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I am delighted to present to you ‘Ageing with Confidence’,
a Strategy for the People of Cork and Kerry.

It is both appropriate and timely that we are presenting our
Strategy now in this, the United Nations International Year
of the Older Person. This Strategy has been developed from
the perspective of individuals, their needs, their requirements
and their preferences.

I see this document as the blueprint from which we will
be able to plan our services and ensure that we will provide
appropriate care to each individual based on their individual
requirements.

This will ensure that the people of Cork and Kerry will
benefit from an improved health and quality of life and
‘Age with Confidence’.

Councillor Michael Cahill
Chairman
Southern Health Board

Chairman’s Address



The development of improved services for older people is
one of the major challenges now facing the Health Board.

Ageing is part of the life cycle process. We must allow
older people to lead meaningful and rewarding lives and
play a full role in all aspects in life. We must remove the
narrow perception of older people being dependent on
society. We must now adopt a more extensive vision of
ageing - taking a holistic approach, a more positive image
of ageing and older life.

“Ageing with Confidence” is our blueprint, our strategy for
the development of services. This strategy was developed
following wide consultation. I wish to thank all those who
made this consultative process so successful. Your views
have informed our strategy.

Finally, my sincere thanks to Dr. Elizabeth Keane and to
the other members of the steering group and sub groups
for their great work in the preparation of this strategy.

___________________________

Seán Hurley,
Chief Executive Officer.

Introduction
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"All would live long but none would be old"
(Adapted from J. Swift)

For more people than ever before, the prospect of a healthy and extended old age is becoming a reality.
Not only are we living longer, but research shows that in many cases we are also living in better health.

The progressive ageing of our populations since the turn of the century is a triumph for the human
species.

The meaning of "old age" has changed dramatically.  In 1900, a person was old at 40 and very often
dead at 50.  Now a child born today can expect to live to 73 if male and 79 if female.

This is due to a combination of factors: a decline in infant and child mortality, and the benefits that
come from overall socio-economic development – improved nutrition, fewer infections, better
standards of living, progress in education, health care and biomedical technology.

The challenge facing our society is the quality and cost of this longer life span.

Will these added years be healthy and productive or marked by disease and disability?

Will the growing population of older people contribute to the life of their families and communities, or
will care of older persons overwhelm our health and social services?

This ageing trend offers both great opportunities and formidable challenges for us in the Southern
Health Board.

The well being of society depends on the health of its older members in their later years.  This means
planning for the years ahead and emphasises the significance of this strategy.

____________________________

Dr. Elizabeth Keane,
Director of Public Health and
Population Health Management,
(Chair of Steering Group).

Foreword
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Setting the Scene



Our Mission
“Caring for People”

Our Vision
“to improve the health and quality of life of the

individuals and communities we serve”

Corporate Objectives
• Develop community based services so that they are

the central focus of our activities, with other services

in a complementary role.

• Reshape hospital services to ensure that they fulfil an appropriate and effective

complementary role.

• Improve health and social gain through effective and targeted health promotion.

• Identify, target and reduce inequalities in health status

• Measure and improve customer and staff satisfaction.

Values
• Striving for excellence

• Integrity and openness

• Respect and support

• Loyalty to Organisation

• Caring and Commitment

• Efficiency and Effectiveness

• Communication

• Leadership

“

”
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Setting the Scene
Over half a million people live in Cork and Kerry, an area
stretching from Valentia to Youghal and from Rathluirc
(Charleville) to Cape Clear. The population is widely dispersed
throughout this area, which has a rural/urban mix. This
population is ageing: 12% are over the age of 65 years and
this is expected to grow to over 20% by 2011. The changing
health and social needs of older people present a major
challenge to society.

Globally these challenges were recognised by The World
Health Organisation in 1982, which emphasised that older
people were better off in familiar environments in their own
homes, to enable them to maintain their independence and
ability to cope. In this country the Care of the Aged Report
(1968) pioneered a change in the manner in which services
were provided for older people. It advocated a reorientation of
services from hospital to community.  The Years Ahead Report
(1988) again challenged health-care providers to develop a
continuum of service that:

• Maintained older people in dignity and independence in
their own home

• Restored older people who become ill or dependent to
independence at home

• Encouraged and supported the care of older people in their
own community by family, neighbours and voluntary bodies

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

"Shaping a Healthier Future" - the National Health Strategy
(1994) set out the principles governing health services as
being equity, quality and accountability. When coupled with
the concepts of health gain and social gain, it means that
health services are now being reorientated so that improving
people’s health and quality of life becomes the primary and
unifying focus of all our efforts.  Services must be directed to
meet the needs of the population.

The Southern Health Board provides health and social services
locally to the people of Cork and Kerry and certain specialist
services regionally to the people of Munster. This is achieved
with a staff of over 7,000 people and an operating budget of
£365 million, £1 million a day. Services are enhanced and
supported by the activity and contribution of many voluntary
groups and organisations. 

We, the Southern Health Board, have adopted "Caring for
People" as our mission statement.  We seek "to improve the
health and quality of life of the individuals and
communities we serve."

We have developed a set of values which express how,
individually and collectively we treat our patients/consumers
and each other.

• Striving for excellence
• Integrity and openness
• Respect and support
• Loyalty to Organisation
• Caring and Commitment
• Efficiency and Effectiveness
• Communication
• Leadership

To assist us in achieving our vision, we have five corporate
objectives which are to:

• Develop community based services so that they are the
central focus of our activities, with other services in a
complementary role.

• Reshape hospital services to ensure that they fulfil an
appropriate and effective complementary role.

• Improve health and social gain through effective and
targeted health promotion.

• Identify, target and reduce inequalities in health status
• Measure and improve customer and staff satisfaction.

As we approach the new millennium, it is now opportune to
see how our vision of improving the health and quality of life
of the individuals and communities we serve, applies to older
people.

Are the needs of older people being met?

Are our healthcare services for older
people adequate, appropriate, equitable?
We know that our services are fragmented and under
resourced. The "Review of The Years Ahead" (1997) identified
the slow rate of development in many areas of service
provision since 1988 and expressed concern that many
excellent recommendations on home and community services
had not been implemented. Issues such as long waiting lists
for cataract operations and hip replacements, access to long
term care, lack of development of community therapy services,
home help pay and treatment of older people in out-patients
all need to be addressed. There are also calls for relevant
information, improved co-ordination and standardised
assessment.

We want to remedy this.  The development of a strategy will
guide us to improve the health and quality of life of older
people in Cork and Kerry.  It will apply the principles espoused
in "The Years Ahead" and the "National Health Strategy".

This strategic plan has been developed from the perspective of
individuals, their needs, their requirements and their
preferences.





Health Status



Irish people are now living 
longer than before

By the year 2011, 80,000 people
will be over 65 years in
Cork & Kerry

“

”
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Health Status

Older People of Cork and Kerry
In order to understand the health needs of older people in
Cork and Kerry, we must first look at the make-up of the
population. Of the 66,000 people aged over 65 years in this
region, 33,000 live in Cork County, 15,000 in Cork County
Borough and almost 18,000 in Kerry (Table 1). 

Older people are not a homogeneous group.  The very old, over
85 years, have very different needs to the 65-75 year age
group, which must be taken into account when planning
health services. Five and a half thousand people, or 1% of the
population, are aged over 85 years. (Fig 1). 

There are more women than men in the older age groups,
most emphatically in those over 85 years (Fig 2). In Cork
County Borough the proportion of women to men in the over
85 year age group is almost 4 to 1.

Population Projections 
The number of people aged 65 years and over in Ireland is
steadily increasing and will continue to rise well into the next
century.  Projections for the Southern Health Board region
predict a rise in the number of people over 65, to 72,000 by
2006 and 80,000 by 2011 (on 1996 figures).

The largest increase will be seen in those
aged 80 years and over.  A rise of almost 30%
is predicted in this age group
(Fig 3). If the current pattern continues, most
of these very old will be women, mostly
widowed.  

