1986). 

• Office of the Revenue Commissioners: Simplification of forms and 
procedures to be used by those not liable for income tax when 
reclaiming D.I.R. T. Tax. (July 1986). 

• Department of the Environment: Memorandum recommending 
that it make arrangements enabling Local Authorities to be recou
ped for funds given in respect of the running costs of voluntary 
housing projects. (July 1986). 

• Minister for Social Welfare: Letter requesting that the commitment 
made in Building on Reality to reduce to once every three months 
the obligation of older unemployed people to attend at Labour 
Exchanges be implemented. (July 1986 and January 1989). 

• An Post: Recommendation that roadside post-boxes would not be 
introduced in Ireland without due regard for the welfare of rural 
elderly people. (December 1986). Recommendation that Sub-Post 
Offices would not be closed. (September 1988 and January 1989). 

• Department of Communications: Submissions in relation to the 
forthcoming White Paper on Transport Policy in Ireland. (Decem
ber 1986). 

• Minister for Social Welfare: Response to the Report of the Com
mission on Social Welfare. (December 1986). 

• An Taoiseach: Letter expressing concern at the slow progress 
in implementing Housing (Miscellaneous Provisions) Bill, 1985. 
(December, 1986). 

• The Health Education Bureau: Submission relating to the pro
duction of an Education Kit based on the Council's survey on the 
attitudes of young people to ageing and the elderly. (December 
1986). 

• The Minister for Finance: Pre-Budget Submission, (1984, 1985, 
1986 and 1988). 

• The Law Society: Letter expressing concern for the legal protection 
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of the interests of certain elderly people with particular reference 
to Deeds of Assignment. (February 1987). 

• The Minister for Health: Letter expressing concern at the Govern
ment's decision to change the system by Dispensing by Doctors in 
the General Medical Services' Choice of Doctor Scheme. (February 
1987). 

• Combat Poverty Agency: Submission in response to advertisement, 
highlighting issues relating to the most vulnerable elderly. (February 
1987). 

• Department of the Environment: Submission on issues arising from 
the Council's report, The Elderly in the Community: Transport and 
Access to Services in Rural Areas. Copies of submission also sent 
to the County and City Managers Association and the General 
Manager of Bus Eireann. (March 1987). 

• Working Party on Health and Welfare Services for the Elderly: 
Submission 1: The Welfare of the Most Vulnerable Elderly and 
Attitudinal Considerations Relating to the Welfare of all Old People. 

Submission 2: Voluntary Organisations and Social Service Pro
vision for the Elderly in Ireland. (June 1987). 

• Commission on Health Funding: Submission outlining important 
considerations in planning health care for the elderly. (October 
1987). 

• Working Party on Community Medicine: Submission on priority 
issues in planning and organising health care provision for the elderly 
living in the community. (October 1988). 

• Interdepartmental Committee on Access to Road and Rail Trans
port for Mobility Handicapped Persons: Submission on access to 
appropriate transport facilities for the elderly living in rural and 
urban areas. (October 1988). 

• The National Pensions Board: Submission on the carers of depen
dent elderly persons living at home. (February 1989, as per Pre
budget Submission of December 1988). 

• Working Party on Audiology Services: Submission on waiting lists 
and eligibility for hearing aids. (February 1989). 

• Minister for the Environment: Letter on the activation of bleepers 
at traffic-light regulated intersections frequently used by elderly ped
estrians. (February, 1989). 



Part 3 

The Welfare of Older People in 
Ireland: The 1980s and Beyond 



CHAPTER ELEVEN 

Avoiding Stereotypes 

Old people must not be regarded as a homogeneous group. Old people 
are all different as individuals and their circumstances vary as much as 
those of people in other age groups. Yet we find ourselves constantly 
using phrases like 'the old, the sick and the lonely' with their obvious 
negative connotations. The National Council for the Aged has always 
been conscious of the need to avoid such generalisations. 

The Council suggests that elderly persons' experiences of ageing 
should be viewed along a continuum. At one end of this continuum are 
old people who are relatively satisfied with their lives, having good 
health, adequate incomes, appropriate housing and a range of family 
and social contacts. At the other end are the vulnerable groups of the 
elderly - those in poor health, those with bad housing, inadequate 
incomes or likely to suffer from loneliness and isolation. While it is likely 
that younger old people, on the one hand, and the very old and those 
living alone on the other, fit" more easily at one or other end of the 
continuum, this need not necessarily be the case. For example, living 
alone does not of itself necessarily imply loneliness or isolation and 
failing health or inappropriate housing may be as much features of the 
lives of younger elderly persons as of more elderly persons. 

When looking at the elderly population, it is important to avoid the 
two extremes, one which places undue emphasis on the negative aspects 
of ageing and the other which romanticises and oversimplifies old age. 
Any stereotype of elderly people, as a homogeneous group with special 
needs, is unhelpful. The heterogeneity of the elderly population must 
be constantly emphasised. A study of the urban elderly in the United 
States concluded that: 

Old people have at their disposal differing amounts of money or 
other economic resources, have different feelings of self-worth, 
interact with friends and neighbours with varying degrees of fre
quency and closeness, belong to differing social classes, and live in 
diverse housing conditions (Berghorn et al. 1978, p. 8). 

The Council therefore distinguishes between the needs of different 
groups of old people. At the same time it makes every effort to address 
ageing issues which affect the ways in which older people in Ireland are 
perceived and treated, and how they perceive themselves. 
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The Council's dual focus has resulted in two primary concerns: 

(a) to advise on policies which will meet adequately the health and 
welfare needs of a heterogeneous elderly population, and in 
particular the needs of the most vulnerable elderly; and, 

(b) to advise on ways in which more positive attitudes to ageing 
can be promoted and greater participation by older people in 
society can be encouraged. 
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CHAPTER TWELVE 

Current Trends Relevant to the 
Welfare of the Elderly 

12.1 The Elderly Population 

There are approximately 384,000 people over the age of 65 in Ireland 
today. This is 50,000 more than 12 years ago. Those over 65 amount to 
nearly 11 per cent of the total population, which is a lower proportion 
than in any other country in the European Community. 

With improvements in life expectancy, the growth in the numbers of 
elderly is expected to continue, although at a slower pace. However, the 
proportion of elderly in the population as a whole is expected to remain 
almost static over the next 20 years. This differs from the trend in 
Europe, where all countries expect an increasingly ageing population. 
The extent to which the proportion of elderly in the population will fall 
is dependent on such factors as the rate of emigration and fertility, both 
of which are very difficult to predict. 

If the "old dependency ratio", which is the burden on the working 
population of income transfers to the elderly, does fall as expected in 
Ireland, it will give us an advantage by providing the possibility of 
improving benefits for the elderly. 

There are approximately 145,000 people over the age of 75 in Ireland 
and this category of elderly is likely to be the fastest growing, with the 
numbers likely to increase to 170,000 by the year 2006. The growth in 
the older elderly has many implications - for income maintenance 
because those over 75 have higher income needs, and for health agencies 
because the older elderly are more vulnerable to illness and disability. 

Another important trend is that more elderly people are living in 
separate households. In 1986, there were 81,000 elderly people living 
alone, which is an 85 per cent increase since 1971. All the indications 
suggest that this pattern towards living alone is likely to accelerate in 
the future. Running a single person household is obviously more expens
ive per person than a multi-person household and this has implications 
for income support. The isolation and loneliness of many elderly people 
living alone gives rise to a greater need for social contact. This has 
important implications for relatives and for voluntary and State agencies 
who care for the elderly. Among the elderly living alone, women out
num~er men by 2 to 1 and the position of women tends to be financially 
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Council members on the occasion of the presentation of three of its reports to Dr. Joseph Robins, Assistant 
Secretary, Department of Health, January 1985. 



much worse than men. Men, however, tend to have less contact with 
statutory or voluntary agencies. 

Within the country there are wide regional variations in the distribution 
of elderly in the population. Over 65s account for about one-sixth of the 
population of counties on the western seaboard like Mayo and Donegal 
while they account for only one-twelfth of the population in growing 
urban areas like Dublin. Looking ahead, it would appear that the real 
growth in the numbers of elderly will come in the eastern part of the 
country. In Dublin County, for example, the number of people over 65 
is expected to more than double between 1981 and 2006. (National 
Council for the Aged, 1985B). The implications of this in the forward 
planning of agencies like the Eastern Health Board are obvious. 

12.2 Changing Patterns of Public Exp_enditure 

One of the most important trends affecting the welfare of the elderly in 
recent years has been the changing patterns of public expenditure on 
many different services. In the absence of comprehensive data on the 
relevant services which have been reorganised, curtailed or abolished 
because of the cut-backs, it is difficult to convey the extent to which the 
welfare of the elderly has been prejudiced. 

There is a perception that the changes in expenditure on certain 
services, particularly in health care, have been ad hoc, and so rapid that 

_ it has been impossible to make adequate alternative provision for elderly 
people who have been affected. Hospital bed numbers have been cut 
substantially without a corresponding increase in provision for the care 
of the elderly in the community. Indeed the changes in expenditure in 
the health services generally have reduced the levels of public health 
nursing, home help and Qther essential service provisions for the elderly 
in the community. In the hospital sector, it is evident that certain essential 
services have suffered from reductions in expenditure. Waiting lists for 
many "elective" forms of surgery, such as hip replacements or cataract 
operations, have grown over the last few years' with inevitable conse
quences for vulnerable categories of elderly people. 

In the housing sector public expenditure reductions have resulted in 
the tapering off of new local authority housing provision. This has 
particularly harsh consequences for elderly people who typically are 
more at risk from poor or damp housing without adequate amenities than 
are the general population. Although there is a grant-aided voluntary 
housing sector it remains too small to meet the growing waiting lists and 
has a limited capacity for raising funds. 

Voluntary organisations and support services for family carers are 

74 



crucial to the care of the dependent elderly in the community. Services 
such as home help, meals and day centres, are in increasing demand as 
institutional services are redefined and reduced. But such services, which 
already depend on a vast and often hidden reservoir of voluntary effort, 
must be adequately subsidised if they are to survive and develop. 

The Council believes therefore that there is a need for independent 
assessment of the impact of the expenditure reductions on the level and 
quality of services available to elderly people at all levels. Such an 
assessment should include an analysis of the most efficient and effective 
ways to allocate available resources in the care of the elderly. 

There has been a large measure of agreement that a reduction in 
public expenditure was necessary because the practice of financing 
current public expenditure largely out of borrowing was unsustainable. 
However, the Council believes that there are choices in what services 
are affected and in the way services are reorganised. It believes that in 
~aking these choices much greater care should be taken to ensure that 
all welfare provisions for the elderly are fully protected in the future . 

. The elderly need social protection in old age because their means are 
more restricted. No longer members of the working population for the 
most part, the majority of the elderly are reliant. on the State for adquate 
social protection when they become more dependent on health and 
welfare services to meet their charging needs. 

12.3 The Changing Public/Private Mix in Health Care Pro
vision 

The Council is particularly concerned that there is a growing reliance on 
the private sector to take responsibility for certain sensitive services, 
such as long-term nursing care, without adequate investigation of the 
effects of this change on the welfare of elderly people. This trend may 
be due to a greater concern by Government with the budgetary cost of 
care rather than with the cost effectiveness of different forms of care. 
Or it may be the result of an unstated Government policy to encourage 
more private care for its own sake. Whatever the reason for the encour
agement of a two-tier system of public and private health care, the 
Council is anxious that the public health system should not be adversely 
affected, because the great majority of the elderly population are medical 
card holders, reliant on the State for health care services. 

