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INTRODUCTION 

The National Council for the Aged is happy to present "Home from 
Home?", a report on boarding out schemes for the elderly in Ireland 
as a contribution to the debate on the policy for the long-term care 
of dependent elderly in their own communities. At present, more than 
a quarter of the elderly in, long-stay institutional care in this country 
arc there primarily for social reasons. This is an indictntent both of 
our care programmes and of OUf society and there is growing 
recognition that ways must be found to retain in the community, those 
dependent elderly who in the past, through lack of adequate 
community-based services, would have had to have recourse to 
institutional care. 

Given the differing circumstances which render elderly people 
vulnerable to homelessncss, a range of options to deal with such 
circumstances must be available. The boarding out of such elderly 
in compatible homes is one sllch option. It represents the possibility 
of providing long-term care to frail and dependent elderly in their 
own communities in a form that is acceptable to them and which avoids 
the trauma of a complete departure from their familiar surroundings 
and at a cost which compares favourably with other types of care. 

This report has explored the extent of boarding out schemes for 
the elderly in Ireland and has considered the main isslles involved, 
While at present-, boarding out schemes arc not extensively used in 
Ireland they are an option which merits greater consideration by policy 
makers and practitioners in the health services and it is our hope that 
{his repon will assist "in {hat consideration. 

The Council is mosl grateJullo Robbie Gilligan ofTrinilY College 
who, with the assistance of Susan Keogh, kindly prepared this repon 
for us. 

National Council for the Aged 
Corrigan House 
Fenian Street 
Dublin 2. 
November 1985 

9 



CHAPTER ONE 

THE BOARDING OUT OF OLD PEOPLE: A BRIEF 
HISTORICAL REVIEW 

An International Perspective 

The idea of boarding out of adults has a long history. Its usc is first 
recorded in 1250 in Ohed in Belgium, where families took mental 
patients into- their homes for carc,l 'T'his tradition was maintained 
right down u,ntilthe nineteenth cenlUry when it came under medical 
supervision. Around this period also, the concept is -reported lO have 
been adopted in Scotland, Germany, France and Switzedand.1 1n the 
United States in 1885, the firs! state adult rasrer care programme was 
launched in Massachu.sctts.:1 In the 1950's, adult rostering schemes 
were rcpor'rcd in Nor~ay, and the NClherlands.~ In Britain in the 
fifties and early sixties there were as many as fifty schemes for the 
boarding out of old pJoplc.:) Such provision seems to continue to 

,flourish in quirc different countrics, frol11 the UK whcre local 
authorities have takcn infcrcasing responsibility to the US, where it 
is estimated that 15,000 old people arc placed,!) 10 Yugoslavia, where 
a 1972 survey found widespread use of boarding out for the elderly 
in the Republic of Serbia, a largely agricultural rcgionJ 

A brief history of·the idea in Ireland 

There is evidence, in Ireland, of support for the idea or boarding 
out of adults over'the years. In 1898, the example of the Scottish usc 
of bo,.:trding out for psychialric patients led to suggcstions for its 
adoption hcre, but this did not l11atcl'ialisc,H The Mental Treatmcnt) 
Act (1945) gave powers Ii)r Ihe lise of boarding out in Ihis field and 
laid down requiremcnts Itlr slich arrangcl11en,ls. This docs not appear 
to have spurred much activity: Du,"ing the sixties, the reports ofrhree 
allicial committees, the Commission of Inq~iry on Mental Handicap 
(1965),"the Commission of Inquiry on Mental Illness (1966) '''and 
the lnleniepartlllcnlal 8oll1mittcc on the Care of thc Aged 
(1968), Iiall suppol:ted thc idea and called for its usc. In an editorial 
oil Geriatric Sen'in~s in 1965 Ihe Journal of thc Irish Mcdical 
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Association advanced a particular view of the function of boarding 
out in tackling the housing problems of the elderly: 

Perhaps some thought might be given to unorthodox, albeit 
temporary, remedies such as boarding out unmarried old people, 
who form such a large portion of the dependent aged, in holiday 
resorts that may be empty for a large part of the year, transferring 
them in the summer to hospitals slack at this time. 12 

In 1979, a sub-committee of the South Eastern Health Board 
recommended the examination and trial use of boarding OUl. l:1 In 
1980, a sub-committee of the Eastern Health Board endorsed the idea 
of boarding out of elderly persons with private families." The 
National Council for the Aged in 1983 considered that "the boarding 
out of elderly persons in a suitable environment should be 
encouragcd."15 lYIost recently the Minister for Health has observed 
that "there appears to be great scope for boarding out elderly people 
with neighbours in many rural areas,"16 

Applying the Idea in Ireland 

Adult boarding out as a practice, rather than as a concept, has 
emerged rather later in Ireland. In the sixties, the boarding out of 
old people was attempted on a small scale in Dublin" and began on 
a slightly larger and much more enduring basis in Westmeath lH in 
the same period. In the seventies and eighties schemes have"emerged 
in Counties Cavan, Clare, Donegal, Leitrim, Longford, Mayo, 
Monaghan and Offaly, of which all but Clare survive (See Appendix 
3 for some background to the Clare scheme). Table 1.1 provides details 
of the starting dates and duration of those' schemes known to the 
researchers. An intriguing aspect of the current schemes (and one 
which poses difficulties for researchers) is the variation of forms of 
boarding out schemes. The reader will find it is a term used for care 
and accommodation provided in a family to one old person or to a 

. small to medium sized group. It may even be applied to quasi-nursing 
home care. In a study ofthis nature we have felt bound to keep to 
organisers' definitions. We accept as 'boarding out' what they so 
describe. 

References: 
1. Steinhauer, M., (1982) "Geriatric Foster Care: A Prototype Design 

and Implementation Issues", The Geront%gist, Vol. 22 No 3. 
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TABLE 1.1' DURA TlON OF SCHEMES FOR THE BOARDING OUT OF THE ELDERLY IN IRELAND 

196J - 1984 

Dublin 

Westmeath 

, , , ' , 
, 'I 

, I I r 

, ' 
'I , l~i trim , 

I " I I 
Cla're I I 1 I 
-""~--~~I-"'-O/~-;1 I t 

I I:" , !!: I 

, 

Offa ly I 

. ,I I 
. , 

: i ilona ford I . I 

I :1'10'naghan I 

r • I • 

Ca\lan; 

: I 

, i I 

Hayo : 

, I 

D,1"OQ.1 

fJ 64 65 66 67 6G 69 70 7, 71 1] 74 75 76 Ii 18 19 80 81 82 8J 

E - Eslimaled Dales of Duralion. We have been unable 10 establish exact dales. 



2. Ibid. 
3. Ibid. 
4. Wing, J. K. (1957), "Family Care Systems in Norway and Holland", 

The Lancet, Vol. 2, November 2nd, pp. 884-6. 
Thorlll"n, 1'. and Moore, j. (1980), The Placement of Elderly People 
in Private Households: An Anarysis of Current Provision, Department 
of Social Policy and Administration Research Monograph, The 
UniversilY of Leeds. 

6. McCoin, J. M. (1982), Adult Foster Homes: Their Managers and 
Residents, Human Sciences Press, New York. 

7. Peace, S. (1984), "Family Placement", Chapler 6 in Shared Living: 
A Viable Alternativefor the Elderly, International Federalion on Ageing, 
Washington, D.C. 

8. Finnane, M. (1981), Insanity and the Insane in Post-Famine Irelalld, 
Croom Helm, London. 

9. Commission of Inquiry on MenIal Handicap (1965), Report, 
Dublin, Stalionery Office. 

10. Commission of Inquiry on MenIal Illness (1966), Report, Dublin, 
Slationery Office. 

11. Report of an Inter-Departmental Commillee (1968), The Care of 
the Aged, Dublin, Stationery Office. 

12. Editorial, Geriatric Services, 1965, Journal of the Irish Medical 
Association, Vol. LVI, No 333, March, p. 100. 

13. Repon of the Sub·Commillce (1979), Care of the Elderly, Kilkenny, 
South Easlern Heahh Board. 

14. Easlern Health Board (1980), Care of the Aged, Dublin. 
15. Nalional Council for the Aged (1983), Commulliry Services for the 

Elderly, Du blin. 
16. Desmond, B., MiniSler for Hcahh (1984), Keynole Address 10 Ihe 

Confcrc.ncc: "Living Alone: The Elderly in Rural Areas: Isslies 
for Policy and Practice", National Institute for Higher Educatio1l, 
Limerick, ~i December. 

17. The praclice is referred 10 in O'Dea,.J. Sl. L. (1965), "The Use 
of Reds in St. Kevin's I-Iospital", journal (!! the Irish Medical Associatioll, 
Vol. LVI, No 333, PI'. 1l7-93. 

18. County Medical Officer, Annual Report 1965, WeSlmeath County 
Council, (also Report for subsequent years until 1970). 
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CHAPTER TWO 

ISSUES IN PROVIDING LONG-TERM CARE FOR THE 
DEPENDENT ELDERLY 

The most prominent feature of the Irish population, that 50% arc 
under 25 years.of age, tends lO obscure important underlying trends 
relating to another important group in society - the elderly, who make 
up 369,000 or 10.7% of the population.' While other Western 
industrialised nations can expect a relative 'greying' of their population, 
a contrary trend is evident in I rcland, where the proportion of those 
over 65 is projected to fall until the year 2000' Nevertheless the tOial 
number of old people is growing at a rate of 2,000 per annum and 
with increasing longevity, the absolute numberS of frail and dependent 
elderly who survive inl,o very old age wiII increase quite 
dramatically." In the period 1981-91, the over seventy-fives will 
increase by approximately 13.4% and the over eighty's by 18.8%.-' 
T'hcsc Imter trends have quite serious implications in terms of provision 
for the heallh and social care of these increasingly dependent people. 
The elderly are already disproportionately heavy consumersofhealth 
and social carc .. " Inevitably this tendency is most marked among the 
oldest and most frail. 6 Thus, even to maintain current levels of 
service will require growth in levels of provision just to keep pace with 
add,itional. demands derived from increases,in the relevant age groups. 

The Minister for Health has commented recently on the implications 
for the health services of projected population growth, which in the 
case of the very old is projected to increase demand for long stay beds 
by as much as 13%. 

"The challenge in the years ahead will be to maintain the levels 
of service for those who need long term care whi1c at the same 
time nieeting the inc~casing demand created by a growing 
population and rising hea1th expectatio~s ... to maintain existing 
patterns of consumption in the health services would require a 
significant increase in real terms of expenditure on the services. 
Since the share of the nation's resources devoted to health is high 
by international standards, and particularly high given our 
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level of economic development, any increase in the proportion 
of national resources spent on the health services cannot be 
contemplated lightly. Other sectors - education, job creation, 
income maintenance - need resources as much as or more than 
the health services". 7 

Despite these problems with maintaining or expanding current levels 
of servicc; policy-makers may also have to face the issues that existing 
patterns of institutional carc may be inadequate. There is under
provision of certain forms of care in some instances and at least some 

dis'luictabout standards of careB "The quality of and the location of 
many of the (long stay geriatric) places publicly provided arc poor!'" 
Whatever about the difficulties, substantial numbers of old people live 
out their lives in institutional care of one kind or another. 
Approximately 12,000 are living at anyone time in long-stay geriatric 
units, provided by the public, voluntary and private sectors. 1O In 
addition, a further 5,000 or so old people are accommodated in 
psychiatric hospitals." Thus without adequate resources to improve 
or extend this level of service 10 these people and the increasing 
numbers projected to replace or join them, there emerges a fairly bleak 
scenario for the quality of long-stay geriatric care in the future. 

One possible way of circumventing the dilemma this poses is to seck 
to provide care for as many dependent old people as possible in the 
community, rather thaI). in institutions. In fact in terms of numbers 
served, the form of care already by far the most significant is that 
provided by women as daughters, in-laws, sisters or neighbours . 