Dependency
The greatest need for health care is at the extremes of age.
A useful measure of this is the dependency ratio, which is a
measure of those aged over 65 years as a proportion of the
rest of the population.  The support ratio, on the other hand,
is the number of people aged 15 to 64 years to care for those
aged 65 and over.

In the Southern Health Board area, Kerry has the highest
dependency ratio (Fig 4. See Overleaf) and the lowest support
ratio (Fig 5. See Overleaf). The falling birth rates, and other
factors such as female employment rates, will result in fewer
people to care for older persons at home.

Total Persons in Age Groups
65-69 70-74 75-79 80-84 85+ Total 65+ % 65+ All Ages

Cork County 10 0 6 2 8 8 8 8 6 9 61 4 7 2 3 2 7 7 4 3 3 4 0 8 11 2 9 3 3 2 3
Cork County 4 9 21 41 2 0 2 9 2 3 1 8 2 2 1 21 8 1 5 0 0 4 1 2 1 2 71 8 7
B o ro u g h *
Ke r r y 510 0 4 6 7 4 3 7 7 8 2 6 8 2 1 4 81 1 7 71 5 1 4 1 2 61 3 0
S H B 2 0 0 8 3 1 7 6 8 2 1 3 6 6 2 9 2 2 7 5 4 7 3 6 61 2 7 1 2 5 4 6 6 4 0
I re l a n d 1 2 6 8 0 9 11 2 5 4 2 8 4 0 9 7 5 5 7 71 3 4 6 6 3 41 3 8 8 2 11 3 6 2 0 8 7

* Cork County Borough is the official statistical term for Cork City. It excludes much of the suburbs

(Fig 1). Source: CSO, 1996

(Fig 2). Source: CSO, 1996

(Fig 3). Source: CSO, 1996 & NCE, 1995

(Table 1.)
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Older Persons Living at Home
Most older people want to live in their own homes for as long
as they possibly can.  Older people living alone will often
require support services to achieve this aim.  Currently almost
32% of people over 70 years in the Southern Health Board
region live alone.  

The number of women living alone (38%) is higher than the
number of men.  This figure rises to 45% in Cork County
Borough (Fig 6).

The Health of Older People
In order to plan, monitor and evaluate the provision of health
care, it is vital that we have measures which provide objective
indicators of our health status.  These include information on
death and on illness.  

Life Expectancy
Irish people are now living longer than before.  By the age of
65 years, Irish men can expect to live another 13.9 years and
Irish women 17.4 years.  However, these figures are lower than
the EU averages, which are 15 years for males and 18.8 years
for females.  Ireland ranks lowest in the league of life
expectancy tables in the EU.  

Mortality
Mortality data describes only a small part of the picture of our
overall health.  However, it constitutes the most reliable and
complete routine data available.

The death rate in the over 65 year age group in the Southern
Health Board area is 62.9 per 1,000 of the population, which
is similar to the national picture (Fig 7).  

The most common cause of death in this age group is
circulatory disease, which includes heart disease and stroke.
Approximately half of all deaths in this age group are due to
circulatory disease (Fig 8. See Over). 

(Fig 4). Source: CSO. 1996

(Fig 5). Source: CSO. 1996

(Fig 6). Source: CSO, 1996

(Fig 7). Source: CSO, 1996
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The death rate from circulatory disease is higher in the
Southern Health Board area (31.6 per 1,000) than the national
rate (29.8 per 1,000).  Mortality from heart disease in this age
group in Ireland is the highest in the EU.

Cancer is the second most common cause of death in the over
65 year age group.  Almost 70% of all deaths from cancer
occur in this age group.  The death rate from cancer in the
Southern Health Board area is slightly lower than the national
rate (Fig 7). The overall death rate from cancer in Ireland is
increasing and is above the EU average. The most common
deaths from cancer in men are cancer of the lung, prostate
and large bowel, while the most common in women are lung,
breast and large bowel.

The death rate from respiratory disease is lower in the
Southern Health Board area than the national average (Fig 7).
Two thirds of these deaths are due to chronic bronchitis,
emphysema and asthma.  

Accidents account for only 1-2% of deaths in this age group,
but are of considerable importance because most, if not all,
are preventable. 

There has been an increase in the rate of suicide in Ireland
since the late 1970s.  In the over 65 year age group, the
suicide rate for males has doubled, while the rate for females
has remained essentially the same.  Out of a total of 55
reported suicides in the Southern Health Board area in 1995,
five were in people over 65 years (4 males and 1 female).

Overall, the death rate for the over 65 year age group in the
Southern Health Board has decreased over the past 15 years,
falling from 67.9 per 1,000 for the years 1981-1985 to 64.4
per 1,000 population for 1991-1995.  This is mainly due to a
decrease in the death rate from circulatory disease (including
strokes).  The death rate for respiratory disease remains steady,
while the death rate from cancer has increased (Fig 9).

Several factors need to be taken into consideration in the
interpretation of this information.  The incidence of cancer
increases with age; therefore, with an increasingly older
population the death rate from cancer can be expected to
increase, despite better treatment and cure rates.  Secondly,
ascertainment of cancer cases is increasing as a result of
better diagnostic techniques.  

Finally, the inaccuracy of death certification, particularly in
older persons, is a well-described phenomenon worldwide.

In summary, deaths of older people in Cork and Kerry are
similar to the national picture.

Ill Health
Information on the extent of ill health and disability amongst
older people is not readily available.  Information that does
exist indicates a considerable level of health problems.

A recent survey carried out on behalf of The National Council
for the Elderly found that 47% of respondents reported health
problems in terms of major illnesses or disability.  One fifth
reported having disease of circulation.  About one quarter
reported having high blood pressure.  Respiratory disease was
reported by 6% of respondents.

Figures from the National Cancer Registry indicate that almost
20,000 new cases of cancer were diagnosed in Ireland in
1994.  Over 7,000 of these occurred in people aged 65 years
and over.

Injuries due to non-fatal accidents are responsible for a large
amount of ill health in older people.  The number of accidents
that involve older people is unknown.  A recent study found
that people aged 65 years and over had the highest admission
rate to hospital for accidents.  Risk factors for falls include
poor mobility, neurological disorders, medication, poor vision

(Fig 8). Source: CSO, 1996 (Fig. 9.)
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and environmental factors such as uneven walking surfaces,
inappropriate footwear and poor lighting.  Osteoporosis is
common in older persons, particularly women, and is a
significant risk factor for fractures following falls.

Mental illness is common in older people.  In a report by the
National Council for the Elderly, it was estimated that
between 20 - 25 % of older people have a mental disorder at
any one time.  In addition, studies have shown that depression
in older people may be unrecognised and untreated.  A recent
report on Irish Psychiatric Services showed that two fifths of
all inpatients in psychiatric hospitals were over 65 years.  It
highlighted that over half of long stay patients (those who
had spent more than 5 years in hospital) were
older people. 

Hospital Admissions
Hospital admissions give a limited reflection
of ill health in the community.  Nevertheless,
admission to hospital is a significant event in
the life of any individual and it is important to
identify the common reasons for admission in
order to plan and develop health services.

The Hospital Inpatient Enquiry System (HIPE)* data for the
Southern Health Board indicates that the number of people
over 65 years admitted to acute hospitals in 1997 was 15,892.  
This accounts for 26% of all admissions (59,922) in the
Southern Health Board area in that year.  The older you get,
the more likely you are to need acute hospital care.  This is
reflected in the rates of hospitalisation (197 per 1,000 for the
65-74 year age group compared to 321 per 1,000 for those

aged over 85 years).  This compares with 108 per 1,000
admissions for all ages. (*HIPE system collects inpatient
discharge data from all acute public hospitals)

The average length of stay for older people was considerably
longer than that for younger patients (8.6 days for the 65-74
year age group and 9.3 days for the over 85 year age group).
The average length of stay for all ages was 5.7 days (Table 2).

All Causes of Hospitalisation -
Southern Health Board 1997

The most common diagnoses among those hospitalised were
diseases of the circulatory system which accounted for 20% 
of the total.  Digestive disorders were the next most common
diagnosis, followed by musculoskeletal problems and
respiratory diseases (Fig 10).  