In this regard the Council is concerned about ancillary trends which 
have been taking place: 
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• the increasing length of waiting lists for operations and treatments 
in general hospitals; 

• the increasing numbers of people, many of whom are eligible for 
free public care, who are opting to join the Voluntary Health 
Insurance scheme with a view to seeking private or semi-private 
care because it is perceived as a way of avoiding waiting lists. In 
the first seven months of 1987, for example, the net membership 
of V.H.1. rose by almost 40,000, following a couple of years of 
virtually s~atic growth, reflecting the public perception of possible 
difficulty of access to public care. (Thomas R. Ryan 1987). This 
trend is having negative effects on those unable to afford V. H.1. , 
who must, as a result, wait even longer for teatment; 

• the introduction of charges for in-patient and out-patient services 
in p~blic hospitals, which imposes a further burden on those who 
are ~nable to afford V.H.1. cover for these charges and which 
mayl preclude those who are unable to pay from seeking medical 
attention; 

• the practice of "cost shifting" by public hospitals which have found 
it necessary to raise income from new sources because of the 
tightening of health care budgets: 

The maximisation of ancillary income by public hospitals, has 
taken two forms - the conversion of public beds to semi-private 

• or private status and a progressive increase in the charges for 
such beds. Between 1981 and 1987 this has lead to a 536 per cent 
increase in the per diem charge for a public pay bed as compared 
with a 69 per cent increase in the consumer price index. This 
process is likely to continue in the future, as witnessed by the 21 
per cent increase in public bed charges in (1987). (Thomas R. 
Ryan 1987.) 

The Council is concerned about the equity of the present system of 
health care provision. Those who can afford to pay for Voluntary Health 
Insurance and those who receive private or semi-private health care are 
subsidised by the State. But irrespective of the general arguments for or 
against a V.H.I. system of health care, the Council wishes to point to 
its major inadequacy, that it is inaccessible for a significant proportion 
of elderly persons. The current trend towards increased V.H.I.-based 
health care, if accompanied by a comparative reduction in public health 
services will have serious consequences for many low-income families 
and particularly for the low-income elderly. Many elderly persons will 
not be able to afford V.H.I. premiums, even with tax relief, and many 
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will not be eligible for insurance under the V.H.I. system because of 
their age. The current upper age limit for admission to the main V.H.I. 
schemes is 64. 

Equally, if reductions in hospital services are not matched by a shift 
in resources to community care, those who are most vulnerable, partic
ularly the elderly who need care at home, will be most seriously affected. 
It is essential, the Council believes, to redress the balance in care for 
the elderly by ensuring that an adequate level of primary health care is 
available to the old. This is to ensure that they can go on livingat home 
for as long as possible and that they do not have to have unnecessary 
recourse to institutional care. The social support services are also vital 
in maintaining the independence ofthe vulnerable elderly. It is essential, 
too, that reductions in hospital services are matched by an increase in 
support for preventative care. 

If there is a two-tiered system of health care provision, it is very 
important that adequate resources are provided to ensure that the public 
health care service is of an equally high standard to that provided in the 
private sector and that it does not deteriorate into a residual, second 
class service. It has been argued that this can only be achieved by 
introducing a system of compulsory insurance, given the resistance which 
currently exists to any increases to taxation. (The Council for Social 
Welfare 1987.) Though this may seem a radical recommendation, it is 
important that the issue of ensuring adequate funding for public health 
care is addressed, in view of the trends now taking place. They seem to 
indicate that those who are vulnerable and in most need of care, such 
as the elderly, are at risk of being marginalised by a two-tier health care 
service which increasingly favours those with an ability to pay for private 
care .. 

This danger may increase if, after 1992, open competition for health 
insurance is allowed. The V.H.I. may then be faced with the choice either 
of losing customers to private insurance companies offering cheaper 
premiums to younger customers and charging higher premiums to older 
people, or of having to follow suit. Older people would come to depend 
increasingly on the public health services which must then be in a position 
to meet their needs with standards of care equal to that provided by the 
private sector for those with the ability to pay. 
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CHAPTER THIRTEEN 

The Vulnerable Elderly 

13.1 Who are the Vulnerable Elderly? 

In recent years we have seen significant increases in the real value of old 
age pensions and in particular in the value of social welfare pensions. 
Nonetheless there is still a sizeable minority of elderly people in Ireland 
today who are deprived - whose income, housing conditions, lifestyles 
and access to health and other services are below what could be regarded 
as acceptable by any standards. Yet this may not be generally recognised 
today because there is a myth growing that the elderly are all right; that 
they are not in any real need and that the attention given to them in the 
past should in these difficult times be turned to other areas of need. 

On the basis of its analysis of the incomes of the elderly in Ireland, 
the National Council for the Aged (1984B) has drawn attention to the 
categories of elderly people who are most likely to be vulnerable. They 
are as follows: 

(i) the more elderly (those aged 75 years and over); 

(ii) the elderly living alone: 

(iii) pension dependent elderly households (i.e. those relying on 
State pensions for 70 per cent or more of their income); 

(iv) elderly women. 

In 1980, 30 per cent of all elderly households, 73 per cent of the elderly 
living alone and 56 per cent of pension dependent elderly households 
had a disposable income equivalent to the bottom 20 per cent of all 
households in the country. (National Council for the Aged 1984B) 

Though this situation has improved somewhat relative to other cate
gories of persons dependent on social welfare, The Combat Poverty 
Agency confirms that "one quarter of households consisting of a single 
elderly person still fall into poverty" and it advises that: 

it will be important to look in more detail at those who are still at 
risk and to develop policies that ensure all needs are met for older 
people in Irish.society, not just basic income needs. Since the elderly 
depend more than other sections of the community on health and 
community care services, analysis of the elderly's use of State 
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services will be particularly important (Combat Poverty Agency 
1988). 

When one examines population trends, the significance of identifying 
the categories of elderly people who are most vulnerable to poverty is 
increased. We know that in Ireland, for example, the number of persons 
aged 75 and over will increase at twice the rate of the population as a 
whole in the period 1981-2006. In the same period the number of elderly 
people living alone will have increased by 31 per cent, three times the 
projected percentage increase of the population as a whole. Whilst 55 
per cent of the total elderly population are women, 66 per cent of the 
elderly living alone are women. 

The vulnerability of elderly people may be caused or reinforced by 
factors other than inadequate income. These include homelessness, poor 
housing, inadequate means of access to essential services, inadequate 
screening for treatable illnesses, inadequate primary health and welfare 
services provision at the local level, inappropriate placement in insti
tutional care, poor standards of institutional care provision, environ
mental hazards to the health, safety or security of elderly people, 
social behaviour causing anxiety or fear, and inadequate social contact 
opportunities for the elderly living in the community or in institutions. 

13.2 Housing 

In relation to housing for example, it has been found (Carey and Carroll 
1986) that poor conditions persist in particular modes of accommodation 
(i.e. old local authority and private rented), in particular areas (i.e. inner 
city) and for particular categories of elderly people (i.e. those living 
alone). Poor housing may contribute to the vulnerability of an old 
person. It may also prove as telling an indicator of the vulnerability of 
an old person as inadequate income. Often the two go hand-in-hand and 
indicate that the vulnerability of the elderly does not derive solely from 
the circumstances of ageing and increasing disability, but also from the 
circumstances of poverty and unequal opportunity which have their 
origins in the past. 

Various studies carried out over the past six years point to a high 
incidence of sub-standard or unsuitable housing occupied by elderly 
persons living in both rural and urban areas (Threshold 1982, Kelleher 
and O'Mahony 1984, Martin and Doyle 1984, O'Mahony 1986, Carey 
and Carroll 1986, S.I.C.C.D.A. 1986). 

While there has been a general improvement in the average level of 
Irish housing, paraticularly in the last decade, dwellings occupied by the 
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elderly tend to be older and in poorer condition than those occupied by 
younger people (Power 1980, Whelan and Vaughan 1982, Kelleher and 
O'Mahony 1984). 

The position of elderly households in respect of water and sanitation 
facilities appears to be less favourable than that of the population as a 
whole. While the data available on elderly households are not directly 
comparable with the data available on households in general, the figures 
of 31 per cent of all elderly households with no inside WC and 38 per 
cent with no bath or shower (National Council for the Aged 1985B) 
seem excessively high and point towards the unfavourable position of 
the elderly relative to the population as a whole. 

For example in 1981, only 7 per cent of the general population were 
without a toilet or closet. O'Mahony (1986) found that 28 per cent of 
her total sample of elderly persons had no piped water and 43 per cent 
had no hot water. The incidence of the absence of such amenities was 
much greater among rural dwellers in her sample. A recent survey of 
the elderly in an inner city area showed that 47 per cent of the sample 
had no bathroom (S.I.C.C.D.A. 1986). Kelleher and O'Mahony (1984) 
found that 36 per cent of elderly low income farmers had no piped water 
supply, a rate which was five times the state incidence. The position of 
elderly households whose head is. aged 80 years and over is less favourable 
than other elderly households, as is the position of those living alone. 
(National Council for the Aged 1984B). In general, also there is a 
tendency for elderly persons to have fewer household amenities (e.g. 
cooker, fridge, washing machines, telephone), than other sectors of 
population (National Council for the Aged 1984B). 

113.3 Access to Services 

Access to services can be said to be an important determinant of the 
quality of life of elderly persons. Donnison (1975), referring to the social 
services, states that access to such services contributes vitally to the 
distribution of resources, status, life chances and well being in a modem 
society. The question of access to services is particularly relevant in the 
case of the elderly because adequate access to important services and 
facilities may determine the length of time an elderly person can continue 
to live independently in the community. Given the particular model of 
service provision which we have adopted in Ireland - i.e. the cen
tralisation of services in centres of population - transport and com
munication are of vital consideration in relation to access to services for 
rural people. 

As in other European countries, car ownership levels are high in rural 
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Ireland and public transport provision is low. However, it is likely that 
the elderly are among the least likely groups to have a car. Kelleher and 
O'M~hony found that 73 per cent of elderly low income farmers lived 
in households without a car. This contrasts with a figure of 37 per cent 
for the population as a whole. O'Mahony (1986) found an extremely 
low usage of the concessionary free travel pass among the elderly in 
rural areas - 70 per cent of her sample in rural areas had never used 
their free travel pass. This is hardly surprising in view of the non
availability or inadequacy of the public transport service in many rural 
areas (O'Mahony 1986). 

In the absence of cars and public transport, the possession of a 
telephone could be said to enhance access to services. However, Power 
(1980) says that the "old people living in the open countryside are least 
likely to have their own telephones, although they are the group we may 
assume would have greatest need of this form of emergency com
munication" (p. 73). 

Kelleher and O'Mahony (1984) developed an index of accessibility to 
important services and facilities the results of which are summarised as 
follows for elderly low income farmers: 

Level of Accessibility Low Medium High 

Percentage scoring 25.0 68.8 6.2 

A low score indicates that the facilities specified were more than two 
miles away, a medium score that most of the facilities were one to two 
miles away and a high score indicates that the facilities were in close 
proximity. The figures speak for themselves. 

The continuing out-migration of young adults from rural areas to 
urban centres undermines the informal caring network and creates a 
situation where the elderly have to rely heavily on statutory services for 
support. Yet the general pattern which emerges, according to O'Mahony 
(1984), is "of a concentration of services in urban areas with a diminishing 
level of service according to the degree of remoteness from an urban 
service centre" (p. 241). 