.. Family care remains by far the predominant source of community 
care for older persons, estimated in the US to save the eq~ivalent 
of billions of dollars nationwide. There are probably five 
demented patients in the community for every ont..' in carc. "/2 

Many thousands of women, silently and unsung and at great 
personal cost, carry single-handedly, often with many other domestic 
responsibilities, the care of frail elderly relatives or neighbours. This 
care may be provided in the informal carer's own household, or be 
given each day in the old person's home. But a policy that is predicated 
on the continuing and necessarily wider availability of this reserve 
army of informal carers is likely to be at serious risk of failure. Many 
old people arc childless.1.'I In addition, the trend towards smaller _ 
families means fewer children. Economic pressures may force thcse 
children as adults to emigratc and/or fcmale children may by choice 
or economic necessity become active in the labour forcc. 14 
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Another alternative to institutional care may be domiciliary c·are 
by statutory or voluntary bodies, that i,s the delivery of sufficient 
support and serviccs to the old person to enable him/her to remain 
at home even where substantial changes in dependency are being 
experienced. But very often it may be that domiciliary care can only 
delay rather then prevent admission 'to institutional care. Given the 
uneven and relatively limited scope and quantity of domiciliary services 
provided by voluntary and statutory bodies, it inevitably happens that 
these services may be unable to provide and sustain services at the 
level of intensity ,required by significant increases in dependencyY' 
It is also importanl to remember that deterioration in the elderly can 
occur very suddenly. A fall down the stairs, resulting in a fractured 
femur, may in ?"C day reduce a person from a robust and gregarious 
citizen to a feeble, despondent and passive patient. 

The topic of this Report - boarding out - represents another 
option in providing for the long term care of dependent old people, 
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. It is not yet clear w what 
extent boarding out can provide for advanced states of dependency 
where a person may be doubly incontinent or sutTering from dementia, 
for instance, 

The physical drudgery, vigilance and sheer patience required in such 
instances may b~ beyond all but the most exceptional carers involved 
in boarding out. An important mitigating factor in such circumstances 
may be the carer's loyalty and commitment that have been previously 
generated, if the relationship is of long standing and has pre-dated 
any marked physical or mental deterioration. It seems reasonable to 

hypothesise that a 'carers tolerance may be influenced by slIch factors. 
as well as by their own personal strength, qualities and support and 
their other responsibilities. 

Boarding 'out may be able not only to contribute to a possible 
solution of dilemmas in terms of cost and quality posed by institutional 
care. In the Irish context, the frequent remoteness and dispersal in 
rural areas of the elderly population presents a challenge. O'Mahony 
has observed: 

"Tht: demographic history of these :.treas is slich thai rt.'iiltivt..'s 
of the elderly oftcn rc.sick in Duhlin or Englalld, thus weakcll
IIlg I he informal caring systems and Iea\'ing I he elderly more dl"· 
pendcllt on statu.'ory provision ... The genl"ral path"rn (of pro-
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\'isioll) whidl emerges is of a conccntration or services inllrban' 
,Ircas with ,I dimillishing level or service provision according 
10 thl' dq~ree of remoteness from an urhall servin.: l'l'lltrc."/ 7 

Boarding out may also be able to serve the distinctive service needs 
of fUral areas. It may be able to satisfy long-term care needs locally, 
an idea attractive in principle, both in terms of cost and client 
preference. Nevertheless, it is impossible to conceive of boarding Out 

replacing other forms of provision. Rather, it could complement them, 
provided it achieves a marc definite status as one accepted and 
approved option in the repertoire of possibilities to be considered when 
deciding on long-term care arrangements for the elderly. 

References: 
1. Census of Populalioll of In-land. I~)HI: Volul1lt' 2. CCllll':t1 

SI..ll ist it'!i Office. ))lll>lil1. 
2. Blackwell, J. (1983), "Economic Aspects of Changing Population 

Trends and the Implications for Social Policy", Paper read to 12th 
Regional Symposium of the International Council on Social 
Welfare, Trinity College, Dublin, 17th-nnd July. 

3. National Council for the A6>ed (1984), Incomes of the Elderly in Ireland 
and An Analysi~ of the State's Contribution, p. 4i, Dublin. 

4. Ibid. 
5. National Economic and Social Council (1983), Health Services: The 

Implications oj Demographic Change, Report No. 73. Dublin, 
Stationery Ollice. 

6. Ibid. 
7. Desmond, B. Minister for Health (1984), Address to conference 

in Berwick, 1'. and Burns, M. (cds) Future Directions in Health Policy 
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8. See Eastern Health Board (1982), Long Stay Accommodation Provided 
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relative's own description: Flew, A. (1980), "Looking After Granny: 
The Reality of Community Care", New Society, Vol. 54, No. 934, 
pp. 56-58, 9th October. 
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CHAPTER THREE 

BOARDING· OUT OF OLD PEOPLE IN IRELAND: 
AN OVERVIEW OF CURRENT SCHEMES 

This chapter provides a brief overview of boarding out of old people 
in the State. Il describes eight schemes currently providing such a 
service which were identified by researchers. 

These eight schemes, in Cavan, Donegal, Leitrim, Longford, Mayo, 
Monaghan, Offaly and Westmeatl1, operate under the auspices of four 
different Health Boards (See Table 3.1). The longest surviving scheme, 
that in Westmeath, dates back to 1965; the most recent, that in Donegal, 
commenced in 1982. 

On the evidence .available in November 1984 there were then 144 
people boarded out, twenty-two of whom are under 65 years.' A total 
of sixty-three carers share responsibility for the day-to-day care of these 
people. The precise distribution between different schemes of people 
placed and their carers is given in Table 3.2. Carers receive a payment 
per person placed with them which ranges from £18.50 per week in 
Longford to £50.00 per w~ek in Donegal. (See Table 3.3) 
The contribution expected of the elderly resident varies considerably 
between the schemes. (See Table 3.3) 

Responsibility for organisation lies with different professionals in 
different schemes, in four instances with the superintendent public 
health nurse, in three wi~h a social worker or a senior social worker 
health nurse, in three with a social worker or senior social worker, 
and in the remaining case with the matron of a geriatric hospital. (See 
Table 3.2) 

• Information on the ages of eight people placed in the Longford 
Scheme is not available. 
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TABLE 3.1: THE EIGHT HEALTH BOARD AREAS AND 
COUNTIES WITH SCHEMES 

Health Board Boundnry __ 

County Boundary _ a ..... 

.; 
1.. __ --;"" Ie"", ' .. 

3"'"1!" Cute . . 
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TABLE 3.2: SELECTED COMPARATIVE DATA ON CURRENT 
BOARDING OUT SCHEMES 

SCHEME HEALTH YEAR NO. IN NO. OF NO. OF SCHEME 

BOARD STARTED PLACEMENT CARERS PEOPLE PLACED ORGANIZER 

(Nm'19841 UNDER 65 

Cavan North- 1973 15 15 Superintendent Public 

Eastern Health Nurse 

Donegal ~orLh- 1982 10 5 Social Worker 
Weslem 

Leitrim North- 1972 CommunilY Care 
Western Personnel .... .... Longford Midland 1974 34 7 II' Malron of Hospital 

Mayo Western 1978 61 23 9 Superintendent Public 
Health Nurse 

Monaghan North- 1974 Superintendent Public 
Eastern Heahh Nurse 

Orraly Midland 1974 16 5 Senior Social Worker 

Weslmealh Midland 1965 6 6 2 Superintendent Public 
Health Nurse 

TOTALS 144 63 22 

·Data on ages not avuilable for' eight people placed in Longford scheme. 



Scheme 

Cavan 

Donegal 

Leitrim 

Longford 
N 
W 

Mayo 

Monaghon 

Offaly 

Westmeath 

TABLE 3.3: DETAILS OF WEEKLY PAYMENTS ro CARERS 
IN EACH SCHEME 

Weekly Payment 10 Carer 

£22 minimum 

ISO 

£..16 minimum 

£1~.50 

See notes 

£22 minimum 

See noles 

£5-£12 (see nole) 

NOles 

Health board pays £22 weekly u,odef Home Help Scheme. Old person may 
pay a negotiable sum in addition directly 10 carer. 

Old person gives nil of pension save rio In carer. Heallh hoard tops up 
the amounI so Ihnl curer receives £50 in [olal. 

Old person pays tJO-£JS per week directly 10 carer. Health board pays 
an additional £6 to carer. 

Health board pays £IH.SO to carer and churgcs old person same amount 
IJS is re~'ied on pension of person in institutional care. 

Old person pays carer 50% of weekly pension directly and Heallh board 
adds £20 per week. 

Health board pays carer £22 per week and old person may pay an additional 
negotiable amoum directly to carer. ~ 

Old person gi\'es 75% tlf pension to carer directly. Health board pays an 
additional amount Ii) 1:15 in respect of placcmenl in lar£e unit (ii) £12 in 

re~pect of placement in II private household and (iii) £6 in respect of 

placement in bed~it accommodation with OJ famil}' directly to c;.:arer. 

Health board pays mumhly to carer amounts ranging from £20-1:4K 
Old pe .... on may make additional negotiable contribution. 



CHAPTER FOUR 

FOCUS ON FOUR SCHEMES 

This chapter presents profiles of four of the eight schemes, in Cavan, 
Donegal, Longford and Mayo. They are selected for fuller examination 
for a number of reasons. Firstly, they seem important either in terms 
of numbers of people served or in terms of their prospects for 
development. Secondly, they seem to vary significantly in their origins 
and organisation and to represent a possible spectrum of approaches. 
Thirdly, each of these four schemes are under the auspices of one of 
the four. health boards providing such a service. Finally, these are the 
schemes which our initial enquiries unearthed, thus allowing sufficient 
time for them to be researched mOre fully. (Limited information 
regarding the operation of the four schemes not covered here, i.e. 
Leitrim, Monaghan, Offaly and Westmeath can be found in Appendix 
2.) 

\Vhile the schemes vary considerably in their organisation, the four 
counties in which they arc based share interesting similarities in terms 
of demographic and economic background. 

When compared with national averages, they share (i) 
predominantly rural populations and (ii) higher dependency ratios, 
including high proportions of elderly people.(see Table 4.1). Three 
of lhe cQunties are in the lowest four of the national rank order for 
county income per capita. The remaining county, Cavan, is ~so pOOf, 

having the seventh lowest county income per capita. Medical card 
coverage tends. to be high in these counties, which provides further 
and more recent confirmation of their relative poverty (sec Table 4.2). 

These four schemes have emerged therefore in counties which share 
unfavourable patterns of demographic and economic structures. 

The Cavan Scheme 

County Cavan, together with County Monaghan, makes up the 
Cavan-Monaghan Community Care Area, which is one. of three such 
areas in the North- Eastern Health Board Region. The Cavan boarding 
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IV 
V> 

COUNTY 

Mayo 
Donegal 
Ca\'an 

Longford 

National 

TABLE 4.1: SELECTED DEMOGRAPHIC DATA FOR 
SELECTED SCHEME COUNTIES 

TOTAL POPULATION RURAL POPULATION POPULATION 65+ AND 
AS % OF TOTAL AS % OF TOTAL 

114.766 94.071182%1 18.247110%1 
115.112 100.486180%) 17.485 (14%1 
5J,855 47.015 (87%) 7.417 (14%1 
JI.I40 24.592179%1 .1.940 (lJ%1 

.1.44J.40~ [':'2l;,h20 144%) JoB.954 (I O. 7~.) 

DEPENDENCY RATIO 
0--1 and (i)+ 

47.7% 

45.2% 
42.5% 

42.8% 

41.0% 

Source: I, Central Statistics OUice (19K4) CCmll,\ (~r P,/PI/hlliflll fir Ireful/d. IWII Vol]: A~e ulld Mali/al SI"fll.I CI(l\.\~fi{'d hy AI"(!u. 
Stationery Orrice. Dublin. 



COUNTY 

1'\'layo 
Donegal 
Cu\"an 

Longrord 

National 

TABLE 4.2: SELECTED ECONOMIC AND SOCIAL DATA FOR 
SELECTED SCHEME COUNTIES 

INCOME PER CAPITA 1197" 
IN RANK ORDER II-HIGHEST 
TO lb-LOWESTI 

24 
25 
20 
1.1 

Dublin I/Leilrim 26 

MEDICAL CARD COVERAGE 
% OF POPULATION 

70 .. 197 = 61% 
78.490= 6.1% 
22.902 = 42% 
IS,428 = 49% 

1.280.758 = 37% 

MEDICAL CARD COVERAGE 
RANK ORDER II-HIGH 10 
26-LOWI 

2 

16 

4 

1 DonegaI6J'Yo-27 Dublin 24% 

Sllurces: I. Ross. :-,.1. (19771 PCI:wI/ul/IIC(JII/C.I by Coullty 11)73. Report No .. 10, Nmionai Economic und Social Council. Dublin. 