Age Group Total Number Rates Total Average
of Cases per 1,000 bed length of

population days stays (days)

65-74 Years 7,462 197 64,064 8.6
75-84 years 6,573 285 59,739 9.1
85+ years 1,857 321 17,338 9.3
All ages 59,922 108 344,168 5.7

(Table 2.)

(Fig. 10.)
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Challenges
The longer older people remain in good health and disability
free, the better will be their quality of life and the greater
their contribution to society.  Ultimately, the cost of providing
health and social services will be lower.

Ageing is a normal dynamic process.  It is not a disease.
While ageing is inevitable and irreversible, the chronic
disabling conditions that often accompany it can be prevented
or delayed, not only by medical interventions but more
effectively by social, economic and environmental conditions.

The paramount health challenge must be to prevent, postpone
or treat conditions such as cardiovascular disease and stroke,
cancers, musculoskeletal conditions such as arthritis and
osteoporosis, neurological or mental disorders like dementia
and depression,  degenerative disorders including loss of sight
and hearing and chronic lung disease.

Other challenges that emerge from this population profile
include the growing number of the very old, the consequences
of diminishing numbers of carers and increasing loneliness. 
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Keeping Older People Well

Supporting the
Older Person at Home

Acute Care

Continuing Care
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Our Approach
The Chief Executive Officer of the Southern Health Board,
realising that the organisation and methods of service delivery
currently in place would not match the needs of the
population into the next century, commissioned the
development of a strategy.  This strategy would set the scene
for the development of services, thereby improving the health
and quality of life of older people in Cork and Kerry.  In
September 1998, the Chief Executive Officer established a
steering group to lead this development.   

Steering Group
In preparing a strategy to improve the health and quality of
life of older people, the issues that must be considered are
multiple and complex.

Few, if any, of these can be tackled in isolation.  A holistic
approach to the needs of people in older life is required; an
approach that fulfils the social, emotional, intellectual and
spiritual care needs of the older person.  It should be
innovative and imaginative as well as realistic.  It should
provide for appropriate care in the appropriate setting. 

Having considered these issues, and appreciating both the size
and complexity of their task, the steering group decided that
these concepts might be best understood if developed from
four foundation stones.

Keeping Older People Well

Supporting the Older Person at Home

Acute Care

Continuing Care

These foundation stones form the basis on which all services
can be built.  The steering group established to lead the
development of this strategy devised a work plan which
involved an extensive consultation process, the establishment
of a number of sub groups, undertaking a literature review,
commissioning primary research and exploring models of best
practice.  

(Appendix 1-membership of Steering Group)

How the steering group worked…

Sub-Groups
To address these issues comprehensively, a number of sub-
groups were established, representing a wide range of
disciplines, including carers, in Cork and Kerry.

The sub-groups researched, analysed and consulted widely.
Their working papers helped inform the Steering Group on the
development of this Strategy.
(Appendix 2 – membership of sub groups)

Keeping Older People Well
• To develop a Southern Health Board Action Plan in relation

to a health promotion strategy for older people, based on
the National Health Promotion Strategy for Older People
"Adding Years to Life, Life to Years…."

Supporting Older People at Home
• To review the current services available to older persons

who wish to remain at home
• To consider different models of care which could be

developed to deliver care to older people in their own
home.

Continuing Care
• To assess the current arrangements for continuing care in

Cork and Kerry
• To consult with persons in continuing care environments to

gain their attitudes, perceptions and preferences
• To consider models for the delivery of continuing care,

taking into account best practice ideas: local, national and
international.

Acute Care
• To develop protocols for the management of older people

who require acute care,  these protocols need to embrace
the issues of:
- Access - Emergency Care
- Elective Care - Discharge Planning      - Diagnostics
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Information
• To establish a catalogue of the current services that are

being provided within the Board’s area by both statutory
and voluntary agencies.

Assessment Tool
• To produce a standardised assessment tool for the older

people of Cork and Kerry which can be used across all
professional boundaries

• To consider the training needs associated with the
implementation of such a protocol and the method in
which it can be ‘rolled out’.

Register
• To design a template for the collation of information on

persons over 65 years of age with regard to state of health,
social circumstances, housing conditions etc.

• To decide on criteria to identify what is to be defined as
‘at-risk’

• To liaise with the Management Services Department in
relation to software, maintenance, management, training,
cost implications and subsequent implementation. 

Transport
• To assess current transport arrangements in relation to

older people in the Southern Health Board.

Consultation
• To organise consultation with the public on how our

services for older people in Cork and Kerry should be
developed.

Consultative Process
In order that our strategy reflected the views and concerns of
the public, older people, carers, health care professionals,
voluntary groups and organisations and other agencies
involved in the provision of support to older people, it was
essential to provide the opportunity for all these groups to
contribute to the process.  To facilitate this, a series of
"listening days" were held where members of the steering
group heard about the frustrations and challenges faced, the
concerns and desires expressed and expectations for the
future.

Consultation with the Public
Consultation with the public was facilitated through
"listening days" held in 20 locations throughout Cork and
Kerry.  Some of the main issues raised included:

• Information: The need for more information on the range
of services available and how they can be accessed

• Transport: The importance of transport
• Support services: The requirement for locally based, easily

accessible services for people remaining at home

• Respite care: The lack of availability of respite care
• Day care centres:  The need for more day care centres.

(Appendix 3 – Public "listening day" locations)

Consultation with the Voluntary Sector
We recognised that many services are provided by
voluntary groups and organisations.  They provide a vital
contribution in meeting the needs of older people in Cork
and Kerry.
We invited representatives to special "listening days."

Some of the main issues raised included:

• Information: The need for more information for older
people on their entitlements and the methods of accessing
services

• Transport: The importance of transport to the older person
in accessing services

• Day centres: The necessity to develop day care centres
• Respite care: The need to expand the provision of respite

care
• Home help services: Importance of the home help service

to older people
• Co-ordination: Requirement for co-ordination of services

between hospital and community settings
• Environment: Housing issues and the development of

sheltered housing.

(Appendix 4 – Voluntary Groups invited to "listening days")

Consultation with non-Health Board service providers
Non-Health Board service providers were also invited to
share their views with us.  Those invited included
representatives of voluntary and private hospitals in Cork
and Kerry, together with other facilities funded by the
Southern Health Board.

The main issues included:

• Respite care: Necessity of having access to respite care 
• Training: Standardised training for staff
• Assessment: Necessity for regular assessment of the needs

of older people
• Specialist services: Improve access to specialist services
• Transport: Necessity for adequate transport
• Information: Information on services available
• Co-ordination: Co-ordination of services and

communication between health care professionals and
providers

• Continuing care: Need for smaller units in continuing care
and the development of a continuum of care provision.

(Appendix 5 – Non Health Board providers invited to
"listening day")
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Consultation with General Practitioners
The important role of general practitioners (GPs) in the
care of older people was recognised by the Steering Group.
They were invited to participate as members of sub groups
and many GPs attended staff consultations.

The main issues included:

• Continuing care and respite beds: Lack of access to
continuing care, acute and respite beds

• Transport: Transport inadequacies
• Information: Need for information on the availability of

and access to services
• Communication: Importance of prompt communication

between health care professionals and health care
providers

• Register: Need for a standardised register of at risk older
people

• Assessment: Need for a standardised assessment, which is
done locally

• Co-ordination: Co-ordination issues between hospital and
community services.

Consultation with Southern Health Board staff
A large proportion of our staff are involved in the provision
of services to older people.  They play an important role in
all aspects of their care.  We invited our staff to "listening
days" so that their experiences and contributions would be
reflected in the development of this strategy.

The main issues included:

• Liaison: Need for improved liaison between the hospital
and community services

• Staffing: Need for increased staffing and supports in both
hospital and community settings

• Day Care Centres: Need for more day care centres with
adequate transport

• Location of Services: Services to be provided locally to
where people live

• Provision of Services: Key services to be provided on a 24
hour basis

• Information: Staff need more information on services
available to adequately advise older people

• Training:  Staff need to be appropriately trained

Consultation with the Garda Síochána
Many of the influences on the health and quality of life
of older people are outside the strict remit of the health
services.  Security is one such issue and to address this
we consulted with the Garda Siochana.