13.4 Social Contact and Social Support 

Power (1980) found that "loneliness" afflicts two-fifths of elderly people 
who live alone at various.levels - occasionally (25 per cent), frequently 
(7 per cent) and persistently (7 per cent). Daly and O'Connor (1984) 
concluded that loneliness and a lack of company remain the most 
outstanding problems for all elderly people who live alone. Other studies 
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point to high levels of loneliness and fear experienced by the elderly 
living in urban areas (S.I.C.C.D.A. 1986, Horkan and Woods 1986, 
Carey and Carroll 1986). O'Mahony (1986) concluded that a minority 
of elderly persons appeared to be in a fairly isolated position socially 
and lacked regular contact with significant others on a regular basis. 

Daly and O'Connor (1984) sum up the position of support structures 
for the rural elderly as follows: 

The support structures that exist are for the most part informal and 
are, therefore, quite fragile. Such fragility is intensified by the fact 
that many of the neighbours who provide support are themselves 
elderly and in turn are dependent on other neighbours for support. 
The overall picture is one of vulnerability and a system that endures 
by the good fortune and the goodwill of those involved (p. 77). 

A recent study (O'Connor and Walsh 1986) indicated that over a quarter 
of residents in private and voluntary nursing homes stated they they 
were unhappy and isolated. 

13.5 Health 

Many studies point to a high incidence of illness, disability and "poor" 
state of health among the elderly. Walsh (1980) reported a high occur
rence of undiagnosed treatable illness among low income elderly persons 
in North County Dublin. 

A study of the needs of the elderly in Dublin's Liberties suggests that 
60 per cent of the population aged 65 and over were in bad health and 
under medical care (S.I.C.C.D.A. 1986). Martin and Doyle in their 
survey (1984) of the elderly in an urban general practice suggested that 
socio-economic groups 4 and 5 were a disadvantaged and high-risk 
section of the community. In addition to social disadvantages, they also 
showed a high incidence of illness and have a higher than average 
consultation rate. "The number in the group on long-term treatment (65 
per cent) is also substantially higher and their compliance with treatment 
was poor compared with the rest of the sample." 

Kelleher and O'Mahony (1984) examined the quality of life of low 
income elderly farmers. They found that 43 per cent stated that they 
suffered from what they considered to be a serious illness or handicap 
and more than half reported that they experienced considerable difficulty 
walking a mile and going up and down stairs. Some 35 per cent experi
enced difficulty doing daily household jobs. 
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Daly and O'Connor concluded from their study (1984) that "it is clear 
that many elderly people's diet is inadequate" (p. 102), which is a further 
indication of a possible poor level of health among some elderly persons. 

13.6 The Elderly with Psychiatric Illnesses 

The Working Party on Services for the Elderly outlined the position of 
one particularly vulnerable group of elderly people, those suffering from 
psychiatric illness, as follows: 

The elderly are at greater risk of psychiatric illness than younger 
people. Between 20 and 25 per cent of the population aged over 65 
years suffer from an identifiable psychiatric disability, compared 
with an estimated prevalence of 10 per cent in the population aged 
18 to 64. 1 

The likelihood of disability of one form or another increases with age. 
"Very old people need a lot of care in their final years, much of it because 
of the greatly increased incidence of mental illness and intellectual failure 
in old age" (Health Advisory Service 1982). 

At a conservative estimate, about 7 per cent of elderly persons suffer 
from dementia and in half of them the condition is severe. The prevalence 
increases from 2 per cent in those aged 65-75 to about 20 per cent in 
those over 80. This is true for most of the nations of the western world 
(Lancet, 1981). 

There is not a 'bottomless pit' of dementia to be unearthed. Epid
emiological surveys consistently show a finite number of cases. An 
average population of 200,000 will have 2,500 old people with dementia, 
most of whom will have a relatively mild condition (Murphy 1984). The 
average general practice of 2,500 will care for about 25 patients suffering 
from dementia of whom half will be severely demented. 

13.7 The Elderly in Institutions 

Reference must be made to the elderly in institutional care who comprise 
some 5 per cent of all elderly persons (Belton 1983). The following 

I Accompanying note in The Years Ahead report: 
Department of Health Planning for the Futre 1984 pp. 80-153 and Dr. Colin Godbar, 
'Organisation of Comprehensive Community based Health Services for the Elderly 
with Mental Disabilities', WHO (Regional Office for Europe) 1983 
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characteristics are associated with the likelihood of the elderly persons 
being in institutions: 

(a) Single or widowed marital status; 

(b) living alone; 

(c) absence of children or other relatives living in the area; 

(d) recent loss of younger relatives through migration or death; 

(e) low income; 

(f) poor housing; 

(g) no telephone. 

Many of the conditions for which elderly patients are admitted to hospital 
are preventable .. An unnecessarily high proportion of elderly persons 
are in long-stay institutions for social reasons. In 1984, more than a 
quarter of the 14,000 patients resident in geriatric units were there for 
social reasons (Department of Health 1986). 

Though the process of ageing may diminish a person's capacity to 
cope, it is the cumulation of problems, some of which have their origin 
in past deprivation, which is most likely to result in premature depen
dency and institutionalisation. That deficiencies in the capacity to cope 
are strongly related to earlier life experience is a point of great import
ance for policy. It indicates the need to identify persons most at risk, 
the need to target efforts to support them and the need to positively 
discriminate in efforts to promote their participation in the life of the 
communities in which they live. Equally it indicates that preventative 
measures must go beyond conventional pre-retirement education. They 
must aim to prevent deterioration in the capacity to cope by addressing 
problems arising from poverty and poor living conditions at ·as early an 
age as possible. 

13.7 Identification of the Elderly at Risk 

Though public health nurses keep registers of elderly persons at medical 
or social risk, the Working Party on Services for the Elderly concluded 
that there is a need to formalise the identification of the elderly at risk 
"to form a basis for a co-ordinated programme of care for the individual 
... and to plan services for the elderly at risk" (Working Party on 
Services for the Elderly 1988). 
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The elderly with medical cards are likely to include most of the 
vulnerable or at risk elderly. 

While 37 per cent of the general population are medical card holders, 
the percentage of the elderly population who are medical card holders 
is significantly higher - 69 per cent in the category 65 years and over, 
85 per cent in the category 80 years and over, 89 per cent in the category 
80 years and over living alone (National Council for the Aged 1984B). 
In O'Mahony's (1986) study, some 95 per cent of respondents reported 
having medical cards. 

The Working Party on Services for the Elderly felt that it would be 
too difficult to regularly assess all elderly persons with medical cards. It 
therefore advocated that when an elderly person applies for a medical 
card it should be established whether he/she lives alone, is solely depen
dent on a social welfare pension, is suffering from an acute chronic 
illness or is over 75 years, with a view to ensuring that he/she is included 
on the 'at risk' register. The National Council for the Aged welcomes 
these recommendations to formalise arrangements for the identification 
and regular assessment of vulnerable elderly people living in the com
munity who are likely to be at medical or social risk. 

The Council also agrees with the Working Party's recommendations 
that case finding of elderly people considered to be at risk be developed 
as a normal part of general practitioner care and that the General Medical 
Service should provide appropriate financial incentives to encourage 
anticipatory care of elderly patients deemed to be at risk. 
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CHAPTER FOURTEEN 

Supporting the Family Caring 
Network 

One of the most important concerns of the National Council for the 
Aged in recent years has been to increase its understanding of the family 
caring network. It has emerged from a recent study undertaken for the 
Council (National Council for the Aged 1988) that three and a half times 
more old people are cared for at home by relatives than are cared for 
in institutions. 

This fact alone has major implications for the way we plan and support 
services for the elderly in the years ahead. This is particularly so at a 
time when we are reviewing institutional care provisions for the elderly 
and when we are unanimously asserting that the first objective of public 
policy on the care of elderly people must be to maintain them for as 
long as possible, in dignity and independence, in their own homes. 

Since an estimated 66,300 elderly people receive an significant amount 
of care at home from family members, it can readily be appreciated that 
these carers are the people who make it possible to carry out this policy 
objective. They are effectively the backbone of community care of the 
elderly in this country. Yet, despite their criticially important role, these 
carers go virtually unrecognised and unsupported by the State. 

Many people who take on the full or part-time caring role do so at 
great sacrifice to themselves. Many give up jobs and virtually all forgo 
the possibility of ensuring their own financial independence and their 
financial security in their own old age. Being a full time carer by definition 
prevents a person from earning an income. Yet such a person has no 
entitlements in his/her own right. The Prescribed Relative Allowance is 
an inadequate and unsatisfactory way of responding to the needs of 
individuals and families who care for dependent elderly people living at 
home. 

As it presently operates, the Prescribed Relative Allowance requires 
that the elderly person must be living alone, except for the prescribed 
relative and children or handicapped persons. In addition, the term 
"prescribed relative" excludes spouses, married relatives who are either 
(a) adult dependents, (b) working outside the home or (c) claiming 
benefits from the State. Furthermore, distant relatives such as cousins, 
nephews or nieces are excluded from the definition. 

As such, the Prescribed Relative Allowance is not a comprehensive 
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entitlement focussed upon carers. Indeed, insofar as it attempts to 
address the needs of dependent elderly people needing care, it is also 
unsatisfactory. This is because the entitlement is payable only where full 
time care is provided by a co-resident 'prescribed relative'. Yet many 
dependent elderly people need part-time care or have to 'make do' with 
less than a full time carer. Such elderly people are not eligible for the 
Prescribed Relative Allowance. 

More fundamental, perhaps, is the fact that the Prescribed Relative 
Allowance does not operate on the principle of compensation to carers 
for the cost to them of lost work opportunities outside the home or the 
additional heating, cooking and general costs incurred as a result of the 
caring role. 

In order to regularise this anomolous situation, the National Council 
for the Aged believes that it is essential to recognise the two elements 
involved: 

1. The need for financial support for dependent elderly people 
requiring some form of ongoing care not met by health boards 
or voluntary organisations. 

2. The right of carers, providing full-time care as a co-residents, to 
an adequate income supplement on the grounds that providing 
this service takes them out of paid employment when they 
could otherwise be defined as available for work. The Council 
welcomes, as a step in this direction, the provision of the Social 
Welfare Bill, 1989, whereby, by regulations to be drafted, the 
Prescribed Relative Allowance may in future be paid directly to 
prescribed relatives. 

On the basis of the above, the Council recommends that two categories 
of entitlement should be developed to cover two different types of 
situation as follows: 

1. Where an elderly person is suffering significant degrees of dis
ability and requires care, he or she should be entitled to a 
financial supplement to their pension solely on the basis of 
professional certification of their condition. In general this cer
tification will be provided by a General Practitioner. However, 
in view of the intention to cover a range of needs, some con
sideration should be given to accepting the professional assess
ment of a Public Health Nurse or Social Worker in addition to 
that of the General Practitioner. The actual payment in such cases 
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could be at the equivalent of the existing Prescribed Relative 
Allowance. 

2. People providing full time care to a dependent elderly person, 
who would otherwise qualify for unemployment benefit or assist
ance, i.e. would in all other respects be available for work, 
should be allowed to claim the equivalent of these payments as 
of right. In such cases the dependent state of the elderly person 
should be medically certified. This is broadly in line with the 
Commission on Social Welfare's recommendations (Commission 
on Social Welfare 1986) which in turn were endorsed by the 
recent report from the Working Party on Services for the Elderly. 
(1988). 

The precise boundaries between these two separate entitlements is a 
matter for the relevant Departments. In principle, however, the recog
nition of these distinct elements provides the most rational basis for 
proceeding. 