2. The PIDnning Unit. Department of Heal!h. 19M SWfi.Hicallnjormutio/l Relewlflt to rhe Health 5en·icc5. Stationery Orficc. 
Dublin. ' 



out scheme began 111 I S!'I:1 wllell the superilltendent publIC hc..;ailh 
nllrse: arranged the dischargl.' !Ira local Catholic manJrom 51. Fdim's 

Hospital to the care of his neighbour, a Protestant clergyman. There 
have been a total of fifty-one people placed since that first placement 
twelve years ago. 

The maximum number of old people placed under the scheme at 
anyone time has been twenty-two. Currently there are fifteen people, 
men and women, ranging in age from 71 to 99 years (sec Appendix 
1). Of the current placements the m~ority are of fairly recent duration, 
although one dates back to 1977 (see Appendix 1). 

In some instances, housing need may be the primary cause of 
placement under the scheme. 

(i) The back wall of a 75 year old woman's house fell in and rats 
began to infest the house. She went to live with her home help. 

(ii) A 73 year old man who, when discharged from long-term 
residential care, had no home to go to, went to live with a 
neighbour. 

(iii) A woman aged 88, who was homeless, went to live with a 
former employer. 

In other instances medical and social problems are precipitating 
factors in placement. 

(iv) An 84 year old man, who was unfit to Jive alone due to his 
frail state, moved in with his male home help. 

(v) A 75 year old woman, who has spinal arthritis and could no 
longer manage alone, moved in with her second cousin. 

(vii) An 85 year old woman, who was beaten and robbed in her 
own home, became too afraid to remain and then moved in 
with her neighbour. 

There has never been any need to publicise the scheme or undertake 
specific recruitment in order to attract carers. In fact, most of the 
arrangements are made informally and spontaneously, often on the 
initiative of a neighbour acting as an infonnaJ carer and independently 
of any intervention by a professional or health board worker. All of 
the fifteen people now in placement had lived with their carers before 
their relationship was given formal recognition by the board, and they 
were deemed to be officially boarded out. This 'unofficial' relationship 
prior to formal 'recognition in the currenl cases may have lasted 
anything from one day to ten years. One of the carers is actually a· 
second cousin to her boarder, but none of the other old peale are related 
closely to their carers. Seven of the carers were neighbours to old 
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people, but had never received a home help allowance for any care 
they had given while the old person was living independently, Or during 
the time the old person was living with them, prior to being recognised 
as officially 'boarded out'. 

Typically in this scheme, a placement evolves when an old person 
goes to live with a willing neighbour or home help due to a deterioration 
in his/her circumstances, c.g. health or accommodation, or to a fear 
of remaining alone. The informal carer, or the local public health nurse 
on their behalf, then contacts, the director of community care informing 
him of the new circumstances and seeking support. The director of 
community care refers the query to the superintendent public health 
nurse who monitors the overall. operation of the scheme. 

She asks the local public health nurse to investigate and to complete 
in appplication form on behalf of, Or with, the prospective official 
carer, giving all the pertinent background, including details of the old 
person in respect of whom they are claiming" the allowance) and of 
the quality and degree of relationship between the applicant and the 
old persoll. If the slIpl:rinlCndclll puhlic health nurse lakes a positive 
view of this report and gives her approval, she passes the application 
to the director of community care for a final decision. Once formal 
approval has been given the carers become eligible for payment. The 
Cavan schemes is thus unique in that the prospective carers apply to 
board out a specific old person who is usually already living with them, 
resulting in a one-to-one ratio between carers and old people. 

The ages of the current carers range from 28 to 65 years (see 
Appendix I). The majority of these carers are in their fifties, female 
and married. At present two of the carers arc male and single. This 
involvement of males in full-time caring is som~thing.elsc that is unique 
to the Cavan scheme. One of the men had actually been a home help 
to the old person and. the other man a neighbour. Both of these carers 
arc in their early fifties. Their involvement in caring seems to challenge 
the traditional view of caring as a 'female' occupation. Of the thirteen 
women who are carers, cleven are married and two arc widowed. In 
addition to the fifteen carers currently recognised and active, a further 
thirty-six have participated as carers in the past. 

The carers receive the equivalent of twenty home help hours 
payment weekly i.e. £1.10 x 20 ~ £22.00 weekly (see Table 3.3). The 
funds for payment are drawn from the home help heading of the 
community care budget. Payment is mad~ only on authorisation from 
tht: :>upcrilllclldclll puhlic hl":Jlth l1urs,~. She is kept informed of the 
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placcments by local public health nurses who vlsll participating 
households at least. monthly, more frequently if necessary. Day care 
provision is limited' in Cavan and is confined to St. Felim'~ in Cavan 
town. Since the old people are widely dispersed, it is not practical for 
them to avail themselves of this service, thereby precluding some 
possible respite for the carers. In keeping with the particular and 
relatively private n~ture of their commitment, carers seem to have 
little contact with each other in the Cavan scheme. Indeed it seems 
many may not even be aware of each other in the Cavan scheme. 

The Cavan scheme is significant in a number of respects. 
(i) There is a one-to-one ratio between carers and old people. 
(ii) Most of the people placed are able to continue living in their 

home area. 
(iii) The scheme largely entails the official recognition of the existing 

arrangements between the carer and the old person. 

The Donegal Scheme 

County Donegal is one of the two community c,arc areas In the 
North-Western Health Board region. 

The Donegal boarding-out scheme started in 1982 and is the newest 
and smallest of .the [our schemes studied in this chapter. Since its 
inception thirteen placements have been made, mostly in the north 
of the county. There are ten people currently placed with five.carers. 
The scheme grew out of the home help service. In fact, the first two 
carers were home helps initially, and then after having developed a 
special concern and affection for their respective old people, decided 
to take them into their own homr:s. The scheme organiser is a health 
board social worker who works specifically with the elderly. Her interest. 
in such provision grew out of concern for elderly who were.on a'waiting 
list [or long-stay/care accommodation in the county. 

Those placed range in age from 77 to 90. There are equal numbers 
of men and women. All five o[ the men are under 83, whereas all 
but one of the women are over 83. (see Appendix 1). 

The need for care is identified by the local public health nurse, who 
refers the old person for consideration for placement to the social 
worker. In order to process such a referral, the social worker prepares 
a report on the social and financial circumstances of (he person 
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referred. In collaboration with the senior social worker, a decision is 
made as to whether a placement should go ahead. Where an old person 
is reluctant about the prospect of being placed, their wishes are 
respected. 

The ten people currently in placement seem to have relatively high 
levels of medical and social needs, e.g.: 

(i) Woman (86), poor eyesight, leg ulcer, incontinent; 
(ii) Woman (79), stroke ,victim, skin condition, incontinent; 
(iii) Woman (84), needed supervision after an operation; 
(iv) Man (77), 'bent double' with arthritis, suITers from depression; 
(v) Man (80 +), heart condition, incontinent. 

In three of the cases in this scheme, the family/carer and old person 
came together informally and then approached the health board for 
payment and/or approval. (This form of informal matching is also 
evident in the Cavan scheme). Where the prospective carer and the 
old person do not already know each other, the social worker considers 
pre-placement contact as very importan(, and always tries to arrange 
that the old person visits the carer's house before being placed. 

Old people who are placed will be on the register of the local public 
health nurse. A person with active nursing needs will have them 
attended to on the same domiciliary basis as others in the community. 
In Donegal, day centre provision is confined to day hospitals. Because 
of the geographical spread of the county and the dispersal of 
population, transport to day care represents a real chal1cngc. 
Consequently, those currently on the scheme only attend a day hospital 
once a week, and even, perhaps, once a fortnight. 

The social worker tries to. get the old person's family to visit, and 
in a case where there is no family, to get previous neighbours to call. 
Some relatives visit, and one or two call very often. Placements are 
made as near as possible to the old person's original home. 

All of the Donegal scheme carers are women and all arc married. 
Two of the carers arc in their 30's, two in their 40's, and one in her 
50's. Two of the women have·children, one having two, both under 
the age of 5, and the other having six of school going age. Most of 
the carers had some prior experience of working with the elderly. As 
stated, two were home helps, and two others had gained relevant 
experience in England. Three of the carers have one person placed 
with them, one carer has two people, and the remaining carer has 
five placed with her. Someone interested in becoming a carer must 
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complete the scheme's application rorm. The social worker prepares 
a social report lO the senior social worker including her 
recommendations as lO the applicant's suitability. \t\'here [he senior 
social worker supports the application, she will sui?mit the repon to 
the director or community carc for final approval. 

Carcrs rcceivc·a weckly allowance of £50·per weck. This is the highest 
rate in any of the schcmcs, but may in part renect the apparently 
greatcr incapacity of old people placed in the Donegal scheme. The 
£50 payment is made up in'(wo parts. The pensioner mllst hand over 
to the carer all Of his/her pension, less £20, and the Roard tops up 
this amount so that the total is £50. No publicity to atlract applicants 
has been used to date. This is mainly due to the fear that increased 
publicity might lead to increased offers of service. The risk then might 
be that the social worker on her own could not cope with the expanded 
scope and expectations of the scheme in addition to her existing 
workload. 

The Donegal scheme has some interesting characterislics: 
(i) The guaranteed rate of payment to carers';s the highest of all 

eight schemes. 
(ii) All of those placed are over 75 years of age and seem to have 

many medical and social needs. 

The Longford Schcme 

The coumy makes up, with Wcstmeath, one of the t\'vo community 
care arcas in the Midland Hcalth Board region. In Longford town 
St. Joseph's Hospital pro,·ides more than half the county's IIl'alt 10 h""rd 
geriatric long-stay placcs. In addition to its 165 beds, the hospital also 
arranges 'extra mural' night care for.a further 34 elderly pcople who 
arc otherwise its patients. This' night, or bed and breakfast care, is 
provided under the auspices of the county's boarding-olll or "Guest 
House" scheme, which is run from the hospital. There are currently 
seven households in the scheme, offering a tota) of lorly-four places, 
len of which arc vacant at present. 

Three or these '''Guest Houses" households arc situated in the lOwn 
of Longford (population 4,500) and four within a radius of thrce to 
four miles of the town. 

Old people who take· part in this scheme spend their day in the 
hospital. Around 7pm each evening thcy arc transported by hospital 
minibus to their respective guest houses, where they spend the night. 
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· After breakfast they are returned to the hospital, where their personal 
wardrobe and most orcheir belongings are kept. Besides breakfast and 
a cup of tea on their arrival in the evening, which are provided by 
the Guest House carer, all other meals are provided within the hospital. 

Other needs related to self-care or medical and n~rsing care are 
also met by hospital stafr. 

In general, placements in this scheme seem to be precipitated by 
predominantly social factors, for example unsuitable or remote 
accommodation, poor self-care skills, lack of social or family support. 
In order to be considered for the scheme, an old person must first 
be admitted to St. Joseph's where they can be assessed for suitability 
by the medical officer whose approval for placement arrangements 
is always required. Possible candidates must be ambulant and 
continent. Nevertheless, despite this requirement, a number of those 
placed experience serious hcruth difficulties, such as blindness, stroke, 
or mental disabilities. 

The actual matching of an old person to a Guest House carer may 
fall in practice to the ward nurses or sister involved in the patient's 
daily care. Their detailed knowledge of the patient, his/her prospective 
co-residents and carer, helps them in their attempt to achieve a 
compatible placement. However, it is not always possible to find the 
right "mix" in every instance. For example, one old man with 
particularly special needs has spent at least some time in all of the 
participating Guest Houses. 

There is incomplete information available to the researchers 
regarding the ages of people placed on the Longford scheme. Of the 
twenty-six old people (fourten men, twelve women) for whom ages 
arc available, cleven ,!re aged 75 and over. Only one of the group, 
a man, is in 'his eighties (Appendix 1). The Longford boarding out 
group differs from the other groups in two respects. They arc generally' 
younger, with a bigger proportion under 65 years. Also the trend 
observed of younger ages in mcn and older ages in warneD placed in 
the Donegal and Cavan schemes is reversed here. 

I n terms of its origins, the scheme has some interesting parallels 
with the Mayo scheme. Both in some sense owe their existcncc to 
pressure on institutional accommodation. The Longford scheme began 
in February 1974 as a practical response to an imminent shortfall in 
bed places occasioned by a move from larger obsolescent quarters to 
more modern but smaller accommodation. The then matron used her 
personal contacts to find householders iT: the community who were 
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willing to take displaced hospital residents on an overnight bed and 
breakfast basis. As the scheme has evolved, publicity or other efforts 
to aUrae! new participants have not been found to be necessary since 
'word of mouth' in the community seems to produce a steady level 
of interest and enquiries. 