The main issues raised were:

• Information: Information for Gardai on services available
and how to access them

• Identification of vulnerable people: Need to identify those
vulnerable older people in both urban and rural settings
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• Security: Security issues for older people – Neighbourhood
Watch, Community Alert

• Role of Carers: Vital role of carers and neighbours in the
community.

A number of recurring themes were highlighted throughout
the consultation process.  There was a remarkable consistency
in the issues raised and these can be summarised as follows:

• Valuing the contribution of the older person
• Need for empowerment
• Personal choice
• Independence in the home
• Provision of a continuum of services
• Valuing the contribution of the

voluntary sector
• Vital role of carers

Submissions
An invitation to make a written submission was extended to
all those interested in services for older people.  These
submissions identified some very personal issues and
highlighted other broad societal issues.

Looking Outside
We recognise that we have much to learn from other
approaches and practices.  We explored many different models
of care locally, nationally and internationally.  This informed
the steering group of new and innovative ways of meeting the
needs of older people and assisted in the development of this
strategy.

This approach reinforced for us the importance of planning
from the perspective of the older person.  It challenged our
traditional attitudes to service delivery.  It spurred us to
seek innovative solutions.  It urged us to take cognisance
of available evidence regarding best practice and
emphasised the importance of the pursuit of quality at all
levels of the service.

This learning informs our strategy "Ageing with Confidence."
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contribute to healthy ageing
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Keeping Older People Well
We all want to enjoy good health.  The older people we met
told us that they wanted to remain well. There is good
evidence that the promotion of health for older people is
effective.  Healthy lifestyle choices contribute to healthy
ageing. 

The National Health Promotion Strategy for older people,
1998, "Adding years to life, life to years", advocated healthy
life styles.  One of the targets identified was to increase the
proportion of older people who enjoy an active, independent
and healthy old age.

It recognised that the concept of health promotion for older
people has only recently begun to receive the recognition it
deserves and that much still needs to be done to convince
health professionals, older people and society in general that
health promotion for older people is worthwhile.

The approach taken in "Adding years to life, life to years" is
very comprehensive.  It outlines goals, targets and action plans
for six different approaches:

• Specific disorders, accidents and suicide
(Cardiovascular disease, cancer, respiratory disease,
diabetes, musculo-skeletal disorders, hearing and visual
impairment, dental and oral disorders, incontinence,
accidents, mental disorders and suicide).

• Lifestyle
(Smoking, nutrition and diet, physical activity and alcohol)

• Physical Environment
(Housing, security, violence and abuse, transport,
atmosphere and sunlight, water)

• Social Environment
(Attitudes, retirement, income, social interaction, carers,
sexuality)

• Health Promotion Programmes for Older
People
(Specific, general, peer-led, evaluation, co-ordination)

• Settings
(Home, health services facilities, community, nursing
homes and other facilities)

In addition, our approach to keeping older people well must:

• Promote positive health:
The approach must be one which encourages individual
autonomy and is enjoyable and fulfilling.  It must be
orientated towards well-being rather than illness.  

• Involve steps and choices:
Older people are a heterogeneous group with a full range
of needs and interests.  Individual choice must be
encouraged.  

• Be adequately resourced:
A plan that is underpinned by both goodwill and adequate
resources will make a positive difference.

• Have multi-sectoral collaboration:
Many of the influences on the health of older people, such
as housing, security, pensions and transport are outside the
strict remit of the health services.  A multi-sectoral
solution which will involve partnerships and collaboration
is essential.  

• Promote value of older people:
This must include an approach which will enhance society’s
image of older people.  This involves influencing our value
systems so that respect for older people is seen as trendy
and worthwhile.

• Provide information:
One clear message that arose from the "listening days"
held in Cork and Kerry was the need for information to
enable people to increase control over their lives.  This is
an essential health promoting feature.

• Be targeted:
Efficient use of resources requires a focus of effort on
those most in need and those we can reach.  Particular
emphasis should be placed on those who feel lonely and
those who feel threatened from a security view point.
Carers, who are often old themselves, are another group
that should be included.  The settings approach which
involves using existing or potential settings such as advice
centres, social and sports clubs and school linkages have
considerable merit.

In keeping with the National Strategy "Adding years to life,
life to years", our approach to keeping older people well, will
focus initially on:

• Health promotion networks for older people
• Training and development
• Selected pilot projects
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• Health Promotion Networks for
Older People
Social networks and clubs, together with some more
traditional health service settings, form the basis for
support and health promotion of older people.  The range,
diversity and geographic distribution of these is wide.

The Southern Health Board community workers are ideally
placed to identify gaps in existing networks and enable
plans to be developed.  Consultation and collaboration
with older people and voluntary organisations is essential.

• Training and Development 
Many volunteers, older people and carers are in need of
some formal practical training to help them to efficiently
promote health.  A degree of reorientation is required
amongst some health care professionals to help them work
with older people.

This training should recognise, support and improve the
quality of the good work already being done.  Knowledge
and skills relating to such diverse areas as physical activity,
nutrition, DIY and computer technology should be included.
Working with local educational establishments, the gardaí
and libraries should be a priority.

An awareness of the issues facing older people must be on
the agenda of relevant training and development
programmes. 

• Selected Pilot Projects
A small number of defined and carefully chosen health
promotion projects focussing on older people must be
included in the Southern Health Board’s Health Promotion
Action Plan for the next 3 – 5 years.  

For illustrative purposes two possible health promotion
areas have been worked through to demonstrate, in
practical terms, the multi-dimensional approach espoused.
These can be adapted to a variety of settings.

• Physical Activity
Medical – Assess person’s mobility, health status, etc. and
agree graduated activity plan
Behavioural – Use specific programmes e.g. Lifewise, Sonas
Environment – Provide and signpost safe suitable areas
Social – Target elderly, e.g. leisure centres
Education – Inform society and older people that exercise
relates to all ages, we all benefit.

• Security
Medical – Systems tailored to needs, e.g. poor hearing,

dependency levels, those with arthritis, etc.
Behavioural – Check smoke alarms, lock up properly

Environment – Availability of locks, hand held personal
alarms, house alarms, etc.

Social – Night watch, wider view of older people
Education – Inform older people how to use alarms,

educate younger people to the rights of older
people.

.

We will :
• Develop health promotion networks

for older people
• Provide training and development

programmes
• Undertake pilot projects



Supporting the
older person at home



“It remains the preferred wish
of older people to live
in their own homes”

Our priority is to
support this wish

”
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Supporting the
Older Person at Home
Most older people are healthy and live independently.
However, a number will need care due to increasing
dependency.

The Years Ahead Report (1988) advocated that older persons
should be maintained in dignity and independence in their
own home and also that the care of older persons in their own
community by family, neighbours and voluntary bodies should
be encouraged and supported.

It remains the preferred wish of older people to live in their
own homes until they are no longer able to do so, and this
was reinforced by our consultation process. 
Our priority is to support this wish.  

The range of services required in supporting the older person
at home is both varied and complex.  Depending on individual
need, different combinations of services are required at
different times.   These services are provided by professionals
with a mix of skills.  Patients can best benefit from care
provided through a team approach.  Respite care and day care
services are also essential supports.  We recognise that our
community services have not been sufficiently developed and
are under resourced. 

The diagram below attempts to demonstrate the range of
services that needs to be available:

Carers
Carers play a primary role in the support of the older person at
home.  We recognise that caring for older people exerts social,
emotional, physical and financial pressures on the carer.  They
need to be supported in this role.  They need information on
what services are available and how these might be accessed.
Services need to be available, flexible, and local.  Carers need
training which is provided locally.

Voluntary groups
The services provided by voluntary groups and organisations
greatly enhance the quality of life and social well being of
older people. Collaboration is essential between these groups
and the Southern Health Board.

The voluntary sector needs to be involved in the development
of new and existing services where appropriate.  Our
community workers need to develop this partnership.  

We Will

• Provide Information for carers

• Establish local training programmes
for carers



A g e i n g  w i t h  C o n f i d e n c e

26 S o u t h e r n  H e a l t h  B o a r d

They need to be given a mandate to do this and their role
needs to be supported and clarified.