In addition to amending or replacing the Prescribed Relative Allow
ance, the Council is concerned about a related anomoly that arises when 
a dependent elderly person moves into the home of a carer. At that 
point entitlements to benefits in kind, such as free fuel, free T. V. licence 
and free electricity, ceases. Yet the costs offuel, E.S.B. and T. V.licence 
fees do not simply disappear with such a move. Confinement indoors 
frequently means additional heating.and E.S.B. costs and it is often the 
case that separate T. V. facilities are required, as where there are children 
or where the elderly person is hard of hearing or confined to bed or to 
a specific room for much of the time. We recommend therefore that 
benefits in kind continue to be allowed when the dependent elderly. 
person is a co-resident of the carer. 
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CHAPTER FIFTEEN 

Supporting the Voluntary Caring 
Network 

The voluntary sector has been well represented on the National Council 
for the Aged, half of whose members belong to voluntary bodies. The 
Council has therefore always been conscious of the major contribution 
made by the voluntary sector to the care of the elderly in the community 
and institutions. 

At a time when increasing emphasis is being placed on community 
care and on providing services in the most cost-effective way and at the 
lowest possible level of complexity, one would expect that the health 
boards would appreciate the contribution made by the voluntary sector 
to the care of the aged and that they would encourage an even greater 
contribution to this work as a matter of policy. From discussions which 
the Council had with representatives from a wide range of voluntary 
organisations this does not appear to be the case. The following general 
picture emerged from these discussions, which were held with a view to 
making a submission to the Working Party on Services for the Elderly. 

(i) The contribution of the voluntary sector has been largely taken 
for granted and has not been sufficiently recognised or supported 
by statutory authorities. Health boards do not always give suf
ficient support to voluntary organisations providing high-quality 
services. Indeed some voluntary groups providing social services 
receive no health board aid at all. 

(ii) There is inadequate co-ordination of services at the point of 
delivery and a lack of integration of the voluntary sector. 

(iii) In some instances vot'unteers are being asked to take on too 
much responsibility without adequate or any direction, funding 
or support from health boards. 

(iv) The development of voluntary activity around the country is 
uneven both geographically and in terms of function and struc
ture. In some areas there is a serious dearth of volunteers. 
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(v) Many voluntary organisations spend much of their time and 
energy raising funds and, as a result, lose their enthusiasm and 
momentum. 

(vi) There may have been a tendency in more recent years for 
voluntary organisations to concentrate on services which are 
more likely to attract statutory funding rather than on ones 
which may be considered by the organisation to be of more 
value to the community. 

(vii) There'appears to be a great variation in practice from one area 
to another, even within health boards, as'to the kinds of activity 
that are grant-aided and to the level of grants paid. Branches 
of the same organisation may receive very different levels of 
health board support depending on the health board region in 
which they are located. 

(viii) There is a tendency for the voluntary sector to lack any real 
power and a feeling on the part of many volunteers that union
ised workers are much more effective in establishing their rights 
and getting their demands than voluntary workers who have no 
such organisation or platform. 

(ix) Some groups (e.g. Alzheimer Society of Ireland) experience 
great difficulty in getting health board support for setting up 
services (e.g. day centres). 

(x) In some areas voluntary organisations experience difficulty in 
liaising with health boards in respect of the provision of the 
Home Help Service. Specifically, different levels of payment 
for full-time and part-time home helps is seen as particularly 
problematic. 

(xi) Provision of housing for the elderly by voluntary groups is greatly 
hindered by problems of fund-raising in respect of 

(a) balance of capital expenditure not met by existing govern
ment subsidy schemes 

(b) funds required to meet ongoing maintenance and service 
provision costs. 
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(xii) There is at present little opportunity for voluntary organisations 
to be heard when health boards or local authorities plan their 
services. Health boards tend to be dominated by, councillors, 
senior administrative officials and representatives of the senior 
medical professions. Voluntary organisations do not have access 
to information on planning, or to discussions on the allocation 
of resources. They are kept at arm's length from the decision 
making process. Health boards invest little or no time, resources, 
staff or energy in consultation with voluntary bodies. 

(xiii) Some voiuntary bodies experience difficulty in getting and/or 
paying for insurance cover in respect of their activities. 

The Working Party on Services for the Elderly accepted the shortcomings 
in the relationship of voluntary and statutory organisations as listed 
above. It suggested that they would be ameliorated by certain recom
mendations made in its report The Years Ahead, particularly those 
advocating that voluntary organisations be represented on district teams, 
for the elderly and on health board advisory committees on the elderly. 
Health board Co-ordinators of Services for the Elderly (CSEs) should 
be obliged to liaise with voluntary organisations at community care level. 
The Working Party also envisaged that the role of the voluntary sector 
in providing services for the elderly should be expanded in relation to 
the home help service, day care provision and the organisation of 
voluntary housing schemes. 

Finally, in three important recommendations, the Working Party 
endorsed proposals made by the Council that the contribution of the 
voluntary sector to the care of the elderly would be formally recognised 
and promoted by the establishment of mechanisms designed for this 
purpose. They are as follows: 

(i) We recommend that health boards and local authorities should 
encourage by all possible means the involvement of voluntary 
organisations in caring for the elderly. Each board and local 
authority should agree with the voluntary organisations working 
with the elderly in their functional area their respective responsi
bilities in the delivery of services. We recommend that this 
agreement be formalised as a contract between the voluntary 
organisation and the board or local authority for a period of two 
or three years. The district team for the elderly should be 
consulted in the preparation of a contract for services in its area. 
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(ii)' We recommend that the co-ordinator of services for the elderly 
develop a mechanism to co-ordinate voluntary activity in each 
community care area. We recommend that each health board 

_ establish a fund for the development of voluntary organisations. 

(iii) We recommend that the Government undertake a formal review 
. of the relationship of the statutory and voluntary sectors with a 

view to establishing national guidelines for the development of 
a more constructive relationship between the two sectors (The 
Years Ahead p. 171). 
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CHAPTER SIXTEEN 

Providing Services and Care Adequate 
to the Needs of a Heterogeneous 

Elderly Population 

6.1 Service and Care Objectives 

The Working Party on Services for the Elderly enunciated four objectives 
of public policy in regard to the elderly which are helpful in reviewing 
issues and priorities in relation to services and care for the elderly 
population. 

They are as follows: 

• to maintain elderly people in dignity and independence in their own 
home; 

• to restore those elderly people who become ill or dependent to 
independence at home; 

• to encourage and support the care of the elderly in their own 
community by family, neighbours and voluntary bodies in every 
way possible; 

• to provide a high quality of hospital and residential care for elderly 
people when they can no longer be maintained in dignity and 
independence at home. 

16.2 Housing 

The Council is alarmed at the continuing high level of homeless in 
Ireland and is concerned that the Housing Act, 1988 has not yet been 
effective in housing elderly homeless people. (Harvey and Leinster 
1988). 

Maintaining elderly people in dignity and independl!nce in their own 
homes must be a top priority in planning provisions for the elderly in 
the years to come. If it is not possible for some old people to continue 
to live in their own homes, every effort should be made to find an 
alternative form of housing for them in the community, which they can 
call their home and which ensures they do not have to go unnecessarily 
into institutional care. 

The number of elderly people who are owner occupiers is very high 
by international standards and more than two-thirds of the elderly 
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population own their homes outright. This can be a mixed blessing 
because the physical condition and general suitability of many of these 
houses leave a lot to be desired. Many are an older type of house (built 
before 1919), particularly in rural areas, with fewer basic amenities than 
the houses of the rest of the population; many are without water and 
sanitation. Power (1980) found that in four out of ten cases the homes 
of those elderly living alone lacked all five basic water amentities - no 
running water, no hand-basin, no indoor toilet, no kitchen sink, no bath. 

The Council therefore endorses the following recommendation of the 
Working Party on Services for the Elderly: 

Pending the introduction of a comprehensive scheme to improve 
the accommodation of the elderly and disabled, we recommend that 
increased resources be allocated to the Task Force on Special 
Housing Aid for the Elderly to allow more than minimal repairs to 
be carried out to the homes of vulnerable elderly people and to 
reduce the waiting list. We recommend that funding for the scheme 
of remedial works to older and substandard local authority houses 
be expanded to ensure that it achieves its potential to improve 
the accommodation of elderly, local authority tenants. We also 
recommend in the short-term that the Department of the Envir
onment examine ways in which the Essential Repairs Scheme and 
the House Improvement Grants for Disabled Persons could be 
better targeted to meet the needs of the more vulnerable elderly 
and disabled (The Years Ahead P: 76). 

The Council has investigated another avenue, Home Income Schemes, 
which may be of assistance to old people who want to go on living in 
their own homes, but who find it difficult because they cannot afford the 
cost of their upkeep, due to the escalating costs of maintenance and 
repairs and of the installation of important amenities, such as central 
heating. 

Home Income Schemes are financial services which enable elderly 
people realise their assets (usually their privately owned dwelling) to 
provide themselves with additional income in retirement, while pre
serving their right to use the asset for the remainder of their life. 

Two broad types of home income scheme can be defined, though 
there are many variants of these schemes. The first is the mortgage 
annuity scheme, whereby a mortgage is taken out by the home owner 
to provide a stream of income for the rest of his or her life. The capital 
sum on the mortgage is repaid upon death through sale or transfer of 
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the property and any appreciation of value reverts to the estate of the 
home owners. 

The second type of home income scheme is the home reversion option. 
In this instance the elderly person sells the house to a company at roughly 
half its market value in exchange for the right to remain in it until death. 
The sum realised in this way can be used to carry out repairs or buy an 
annuity or other investments. 

The Council recommends that particular attention be paid to encour
aging financial institutions to develop home income schemes and that a 
meeting should be arranged between the relevant Departments and 
representatives of the financial institutions to identify how best to estab
lish new packages suited to Irish needs. 

The Council recommends also that the Government should spell out 
its attitude to home income schemes and specifically that it explain the 
tax regime that will apply. 

The Council believes that the mortgage annuity option should be given 
more encouragement than home reversion schemes since this option 
allows the client to retain ownership and, to that extent, offers greater 
security as well as the benefit of any appreciation in the value of the 
property after the initial transaction. 

The Council also believes that elderly people need to be protected 
from potential exploitation by schemes which are unsuitable. It recom
mends that information, advice and counselling be provided at local 
level by trained advisers through community information centres. 

In 1980, 8 per cent of all elderly person householders were living in 
privately rented accommodation. In the case of elderly persons aged 80 
years and over the number in private rented accommodation was as high 
as 19 per cent. 

However, no structures exist to deal with the problems of those living 
in rented accommodation which formerly was not rent controlled. The 
Council has therefore recommended that the Department of the Envir
onment should draw up legislation to instigate appropriate provisions to 
cater for problems associated with the non-controlled private rented 
sector (National Council for the Aged 1985B). 

It has been the practice for local authorities to allocate to the elderly 
10 per cent of the houses being built. While this quota was adequate in 
times of active local authority house building programmes, it is not so 
today when such programmes are at a greatly reduced level. There is 
therefore a need for local authorities to review their housing programmes 
for the elderly, in conjunction with health boards, based on an assessment 
of the actual needs in their area. 

The Working Party on Sevices for the Elderly, echoing a similar 
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recommendation of the National Council for the Aged (1985B) has 
suggested that the following factors, in addition to overcrowding and 
unfitness of dwellings, be taken into account by local authorities in 
relation to letting accommodation to the elderly: 

• age, with special reference to those over 75 years; 
• whether or not the elderly person is living alone or in isolation; 
• the suitability for housing of those in long stay institutions; 
• homelessness; 
• tenants in private rented accommodation unable to pay rent; 
• the medical condition of the elderly person. 