The,overall operation and the assessment of applicants arc overseen 
by the matron in conjunction with the health board social worker 
attached to the hospital. However, neither the malron nOf the social 
worker arc optimistic about the [uture development or even the 
continuation of the scheme. Only two placements have been made 
in the past year (see Appendix I) and they foresee a trend whereby 
the incrcasingly;frail,stalc.: of new.admissions'.to the hospitalwiU preclude 
their consideration for the scheme, since their physical state, even 
after rehabilitative care, will fail to sal isfy the scheme's criteria. Despite 
this relatively pessimistic appraisal of the prospects for the scheme, 
it seems to continue to function well. Many of the placement.s arc 
remarkably enduring, some people having been in the same placement 
for nine or ten years. 

or the seven guesl houses in the scheme, six are run by married 
couples and the remaining one by a single woman and her bachelor 
brother. The couples range in age from late twenties to late sixties: 
Five of the families have children, in three cases children of school
going age (Appendix I). 

The guest-house owner seems to receive little detailed informarion 
about his/her prospective resident, although the new resident is likely 
to have formed an impression of his/her new carer from reports from 
his/her peers in the scheme. 

Currently five guest house owners have three peoplc- cach., one has 
nine and another has ten. 

The Longford scheme provides care for thirty-four patients on an 
overnight care basis. Cenain aspects of the scheme arc of interest: 

1. The model of care applied differs from those in other schemes 
since the patients day-to-day care and management is not 
devolved to the· carers but remains largely the responsibility of 
the hospital from which all placements originate. This close 
integration with the hospital permits a high degree of continuity 
of care, where illness or other circumstances require the pal ic~nt's 
return (Q full-time hospitalisation, whether on a temporary or 
a long-term basis. 

2. The people placed seem younger and possibly filter when 
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compared to those in placemeni elsewhere. There is a higher 
proportion below 65 years on this .scheme also. 

The Mayo Scheme 

County Mayo is one of three community care areas in the Western 
Health Board region. lts boarding-out scheme, which·started in 1977, 
grew from the concern of the superintendent public heillth nurse about 
the lack of adequate provision for emergency social admissions of old 
people to institutional carc. The geriatric service in the.county were 
unable to satisfy the demand for long-term beds and also were 
experiencing difficulty in catering for emergency admissions. 
The superintendent public health nurse realised the potential for 
boarding-out as a means of casill:g the demand for long-term beds 
and thereby freeing provision for emergency care. 

While three old people were placed in 1977, the scheme proper got 
underway in 1978. It has become more formalised in the last three 
years or so. Currently in this scheme there'are sixty-one old people 
placed in twenty-three households. In three of these households there 
arc more than eight old people placed together. 

The twenty-fIve-women and thirty-six men placed range in age from 
43 to 93. Nine of them arc under 65. Fifteen arc aged between 65 
and 74 and thirty-seven (60%) arc aged 75 years and over (sec 
Appendix 1). In general the men placed tend to be younger than the 
women. . 

The reasons for placement in the Mayo scheme vary, and include 
social 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

and medical factors, e.g. 
a 75·ycar old woman who, after suffering a fractured femur, 
was unable to return to her home to live independently; 
an 85 year old man who was living in an extremely remOLe 
area and was considered to bc at risk by thc public health nursc. 
a 78 year old man who had su ffered brain damagc and whose 
family could not accept him home from hospital 
a 74·year old woman who was boardcd-out because the roof 
of her house had collapsed; 
a 59 year old man who, having returned from England aflcr 
many years, found himself to be homeless; 
an 82.year old woman whose companion was hospitalised and 
who was afraid to live alone. 

The comitlcc overseeing the geriatric long·slay admissions in the 
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county considers referrals to the scheme. Its membership includes the 
medical officer and matron of the main geriatric hospital in the county 
(which has assessment and rehabilitation beds), the consultant 
geriatrician in Cast/ebar General Hospital, and the director of 
community care and superinlendent public health nurse for Mayo. 
Where the committee favours boarding-out of a particular person, 
carefulth'ought will be given 10 'matching' the old person and the carer 
in the light of available knowledge. Geographical proximity and 
personal compal.ibility may be among the faclOrs considered. Where 
possible, the person will be placed in their own district or in one similar 
(e.g. 'in terms of style of farming). In some instances, the carer may 
live in the same village as the old person did; in fact in live cases the 
carer was actually a next-door neighbour. Of the thirteen people from 
the Ballina district in the scheme, twelve are in placements in that 
same district. 

Each person placed is put on the list of the local GP, In addition, 
the local public health nurse will visit as required on the same basis 
as other old people on her register. 

Twenty-ducc of the old people placed aHcnd day care centres on 
a five day week basis. They are required to make a contribution towards 
the cost of their transport {Q and from the day care centre. The 
remaining thirty-nine who do not attend do so either by choice, or 
because of the lack of local facilities. 

Of the current sixty-one placements, only six are of five or six years 
standing, but a further fourteen placements arc of three and four years 
standing. Thirty-one of the placements are less than two years old 
(sec Appendix 1). 

In the Mayo scheme there are twenty-three approved carers who 
care for the sixty-one old people in the scheme, There arc a further 
cleven approved carers who have no placements currcmly. Some of 
these have had placements in the past. 

All of the carers formally appointed arc women and they range in 
age from 26 10 65 (see Appendix 1). The majority (15) arc between 
40 and 60 years of age and hence women approaching late middle 
age are predominant, although one woman, a widow, is herself65 years 
old. There arc seventeen married women, four widows, a single woman 
and a nun acting as carers. Of the fourteen carers who have children 
living at home, seven carers have one child, two carers have two 
children, four carers have three children and one carer has six children. 

A prospective carer must contact the health board office in Castlebar 

35 



if they wish to be considered lor the scheme. They will be sent an 
application form (see Appendix 4) which seeks details of family and 
accommodation. When this application is processed they may be 
invited for an interview with the director of community cafC and the 
superintendent public health nurse. If they arc still considered as being 
potentially suitable, the local public health nurse will be asked lO 

investigate their circumstances in more detail. 
Before the carers can be approved finally, a fire orlicer and a health 

inspector must visit the home and approve its safety and hygiene 
standards (see Appendix 4). Only on successful completion of all these 
stages can the director of community care give his final approval. 
Currently there seems to be a steady interest in the scheme among 
potential carers. In the past the board has successfully used 
advertisements in local newspapers as a means of attracting 
applications (see Appendix 4). 

Payments to carers is made in two pans. The pensioner is required 
to pay, directly to the carer, half of his/her weekly pension. In addition, 
the Western Health Board pays £20 weekly to each approved carer, 
per currenl placement. These payments are made under a specific 
heading in the board's community care programme budget. The 
monthly payment by the Board is authorised on receipt of a report 
from the local public health nurse confirming the continued satisfactory 
operation of the placement. 

To date, there have been two meetings between participating 
households and the stalT concerned. These meetings were felt by the 
superintendent public health nurse to be successful and more arc 
intended. The availability of staff lime for organising such meetings 
seems a major constraint. 

Two points in relation La the Mayo scheme seem worthy of comment: 
r Mayo's boarding ouL scheme is the largest in the country in terms 

of the numbers of' old people, carers, and professionals involved. 
It has grown remarkably rapidly. In 1977 there were three 
placements. In 1984 (only seven years later) there were sixty
one. A scheme of this size and rate of growth makes significant 
demands in terms of time on professional and administrative stan' 
concerned, especially in the absence of possibilities for additional 
starling. The future growth of the scheme seems likely to depend 
on how the staff can continue to cope, given the ,size of {he 
scheme, with its assessment and approval procedures and its 
day-to-day administrative tasks. 
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2, As in Longford, Ihe scheme does nol caler lor people solely on 
Ihe basisoflheir age. Nine people under 65 wilhspecialmental 
or social problems are also served. 

This chapter has described in some detail [he organisation and 
operalion of four schemes for the boarding-out of old people curremly 
in exislence. In the following chapter some o~ the experiences of those 
involved will be ouliined. 
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· CHAPTER FIVE 

CASE STUDIES OF THE BOARDING OUT EXPERIENCE 

This chapter gives some glimpses of the experience of boarding
Oul as seen from the vantage point of the people, directly concerned, 
the old people and their carers. This is done to renect the quality of 
life of those involved, acting as a,balance to the drier and more formal 
data about the schemes contained in Chapters Three and Four. 

The material, which is presented in the form of case studies, is 
derived from (a) research notes of interviews conducted in person and 
by telephone with professionals involved in the organisation of the 
schemes, (b) analysis of administrative records and (c) interviews with 
six old people and two carers. The material is selected to demonstrate 
various aspects of boarding out which will be explored in Chapter Six. 

"Preserving Relatio71slzz'ps" 

Pat and James 

Pat was coping well, caring for his mentally handicapped 43 year 
old son James, despite his eighty-t wo years ofage. They lived happily 
together in a rural district. 

In August 1984, Pat fell ill and had to be hospitalised. It was 
recommended that James, who was now alone, be boarded-out on 
a trial basis during his father's time in hospital. James was boarded 
out with a family who live six miles from his home. 

In September 1984, Pat was ready to be discharged, but it was 
thought by the hospital staff that he would be unfit to look after his 
son on his own. One option might have been separate placements, 
perhaps arranging to place Pat in a long:stay welfare home and James 
in a rcsidential centre for· the mentally handicapped. It seems 
reasonable to assume, howevcl·, that such a permanent disruption-of 
their relationship would have a devastating effect on both men. A 
happier and more imaginative solution was found. Both men arc now 
re-united, living together in James's 'foster home' with six other 
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co-residents. 
Boarding OUl has been clearly or great value to this ramily, preserving' 

their relationship and allowing Pat to continue caring for his son, but 
with the support he now needs, 

':4 ,New Lease of Life" 

Mary 

Mary, aged 79, lived with her brother on a small farm in a rural 
area. She has suffered from severe-arthritis for many years and was 
cared ror by her brother,John. [n 1982, Mary surrered a stroke and 
her brother round it impossible to cope, despite the help or a local 
clergyman and his wife. 

Eventually, the clergyman, acting on John's behalf, had Mary's name 
placed on the waiting list for residential carc. At this point, Mary's 
dependence and need had increased further; besides the arthritis and 
stroke she was now also suffering from a skin 'rash. 

Mary was first boarded out on a trial basis. The carer who took 
her had already rour old people in her care, but told the social worker, 
who expressed reservations· about the demands posed by a fifth person, 
"I can try". T'he carer, who is in her late thi'rlies, returned with her 
husband and two children rrom England some years a6'O. Both husband 
and wife had a strong interest then in fostering old people. The 
placement is successful and Mary seems 10 thrive. She especially enjoys 
her relationship with the baby of the house. "It's a new lease of life 
for her: she loves and lives for {he child", the social worker ~ays. The 
gains have not just been in relation to Mary's psycological state: 
physical1y things have improved also. Her serious skin rash has cleared 
and hcr incontinence ofbowcl, a consequence of her stroke, has cased 
considerably. 

Visit to a Guest HOllse 

May: Carer 

May's 'Guest House' is a bungalow in a residcntial area of town. 
Three old people arc boarded,out on a night time only basis with her 
family, spending the m~~jor part'of the day in the hed til h(l:' I'd hospital, 
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which is tcn minutes drive away. 
May is a woman in her mid-finies. Her husband is retired. Their 

four children, all in the twenties, liv~ away from home, two being 
married. 

May heard about the scheme through a friend and wrote to the 
Matr,on of' the hospital in 1978, offering to take old people on a bed 
and breakfast basis. Since then she has had about six long-term 
placements as well as some short ·term placements. 

Currently, she has three mcn in their seventies boarded out with 
her. The three of them share the same bedroom, which has four single 
beds, a wardrobe and a few chairs. The men have the use of a separate 
toilet and wash-hand basin. The residents keep very little in their room, 
leaving most.of their clothes and personal belongings in the hospital. 

However, recently one of the old men asked May if one of his 
favourite jumpers could be washed and kept in ihe guest house for 
f'ear it might get lost in the hospital laundry. All the residents' clothes 
and bed linen arc normally washed by the hospital. The men receive 
their weekly bath in the hospital, as weI! as clean clothes, haircut, 
chiropody etc. May docs not receive a lot of information about the 
old people before they come and has never had a meeting with an 
old person prior to placement. She is unsure about what the old person 
is told before they arrive either. At first, as her daughter explained, 
it was difficult to know just how much a part of the family the old 
person would or should become. The family began by bringing the 
elderly into the sitting room in the evenings, but after a few difficulties 
in persuading one old man to go to bed late in the evening, they no 
longer encouraged it. May's daughter explained that the. sitting room 
was one of the few places where her family could meet together, and 
their privacy as a family was important as well. 