Services in the Community
To best meet the needs of older people in the community,
services must be:

• Flexible, local and accessible.  
• Integrated and co-ordinated
• Available on a 24 hour basis
• Quality driven

To maximise patient benefit:

• Information is essential
• A team approach is necessary
• Communication is critical

To provide for the individual care needs of the older person at
home, as outlined above, staff with a mix of skills are
required. Each has a unique and specific contribution to make
in this continuum of care in the home. Support required varies
according to the dependency of the older person. This can
range from companionship, to light housework, to specialist
therapy, to respite, to day care, to 24 hour nursing. 

General Practitioner
The general practitioner plays a pivotal role in the provision of
health care in supporting older people in their own homes.
They are often the first point of contact and the gateway to
other services.  They are the only service currently available in
the community 24 hours a day.  GPs have a vital role in the
identification of need and an appropriate spectrum of services
to fulfil this need must be accessible to them.

Nursing and Home Support Services
Nursing services are provided by both public health nurses
(PHN) and registered general nurses (RGN). Public health
nurses assess the care needs of older people. They develop

packages of care, including anticipatory care, which they
provide, monitor and evaluate. RGNs provide individual
nursing care to older people in their own homes.  

Nurses may need additional support to fulfil the personal care
needs of older people. Traditionally, home helps have
undertaken this role without adequate support, training and
remuneration. Home helps are an established and valuable
resource in the community and are often the only person an
older person may see.  They provide valuable companionship
and assistance.  Nationally, there is a move to develop a new
grade of staff in the community, the care attendant, whose
role is to support trained nurses in providing personal care.
Each sector needs to explore the concept of skill mix in their
nursing care teams and, in parallel, develop home based care
plans.

Appropriate training is essential at all levels

Paramedical (PAMS)* and Social Services 
In supporting older people to remain in their own homes, a
range of other multi-disciplinary professionals are required
including physiotherapists, occupational therapists, speech and
language therapists, social workers, chiropodists and
nutritionists.

The impact of any one paramedical service is of most benefit
where it is complemented by the work of other paramedical
services.  Placing related services together would facilitate co-
operation and streamline service provision.

Paramedical services could best be delivered from our
community hospitals/community nursing units, (see page 41)
where they exist, and in designated health centres where
these do not exist.  This will benefit older people both at home
and in a hospital environment.

(* Professions Allied to Medical Services)

We Will

• Develop models of partnership with

the voluntary sector

• Clarify the role of community workers

We Will

• Develop nursing care teams with
a range of skills

• Ensure each nursing care team
develops care plans for older people
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Medical & Surgical Equipment and Appliances
In supporting the older person at home, a variety of medical &
surgical equipment and appliances such as wheelchairs,
walking frames and hoists are vital.  There is a lack of
uniformity in relation to the supply of medical & surgical
equipment and appliances across the Health Board. In the
interest of equity, practices in all areas should be standardised
to ensure equitable access for all older people, irrespective of
geographical location.  The systems for providing medical &
surgical equipment and appliances need to be simplified, so
that older people and their carers can access what they need,
when they need it.

Community Welfare Officers
Community welfare officers (CWOs) contribute to improving
the quality of life of the older person by advising them on
their financial and other service entitlements.  Older people
who need financial assistance are supported by their CWO.
The CWO is ideally placed to identify older people who need
services and, as part of the local multi-disciplinary team, is a
vital resource in the delivery of health and social services.

Day Care

Social Centres
Social centres provide for the social and recreational needs of
older people.  They need to be available locally for the older
person who chooses to attend.  Centres would be best
developed and supported by groups in the community.

Day Care Centres
The needs of some older people are best met by attendance at
day care centres.  "The Years Ahead" recommended that day
care centres should:

• Provide a mid-day meal, a bath, physiotherapy,
occupational therapy, chiropody, laundry and hair dressing;

• Promote social contact among the elderly and prevent
loneliness;

• Relieve caring relatives, particularly those who have to go
to work, of the responsibility of caring for elderly persons
during the day;

• Provide social stimulation in a safe environment for elderly
people with mild forms of dementia.

Each day care centre must be managed by a Nurse Co-
ordinator with support staff including nursing.  Appropriate
transport must be available.

Each community care area will

• Develop a range of paramedical services

• Assess the feasibility of single site

location

We will

• Develop standard systems whereby
medical & surgical equipment and
appliances are available based on
assessed individual needs

We will :

• Enhance the role of the CWO

with older people

We will :

• Support voluntary groups to develop
these centres
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The provision of day care centres is currently inadequate in
the Southern Health Board area.  Day care centres should be
developed at a minimum of one in every community care
sector, taking into consideration population density and rural
isolation.  There are 20 sectors in the Southern Health Board
area.

Ideally, day care centres are best located on community
hospital / community nursing unit sites, or adjacent to health
centres. Opportunities for sharing and developing these
facilities with the voluntary sector must be encouraged.

Respite Care

Respite care is a service for carers.

It needs to:

• Be flexible and individual, in keeping with care needs
• Be provided close to where the person lives 
• Be planned and co-ordinated
• Be rehabilitative and active in nature
• Ensure that the patient’s care is maintained.

Respite care is usually provided in units where there are
continuing care beds.  In some instances, respite care may be
more appropriately provided in the person’s own home.
Respite care may also be provided at day care centres.  A
number of crisis respite beds must be available, to facilitate
carer emergencies such as family bereavement and acute
illness in the carer.

The person’s GP and PHN are often best placed and the most
appropriate to identify the need for respite care.

Community Hospitals
The community hospital is seen as a focal point for the
provision of services to the wider community.  We have a
network of 19 community hospitals across Cork and Kerry and
they are both a valuable resource and central to the delivery
of care to older people. Services provided in the community
hospital include acute care, rehabilitation, respite, palliative
and continuing care.  

Community hospitals are the ideal location at which
complementary services for older people could be developed.
This would allow the older person better access to a wider
range of services, would ensure better communication
between hospital and community and maximise the use of
resources. We recognise that many of our community hospitals
need to be upgraded to achieve the standards expected by our
older people and to meet their needs. This will require a
significant investment in existing buildings and the
development of environments that are appropriate to the
delivery of care.
Already, some day care centres are located on community
hospital sites.  Further development of day care centres should
recognise the benefits of this arrangement and seek to
replicate it.

In the urban areas of Cork City, Tralee, Mallow and Bantry,
where there are large acute hospitals which provide for the
acute care needs of older people, there is a need to develop
units which provide for their respite and continuing care
needs.  We envisage the development of community nursing
units would fulfil this role.  Similar to the community hospital
model, complementary services could also be developed on
these sites (see page 41).

Community Hospital Complex

A complex could incorporate all the elements outlined above.
Other services, including health education for patients, carers
and staff, information, counselling, pastoral care and activity
programmes are an integral part of the operating philosophy
of such a complex.

We will :
• Develop respite care to suit the needs

of the individual carer
• Expand respite care availability

to a minimum of 3 beds per 
30 bed continuing care unit

Community Hospital

• Acute Care
• Rehabilitation
• Palliative Care
• Respite Care
• Continuing Care

Day Care Centre

(See page 27)

Dementia Unit

(See page 36)

Sheltered Housing Unit

(See page 39)

We will :

• Develop day care centres at a minimum
of one per community care sector
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Quality of Life
Adequate provision of services in the community will not only
improve the health, but also the quality of life, of the older
person.  Loneliness and isolation is a reality for many older
people.  Stronger social networks, improved access to social
and day care centres, added to a vibrant community spirit, will
go a long way to address these realities.

People who are homeless and become old have a substantially
poorer quality of life.  While they need access to the same
services as other people, they are less likely to avail of these
themselves.  Planning of services must take cognisance of
their particular needs.  

The quality of life of some older people may be compromised
by emotional neglect, physical abuse or deprivation. Older
people may face abuse in any number of settings.
We recognise that little is known about this phenomenon,
which is compounded by the reluctance of older people
themselves to complain.  We all therefore need to be both
aware and vigilant.  