Wherever possible, elderly people should be housed in their own area. 
Dependent elderly people in isolated rural areas should be encouraged to 
move to suitable accommodation in nearby villages and towns (Working 
Party on Services for the Elderly 1988). 

In relation to frail elderly people who are not fully able to cope 
unaided in their own homes, increasing use is being made of sheltered 
housing as a way of enabling them to remain in the community, rather 
than go to institutional care, and this trend is likely to grow. A sheltered 
housing scheme normally consists of a number of flats or houses within 
one complex, with a resident warden or alarm system. Many are linked 
to a day centre. There are some very good examples of co-operation 
between health boards, local authorities and voluntary organisations 
in the provision of sheltered housing, for example, Beaufort in Dun 
Laoghaire or the SHARE houses in Cork. 

Sheltered housing is both more than a housing service for elderly 
people and less than institutional care. All other factors being equal, it 
is always to be preferred to nursing homes or other forms of institutional 
care for ambulant elderly people who are in need of some supervision, 
but not intensive nursing or medical assistance. This is because older 
people in sheltered housing can retain their independence and their links 
with the community. They thereby avoid the danger of withdrawal 
inherent in institutionalisation. In view of the importance of sheltered 
housing as an alternative to institutional care, the Council has recom
mended that a phased expansion of the supply of sheltered housing must 
be undertaken, so that by the year 2000 the norm of 25 units per 1,000 
elderly people is reached (O'Connor, Ruddle and q'Gallagher 1989). 

The Council study of the role and contribution of sheltered housing 
in the care of the elderly has shown that 70 per cent of tenants can be 
expected to spend the rest of their lives in their sheltered housing units. 
It is not, therefore, a transitory phase for the majority of tenants and 
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every effort should therefore be made to ensure that the full range of 
community care services and provisions are made available to sheltered 
housing tenants. 

On the other hand, 30 per cent of sheltered housing tenants will at 
some poi~t need to seek more intensive care elsewhere because of 
increasing incapacitation. Either way, it is essential that there is close 
collaboration between local authorities, voluntary bodies and health 
boards to ensure that the needs of sheltered housing residents are closely 
monitored and always responded to promptly. 

The potential of voluntary organisations to assist in the provision of 
housing for those elderly for whom ordinary private accommodation is 
no longer suitable or available is considerable. Yet the voluntary housing 
sector in Ireland is undeveloped compared with most European 
countries. Although there has been some improvement in recent years, 
there are only some 1,200 elderly people housed in voluntary sheltered 
housing schemes. The financial assistance available from the State has 
improved (80 per cent of the cost is now provided), yet the relative lack 
of take-up suggests that the burden of funding 20 per cent of capital 
cost, coupled with the commitment to future maintenance and running 
costs is a deterrent for many voluntary organisations. Some improvement 
in the terms of the State aid could have very beneficial and cost effective 
results all round. This should include a capital loan facility of 95 per cent 
of the cost of providing housing units and defined subsidy schemes to 
cover both current running costs and the costs of providing home help, 
meals on wheels, laundry and other necessary welfare services. 

Another way in which certain older people who may need some form 
of medical or social support can continue to live in the community is by 
boarding with a family. The Council has recommended that this option be 
explored, developed and promoted more. It recommends that guidelines 
governing the operation of boarding out schemes should cover the 
supervision of schemes, the matching of old people and families to 
ensure compatability, and the determination of the. appropriate level of 
payment to families. Though the Council believes that the operation of 
boarding out schemes should be governed by legislation, it recommends 
that the boarding out option should never be confused with living in a 
retirement or nursing home. Otherwise its essentially non-institutional 
character would be endangered. Boarding out schemes should be seen 
as another mode of living in the community and it should be promoted 
accordingly. 

All other ways which will help old people continue to live in the 
community, in a home which they can call their own should be inves
tigated by the Department of the Environment. Some elderly people 
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find themselves living in houses which are too big for them. They should 
be able to have the option of sharing them with others or transferring 
them to the local authority in exchange for more suitable accom
modation. Some families will only be able to continue looking after their 
elderly members by having them live with them. They should be assisted 
in this if their houses are too small or require adaptations. The fear of 
abuse should not deter the authorities from examining ways of encour
aging the provision of 'granny fiat' accommodation. 

16.3 Primary Health Care Services 

The care of elderly persons should go beyond disease orientation 
and should involve their total wellbeing, taking into account the 
interdependence of physical, mental, social, spiritual and environ
mental factors. Health care should therefore involve the health and 
social sectors and the family in improving the quality of life of older 
persons. Health efforts, in particular primary health care as a 
strategy, should be directed at enabling the elderly to lead inde
pendent lives in their own family and community for as long as 
possible instead of being excluded and cut off from all activities of 
society (United Nations 1983). 

There are approximately 2,300 general practitioners in practice in 
Ireland, 1,400 of whom are registered with health boards to provide 
services to patients with medical cards. The general practitioner tends 
to be the first professional to be called by elderly people when ill and 
(s)he therefore has a critical role to play in caring for the elderly at 
home. 

The vast majority (84 per cent) of the elderly people being cared-for 
at home suffer from some physical disability or other. The type of 
disability suffered varies greatly, but disease of the joints is particularly 
common with close 011 a third (31 per cent) of the elderly persons having 
a disability in this area. The other most frequently noted health problems 
are diseases of the cardio-vascular or renal systems (16 per cent) and 
neurological disease (12 per cent). Visual or hearing defects are present 
in one in every 10 of the elderly. Typically, the elderly person's health 
problem is of long-term duration of five years or more (67 per cent) and 
the condition has been deteriorating over the years (59 per cent). Many 
of the elderly receiving care suffer not just one but two (55 per cent) or 
even three (20 per cent) or four (2 per cent) health problems. 
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Table 1: Physical health problems of elderly persons receiving care 

Type of Health Problem 

Endocrine 
Cardiovascular 
Respiratory 
Neurological 
Skin 
Malignancy 
Gastro-Intestinal 
Joints 
Visual/Hearing 
No disability 

TOTAL(N) 

National Council for the Aged (19888). 

Number 

3 
32 
15 
24 
3 
3 
9 

61 
19 
31 

200 

Percentage 

1.5 
16.0 
7.5 

12.0 
1.5 
1.5 
4.5 

30.5 
9.5 

15.5 

The effectiveness of the general practitioner's work with the elderly may 
be limited if he fails to appreciate the importance of his position not 
only in diagnosing illness and in treating and referring patients, but also 
in monitoring the elderly with whom he is in contact with a view to 
prevention, the early detection of disease and the surveillance of those 
on long-term medication. The Council has already endorsed the recom
mendation that case finding among the elderly population considered to 
be at risk be developed as a normal part of general practitioners' care 
of the elderly. The Council also endorses the Working Party on Services 
for the Elderly's recommendation that any new system of remuneration 
in the General Medical Service should provide appropriate financial 
incentives to encourage anticipatory care of elderly patients deemed to 
be at risk (Working Party on Services for the Elderly 1988). 

Another factor inhibiting the implementation of a better primary care 
service is the separation of general practitioners from their colleagues 
and health board community care personnel, particularly public health 
nurses. 

The public health nursing service also makes a major contribution to 
the care of the elderly at home. However, evidence suggests that the 
service is unable to cope with the need for nursing advice or nursing 
care at home at a time when the numbers of elderly people are increasing 
and when they are being actively discouraged from having recourse to 
hospital care services. 

The main problems of the nursing service have been enumerated by 
the Working Party on Services for the Elderly as follows: 

• the low ratio of nurses to population means that public health nurses 
cannot provide a fully comprehensive nursing service to elderly 
people at home; 
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• the present service does not routinely provide cover outside the 
normal working day or at weekends; 

• the absence of formal liaison with general practitioners; 
• the insufficient attention paid to anticipatory care of the elderly 

among nursing staff; 
• the shortage of public health nurses with expertise in the man-

agement of incontinence. 
The Working Party calls for the recruitment of more public health nurses 
as resources permit, and the establishment of a panel of general nurses 
willing to nurse elderly people at home on a part-time basis, particularly 
in the evenings and at week ends. As with general practitioners, it 
is recommended that public health nurses place greater emphasis on 
anticipatory care of the elderly and that the training of nurses would 
reflect this priority. 

Research undertaken for the Council on the carers of elderly people 
living at home indicates that as many as 24 per cent of the elderly people 
are incontinent of urine and 20 per cent have problems of soiling 
(National Council for the Aged 1988B). The Council is therefore pleased 
to note that the Working Party on Services for the Elderly has recom
mended that there should be at least one public health nurse with a 
special interest in the management of incontinence who would act as 
advisor to other nurses in the community care area. 

The same Council report (1988B) looked at the level of dependency 
of elderly people being cared for at home. The following tables from the 
report (2, 3 and 4) indicate the levels of dependency of these people in 
relation to personal care, medical needs and psychological state. 

Table 2: Level of dependency in relation to personal care 

Level of Dependency 

. No Dependency 
Low Level 
Medium Level 
High Level 
Very High Level 

TOTAL (N) 

Non-Respondents excluded. 

Number 

20 
50 
74 
15 
31 

190 

Table 3: Level of medical dependency 

Level of Dependency 

No Dependency 
Low Level 
Medium Level 
High Level 

TOTAL (N) 

100 

Number 

137 
27 
20 
16 

200 

Percentage 

10.5 
26.3 
38.9 

7.9 
16.3 

Percentage 

68.5 
13.5 
10.0 
8.0 



Table 4: Level of dependency in relation to psychological state 

Level of Dependency 

No Dependency 
Low Level 
Medium Level 
High Level 
Very High Level 

TOTAL (N) 

Non-Respondents excluded. 

Number 

62 
40 
48 
35 
6 

191 

Percentage 

32.5 
20.9 
25.1 
18.3 

3.1 

Given such levels of dependency of elderly people living in the com-
. munity, it is essential that the undervaluing and underfunding of the 

personal social services and other elements of primary care, such as 
the paramedical services, would be replaced by a much more positive 
approach which recognises the vital contribution these services can 
make to a community centred care system. Without them it would be 
impossible to answer the needs of the dependent elderly living at home 
by: 

• improving the sense of security and removing fear; 
• helping with the diet, nutrition, warmth and comfort of the elderly 

person; 
• preventing falls and accidents to the elderly; 
• maintaining the social involvement of the elderly in their com

munity; 
• assuring the health of the elderly person and preventing illness; 
• providing adequate curative services for the treatment of illness 

and for early rehabilitation; 

-
Personal care of the elderly living at home is inhibited by the following 
factors: 

• The lack of adequate domiciliary, physiotherapy and speech therapy 
services. 

• The low level and limited scope of home help provision nationally, 
with only 2.6 per cent of the elderly receiving this cost f!ffective 
service. Between 1980 and 1984 the estimated expenditure on the 
service actually declined by 30 per cent in real terms. 

• Meals services are confined to urban areas. 
• There is virtually no community care social work service currently 

available in Ireland to elderly people or their carers who are in 
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need of counselling and support when they find themselves under 
emotional strain because of difficult circumstances . 

• Current arrangements for the provision of chiropody to the elderly 
who are in most need of that service are inadequate, especially in 
places outside Dublin and Cork. 