There were other issues that the family had 10 face. 
Sometimes the residents did not gel on very well together and there 

was the occasional clash of pcrsonalities. I n one instance, the 
disharmony became so uncomfortable that it had to be arranged that 
one of the elderly people should leave. 

May has a phone, an imporlanr link between the Guest House and 
the hospital. Sh'e can ring ifany of the elderly people are ill, or ifhclp 
is needed. She is reas.ured in the knowledge of having twenty-four 
hour support from the hospital. [n one case, an old man placed with 
her collapsed after only one week and lost the power of both legs. She 
had fclt unprepared for such an emeq,'Cncy, and still fecls that perhaps 

40 



she could have done more for the man in that situation if she had 
been belter prepared. May would like to share these and Dlher 
experiences with other carers and she felt it would benefit her to meet 
and chat with them, even if she feels she would need encouragemenl 
to "open up", given what she describes as her shyness. 

Did May see gradual changes in the old people who were boarded 
out with her? At lirst she said she did not, but then commented thai 
it was the neighbours who seemed to spot any improvements. The 
neighbours would comment on how they had lost their 'stooped'iook 
and 'how well' they looked! Her daughler said she could not believe 
how institutionalised some of the old people were at lirst, and how 
long it might have laken them to begin again to resume responsibililY 
even in seemingly trivial m~Htcrs. She gave the example of Liam and 
how in the morn!ng, if the family are out, he has to let the two other 
old people· out of the front door, lock it, and then lei himself out Ihe 
back door. This simple operation was eXIremeiv difficult for Liam to 
master at first, as a result of his previous experience of long-term 
institutionalisalion. Now it is an effortless part of his morning routine. 

Residents make their own beds, and occasionally a cup of tea, but 
Mayor one of her children, if al home, gets the breakfaSl rcady in 
the morning at·about 8.30 a.m. She also has a special ChriSlmas party 
for her guests. 

I'Brotherly COTlcern" 

Thomas 

Thomas is of a big build and is now in his mid-eighties. He suffers 
from a heart condition and is incontinent. Thomas's brother, Richard, 
had tried his beSl to care for him, but eventually found he could no 
longer cope. Thomas was then boarded oul in 1983. His carcr is a 
married woman, with two children aged'5 and 2."Therc arc four others 
boarded out with Thomas, another man aged 82, and three women, 
aged 79, 89 and 90. 

Thomas's brother, Richard, calls to visit him in his new home and 
quite often is able to spend Ihe weekend with him. These weekend· 
stays enable Thomas and Richard to maintain their close relationship 
and helps r~assure Richard aboul Thomas's welfare. 
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"Relatives - Keeping Up Contact" 

Robert 

Robert is 82 and has spent his life farming. There had been some 
strain in relations with his children, some of whom are-now in England. 

When he grew frail,. one of his- daughters, Rose, took him to live 
with her and her family. This arrangement did not endure, however, 
as she found it hard to cope both because of his 'fainting fits' and her 
own experience of the menopause. 

Robert was hospitalised and when the time came for discharge Rose 
was unable 10 have him come back 10 her home. Robert found it 
difficult 10 accept that his daughter would not be taking him back. 
He was finally placed, contrary to his expressed preference, in a foster 
home. His was the first placement in this particular foster homc, so 
it was not easy either for the carers or for Robert. 

At first Rose found it difficult to visit her father, but her feelings 
were recognised by the carer, who did her best 10 support and 
encourage Rose to visit. Now Rose visits very often, bringing clothes 
and other items to her father and having him (Q Christmas dinner 
and other special days. 

Robert's fainting fits have gradually disappeared and he has settled 
in well to his new home. 

aIt Breaks the Monolony' 

t<lt Keeps me in 7auch" 

Jim and Patricia 

Jim and Patricia are boarded out at night in the same private Guest 
House. They receive bed and breakfast and then spend each day in 
the hospital from which the scheme is run. Their carers arc an 
unmarried woman and her brother, who have a farm and a small 
bungalow. 

Patricia, a quiet woman, finds,that boarding breaks Ihe monotony 
of her day, and Ihat il also means that .she can be back in the area 
where she was reared. Patricia is eight years in the same household, 
and is very much 'one of the family'. She sometimes makes the tea 
in the evenings and spends the rest of her time watching TV or talking 
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to the carers. She shares her bedroom .with another woman, who is 
also boarded out. 

Jim enjoys the 'trip out' from the hospital and thinks boarding out 
is a great idea. "It keeps me in touch" he says. 

When he gets home with the two women they will make the tea 
together, if the carers are out. Jim enjoys [he television and the 
company of the group in the carer's sitting room. He has been 
hospitalised many times because of chest trouble and when this happens 
he is always anxious to get back to the same· household. 

Jim and Patricia say 'it's a long day' leaving for the hospital after 
breakfast at 9.00a.m., spending all day at the hospital and returning 
at 7.00p.m. (after tea) to the guest home. Despite the regular 
commuting and, in winter, the discomfort of travelling in the cold, 
neither said they would prefer to be in the hospital all the time. 

Having given an indication of the human dimension of boardin'g 
out schemes, in the case studies, the next chapter will address itself 
to some of the issues thus raised. These clearly require consideration 
if policies, procedure.and practice relating to the boarding out of old 
people are to be responsibly developed. 
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CHAPTER SIX 

TOWARDS A POLICY: ISSUES FOR CONSIDERATION 

The eight boarding out schemes have emerged as local attempts 
to serve local need. They arc. fascinating not only as examples of 
imaginative responses to the needs of the elderly but also as an 
indication of how social policy and practice may grow 'from the bottom 
up'. The fact however that something seems to have emerged 
successfully at local level may not be enough to convince planners·and 
resource managers of the wisdom of promoting such measures on a 
national basis. 

It is beyond the scope of this preliminary study to provide a definitive 
answer to the crucial questions! faced by national policy makers, 
confronted as they are both by increases in the numbers. of frail. and 
dependent elderly and a possible shrinkage in the army of female 
informal carers available to s.crve this expanding need for long-term 
carc. The question in the context of this report is 'Does boarding out 
respresent a viable nationaLoption.in the planning of long tcrm-·care 
for the elderly?' 

What we can do is to suggest lines of enquiry which we think should 
be followed if the question of the potential of boarding out is to be 
adequately considered. The preliminary evidence available certainly 
convinces us that boarding out is an important policy option in the 
provision of long-term care of the elderly. It leads us to believe that 
boarding out can satisfy, in principle at least, some of the criteria which 
we would suggest should be used to assess the quality and viability 
of long term care arrangements for old people. 
These criteria include the following: 

(i) Docs the mode of care secure the old person's basic need for 
nutrition, shelter, physical safety and health care? 

(ii) Docs the mode of care respect the psychological needs of the 
old person by: 

valuing and preserving links with his/her past?; 
promoting some element of. choice in the person's living 
arrangements, both in terms of where he/she lives and in 
terms of his/her daily routine?; 
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permitting him/her to enjoy as fully as possible normal life 
experiences in his/her daily routine, e.g. daily outings, 
conversation with neighbours, contact with children, access 
to newspapers?; 
avoiding the grosser aspects of stigma associated with some 
forms of long-term care? 

(iii) Does the mode of care provide for varying levels of dependency 
in the iridividual over time and between different old people? 

(iv) Is the mode of care feasible organisationally, i.e. in terms of 
administrative, financial and manpower considerations, and 
in terms of achieving a consistent and acceptable quality of 
care? 

Based on the necessarily limited evidence of OUf own research 
findings, our contention is that boarding out can satisfy these criteria. 
It can satisfy the basic needs of nutrition, shelter and safety (see 
different schemes). It can meet health care needs (see Donegal scheme 
particularly and Case Studies - 'Mary and Robert'). It can act to 
preserve and value past links (see Cavan scheme and Case Studies 
'Pat and James', 'Thomas' and 'Robert'). It can allow some clement 
of choice (see Donegal). It facilitates a niore normal daily routine (see 
all schemes and Case Studies 'Mary' and Jim and Patricia). Old people 
seem pleased to be placed, which suggests that they do not experience 
it as a stigmatising arrangement (Case Study Jim and Patricia'). The 
extent· to which boarding out can provide for the more frail and 
dependent remains uncenain, but the Donegal experience seems to 
provide prima facie support for a relatively optimistic estimate of its 
potential in this regard. Boarding out certainly presents challenges 
organisationally but it seems lhat lhcsL' ["ail he.: mel given the 
range of creative responses to these issues already to be found in the 
different schemes, 

We believe, then, that boarding out needs to be explored more fully 
as a national policy in providing for the long term care of old people. 
We also believe that its real scope and value can only be judged after 
its more genera] application in practice and after much fuller 
consideration of the questions of policy, procedures and practice it 
raises in the context of appropriate institutional and community care 
planning. It needs to be tested more·widely because at present old 
people boarded out represent only something less than 1 % of all old 
people in institutional care. 

Without expansion, its status may therefore remain 'too marginal 
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for realistic appraisal. Side by side with such development in practice, 
attention needs to be given to a whole set of of issues that arise if 
boarding out isto be pursued as a national policy option. The following 
questions we suggest should form part of the agenda for such a review 
of boarding out for old people. They are grouped under three headings. 
Each question is followed by a brief elaboration of its significance. 

The Old Person Placed 

(i) How are old people to be selected for possible placement? 
The schemes seem to use different criteria fc)r Judging 
eligibility. Some apply stricter requirements regarding 
physical health than others. The evidence of some of the 
placements in the Donegal scheme would seem to suggest, 
for instance, that older and frailer people may be placed 
quite successfully. Greater sophistication in the assessment 
of dependency in the candidates for placement and of the 
capaCity of their prospective carers would provide a firmer 
basis for such.'selection. 

(ii) How much choice should an old person have in his/her 
prospective placement and how is this. to be given effect? 

I f old people are genuinely to be involved in decisions about 
their destiny, presumably they must be consulted first, in 
principle, about the idea of boarding out, possibly meeting 
a typical carer or another old person already in placement. 
If the old person accepts the idea of being boarded out, 
then they should have the opportunity to meet with and 
yisit their own prospective carer before everything is 
finalised. Besides its'importance in preserving the dignity 
of the old person, these preparations can safeguard against 
future difficulties: 

"Where possible the persons concerned should meet, 
preferably more than oncc, before ,placement is 
completed. All this involves trouble and delay but 
haphazard or hurried placement is seldom successful. 
Too many failures get boarding out a bad name. Some 
failures are probably inevitable but the number will be 
considerably reduced if adequate care is taken in 
placement,,:t . 

(iii) How is the old person placed to be protected from exploitation, 
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abuse or even unwlttmg insensItivity to their needs? 
Old people in placement may be in a peculiarly isolated 
and powerless position. Their vulnerability requires a 
special vigilance and alertness to possible problems. Indeed 
one health board has quite deliberately declined to launch 
a scheme on these very grounds, regarding boarding out 
as a 'hazard' to frail and vulnerable old people which it 
was not prepared to contemplate. ' Any full blooded 
policy to promote boarding out for the elderly must address 
and allay these justifiable anxietes. In the field of child care, 
there is a long tradition of statutory regulation in order 

< 
to protect the welfare of those boarded out. It can be 
argued plausibly that school-age children, who can signal 
distress or have it observed in the daily routine of school 
and the like, are much less prone to be the anonymous, 
isolated and impotent victims of abuse than the potentially 
housebound old person. It is important also in this context, 
however, to remember that boarding out has no monopoly 
regarding risks of abuse. There can be no guarantees 
against the perpetration of quite insidious abuse within 
one's own family or in institutional care.~ 

(iv) How can an old person signal if they are in difficulty in a 
placement? 

Are oportunitics created for a fully private conversation 
between the old person and the professional responsible 
for monitoring the placement? Without such a provision 
the old person may feci inhibited or threatened in terms 
of revealing their true feelings when a professional visits 
a carer's home. 

(v) How much. work is required to enlist the good will or active 
support of an old person's relatives wwards a placement? 