Environment
Many environmental factors impinge on the health and quality
of life of older people, such as: housing, security, access to
public buildings and facilities, and user friendly public
transport.

Such services need to be planned and developed in a co-
ordinated way with the co-operation of all relevant agencies.

Transport
During the consultation process, access to appropriate
transport was identified as an essential component of
supporting older people at home. 

People who are capable of arranging their own transport
should be encouraged to do so. Older people need information
about their entitlements to transport subsidies.  The use of
ambulances should be based on need and patient dependency.
Transport must be considered in the planning and
development stages of new services such as day care centres.

The challenge presented by rural isolation has prompted some
innovative approaches, such as subsidised transport, in
partnership with the voluntary sector.  This needs to be further
explored. 

We will :
• Establish an inter agency forum to

improve services for older
people in a comprehensive
and co-ordinated way

We will :
• Provide information on entitlements
• Pursue the development of subsidised 

transport in partnership with the
voluntary sector

We will :

• Develop complexes of care





Acute Care



As one gets older,
the need for acute hospital 
care becomes greater”“

”
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Acute Care
Older people who require acute care need the same access to
services as other age groups. As one gets older, the need for
acute hospital care becomes greater. Even though older people
comprise 12% of the population, they accounted for 26% of
all admissions to acute hospitals in Cork and Kerry in 1997.

Older people were admitted to a wide range of specialities.
Over 33% were admitted to general medicine, 25% to general
surgery, 10% to orthopaedic surgery, 8% to geriatric medicine
and 6% to ophthalmic surgery, (HIPE data,1997). (Fig 11).

Accident and Emergency (A/E)
Many older people are admitted to hospital through A/E. The
particular needs of older people must be considered at the
triage stage in the A/E department. In considering these
special needs, the presence of protocols will ensure that
appropriate treatment and discharge arrangements are made
for those older people who will go home from the A/E
department directly.  For those who need admission, it is
essential that they are admitted to an appropriate bed within
a defined time frame.

Elective Admission
Some older people are admitted to acute hospital care
electively. Access to certain services such as orthopaedics and
ophthalmology can be compromised by lengthy waiting lists.
This can result in a poorer quality of life. Waiting list
initiatives should take cognisance of the particular needs of
older people.

Outpatients
In our consultation process the organisation of outpatient
services was particularly criticised.  Poor scheduling and
inordinately lengthy waiting times were the main concerns. 
Current outpatient scheduling does not consider the particular
needs of older people, such as transport arrangements.
Outpatient departments must consider these needs when
planning their attendances. 

We will :
• Develop the triage system in A/E

to consider the particular
needs of older people

• Develop agreed admission protocols

We will :
• Consider prioritising older people

on waiting lists

We will :
• Review the organisation of outpatient

scheduling for older people

* Other = Radiology / Accidents / Rehab. Medicine / Clin. Pharm. / Anaesthetic / Pain Relief
(Fig. 11.)
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We will :
• Plan the development of ambulatory care

units on each acute hospital site

Departments of Medicine for the Elderly
Some older people with particularly complex medical and
social needs are more appropriately referred to a specialist
geriatric service.   "The geriatric department ensures prompt
admission of elderly patients to hospital, specialist diagnosis
and treatment, skilled nursing and rehabilitation and, in many
cases, continuing support in a day hospital on discharge" 
("The Years Ahead" 1988).  "Shaping a Healthier Future"
(1994) strongly advocated the development of departments of
medicine for the elderly as a core service requirement in all
acute hospitals.

A Department of Medicine for the Elderly should be
established in Bantry General Hospital, Mallow General
Hospital, the Mercy Hospital and South Infirmary/Victoria
Hospital.  The existing departments of medicine for the elderly
in Cork University Hospital/St. Finbarr’s Hospital and Tralee
General Hospital, need to be further developed and adequately
resourced to provide a range of nursing, therapy and other
support services.

Ambulatory Care
Older people may need access to specialist geriatric care
without necessitating an overnight stay.  This could be
achieved by the development of ambulatory care units on
acute hospital sites.  These will incorporate traditional
specialist outpatients, geriatric day hospital, together with
acute assessment, investigation and treatment in a single
location.  This will provide a total package of care
incorporating medical, nursing and rehabilitation
(physiotherapy, occupational therapy, speech and language
therapy, chiropody) services.

An ambulatory care unit must be consultant led and will
provide a wider range of services to patients and will also
facilitate a prompt assessment of older people referred by
their general practitioner.

Discharge Planning
For the majority of older people their admission to and
discharge from an acute hospital is achieved uneventfully.
An increasing number of older people will have more complex
requirements and it is because of this that a more co-
ordinated approach to their discharge is required. 

To ensure that the acute hospital care experience of an older
person is both positive and appropriate one of the essential
next steps is to ensure effective discharge planning in all
acute hospitals. To develop this process, the post of discharge
co-ordinator with specific responsibility for older people must
be established in each acute hospital. 

We will :
• Develop departments of medicine for

the elderly in each acute hospital
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Role of Discharge Co-Ordinator
• Develop discharge planning processes
• Promote and develop communication systems with

community services
• Work closely with ward teams in the development of

individual discharge plans
• Promote and facilitate the use of multidisciplinary

assessment
• Link closely with the community co-ordinator in the

facilitation of complex discharge packages
• Participate in the Aged Care Evaluation Team (see page

40).

The provision of appropriate medical & surgical equipment and
appliances is essential to a successful discharge. A patient’s
need for medical & surgical equipment and appliances should
be identified at an early stage. The discharge co-ordinator
should ensure that these are provided at home, or in the
hospital environment if training is required.

Community Interface
One of the most identifiable problems with the current service
is the link between hospital and community.

The development of a model of co-ordination in the
community would enhance the structures that already exist
and facilitate the smooth transfer of individuals between the
ranges of services available.  The appointment of a community
co-ordinator in each community care area is essential to the
development of co-ordination in the community.

Role of Community Co-ordinator
• Links closely with the discharge co-ordinator in the

facilitation of complex care packages.
• Links with PHNs at patient level in the co-ordination of

information and the development of complex care
packages.

• Member of the Aged Care Evaluation Team
• Facilitates appropriate admission to continuing care units

in consultation with relevant personnel
• Maintains waiting lists for vacancies in continuing care

units in their area

• Promotes reassessment in continuing care units.
(see page 40)

"Hospital at home"
A concept of care worth considering is the development of
"hospital at home" teams.  It is recognised that District Care
Units/Community Ward teams have been developed
successfully in other health boards. This concept would have
a double benefit for the individual in that it supports early
discharge and assists in supporting the person in their own
home. "Hospital at home" would continue the rehabilitation
care plan commenced in hospital in the home environment.
The acceptance criterion for a  "hospital at home" service is
that the patient should be able to live at home with the
support of community services once the "hospital at home"
programme has been completed.  

Key personnel in the "hospital at home" team may include a
General Practitioner, Senior Public Health Nurse, Public Health
Nurses / Registered General Nurses, Physiotherapists,
Occupational Therapists, Care Assistants, Home Helps and
Speech and Language Therapists. 

This concept should be piloted in the Southern Health Board
area so that an evaluation of the benefits can be assessed.

Mental Health Services
Older people with mental illness should have the same access
to services as all other age groups.

Older people requiring these services can be described as:-
• Those with an established mental illness since younger age 
• Those who develop mental illness in older age
• Those with dementia

We will :
• Appoint discharge co-ordinators in each

acute hospital
• Develop discharge planning
• Develop systems that ensure the

availability of medical & surgical
equipment and appliances

We will :
• Appoint a community co-ordinator in

each community care area

We will :
• Pilot a “Hospital at Home” team
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The majority of older people with a mental illness live in the
community with the support of the mental health and
community services. For those with additional needs, specialist
services in old age psychiatry should be available.

Specialist services in old age psychiatry have not been
developed in the Southern Health Board area.  Departments of
Old Age Psychiatry have a crucial role to play in the diagnosis
and treatment of behavioural problems in older people.  

An effective old age psychiatry service must be multi-
disciplinary and adequately resourced. 