The Department of Health Consultative Document (1986) suggests that 
in the future these should be priority areas of development and the 
Council strongly endorses the need to channel resources into an adequate 
and comprehensive community based system of care. Resources should 
be specially targetted to ensure that families who take on the role of 
carers of elderly persons in the community are adequately supported. 
Additional resources are particularly required to expand the home help 
service, to ensure that it can provide emergency, weekend and after 
hours cover and that it be comprehensive enough to assist elderly people 
with all the tasks of daily living. 

16.4 Community Services and Care in the Community 

Some services organised on a district or community basis are of great 
importance to the welfare of the elderly and those who look after them. 
Of particular importance are those services which help the elderly stay 
in touch with friends, relatives and immediate family, as well as enabling 
them to avail of other services. 

The elderly in rural areas are particularly dependent on postal services 
and the local post office. Cut-backs in these areas jeopardise their ability 
to remain independent. The Council has received assurances from An 
Post that old people living at a distance from main roads will continue 
to have their post delivered to their door in instances where other people 
will be obliged to collect their letter mail from roadside delivery boxes. 
Some elderly people have been affected by the closure of sub post offices. 
The St. Vincent de Paul Society's study (Power'1980) demonstrated that 
the local post office is more than a place where old people collect their 
pensions. It is one of the few places where many old people, often 
susceptible to loneliness and isolation, meet with other people on a 
regular basis. 

The Council would be very concerned if there were any further erosion 
of the post office service which plays such a big part in community life 
of old people. The centralisation of public services and the related 
withdrawal of these services from rural areas is a matter of just concern 
to the rural elderly, especially those unable to afford to have a telephone 
installed because of prohibitive costs to them. 
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Of particular importance in this context is the absence or inadequacy 
of public transport in many low density rural areas, an issue addressed 
in the report on transport and access to services in rural areas undertaken 
for the Council (O'Mahony 1986). (For a summary of the recom
mendations of this report see pp. 29-30). The Council has recommended 
to the Interdepartmental Committee on Access to Road and Rail Trans
port for Mobility Handicapped Persons that the Departments of Tourism 
and Transport and of the Environment examine ways in which transport 
in rural areas can be co-ordinated and how vehicles used for other 
purposes (ambulances, post-buses, school-buses) could be employed to 
bring the elderly to health and other service outlets. 

The study undertaken for the Council on 28 day care centres in the 
Eastern Health Board (Convery 1987) reached the following conclusions 
about day centre services: 

• They have not achieved their potential in assisting the elderly up 
to now. 

• Day centre services remain at a minimum level, coverage is uneven 
and inequities exist in access to services, the services available and 
fee charged for attendance. 

• The absence of national guidelines on the operation of day care 
centres has adversely affected their operation. 

• Many elderly people who would benefit from day care are unable 
to do so because they have no means of transport to day centres. 

• Arrangements between health boards and voluntary bodies oper
ating day centres have been ad hoc, uncertain and unsatisfactory. 

In the light of these and other conclusions about community services for 
the elderly in the Council made detailed recommendations on day centre 
planning and development. These are summarised on p. 31 ft. 

The Working Party on Services for the Elderly considered other 
community services of particular importance to the well-being of older 
people. These include the following recommendations, which the Coun
Cil takes this opportunity to endorse: 

• that old people can have an annual dental check-up free of charge; 
• that old people are provided with dentures at half the cost of 

supplying and fitting them; 
• that old people do not have to wait for unreasonably protracted 

periods to attend a hearing aid clinic or to have hearing aids fitted; 
• that old people are not adversely affected by cut-backs in health 

,board ophthalmic services (The Years Ahead p. 6). 
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16.5 Long-Stay Institutional Care 

There are some 18,600 persons in institutional care, comprising some 
5.5 per cent of all elderly (Department of Health 1985). 

Approximately 65 per cent of the elderly in institutional care are aged 
75 years and over with a considerable proportion aged 85 years and 
over. More than half suffer from a chronic or terminal illness. Almost 
30 per cent are in institutional care for purely 'social' reasons. 

It used to be argued that in relation to geriatric and welfare long-stay 
accommodation, Ireland has excess beds. In 1984 however the provision 
was 30 beds per 1,000 elderly people, compared with 35 in the U.K. 
What is notable is the wide variation in available beds for the elderly 
between health boards - ranging from 47.5 beds per 1,000 elderly in 
the Mid-Western Health Board to 17.1 per 1,000 in the Eastern Health 
Board (Dr. M. Hyland, 1987). This latter low provision is undoubtedly 
one of the reasons for the growth in private nursing homes in the Eastern 
Health Board region. 

The 1986 survey for the Council estimated that there were some 7,000 
elderly people in some 200 private and voluntary nursing homes in 
Ireland (O'Connor and Thompstone 1986). Access to a nursing home 
depends upon ability to pay rather than other criteria. Once admitted 
to a nursing home - no matter how.good the physical facilities and 
other conditions are - it is clear from research that dependency is 
created in the elderly resident which is often destructive of the person. 
While nursing homes have a place currently in the care of the elderly, 
what their role in the future may be is the subject of some debate. 
Certainly there is a need for a proper registration system of all nursing 
homes; proper standards should be laid down for buildings, equipment 
and staffing; a comprehensive inspection system and some assessment 
of patients prior to entry is needed and also a standard contract between 
the resident and the nursing home. 

The Council would like to draw attention to the important role played 
by many of the smaller district and geriatric hospitals in providing short
term and long-term care for elderly persons. Such hospitals are frequently 
located in natural population centres, close to the elderly patient's own 
home and provide for an easy visiting pattern by relatives and neighbours 
and facilitate flexible admission, discharge and day care programmes. 
Such hospitals have much to contribute to the care of the elderly persons 
and should be retained if at all feasible. Indeed, the Council feels that 
it may also be the case that these smaller hospitals can be run on a more 
cost-effective basis than larger more centralised ones. 

The Council has recommended (N ational Council for the Aged 1985C) 
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that these hospitals should adopt, on the basis of a catchment area of 
20,000-30,000 persons, the community hospital model, by organising: 

(i) active assessment, rehabilitation and discharge services enabling 
elderly people to return home with dignity and purpose; 

(ii) the provision of sensitive continuing nursing and terminal care; 

The Council has also recommended that the long-term plan for welfare 
homes should be to provide a range of options as determined in a 
local comprehensive plan of care for the elderly in the community, for 
example: 

(i) flats/apartments for those capable of independent living; 

(ii) a home or nursing unit catering for various levels of dependericy; 

(iii) a care unit for confused elderly persons; 

(iv) a day care unit for those being cared for at home by families; 

(v) intermittent care/ftoating bed facilities. 

The choice of option will depend on local requirements and should be 
linked to appropriate day care facilities. 

16.6 The Elderly and General Hospitals 

Turning to the position of the elderly in relation to short-stay institutions, 
it is known that just under a quarter of admissions and over 40 per cent 
of bed-days in acute hospitals are accounted for by persons over the age 
of 65 (who represent only 11 per cent ~f the total population). The 
average stay for an elderly person is about two and a half times the 
length of stay for someone from middle-aged groups. The general 
hospital is a key element in the overall care provision for the elderly, 
and, as such, must be geared towards helping old people who become 
ill to return to live independently in their own homes. If the hospital 
fails to provide immediate or expert care for an elderly person who falls 
ill or needs rehabilitation, prolonged admission, unnecessary suffering 
and increased disability are inevitable consequences. Moreover, the 
community services lose confidence and morale if they are called upon 
to provide a level of care and support for which they are not intended 
nor equipped. 

Hospitals fortunate enough to have a department of geriatric medicine 
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are at an advantage in avoiding these pitfalls. Such departments ensure 
prompt admission of elderly persons, specialist assessment and treat
ment, rehabilitation, and, in many cases, continuing support in a day 
hospital on discharge, and liaison (co-ordinated by a public health nurse) 
with domiciliary and community care services. 

Regrettably there are only nine hospitals with departments of geriatric 
medicine in. Ireland at present. More should be provided as a matter of 
urgency as recommended by the Working Party on Services for the 
Elderly (1988). In other less well developed hospitals the elderly experi
ence difficulty in gaining admission, even when their medical condition 
justifies it. 

In addition to the appointment of physicians in geriatric medicine, 
general hospitals should therefore reallocate sufficient beds and facilities 
to ensure that adequate assessment and rehabilitation of the elderly can 
be provided in them. The norm proposed for planning purposes by the 
Working Party on Services for the Elderly is 2.5 beds per 1,000 elderly 
persons in geriatric departments in general hospitals and 3.0 beds per 
1,000 elderly persons for rehabilitation (Department of Health 1988). 

The Council sees the day hospital as one of the most valuable arms 
of the geriatric hospital service. The increasing number of old people in 
the population, together with the ever-increasing cost of hospital in
patient care, suggest that the full application of the principles of day 
hospital care (National Council for the Aged 1982) would result in 
considerable savings in hospital expenses and would improve con
siderably the delivery of hospital services to the elderly population. The 
overall objective of day hospitals is to provide all the services available 
within the hospital on a day-time only basis. In this way, it is possible 
to extend the hospital services to people in the community for whom in
patient care is either unnecessary, undesirable or unavailable. The day 
hospital attached to a geriatric department in a general hospital can 
carry out vitally important assessment and rehabilitation functions. Day 
hospitals attached to geriatric or district hospitals can play an important 
role in maintaining function in elderly persons in the community, for 
whom referral to an acute hospital is either unnecessary or inappropriate 
(e.g. because of distance). 
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CHAPTER SEVENTEEN 

Towards a Broader Understanding of 
Health 

While it is considered necessary to define the extent and limits of the 
public health service, the Council takes the view that there is also a need 
for a new and broader definition of health to influence health service 
provision in Ireland and the corresponding resource allocation. The 
Council recognises that much can be done at a preventative level, to 
limit the onset of bad health in later life and, consequently, to lessen 
the need for expensive medical care services. 

The Council endorses the view of a number of authors that our 
health services are largely dominated by curative medicine. In 1985, for 
example, the General Hospital Programme absorbed 50 per cent of the 
total non-capital spending. In the same year a mere 1.6 per cent of the 
total budget was spent on the Community Protection Programme i.e. 
preventative measures (Department of Health 1986). 

The dilemma of this situation is succinctly stated by Robins (1984): 

"Paradoxically, in return for all that expenditure, we are getting 
sicker all the time". (p. 5). 

Between 1962 and 1982 admission to acute, general and specialist 
hospitals increased by 46 per cent. In comparison with England and 
Wales, admission rates in Ireland to acute hospitals for males were 40 
per cent higher and for females 30 per cent higher, (National Planning 
Board 1984). 

Despite these trends, Irish life expectancy at age 50 compares poorly 
with the experience in other E.C. countries and life expectancy for 
Irish males at ages 65 and 75 has changed only marginally since 1960. 
(Department of Health 1986. See Appendix 4). 

The phenomenon of increasing sickness going hand in hand with 
increasing levels of expenditure on health services referred to above, 
has also been noticed in other western societies (Gladstone 1979). As 
Kennedy (1981) points out, we have abdicated to curative medicine the 
power to define health and this has been done in terms of illness and 
disease. 

Rather than viewing health as a state of mind and body to be promoted 
and maintained, it has become institutionalised as a problem to ·cure'. 
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In such a model of health there is little or no room for an emphasis on 
the role of an individual's lifestyle, diet, or on environmental factors in 
the promotion of health. Yet, as Robins (1984) points out, the con
tainment of modern illnesses such as heart disease and cancers lies in 
social initiatives and in changes in human behaviour. The Department 
of Health Consultative Document (1986) calls for a health promotion 
approach to be incorporated as a corner-stone of the health services and 
the Council supports this fully. 