Even where, for genuine reasons, they are unable to carc, 
rclatives may have serious reservations ahqut the boarding 
out of the old person in another family. Similar reservations 
have been found with parents of children in foster care.' 
If the person or child goes to a family, this seems to 
Indicate more sharply and publicly the apparent failure 
of their own family. Nevertheless old people may not feel 
free to settle into their new 'family' until they are sure of 
the understanding of, and approval for this by their loved 
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ones. 
Quite apart from its influence on the placement itself, 

contact with relatives remains an essential means of 
preserving links with the past which arc of such importance 
psychologically for old people as they struggle to cope with 
new surroundings and preserve the fragile threads between 
the familiar past and uncertain future (Case Study 
'Robert'). ' 

(vi) How integrated should the old person become into the life of 
the carer's family? 

Some of the Case Studies suggest considerable variation 
in the extent to which the old person placed becomes part 
of the carer's family. Some seem to share fully the 
companionship of the family, while others appear to lead 
a relatively independent and separate existence. Should 
expectations in this regard be established by both parties 
in advance of placement? There is much to recommend 
the following statement. "Acceptance as a member of a 
family often gives the elderly person that sense of being 
wanted and having a place in. the community which is so 
important to happiness and wel1-bcing'~ /'. 

(vii) How much should an old person have LO contribute LOwards 
the cost of their carer's payment and how exactly should this 
money be transferred? 

Expectations regarding the amount to be contributed by 
the old person differ between schemes. The question also 
arises as to whether the old person should pay his/her 
contribution to the Board or to the carer directly' The latter 
may seem less cumbersome but may become a source of 
friction in what is always a delicate transaction in even the 
most cohesive of family relationships. 

(viii)Can boarding out serve other needs of old people besides those 
of long-term carc? 

Experience in Britain and Northern Ireland would suggest 
an important role for short-term placement in families as 
a form of rehabilitativc care after hospitalisation or as a 
form of respite care to give relief to the regular full lime
carer. I), This latter usc of short..:tcrm placemcnt oftcn 
allows caring relationships to be sustained that would 
otherwise have broken down: thus necessitating the old 
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Carers 

person's admission to long-term institutional carc. The 
emotional and physical relief afforded by these episodes 
of respiLe carc can protect the regular carers from 

aI d . '0 exhaustion and preserve their mor can commltmenl. 

(i) What criteria should a carer (and his/her family) have to satisfy 
in order to be selected? 
- The calibre of the carers and the support of their families 

are crucial [0 the success of individual placements and of 
whole schemes. Errors in selection may cause a lot of 
unhappiness or worse, not only for the old person, but also 
for the carer and his/her family. It might seem prudent 
therefore, to set standards of suitability for prospective carers. 
The precise criteria applied in existing schemes were not 
easy to establish. 

(ii) What steps should a selection procedure for carers contain? 
- How many oflicials' consent should be required? Should the 

final decision be taken by an individual or a committee and 
on whose rccommcndmion? Are referencc~\o be required 
and taken up' (Garda clearance and employer and clergy 
references arc often required by-many agencies engaged in 
the placement of children in fostering or adoption.) 

(iii) What methods should be used to attract applications from 
possible carers? 
- Much scope seems to exist for the use of the mass media, 

provided the dclministrarive organisers have access to the 
necessary skills and support for the design and dissemination 
of publicity and information material.- In this regard, quite 
a deal of experience has been accumulated by services for 
the elderly in Britain and elsewhere in recruiting for shon
(el'm placcmelH schemes. 12 The public relations 
experience of the Fostering Resource Group in the Eastern 
Health Board would seem to represent a considerable 

, national resource nm only for [hose concerned with children's 
. 1.1 

services. 
(iv) What levels of payment should be made to carers? 

- There is an extraordinary disparity between (he diflcrcnl 
.levels of weekly payment.rcceived by carers in the current 
schemes.(see lable 3.3) This seems dillicult to justify. There 
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seems a strong case for adopting nation~1 rates as in the case 
of allowances for the boarding out "f children~'Also, as with 
children, it should be open to boards to pay special needs 
premia where these arc appropriate. 1

!> 

(v) Should relatives automatically be excluded from consideration 
as (paid) carers? 
- Too rigid an insistence on the non.:.relative status of carers 

may preclude quite constructive options in planning for the 
long-term care needs of an old person. This is a difficult 
issue since it raises what are seen as so many moral questions 
about filial and kinship responsibility, but perhaps there 
should be openness to examining each case on its merits 
and/or to devising a set of criteria for assessing such 
situations. The experience of the Wcstmeath scheme where 
relatives act as carers may offer valuable guidance in this 
regard. (sec Appendix 2) 

(vi) Should pre-existing placements be eligible for payment of the 
boarding out allowance? 
- These kinds of arrangements arc panicularly significant 

because they represent the spontaneous expression of' 
informal care which is independent of any organised effort. 
Nevertheless, they pose considerable problems for the 
professional. He/she is presented with "fail accompli. I n such 
circumstances it can require an especially keen and 
discerning eye to observe and judge the quality of, and 
motives for, the arrangement in question. 

(vii) What kinds of support should be available to a carcr? 
- The carer is undertaking for quite modest reward work that, 

by definition, is likely to be emotionally and physically 
demanding. It is important, for his/her own sake and that 
of those in their carc, that morale and commitment remain 
high. They should not feci isolated or left 'to get on with 
it' by themselves. They need to feel supported, valued and 
to have regular contact with professional workers as well as 
a means of ready and immediate back-up in an emergency. 

Arrangements to support carers might include: 
-visits at least monthly by the professional worker responsible 

for liaising with the carer; 
- access to d~y care for the old person in order to provide the 

·~arer with ;timc out'. A report to the South Eastern Health 
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Board has observed that in tcrms of ensuring the success 
of boarding out arrangements "the presence of a'day centre 
to which the boarded out person can go during the day is 
a crtical factor".lF; 

-some preparation or training for their role. In Leeds l1 and 
Pennsylvania,18 for instance, there are specific pro
grammes to train prospective carers. There are parallel 
developments in the child care field here sponsored by the 
Department of Health." 

-opportunities to meet with fellow carers in order to share 
knowledge and experience and to derive mutual support and 
encouragement from one another. This has. already begun 
to happen in Mayo with worthwhile resulls. 

-the opof{uni(y to withdraw from the scheme either 
temporarily or permanently. In this regard it has been 
observed that "Health authorities should make it clear to 
a person who is taking in a boarder that alternative 
arrangements will be made if the boarder becomes ill or if 
the placemcnt is not a success, or if the persoll wishes to 

• :!IJ 
go away on holidays". . 

General Questions Regarding Boarding Out 

(i) Can boarding out be promoted on grounds or economy III 

addition to other grounds? 
- The answer seems to be 'yes', though it is extremely difficult 

to estimate the real costs of all forms of placemclll other than 
those of' maintenance because of problems in calculating 
underlying costs of administration and organisation of 
placement, capital costs etc. On the available data, boarding 
out appears considerably cheaper (sec Appendix 5). A 
further analysis of this question should be made. 

(ii) How is boarding out to be ddined? 
- There seems to be blanket use of the term 10 cover quite 

differcllI models of carc. T'here are also very important 
differences in the number of people placed. When, for 
example, does boarding out cease and private nursing home 
care begin? Is boarding out being used in certain instances 
as a device to circumvent the cur Jil' IU~Ho on t~ 
approval of new private nursing hor e places:n. E .. -.u~ 
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(iii) What needs and what levels of dependency can and should 
boarding out serve? 
-"Boarding out can be a very desirable solution for the 

problems of certain elderly people - for those who are no 
longer fit to live alone but do not need hospital care; for 
those living in social isolation which may Jcad to a 
breakdown; for hospital patients who no longer need hospital 
care but have nowhere to go, or whose. relatives are unable 
to look after them, or who arc not fit to return to living alone. 
It can help to ease the demand for institutional beds and 
a shortage of suitable living accommodation for the aged. 
It.can provide a more natural substitute for their own homes 
than can institutional accommodation. It can also be useful 
as a short-term arrangement to enable families caring for 
elderly relatives to take holidays, or to cope with an 
emergency or illness in the family. For hospital patients fit 
for discharge, boarding out can provide a half-way house 
between hospi"t"al care and return to independent life in the 
community". --

Seventeen years after these observations were made ihey 
seem still (Q retain their validity and relevance. It may still 
be difficult to state definitely the extent to which the needs 
of dependent old people may be served by boarding out 
initiatives. 

There is at least indirect evidence that boarding out is 
possibly being called to serve needs which might more 
appropriately be considered the responsibility of the 
housing authorities. Any use of boarding out which might 
serve to conceal weaknesses in housing provision for the 
elderly must be regarded ultimately as a serious disservice 
to their interests. This is particularly true of those who live 
alone; whose fortunes-seem inextricably bound up with the 
quality of their housing. '" 

(iv) What criteria should be used In 'matching' an old person and 
carer? 

"If boarding out is to be successful there must be most 
careful selection of the persons to be boarded out and of 
the persons to receive them. There must also be most 
careful ~atching of the persons.involved. The persons in 
charge of placement must have al). intimate knowledge of 
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the personality of the person to be boarded out, of his likes 
and dislikes, of his habits and possible idiosyncrasies; they 
must also have an intimate knowledge of the personality 
of the person willing to receive a boarder, of her/his ·likes 
and dislikes and of the way of life of the household". " 

This is perhaps the single most sensitive and important 
decision in the boarding out process. On it hinges the 
success or otherwise of the arrangements. Perhaps current 
scheme organisers should be invited to submit their 
observations on.this question with a view to the preparation 
o{detailed guidelines for circulation by the Minister for 
Health? 

(v) Should there be a maximum number of placements permitted 
in' anyone carer's household? 

I t seems prudent in terms of preserving the quality of care 
that there should be stich an upper limi!. One scheme 
organiser told us that.she thought that four placements was 
the maximum desirable per household. Her view is 
supported by research into family care placements in N~w 
York State. "Several (administrators) interviewed stated that 
in order to create such a family atmosphere, there·should 
be no more ,than four patients to a home". '!:. 

(vi) What types of knowledge and skills should a professional worker 
have in order to cope with the demands of running a scheme? 

The following seem to us to be the minimum set of related 
prerequisites: a knowledge of the. ageing process, of age 
related illnesses and disease and their physical and social 
implications, of reactions to loss and grief, of local attitudes 
and customs, and of marital and family dynamics as a 
means of gauging the' emotiona1 climate in the carer's 
household, as well as skills in counselling, negotiation and 
organisation. 

(vii) Should boarding out schemes for the elderly be confined to 
the elderly or should they be considered as adult boarding out 

'schemes? 
The fact that at least 15%* of placements identified were 
of non-elderly persons seems to answer this question. The 

* The ages of people in placement in Longford arc not available 
in ,eight instances. 
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researchers would suggest that schemes'should be regarded 
as providing boarding out for adults, many of whom, in 
practice, will be elderly. There is clear scope for boarding 
out adult mentally disabled people . .It seems logical to 
concentrate all boarding out organisational effort for 
different categories of people in the one area in the same 
scheme. 

(viii)Is boarding out of old people a phenomenon which will be 
largely confined to rural areas? 

While current 'patterns of activity seem heavily concen
trated in rural areas, there seems to be no reason in 
principle why boarding out cannot be implemented in 
larger urban centres also. ::!fi The incentives for its use 
may be m'ore obvious in widely dispersed rural 
communities, but the heavy demand for long-stay places 
should ,encourage its adoption in urban areas too. 

(ix) How are staff involved to get support in their work? 
Morale of staff can be easily eroded in the helping 
professions. Constant exposure to the pain of human 
suffering and unmet need, together with frustration caused 
by 'lack of resources and time available, render some 
workers very vulnerable." Workers in this field suffer 
the additional burden of isolation from others )Vorking 
in similar schemes. I t seems highly desirable that there 
should be at least"n annuallget-togetherof staff involved 
in such schemes, as well as s~fficient regular support from 
their managers. 

(x) What kind of organisational arrangements are required within 
,health bl-)ar<is for the administration and operation of such 
schemes? 

In the case of anything oiher than a very small scheme, 
the researchers believe that some workcr(s) must be given 
responsibility for the scheme as their major or sole duty. 
Otherwise the development and quality of the scheme is 
likely to be seriously impaired. These schemes resemble 
complex "organisms" and arc unusually demanding in terms 
of an organiser's time and skill. 

(XI) Can there be a role for larger voluntary bodies in the organising 
or boarding out placements? 