These services need to be located on acute hospital sites in
association with departments of both psychiatry and elderly
medicine. This will ensure that the care patients receive will
be multi-professional and co-ordinated. 

Dementia 
Dementia is characterised by the progressive and irreversible
decline in cognitive function.  It is an illness which exacts a
huge physical and emotional toll on both patient and carer.
Most patients with dementia live in their own homes with the
support of a carer. The increasing prevalence of dementia
poses a major challenge in the care of older people. In Cork
and Kerry 3,300, or 5% of people over the age of 65 are
affected. Awareness of dementia among the general public is
often poor and this can lead to those affected presenting with
health needs at an advanced stage in the disease.

Accurate diagnosis is crucial and PHNs and GPs have a key
role to play in the early identification of dementia.  The
development of memory clinics could facilitate appropriate
assessment and early diagnosis.

Caring for an older person with dementia exerts social,
emotional, physical and financial demands on a carer. A
comprehensive range of support services must be provided to
support the carer in their wish to continue caring. Voluntary
groups and organisations play an important role in the
provision and development of services in dementia care. 

The provision of care is a shared responsibility between
community services, specialist geriatric services and mental
health services. Patients in the community need a range of

supports as outlined in "Supporting the Older Person at
Home", (see page 25), including day care, respite and nursing
services, with an awareness that this group of older people
have specific additional needs.  When no longer able to
remain at home, older people with dementia will be cared for
in appropriate continuing care facilities as outlined in "Where
Older People Live."  (see page 39).

Older people with dementia whose personal safety is
compromised require a different level of care.  This would be
best provided in small scale domestic – orientated, specialised
units attached to community hospitals/ community nursing
units as endorsed by the national dementia report, "An Action
Plan for Dementia, 1999." The needs of older people with
severely disturbed behaviour should continue to be met by the
mental health services in consultation with the Consultant in
Old Age Psychiatry.

We will :
• Develop departments of old age

psychiatry

We will :
• Undertake a public awareness campaign
• Develop early identification and

screening protocols
• Develop specialised units in each

community hospital/community
nursing unit



W h e re Older People Live



Admission to long term care
is a significant life decision

Choice

Appropriate care in
the appropriate setting

“

”
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Where Older People Live
Older people need a continuum of care, with options ranging
from supported living in the community to continuing care.

Most older people live in their own homes.  When an older
person is no longer able to live at home they need access to
alternative, high quality accommodation and care. The
philosophy of care must promote empowerment of and respect
for older people. The care provided must be holistic and
appropriate. It must assure the choice, privacy and
independence of the older person.  

There has been an over emphasis on accessing long term beds
as the only alternative for the older person who can no longer
live at home. A 1999 Southern Health Board analysis showed
that 10% of patients currently in continuing care beds were
inappropriately placed for their level of dependency.  If
suitable alternative supports had been available for these
people they could have been cared for elsewhere. A range of
alternative packages of care needs to be developed, some of
which were outlined in "Supporting the Older Person at Home"
(see page 25).  Others will be discussed below.  This may
present the opportunity to re-designate some of our existing
long stay beds to provide alternative services such as respite
care, rehabilitation and direct GP admission. 

"Where Older People Live" describes options for
accommodation and continuing care.

Boarding Out 
This is where an older person becomes part of a family setting.
This option best suits those who are no longer able to remain
at home, but do not require long-term nursing care. Boarding
out may be more appropriate to a rural rather than an urban
setting, especially in those areas where there is no access to
sheltered housing. It is seen as an attractive option due to its
informality, flexibility and individual application.

A number of boarding out arrangements exist in the Board’s
area but these have developed locally on a private and ad hoc
basis.  Regulations introduced in 1993 provide a legal
framework for the development of a boarding out scheme and
should not inhibit such development.

Sheltered Housing
Sheltered housing is an ideal and appropriate setting for the
more independent older person who requires some supervision
and a secure environment rather than nursing care.  Some
pioneering efforts have been undertaken in developing
sheltered housing in Cork and Kerry and it is a resource that
should be expanded and developed.

As clearly indicated in "The Years Ahead", health boards and
local authorities together should be involved in the planning
and development of sheltered housing.  These statutory bodies
need to liaise with voluntary agencies, including private
housing agencies, who are involved in the development of
sheltered housing complexes.

All complexes must have a warden and communal facilities.
Contact with the wider community should be maintained and
residents should be fully informed of their entitlements for
community services.  

The allocation of places needs to be equitable and appropriate.
Collaboration between statutory authorities and voluntary
agencies will facilitate this.

A number of facilities currently exist which provide welfare
type accommodation for older people. With the development
of a wider range of community services the need for welfare
homes will decrease. However, there remains a cohort of
vulnerable older people whose accommodation needs could be
addressed by appropriate provision of boarding out
arrangements or sheltered housing units. The concept of group
homes within sheltered housing complexes should, therefore,
be considered.

We will :
• Pilot a boarding out scheme
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The GP and the PHN are ideally placed to recommend either
boarding out or sheltered housing as a care option.

Continuing Care (Long term care)

The Decision
Admission to long term care is a significant life decision.  It
should only be taken when all other care options have been
exhausted. Placement must be appropriate and it must reflect
personal choice. To ensure appropriate placement, it is vital
that each person has a comprehensive assessment. Initial
assessment will be carried out by the PHN and GP, using a
standardised assessment instrument, (see page 45). The
specialist assessment will be carried out by a consultant
geriatrician and his/her team, to explore rehabilitative
potential.  For those who have been assessed as requiring
continuing care, their case will be referred to a placement
team.  

This team, which will be known as the Aged Care Evaluation
Team, will make the decision on the appropriate placement
option such as:

• Nursing Home
• Community Hospital
• Community Nursing Unit

The membership of this team should comprise of a community
co-ordinator, a discharge co-ordinator and a consultant
geriatrician.  Such a team must be established in each
community care area.

Role of the Aged Care Evaluation Team

• Recommends care options for an individual based on
assessed need.

Continuing Care
Continuing care for older people should be provided as close
as possible to where they live, so that they can maintain their
networks of family, friends and interests. 

We will :
• Establish Aged Care Evaluation teams

in each community care area

We will :
• Collaborate with housing agencies in the

planning and development of sheltered
housing units
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In the Southern Health Board area, continuing care is
currently provided in a range of facilities, such as community
hospitals, a number of large geriatric units, external
institutions and private nursing homes. 

We have a network of 19 community hospitals. One of the key
roles of a community hospital is the provision of continuing
care, as well as providing acute care and rehabilitation.  These
hospitals are located in areas where there are no other acute
hospital services. 

Community Nursing Units
In Bantry, Cork City, Mallow and Tralee, where acute hospitals
exist, new purpose built units should be developed to provide
for the continuing care needs of older people in those areas.
Community Nursing Units would fulfil this need.   It is
envisaged that these units will be small (50-60 beds), and will
provide all the services of a community hospital complex
except acute care, as this will be provided in the general acute
hospital.  In Cork City more than one community nursing unit
may be required.

With the development of community nursing units, and the
expansion of community hospitals, it should be possible to
reduce the size of our existing large long- term care facilities.
This reflects the wishes of older people to be cared for in
smaller units closer to home, which was articulated in our
consultation process.

Persons with Intellectual Disability
The needs of older people with an intellectual disability mirror
those of other older people.  In general, however, their higher
level of dependency necessitates additional attention.

The Southern Health Board, in conjunction with the voluntary
sector, provides a range of services for the older person with
intellectual disability.  Services include day care, home
support, respite care and access to a range of specialist staff. 

In keeping with the policy outlined in the 5 year plan of the
Intellectual Disability Services,  particular needs of older
persons with an intellectual disability will continue to be
provided by intellectual disability service providers.

We will :
• Assess the need for continuing care

facilities in each community care area -
taking into account existing facilities 
and population trends

• Develop Community Nursing Units
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Nursing Homes
The private nursing home sector provides a valuable
contribution to older people within the continuum of care.
Private nursing homes have mainly provided continuing care,
but other options of care could be developed, such as respite
and palliative care. 