Another aspect of the dominance of curative medicine has been 
alluded to. It is the underfunding and general undervaluing of other 
aspects of care, for example personal social services and other elements 
of primary care such as the paramedical services (physiotherapists, 
speech therapists, occupational therapists). Tussing (1985) refers to the 
evident failure in the outreach of primary care to the aged poor and 
possibly to other disadvantaged populations. Yet these social support 
services are vital to a community-based approach. 

It is critically important now that old people are being encouraged to 
live at home in the community for as long as possible, that commensurate 
recognition and support is given by health and housing administrators 
to those who can make this possible by their personal commitment to 
the dependent elderly. It is not sufficient for administrators to limit their 
concern to the provision of housing for the elderly, or to the management 
of the ill elderly who seek their assistance. The statutory authorities 
must also develop and promote a better quality of family and community 
life by encouraging family members and the formal and informal vol
untary sector to share the responsibility for planning and operating a 
range of support services designed to ensure that all of the needs of 
the dependent elderly and their carers are responded to within each 
community. 

Similarly, health and welfare professionals must recognise primary 
health and other community based services as an acceptable and viable 
alternative to the traditional hospital centred organisation of health care. 
This requires new approaches in the training of such professionals with 
greater emphasis being placed on the following: 

• a primary health care model of health care delivery 
• the recognition of the importance of responding to the non-medical 

needs of the elderly in the interest of their health, i.e. an under
standing of the interdependence of the physical, mental, social, 
spiritual and environmental factors influencing the well-being of 
the elderly 

• a family centred approach to care 
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• a multi-disciplinary approach to care 
• a co-ordinated approach to care 

Good practice in service provision and care of the aged may be fostered 
by codes of practice which have both a regulatory and an education 
function. Those who care for the elderly or provide services for them 
professionally or voluntarily will be helped in their work by learning of 
good practices in aspects of service and care familiar to them. Greater 
efforts should be made by Government Departments, statutory auth
orities, professional and voluntary bodies to draft codes of practice for 
the assistance of those working with older people in institutions and in 
the community. 
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CHAPTER EIGHTEEN 

Co-Ordination of Service Provision 

The need for much more effective co-ordination of service provision 
consistently emerged from research undertaken by and for the Council 
as a major issue and as a sine qua non for improved care of the elderly 
in Ireland (National Council for the aged 1983A, 1985B, 1985C and 
reports prepared for the Council in 1986, 1987 and 1988). This is not new. 
It merely confirms the conclusions reached by the Interdepartmental 
Committee on the Care of the Aged (1968) which devoted a chapter of 
its report, The Care of the Aged to considerations of co-ordination at 
different levels on the premise that "services are so varied and numerous 
that co-ordination at various levels is essential" (p. 71). 

However since that time the regional health boards established under 
the Health Act, 1970 took over the administration of the health services 
from the local authorities, leaving the latter with responsibility for 
housing. To further complicate the co-ordination issue, health board 
services are now managed by programme - general hospital, special 
hospital and community - rather than by area. Meanwhile little has 
been done nationally or locally to develop a planned co-ordination of 
voluntary and statutory services for the elderly. 

The Working Party on Services for the Elderly (1988) has returned to 
the issue, summarising the problems involved as follows: 

The present lack of co-ordination is evident in the tendency of each 
service and organisation to work independently of each other. Local 
authorities are responsible for housing elderly people living in 
inadequate accommodation, many of whom have health problems, 
but no formal co-ordinating links exist between them and the health 
board services. General practitioners and public health nurses may 
visit some patients but they have no formal reporting relationship 
to one another. The acute hospital may discharge an elderly person 
with a severe disability and in need of continuing attention without 
notifying those responsible for community care services or the 
general practitioner. People caring for elderly relatives at home 
receive little or no support from health board personnel. The 
separation of responsibility for community care, acute hospital, 
psychiatric and long term care into two or three administrative 
programmes of health boards contributes to the problem. Private 
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nursing homes provide an increasing share of long-stay accom
modation for the elderly but they operate with the minimum amount 
of co-ordination with health board services. Voluntary bodies work
ing with the elderly have repeatedly pointed out the inadequacy of 
their working arrangements with health boards and the absence of 
a formal method whereby they can influence policy or the direction 
of services. All these factors point clearly to the need for a co
ordinated health and welfare service. (p. 40). 

In Ireland, as elsewhere in Europe, the growing numbers of elderly 
people, particularly those aged 75 years and over, as a percentage of the 
total population is increasing the levels of disability and dependency and 
the consequent demand for community-based and institutionalised care. 

The importance of the issue of co-ordination of services for the elderly 
is derived not just from this increased demand but from the fact that the 
demand is occurring at a time of economic recession and budgetary 
restraint, when public sector services are being cut back rather than 
expanded. At the same time, the traditional but fragile informal care 
and family support networks are being eroded by increasing urbanisation 
and youth emigration, by a decrease in family size with fewer children 
to share the burden of care of elderly relatives and by the growing 
participation rate of married women in the labour market, which reduces 
the number of informal unpaid care providers.' 

The importance of the issue of co-ordination has emerged in a repeti
tive way from Council studies of both institutional and community 
care provisions including nursing homes, sheltered and other forms of 
housing, transport and access to services, day centres, etc. The Council 
believes that unless adequate provision is made for a heterogeneous 
elderly population at the community level many elderly people will 
have recourse, by default, to institutional forms of care which are 
inappropriate for those who do not require acute hospital or long-term 
nursing services. 

Council studies indicate the need to radically revise our approach to 
the care of the elderly to ensure: 

1. that it is comprehensive, that is to say based on informed and 
up-to-date demographic information, which would be the basis 
for adequate provision at every level and which would ensure 
that all elderly persons in need are reached, rather than just 
those who are referred for care; 

2. that it is se,en as an integrated continuum, from the provision of 
simple supports for m~inly comfort or preventative reasons to 
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acute and long-term hospital care for those who require specialist 
medical or nursing attention; 

3. that it is seen as the responsibility of a number of parties including 
the family, the public, the educational, housing and health auth
orities as well as the medical and nursing professions; 

4. that limited resources are used to maximum effect by adopting 
an inter-agency approach with an emphasis on collaboration 
and co-ordination to ensure the elimination of duplication and 
overlap in service provision. 

The centre of gravity of care provision must shift more in the direction 
of the community where three and a half times more elderly are cared 
for than are in institutional care. This highlights the urgency of intro
ducing more effective measures to ensure co-ordination at the local level. 

Without the commitment of health boards to promote and facilitate 
the development of co-ordinated community care at the local level, it is 
difficult to imagine how it might be achieved. This is because, in the first 
instance, it must necessarily implicate the hospital and community care 
programmes of the health boards. Resources must be redistributed, the 
hospitals programmes must become less insular and more community 
conscious and both programmes must establish a mechanism for co
ordinating their information and activities. 

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 people continuing 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. 1 

The health board and the local authority will need to look to areas 
where collaboration will be most effective in improving the welfare of 
the elderly. These areas are likely to include the provision of suitable 
housing accommodation and amenities, house maintenance and repairs. 
sheltered housing, the provision and management of premises suitable 
for day centres, the provision of alarm systems and the provision of 
transport facilities to facilitate access by elderly people to community 
services. 

Local authority functions are not therefore limited to the provision of 
special and sheltered housing for the elderly. They must also share 
responsibility for the other welfare needs of the elderly in their functional 
areas, liaising with health and other agencies in carrying out this work. 
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Though it may not always be adverted to, community care, by defini
tion, 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, by friends and 
neighbours, or by members of voluntary organisations. The voluntary 
sector must necessarily be included in mechanisms designed to improve 
the co-ordination of the different parties to the care programme. 

Community care implies a way of life and a way of thought. Its 
development must be promoted, particularly as the dynamics of modern 
life 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 support 
systems, the people for whom it is designed cannot benefit from com
munity care and family carers will not be able to continue to carry the 
burden of caring for dependent elderly people living at home. 

In summary, it has been the view of the Council for some years now 
that an effective community care system for the elderly can be brought 
about only if appropriate co-ordinating mechanisms are introduced. 
Such mechanisms would include the setting up of a structure for joint 
planning for the elderly at local level, involving health authorities and 
housing authorities, hospital programmes and community care pro
grammes, the statutory sector and the voluntary sector and including 
support for family carers of elderly persons. Such a structure would 
aim to integrate and fully support the effort of the formal voluntary 
organisations and those of the family caring network. 

In 1985, the Council in its twin publications on housing and insti
tutional care of the elderly in Ireland, recommended that the Department 
of Health set up two pilot projects in order to: 

develop and evaluate the concept of coordination of services for the 
elderly in terms of both planning and provision at local level. ... 
The projects would seek to involve all levels of the caring system 
in the development of an appropriate co-ordinated community 
oriented range of services to meet the varying levels of need of the 
elderly population (National Council for the Aged 19H5B, p. HO). 

In early 19H7, the Council, with the approval of the Department of 
Health, decided to progress the idea further by (i) drawing up appro
priate terms of reference for the pilot projects and (ii) approaching 
selected health board and local authority personnel to ascertain their 
support for and willingness to undertake the projects. It was agreed that 
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the two projects would take place in the Eastern Health Board (Dun 
Laoghaire functional area) and in the South Eastern Health Board (most 
of Tipperary S.R. functional area). The projects have the backing of the 
health authorities and the housing authorities in each area and seek to 
integrate the voluntary sector and the private sector in the planning and 
provision of services for the elderly. The main aim of the projects is to 
provide a forum where all persons and agencies involved in the provision 
of services for the elderly or in the disposal of resources for this purpose 
can come together to ensure that the appropriate mix of services is 
provided. 

The Working Party on Services for the Elderly (1988) welcomed this. 
initiative in action research and recommended that sufficient resources 
be provided to deepen understanding of the difficulties of ensuring co
ordination in the delivery of services to the elderly (The Years Ahead, 
p. 41). The following is a summary of the Working Party's other recom
mendations for the provision of a comprehensive and co-ordinated 
service for the elderly: 

Services for the elderly should be organised as far as possible in 
districts serving a population of 25-30,000 people (3.12). 

The function of co-ordinating services for the elderly in each district 
should be the responsibility of a district liaison nurse (3.13). 

District teams for the elderly should be formed to support the 
district liaison nurse in her co-ordinating role. The teams should 
be representative of those with direct responsibility for providing 
services to. the elderly in the district (3.14). 

In current circumstances, the task Co-ordinator of Services for the 
Elderly should be assigned to a community physician (3.20). 

Health boards should appoint an Advisory Committee on the Eld
erly (3.26). 

The Departments of Health, the Environment and Social Welfare 
should agree administrative arrangements to ensure that there is a 
co-ordinated policy towards the elderly at national level and to 
monitor progress towards the implementation of the recom
mendations of this Report (3.27). 

We recommend that the National Council for the Aged's terms of 
reference be broadened to cover all aspects of the welfare of 
the elderly and that it be an advisory body to all Ministers with 
responsibility for the elderly (3.28) (The Years Ahead, p. 1). 
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The terms of reference of the pilot co-ordination projects in Dun 
Laoghaire and Tipperary South Riding provide for an independent 
evaluation of both projects, which is being undertaken by the Council. 
The purpose of the evaluation is to monitor and record the development 
and outcomes of the projects. It is anticipated that important structural, 
inter-agency and inter-professional issues will be identified and assessed 
in the course of the projects which will last for three years. For its part, 
the Council hopes that learnings from the experiences of both projects 
will be of national benefit and that they will be of assistance in the 
implementation of the Working Party on Services for the Elderly's 
recommendations listed above. 