There is a variety of evidence which can support"thc idea 
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of involving voluntary organisations in Ihis work. While 
there is no tradition of an involvement by voluntary bodies 
in the fostering of children, there has been extensive 
involvement by voluntary bodies - adoption societies -
in the field of adoption." In the U.K. where the 
voluntary sector, by comparison with Ireland, seems less 
influential, voluntary bodies are nevertheless allowed play 
an important role in the placement of adults and children 
in foster care. In its programme of care for the elderly, the 
Liverpool Personal Service Society runs what is 
acknowledged to be one of the most successful hoarding 
out schemes in Britain. 29 

If voluntary bodies arc to be given a role in this work, 
clearly they must satisfy certain standards. The), must, for 
instance, employ staff member(s) with sufficient 
professional competence and provide adequate. 
administrative back-up. A formula, which might prove 
attractive in this regard, would be th-c 'contracting out' by 
a health board of this service for a given area to a voluntary 
body. Such a contract might be reviewed every three years 
and would be subject to-adequate performance according 
to agreed criteria by the voluntary organisation. In this 
way a service of quality would be provided and the 
flexibility and capacity ror innovation associated with the 
voluntary seclor would be maintained. Health Boards 
contemplating such contracting out arraDgemcnts should 
be required to seek the Minister's approval. 

(xii) What fire safety standards should apply 10 family homes 
approved for usc in boarding out? 

Practice in this regard seems to vary between schemes, 
although the Mayo scheme requires explicit authorisalion 
rrom the local fire authorities. It takes little imagination 
to appreciate that this is a question or prime importance 
and thererore one that seems to require national guidelines 
and regulations. 

(xiii) What kind of arrangements regarding insurance arc necessary 
or desirable in order 10 protect the interesls of all the parties 
involved' 

The researchers did not establish. the present position in 
the different schemes in this regard, but believe that ,t is 
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a question requIrIng attention. (In the boarding out of 
children, foster parents are not permitted to hold policies 
in respect of their foster children)'" 

(xiv) Are payments made to carers in respect of persons boarded 
out to be considered as taxable income? 

It seems desirable that a policy in this regard 'be negotiated 
centrally with the Revenue Commissioners and that the 
policy should cover not only routine payments but also 
special additional premia which might be payable in 
particular circumstances. (Allowances for foster children 
are not taxable). 

In this Chapter the case has been advanced for further testing in 
practice of boarding out as an option for the long-term care of old 
people. It has also been argued that there is a need for policy 
development in this area and a detailed set of questions has been 
suggested as a basis for such a process. 

In the next and final Chapter the researchers reach their conclusions 
and. some recommendations arc put forward. 
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CHAPTER 7 

CONCLUSIONS AND RECOMMENDATIONS 
OF THE NATIONAL COUNCIL FOR THE AGED 

This final chapter provides a summary of the findings of the study, 
outlines conclusions which [he researchers have drawn from their work 
and then offers a set of recommendations for action, based on the 
foregoing. 

Sum.mary of Findings 

(i) A total of 144 people, elderly and non-elderly arc presently placed 
in eight boarding out schemes. Twenty-two of these are under 
65 years of age.· 

(ii) A total of' 63 carers, all but two female, provide care ror (hose 
boarded out. (Thirly of these carers are aged bel ween 40 and 59). 

(iii) ,Five of the eight schemes arc in Connaught-Ulstcf, the remainirig 
three in West Lcins(cr. 

(iv) All of the schemes arc confined to largely rural arcas. 
(v) On the data available which refers to maintenance costs borne 

by health boards, boarding out appears LO cost less Ihan other 
forms of long-term care (sec Appendix 5). 

(vi) Many of the schemes seem to have emerged as local ad hoc 
responses to problems caused by shortages of institutional places. 

(vii) Schemes have grown in a policy vacuum. Despite the endorsement 
of boarding alii and specific guidance offered by the Care of the 
Aged Committee Report and other orficial documents, we have 
found no evidence of direction and encouragement at a national 
level to promote ,boarding out. 

(viii)Organisarional arrangements regarding staf'rlllg, payments to 
carers, and procedures concerned with the selection, assessment, 
matching and monitoring differ widely between schemes. 

-The ages of peoplc in placclTlcnI in Ihe Longford scheme are nol available in eight 
inswnccs. 
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(ix) The actual models of boarding out implicit in the practice of 
schem_cs, seem to vary. Schemes vary in the extent to which 
professionaJs arc active in the matching process, from those where 
matching is essent~ally ~ predetermined jllil (I((fJlII/'U I() II,.; .. ..;,: 
where it is the result of decision making by professionals. There 
also seems to be differing views of the function schemes arc to 
serve: they may be seen as 'mopping up' demand that is surplus 
to the supply of institutional places or they may be seen as 
providing an .additional option in the repertoire of long stay 
geriatric care. There arc also differences in the burden to be 
carried by the carer, ranging from the provision of bed and 
breakfast only, through care punctuated by episodes of external 
day carc, to full time care sev~n days per week. 

(x) There is little, if any, contact between schemes. 

Conclusions 
Despite the constraints of time and depth on the study and of the 

level of knowledge of the 'state of the art' in this country, we feel able 
[Q ofTer certain conclusions. We would comend that boarding out seems 
to represent a very attractive policy option in the field of long
term geriatric care for a number of reasons. 
(i) It may be cheaper to provide a place in boarding out care than 

in residential care. (see Appendix 5) 
(ii) It involves no capital cost to the public authorities. 
(iii) It permits a more effective usc of resources than docs institutional 

care. A boarding out place is created and survives only to serve 
a specific need. If the need ceases it becomes redundant and no 
further cost is incurred. 

(iv) A boarding out place is more mobile than a place in institutional 
carc. It may be possible often to find a placement in a remote 
district near to the old person's residence but far from the nearest 
institution. 

(v) h represents a service ideally suited t,o usc in rural areas which 
increasingly pose a challenge in terms of adequate provision of 
health and social care I 

(vi) It can enable the ideal of community care to be given very 
concrele expression by allowing whole families share responsibility 
for, and contribute to, the welfare of elderly members of their 
community. 
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(vii) It can enable old people to remain within the district that is 
familiar (0 them and minimise the disruption they experience 
in their move from home. 

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

(ix) It enables the old person to remain in touch, through the caring 
family, with the routine, rhythm and cycles of ordinary life in 
the community. 

(x) It helps keep the needs of dependent old people, by their visibility 
in neighbours' houses, more prominent in the minds of the 
community. 

(xi) It helps children, who may otherwise be deprived of it, to have 
direct personal contact with old people and to contribute to their 
carc. 

No policy option is without possible risks or disadvantages. 
Among those associated with boarding out may be (i) the possible 
isolation and vulnerability of an old person, (ii) an unsatisfactory 
motivation or behaviour on ·the pari of the carer or (iii) the carer's 
possible lack of competence to cope in certain emergencies. 

We would suggest that,"givcn adequate precautions, at leasl some 
of these difficulties can be avoided and those thar remain afC not 
confined to boarding out and may also arise if the old person is living 
alone, with his/her family or in an institution. 

RECOMMENDATIONS OF THE NATIONAL COUNCIL FOR 
THE AGED ON BOARDING OUT SCHEMES FOR THE 
ELDERLY. 

1. The Minister Jar Health .rhould invile each health board 10 Jurlher promole 
and develop adult boarding out schemes io order 10 broaden the mnge oj options 
available Jar Ihe care oj dependent elderly people in the comllluTlily. 

2. The Minister Jhould ensure that adull boarding oul receivesJull considemtion 
in Ihe Jorthcoming review oj services Jar the elderly to be carried out by Ihe 
Deparlmenl of Health. Particular reference should be made 10 eSlabiishing 
methods oj assessing and evaluating the potential scope oj boarding oul in 
the provision oj careJor elderly people. Such assessment and evaillation should 
take both medical and social dimensions into account. 

3. The Mini,ter Jhould prepare and publi,·h guidelines govemin_~ Ihe operalioll 
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of boarding oul schemes for Ihe elderly. These guidelines should include a 
working definilion of boarding oul and should cover moilers JUch as: 
(a) Procedures for the adequale supervision of boarding oul .rchemes in re/alio7l 

10 Ihe seleclion, deploymenl and training of staff. 
(b) Procedures for Ihe selection and malching of persons 10 be boarded out 

with familia who are acting as carers. 
(c) Appropriale levels of payment 10 families aCling as carers. 

4. Health boardr should seek Ihe assistance of voluntary bodies, where appropriate, 
to help idenlify.: 
(a) Elderly perso7ls who would be suitable for and likely to benefit from 

being boarded out; 
(b) Families who would ,be suitable for recruitment as carers. 

5. The Minister for Health should ensure that any review of legislation or 
regulalions governing inslitutions caring for the elderly should iizelude reference 
to boarding qut schemes, making the disti7lcliim between such schemes and 
private nursing home care, which is also in some instances subvenled by 
health b10rdr, 

Reference 
1 O'Mahony, A. (1984), op.cit. 
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APPENDIX 1 
Additional Data on the Four Schemes described in Chapter 4 

Age of corers with active placements in the selected schemes 

a- AGE BRACKET 20 - 29 JO - 39 40 - 49 SO - 59 60 - 69 TOTAL CARERS w 
SCHEME 

Cavan 2 2 7 3 15 

Donegal 2 2 5 
Longrord 2 2 7 
Mayo 2 3 8 7 3 23 

TOT Al CARERS 
IN AGE BRACKET 4 9 14 16 7 SO 



'" ... 

Year those currently in placement entered these schemes with total number of current placements for 

SCHEME/YEAR 1977 1978 

CAV AN SCHEt>.lE 
DONEGAL SCHEME' 

LONGFORD SCHEME± 

MAYO SCHEME 2 

• All 10 placements have 
been made since 1981. 

zlnformarion nOI readilv 3\'uilable 

the years 1977 to November 1984 
1979 19W 19M1 1982 198.1 

2 

4 4 10 10 18 

1984 

9 

2 
13 

TOTAL NUMBER CURRENTLY 
PLACED IN SCHEME 

IS 

10 

34 
61 

Ages of People in Placement in the-selected schemes tit November 1984 

AGE 35 - 44 45 - 54 55 - 64 65-74 

SCHEME 

Ca\'an "- 4 

Donegal 

Longford 2 6 3 9 

Mayo 7 IS 

TOTAL ~O" OF 
SA~lE AGE 3 7 10 28 

-There is a 101al of 34 placed, but data on age is available for 26 only. 
:+Total nuniber placed;;;; 120, bUI 8 ages are missing. See Longford. 

75 - 84 85 - 94 95 - 104 TOTAL NUMBER 

IN SCHEME 

5 5 15 

7 3 10 

6 34' 
32 5 61 

TOTAL PLACED 
SO 13 (AGES GIVEN) 

112* 



APPENDIX 2 

Background informatio~ on other schemes, 
Leitrim, Monaghan, Offaly and Westmeath. 

Leitrim 

County Leitrim with County Sligo makes up one of the two 
Community Care areas in the North-Western Health Board. It has 
a population of 27,609, 94% of whom live in rural areas. 
It has the highest proportion percentage of old people in any county, 
17.6% oLits population being over 65 years of age. 

The Leitrim boarding out scheme started in 1972, when a guest 
house owner took an elderly man in to 'Iive in her household. The 
maximum number that have been placed at,any one time since the 
inception ohhe scheme is 10, most of whom have been placed in similar 
guest house accommodation. There have been placements in private 
household also. 

At the moment there is only one rural placement. The person placed 
is a man in his seventies, and he lives in a self-contained unit beside 
his carers' home. His carers arc a married couple with children, with 
whom he lived, on and off, for the lasuwenty-eight years. The carers 
receive £6.00 a week from the health board for their work, and on 
top of this, their boarder gives them a sizeable proportion of his 
pcnsJOn. 

The relationship received 'formal' recognition in 1976, and since 
that date, weekly health board .payments have been made. 

The Lcitrim boarding out scheme under the community care 
programme is being phased out and no new placements are planned. 

Monaghan 

Monaghan has a population of 5,192 of whom 12.3% are aged 65 
and over. Counties Monaghan and Cavan together make up one of 
three community care areas in the North Eastern Health Board region. 
Monaghan's scheme is one of the smallest of those being discussed, 
but in many respects is very similar to their Cavan scheme. 

The scheme, which began in 1974, has never had more than three 
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old people placed at anyone time. Unlike County Cavan, publicity 
has been used. In 1983 an advertisement was placed in the local 
newspaper in an attempt to recruit host families. There was a good 
response, but on investigation the local public health nurse found only 
one applicant to be suitable. At present only one man is being boarded 
out. He is 75 and has social problems. 