While the overall aim of the individual projects is to improve the 
quality of care for elderly persons in the designated areas, an important 
subsidiary aim is to develop mechanisms for inter-agency collaboration 
which contribute to such improvements. It is anticipated that when these 
mechanisms have been tried and tested it will be possible for other areas 
to adopt the organisational procedures best suited to fostering a co
ordinated approach to the care of the aged living in the community. 

It can also be expected that work currently in progress in the pilot 
areas will provide instruments - useful in any local area - for: 

(i) the identification of the vulnerable elderly 

(ii) the production of baseline geriatric profiles. 

Though the pilot co-ordination projects are still very much at the teething 
stage, an evaluation of their first year of operation has revealed a 
number of organisational issues which are relevant to the planning of co
ordinated community services for the elderly: 

(i) Projects have found that they need to appoint a full-time 
development worker to act in a co-ordinating and animating 
capacity in conjunction with the statutory and voluntary sectors. 

(ii) Liaison and reporting arrangements between the Local and 
broader Area Steering Committees need to be refined after a 
period of trial and error. 

(iii) Special efforts are required to ensure representation of the 
voluntary and private sectors on the Steering Committees. 

(iv) General Practitioner and Social Work representation on Com
mitteees also needs encouragement. 
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(v) There is a need to develop and refine the scoring system for the 
identification of the elderly living in the community who are 
most at risk. 

(vi) There is a need to have the full co-operation of public health 
nurses in the compilation of at risk registers, 

(vii) There is a need to find appropriate formulae for the compilation 
of data on community provisions, services and resources which 
form the basis of community care of the elderly in local areas. 
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CHAPTER NINETEEN 

Promoting Positive Attitudes to 
Ageing and the Elderly 

The Council for the Aged has concerned itself, not only with questions 
relating to the basic minimum requirements of elderly people in the 
areas of health, housing, income maintenance and social contact, but 
also the broader issues which affect the quality of life of older people. 

In this regard it has undertaken a number of studies documenting the 
views and perceptions, the values and attitudes of elderly people in 
different settings. Not surprisingly, given the heterogeneity of elderly 
people themselves, a variegated picture emerged from those studies. 
Positive and negative attitudes to life after 65 and the process of ageing 
were expressed. It became evident however that there is very con
siderable room for improvement not only in the circumstances but also 
in the quality of life of older people living in rural and suburban areas, 
as well as those living in nursing homes. 

A perceived loss of interest in the elderly by the community at large, 
a los~ of neighbourliness and even a loss of respect, particularly from 
younger people, are sadly documented in The World of the Elderly: The 
Rural Experience (Daly and O'Connor 1984). A large majority of the 
people interviewed for the study of the elderly living in a suburban 
setting (Horkan and Woods 1986) indicated that matters of safety and 
home security were a source of worry to them. These problems are of 
serious concern to the Council because they demonstrate the growing 
prevalence of negative or indifferent attitudes to the elderly. 

This concern prompted the Council to undertake a study of the views 
of young people of school leaving age about ageing and the elderly 
(National Council for the Aged 1987). One of the conclusions of the 
study was that these negative images will not easily be dissipated without 
the provision of more avenues of communication between young and 
old. Social cohesion between age groups is particularly weak. 

The Council's findings lend force to the Vienna International Plan of 
Action on Aging's Recommendation 49, which advocates that: 

Governments and international organisations concerned with the 
problems of aging should initiate programmes aimed at educating 
the general public with regard to the aging process and the aging. 
Such activities should start from early childhood and continue 
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through all levels of the formal school system. The role and involve
ment of ministries of education in this respect should be strength
ened in encouraging and facilitating the inclusion of aging in 
curricula, as an aspect of normal development and education for 
the life of individuals beginning with the youngest age, so leading 
to greater knowledge of the subject and to possible positive change 
in the stereotypical attitudes to aging of present generations (United 
Nations 1983). 

The Council has recommended that a programme should be introduced 
in schools which would have as its primary aim the improvement of 
attitudes of young people to ageing and the elderly. The Department of 
Education should encourage schools to promote positive attitudes to 
ageing and the elderly within the school curriculum. 

Another issue arising from the Council's studies on the quality of life 
of elderly people living in different settings was the relatively high 
incidence of passivity, sometimes bordering on fatalism, recorded. The 
negative attitudes of the elderly to themselves and their own life sit
uations is a matter of particular concern to the Council. It believes that 
there is an urgent need to encourage more positive attitudes to life after 
65 and to the process of ageing amongst elderly people themselves. 

The Council has estimated that, at most, a quarter of all old people 
in Ireland are cared for in institutions or at home by relatives on a full 
or part-time basis (National Council for the Aged 1985C, O'Connor, 
Smyth and Whelan 1988). This means that the great majority of those 
aged 65 and over are capable, in varying degrees, of living active and 
independent lives. A British author put it this way. 

Old age does not necessarily involve disability ... and the majority 
of elderly people do not come into contact with the welfare services. 
Eighty per cent of elderly people are not physically impaired and 
90 per cent are not suffering from mental disorientation, nor are 
the majority confined to the house, wheelchair or bed (King 1982). 

Our equation of old age with poverty, vulnerability and ill-health is, 
therefore, a false one. While it must be a priority of society to identify 
and to look to the needs of the vulnerable elderly it is equally important 
that the elderly population as a whole is not marginalised by a society 
which makes no room for older people simply on the grounds of age. 
Older people must be allowed to avail of whatever opportunities may 
be open to other members of society whether in the services, in work or 
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leisure, in cultural or commercial activities, or in whatever way they can 
find satisfaction and fulfilment. 

The quality of life of elderly people can be said to be affected and 
shaped by societal attitudes and values and by the practices that exist 
because of these values and attitudes. Much of the sociological literature 
on ageing has drawn attention to the fact that 'very widely old age means 
a loss of status in contemporary society' (Berger and Berger 1976). This 
low image of the elderly has been accepted by society as an inevitable 
consequence of advanced age. 

Walker (1975) expresses the view that this is due to the domination 
in social policy analysis and in popular discussion of the life cycle 
approach to need which allows periods of need to be seen as the natural 
consequence of age itself. Seligman (1975), an American psychologist, 
has applied the concept of 'learned helplessness' to the condition which 
results from people being forced into situations of dependency without 
reference to their abilities or coping mechanisms. 

Chamberlain (1984) commenting on this issue in an Irish context, 
states that: 

It seems to me that the image of ageing that we project is a 
depowering one. We convey the subtle message that ageing 
increases helplessness. We allow ageing people to accept that certain 
people e.g. doctors, lawyers, priests etc. have an automatic right to 
tell them what to do. We are slow to encourage the acquisition of 
skills that make for less dependence on others. We tend to foster a 
reactive rather than proactive style in older people so that they 
become less inclined to do things for themselves. 

Reference is frequently made to the "problem of ageing" with older 
people tending to be seen as passively awaiting rather than actively 
shaping their own destinies. Comfort (1965) points to the need to develop 
an attitude in society where an older person comes to be seen not as old 
first and a person second, but rather as a person who happens also to 
be old. To do this requires a positive perception of an individual's life 
experiences and a related ability to accept and to integrate the more 
negative aspects of any deterioration in mental or physical functioning 
that may have occurred with time. Berghorn and Schafer (1981) use the 
term 'ageing' to include both the process of growing old and the experi
ence of being old: "it is, after all, a person who ages, and no one is simply 
a biological or economic or intellectual being". 

The Council suggests that there is much to be done in the Irish context 
to create a greater awareness of both the process of ageing and of the 
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variety of ageing experiences in our society. The effective integration 
of elderly people into the mainstream of society and the consequent 
avoidance of dependency on the part of older age-groups can only occur 
through a recognition by both young and old of the need to re-define 
our understanding of ageing. Such a re-definition would, in the Council's 
view, have a significant positive bearing (a) on general attitudes of older 
people throughout society, (b) on older people's ability to meet their 
own needs more effectively, (c) on the types of services provided to 
meet the needs of older people and (d) on the contribution made by 
older people to the life of the community. Efforts aimed at promoting 
a more positive attitude to and a broader understanding of ageing should 
be viewed as contributing significantly to the overall health and well
being of older people and should, therefore, be pursued at every possible 
opportunity. 
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CHAPTER TWENTY 

Encouraging the Full Participation of 
Older People in Society 

Another of the main findings of studies undertaken for the Council on 
the quality of life of older people living in rural areas and in suburban 
Dublin was the difficulty which elderly people find in becoming and 
remaining integrated in the mainstream of the life of their communities. 
They often feel marginal in that they do not see themselves playing an 
important part or making an important contribution to local life. 

Retirement from work often poses particular problems for those who 
are not prepared for it. And in Ireland only a small per cent of the 
15,000 who retire every year receive any formal preparation for their 
new life. The problem is graphically expressed by one retired person as 
follows: 

What rots the guts of many of us who are old is that, literally 
overnight in the case of those who suffer compulsory retirement, 
our past is cut off from us. . . . And with our past goes our 
purpose for living. Certainly we want to have fun, certainly we need 
encouragement to explore ideas and experiences which previously 
have passed us by. But far more profound is our need still to belong 
to the community we live in, still to serve some useful purpose, still 
to be valued. (Book Reviewer, Community Care, 20.2.86.) 

If old age is to be a time of opportunity to all it will be necessary, the 
Council believes, to develop new approaches to pre-retirement education 
which will lead to more satisfying life-styles for retired skilled and 
unskilled workers as well as for those with managerial or professional 
backgrounds. The Council therefore endorses the recommendation of 
the Working Party on Services for the Elderly that 

the Federated Union of Employers and the Irish Congress of Trade 
Unions advise their members to give greater priority to the develop
ment of a comprehensive pre-retirement service. The proposed 
Authority for Occupational Safety and Health, when established, 
should ensure that a comprehensive pre-retirement service is avail
able to all employees and to self-employed people (The Years Ahead 
p.61). 
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The low level of participation by the elderly in the community is a cause 
for concern. Whether it is due to the nature of modern society which 
has little time for those not economically active, or because the passive 
attitudes of the elderly are borne of negative circumstances in the past, 
the need to encourage more positive attitudes to life after 65 is clear, 
and ways must be found to encourage greater participation by elderly 
people in the life of the community. The World Health Organisation 
says that "as years are added to life more attention must be given to 
adding life to years". 

The United Nations' Vienna International Plan of Action on Aging 
recommended that greater participation by the elderly be promoted by 
the social welfare services which "should have as their goal the creation, 
promotion and maintenance of active and useful roles for the elderly for 
as long as possible in and for the community" (Recommendation 30). 

It emphasised that: 

Policy makers and researchers, as well as the mass media and the 
general publiC, may need a radical change of perspective in order 
to appreciate that the problem of aging today is not just one of 
providing protection and care, but of the involvement and par
ticipation of the elderly and the aging. 

Furthermore it went on to predict that: 

Eventually, the transition to a positive, active and developmentally 
oriented view of aging may well result from action by the elderly 
people themselves, through the sheer force of their growing numbers 
and influence (United Nations 1983). 

At a National Conference for older people organised by the Council in 
October 1988, participants agreed the need to establish a forum of older 
people to provide for their interests in the years to come. (See p. 58). 
It is possible that initiatives of this kind will contribute to a radical change 
of perspective which the International Plan of Action on Aging suggests 
is needed "in order to appreciate that the problem of aging today is not 
just one of providing protection and care, but of the involvement and 
participation of the elderly and the aging" (United Nations 1983 par. 
32). 
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