Most of the elderly who have been boarded out in the past through 
the scheme have been ambulent, continent and healthy. Most have 
been in their seventies or. eighties. Old people are referred to ,the scheme 
by neighbours and through SI. Mary's, Castlcblaney, the local Health 
Board long-stay unit in the county. 

The carer involved at the moment is a married woman in her forties, 
who has four school-going children. There is no register of carers kept, 
hut carers to date have mainly been married, middle-aged women. 
There have been no male carers and apparently few unmarried female 
carers. Those interested in becoming carers must first complete an 
application form. The 'processing of appJications, rates of paymenL 
and means of supervision arc the same as in County Cavan. 

Offaly 
Offaly with Laois makes up the second of two community care areas 

in the Midland Health Board. The population of County Offaly is 
58,312, 65%. of which lives in rural areas, a smaller proportion than 
in any of the other counties with schemes. Slightly less than 10% of 
the population is aged 65 years and over. 

The Offaly scheme began in 1974, with the use of advertisements 
by the health board to recruit host families. There was a reasonable 
level of response, but the eventual number of appropriate applicants 
was found to be low. Ten years later the senior social worker sliB reports 
finding difficulty in attracting suitable applicants. 

In the scheme, which has three parts, there are sixteen people, all 
aged 65 and over, placed: 

(i) Three people are in self-contained units attached to separate 
private households. (These self-contained units are similar to 

bedsits.) 
(ii) Onc person is in onc private household and 
(iii) Twelve people are in another. 
Some placements ar~ of four and five YC:J.rs standing, others have 

been made in the last year. (The definition of boarding out applied 
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in Offaly varies widely, not only within the scope of the local scheme, 
but also when compared with the other schemes.) 

All applications for. admission !O long-term care (including referrals 
for boarding out) are considered at a meeting attended by the 
superintendent public health nurse, senior social worker, matrons from 
three welfare homes and a secretary. 

The rates of payment under the scheme are made in two parts, and 
vary with the forms·of care. The householders of Castleview House, 
where the twelve old people are boarded out, are paid by the health 
board at the rate of £15.00 per week per person, the private household 
receives £12.00 perweek,and the three householders who have three 
people in self-contained accommodation receive £6.00 per person per 
week. In addition, the pensioners contribute 75% of their pension 
directly to their carers. The local public health nurse and social workers, 
work IOgcther to supervise Ihe scheme. In terms of day services, if 
they exist close by, the elderly person is welcome to attend. The three. 
old people in the self-contained units attend a day centre in -["lIamore. 

Westmeath 

County Westmeath, with County Longford, comprises one of the 
two Community Care areas in the Midland Health Board. I t has a 
total population of61,523, 55% of whom live in rural areas, and 10.3% 
of whom are elderly. This proportion of elderly people is marginally 
lower than the national figure of 10.7%. 

The Westmeath boarding out scheme is the longest surviving scheme 
in the country. It began, on a trial basis, in the spring of 1965, and 
in that year eight persons were boarded out. Dr. Michael Flynn, the 
instigator cf the new scheme, wrote at the end of that year: "From 
the experience gained in the short time of its operation, it would appear 
to be well worthwhile and it has the prospect of placing a percentage 
of old people in the more favourable environment of a private 
household rather than in an institution" .. I 

The following figures indicate the expa'ision of the scheme in the 
5 year period from 1966 to 1970 inclusive (see Table A): 
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I 
TABLE A 

Year Number boarded out New Placements Number boarded out 
at beginning of year III end afyear 

1966 5 13 M 

1967 8 12 13 

1968 13 6 15 
1969 15 4 12 
1970 12 8 14 

TOTAL 5] 4] 62 

Now, almost twenty years later, the sche~e is still in operation,. and 
currently six people arc boarded out. The scheme is similar in 
operation to the County Cavan scheme described in Chapter Four, 
as the carers and old people come together informally before they 
receive 'official' -recognition from the health board. No publicity, 
therefore, has been used' to recruit foster families. 

Of the six people, three men and three women, currently placed, 
two arc under 65 years of age. Two of those placed have a history of 
psychiatric illness and two of the others suffer from mild mental 
handicap. The length of placement varies from 12 years to just over 
a year (see Table B): 

TABLE B 
OldPer.HH! 

1 

2 
3 
4 

5 
6 

Year Placement Commenced 
1972 
1974 
1981 
1981 
1982 
1983 

All of the placements have been made close to the old person's orignal 
home. 

Four of the carers are related to the person placed with them,. one 
is a sister, another a sister-in-law, one a nephew, and the other a first 
cousin. The fifth carer is a neighbour, and the sixth is a past employer 
of the person placed. Payment by the Health Board to the carers varies 
from £20.00 to £48.00 a month. They also receive a sum of money 
from their boarder, and this amount is negotiated between the two 
parties. 
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The local public health nurse is usually the first to recommend 
payment, and if the superintendent public health nurse agrees, she 
endorses it and passes it to the director of community care for approvaJ. 
A financial report from the community welf~rc orficer is necessary 
also. The local public health nurse makes·a fortnightly visit to her 
superintendent on the progress of the placement and, subject to this 
report, payment is made. There are day services available, but the 
six persons placed in the Westmeath scheme do not allend. The 
Westmeath scheme will be twenty years old this year. 

Annual Report 1965, Westmeath Co. Council. 
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APPENDIX 3 
The Clare Scheme 1978 - 1982 

Clare 

In 1978 a pilot scheme for boarding out elderly patients was 
introduced in Sl. Joseph's Hospital, Ennis. The aim of the scheme 
was to alleviate the demand for beds in the hospital. 
In that year, approximaLcly tcn patients were boarded out o_n a bed 
and breakfast basis in private,houses in the vicinity of the hospital. 
The scheme was generally successful after some initial difficulties, but 
was discontinued in 1982 for four main reasons: 

(i) Opposition from some Board members. 
(ii) Lack of suitable patients from a medical viewpoint to participate 

in the scheme. 
(iii) Lack of willingness by suitable patients to avail themselves of 

the facility. 
(iv) Lack of suitable homes to place patients in.' 

Personal communication with Programme Manager, Special 
Hospitals, Mid-Western Healih Board. 
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APPENDIX 4 

Selected Documentation From Mayo Scheme 
Bord Slainte an larthair 
Western Health Board 

1. Text of advertisement placed by the Western Health Board 

We arc seeking accommodation for old people who arc at present 
in the Board's hospitals and who no longer require medical or nursing 
carc. Persons who arc willing-to offer accommodation to such people 
should write for application forms and details of rates of payment La 

the rclevan! Director of Community Care and Medical Officer of 
Health hereunder; 

DR. J. SOLAN, Director of Community Care & M.o.H., 
Hibernian House, Eyre Square, Galway. Tel: (091) 86841. 
DR. R. POWER, A/Director of Community Care & M.o.H., 
County Clini'c, Castlebar, Co. Mayo. Tel: (094) 22333. 
DR. M. GLACKEN, A/Director of Community Care & M.o.H., 
Communily Care Offices, Roscommon. lei: (0903) 8518. 

2. Boarding out scheme (Adults) 
Applicaliun by houscholucr for inclusion in [he "hove Scheme 

PART A: Tfl he C()I1IIJil'Il}d hy fhe hflllxe!w!der 

NAME: __________________________________________ __ 

ADDRESS: __________________________________________ __ 

AGE: __ ~--------------------------------------
OCCUPATION: 
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NAMEOFSPOUSE: ____________________________________ ___ 

OCCUPATION OF SPOUSE: __________________________________ _ 

NAME 

I. 

2. 

3. 

4. 

5. 

6. 

STATE OTHER RESIDENTS IN HOUSEHOLD 

RELA T/ONSHIP 

NO. Specify if any other person bourded oul privately 

HOUSE: la) No. of Storeys'! ____________________ _ 

(b) No. of Bedrooms'! ___________________ _ 

fe) Siale )'car in which house was buill: 

fd) Give dClails of toilet facilities: _______________ _ 

(e) Slale,lype of healing used: ________________ _ 

I agree to accept an care for any person assigned III '1'(' \l,-Ihe Western 

Heallh Board. 

SIGNED: Dale: 
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PART 8: T() be completed hy the Pub'!ic Health Nur.~e 

I have examined the above home al1d I recommend acceptance/rejection of Ihis home 
for Boarding'Oul purposes. 

SIGNED: _____ _ 

PUBLIC HEALTH NURSE 
DATE: _______ _ 

PART C: To be cOfllflierecj by Ihe Hea/th /1I.{pectol" (I/ml/uil'("u by D.C.C. & At,o./I.) 

On examination I h,1\'c found Ihis home to be s3Iisfaclory/unsUlidac(ory for normal 
domestic residential purposes from a public health poinl of view and the following number 
of placements (Slate number) can be made before being in contravention of 
the Housing Act, 19M. 

SIGNED: ________ ___ 

HEALTH INSPECTOR 

DATE: __________ ___ 

PART D: To he ('olllp/eted by the Fire Officer 

I have examined 'he above home and regard it a .. safe/unsafe in the e\'enl of a fire. 
SIGNED: __________________ ___ 

FIRE SAFETY OFFICER 
DATE: _________ ___ 

PART E: Tfl he coml'leteci by the Director 0lConm/lmily Cure & M.O.H. 
The abo\'c home is hereby approved for Mlclusion in the Boarding Out Adult!'> Scheme. 
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SIGNED: ________ ___ 

DIRECTOR OF COMMUNITY 
CARE & M.O.H. 

DATE: _________ ___ 



APPENDIX 5 

Average Weekly. Costs to Health Boards of Selected Forms of Long
Stay Geriatric Care: November 1984 

(i), Ois~rici (Long-Slay) Hospilals (eslimated average) (I) 
(ii)-.Health Board long-Slay Geriatric (estimUled average) (I) 

(iii) Heallh Board Welfare Homes (estimated average) (1) 

(iv) Private Nursing Homes and Centres (maximum at 1.7.84) 

(v) Boarding QUI (range ~f paymenls) (2) 

£267.67 

£159.00 
£ 85.90 
£ 40.25 

£6-00 

Source: (I) Dull Debates Vol 353 No.9. Columm I 7ti 1··1, I :lth Novcmhcr I !HH. 

12) Table 3.3 
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APPENDIX 7 

Methodology of Study 

The study had three main goals - to describe, in a preliminary 
way, the current 'state of the art' 'in relation to the boarding out of 
old people in Ireland, to explore' some related developments abroad 
and to examine some of thdf implications for the current situation 
here. A research project in two phases was mounted in order lO 

complete the study. 
The first, preparatory, phase lasted for four months from the date 

of commissioning the study until early October 1984. The second, 
more intensive, phase commenced then and lasted some ten weeks. 
This was undertaken by the researcher; Robert Gilligan together with 
research assistant, Susan Keogh. 

The first phase of the research project, from June to early October, 
entailed the following work, on a part-time basis, by the researcher. 

(i) Correspondence with the chief executive officers of the eight 
Health Boards seeking information on boarding out schemes 
under their auspices. 

(ii) Identification and preliminary survey of relevant literature. 
(iii) Written contact with selected schemes in the United Kingdom 

and the United States. 
(iv) Attendance, by invitation, of researcher at Eurolink Age, Leeds 

Social Services Department meeting on Short-Term Family 
Placement Schemes for Elderly People in September 1984. 

(v) Exploratory visits by researcher to two schemes. 
(vi) Attendance by research assistant designate at British Association 

of Social Workers Conference on Adult Family Placement in 
June 1984. 

The second phase, from early October to mid-December, consisted 
of: 

(i) Single visits by the research assistant to three schemes (one 
two-day visit and two whole-day visits), involving interviews 
with personnel responsible, analysis of files/records and 
interviews (in two schemes) with some selected participants, 
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arranged with the assistance of boarding out scheme organisers. 
(ii) Telephone contact with all schemes to elicit information about 

their operation and to obtain additional data in the case of 
sche~es visitcd;.(in some cases written contact was also made). 

(iii) Scanning of .lhe available relevant literature in relation to 
boarding out generally and to the long-term care of old people 
in Ireland. 

(iv) Follow up of leads which researchers happened upon in Irish 
schemes no longer in existence or of schemes previously 
unreported to us. 

(v) Writing up of this report. 
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lor Health in June 1981. The terms of reference of the Council arc 
'to advise the Minister for Health on all aspectS. of the welfare of the 
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