The Nursing Home (Care and Welfare) Regulations 1993,
require health boards to monitor standards, and to collaborate
with nursing home proprietors and staff in the training and
development of staff. 

Staffing
Current staffing levels within our continuing care facilities are
inadequate to address the needs of patients.  To ensure the
delivery of the appropriate level of care, we need to develop
standardised staff : patient ratios throughout the Board.

We will :
• Establish a framework for collaboration

with the private nursing home sector to
develop care standards and care
options for older people.

We will :
• Commision research to develop

standardised staff: patient ratios
throughout the Health Board
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Getting Started
To make this strategy happen, it is important that we identify
the number of older people and assess their needs.  This then
facilitates the planning and development of appropriate
services.

Register for Older People
We can identify gross numbers of older people from the
population census, but for planning purposes we need to be
able to identify our older people on a named basis. "The Years
Ahead" (1988) outlined that, in order to develop adequate
systems of care in the community, " the first element is to be
able to identify older people". In the Southern Health Board,
the majority of PHNs hold individual registers of older people
in their own areas. However, this system is not uniform.

The register should be a listing of older persons in a given area
over the age of 65 years, who are identified by name, address,
sex, date of birth and social circumstances.

The Register
The register will not hold any personal medical details and any
such records should be managed as personal records. In
defining what a register for older people should be,
consideration has been given to both the Freedom of
Information Act and the Data Protection Act.

The development of the register and the holding of the
information must be standardised.
(Appendix 6 - Sample Register )

One of the benefits of the register is to aid in the
identification of older people at risk. Despite the lack of
nationally agreed definitions of what is meant by "at risk",
certain prompts are useful to health care professionals in the
community, to assist in the identification process.  Persons
considered to be at risk must be identified on the register.
(Appendix 7 - Sample Aide-Mémoire).

Information Technology
Initially we must develop manual systems, which will be
enhanced by computerisation.

Any computerisation should integrate with existing
information systems, such as the Patient Information
Management System (PIMS) and GP software systems.

Assessment Instrument
Effective assessment identifies the problems, needs and
preferences of individuals and their carers.  This enables
appropriate packages of care to be provided.   Currently,
assessment is undertaken using a number of different
instruments.  Not all of these instruments are scientifically
based and it is difficult to guarantee consistency and equity.
A standardised approach, using a standardised instrument,
would resolve this.

This standardised assessment instrument will collect, in a
single document, information on various factors affecting the
health and social well being of older people. 

This information will include details of:  personal and
demographic information; social and domestic circumstances;
functional capacity; medical status, including current
medication and evaluation of cognitive function. The ideal
is that individuals would hold their own documentation.
A standardised assessment can be applied to individuals
either routinely or in response to certain triggers. 

An assessment of the needs of an older person should be
undertaken at every period of transition in health and social
care, whether from one state of health to another or from one
site to another. All health care professionals involved with the
care of older people should be involved in this process.

This approach does not preclude the undertaking of a more
comprehensive assessment and indeed should assist in
identifying the requirement for same.
(Appendix 8 – Sample Assessment Instrument)

We will :
• Develop a standardised register for all

persons over 65 years

We will :
• Implement a standardised assessment

instrument in each community care area
• Develop a training package
• Pilot the concept of patient held records
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Information and Communication

Information
Information, or more appropriately, the lack of it, was
highlighted throughout the consultation process as one of the
major issues which affects our older people in all settings.  

To make informed choices older people need information on
health and health services.  To assist older people in making
these choices, this information is also needed by our staff.

Information is required on:

• Health issues
• Service availability
• Service entitlements
• Methods of accessing services

This information is needed locally and in a way that is relevant
to older people.  It needs to be regularly up-dated and
appropriate to their needs.

A key component of the provision of information is the
training and development of our staff on how this information
should be communicated to older people. 

Communication
Appropriate care for older people requires the timely transfer
of relevant information between health care providers.  To
achieve this, communication systems need to be put in place
such as facsimile machines, e-mail technology and mobile
phones. 

We will :
• Develop a directory of services
• Develop training programmes for our

staff on communicating information
• Ensure that appropriate mechanisms of

communication such as facsimile
machines, e-mail technology and mobile
phones are available in all key health care
settings such as hospital wards,
community hospitals and health centres.
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Making it Happen
Strategies are at risk of not being embraced by an
organisation.  This can become a source of grave
disillusionment for those who have contributed to their
development. 

"Ageing with Confidence" will only be realised if there is
TOTAL COMMITMENT to its implementation. It must inform
the future planning and development of services for older
people in Cork and Kerry.

This strategy, having been endorsed and adopted by the
members of the Southern Health Board, as Board policy,
will need significant additional capital and revenue funding
from the Department of Health and Children.  The Chief
Executive Officer, as the executive arm of the Board, will be
responsible and accountable for its overall implementation.   

He will assign specific responsibility and accountability to
individual members of the Corporate Management Team.  Each
member of the Corporate Management Team will develop
operational plans to make this strategy a reality, in accordance
with the Southern Health Board planning process.   

Operational Planning
Planning is essential in order to identify priorities, target
resources and deliver an improved quality of service.  The
responsibility for assessing need, prioritising, monitoring and
evaluating each service lies with the manager of that service.    
Managers at each level prepare a prioritised plan for their
area.  These plans are collated at Corporate Management

Team level, where an overall plan is agreed. This plan takes
cognisance of the needs of the population, the level of
development of each service and the strategic direction of the
Health Board.

Knowing what our plans and priorities are enables us to target
resources and strengthens our negotiating position with the
Department of Health and Children.

Monitoring and Evaluation of the Strategy
A strategy must be monitored and evaluated in terms of its
progress and appropriateness to the needs of the population.
This monitoring must be done both at the individual service
level and at corporate level. 

It is the responsibility
of each service to
continuously monitor
its progress, measure
outcomes, evaluate
performance and assess
effectiveness towards
the achievement of
the objectives of
this strategy.

The planning unit will support the Chief Executive Officer
and the Corporate Management Team in evaluating the
implementation of this strategy. This will involve monitoring
the progress of operational plans in the achievement of
"Ageing with Confidence".

DO

REVIEW

PLAN
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Critical Success Factors
Critical to the successful implementation of this strategy are:

• Commitment to developing "Ageing with Confidence"

• Communicating the strategy

• Developing a model of co-ordination

• Fostering partnerships

• Disseminating information

• Development of communication and information systems

• Provision of training and development

• Securing funding

Commitment to Developing ‘Ageing
with Confidence’
Strategies are at risk of not being embraced by an
organisation.  This can become a source of disillusionment for
those who have contributed to their development.

Commitment to the strategy will be demonstrated by:

• Clarification of the accountability and responsibility for the
development of services in line with the strategy

• Integration of the strategy into the planning process

• Establishment of mechanisms to monitor and evaluate
progress

• Continued participation of older people in the planning
and development of services

• Encouraging advocacy

Communicating the Strategy
This Strategy has evolved following an extensive consultation
and the examination and investigation of models of best
practice, locally, nationally and internationally.

This strategy needs to be understood and adopted by all
health care providers.  

It will be communicated by:

• Widespread circulation

• Workshops

Developing a Model of Co-ordination 
Care of older people has been hampered by poor integration
between hospital and community services.  Co-ordination has
been identified as a key factor in improving the delivery of
services.

Co-ordination will be improved by:

• The appointment of discharge co-ordinators
• The appointment of community co-ordinators
• The establishment of Aged Care Evaluation Teams
• Clarification of their roles and responsibilities
• Communication.

Fostering Partnerships 
Improving the health of older people is not the sole remit of
any one agency.

The voluntary sector have pioneered many service
improvements for older people in Cork and Kerry.  We need to
harness their enthusiasm and experience.  Community Workers
form a key link between the voluntary sector and the Southern
Health Board.

Other agencies such as local authorities, Garda Siochana,
education, transport and social welfare provide services which
impact on the health of older people.

A partnership approach between the voluntary and statutory
sector is integral to the planning and development of services.

Partnership will be facilitated by:

• The development and clarification of the role of
community workers

• The establishment of clear lines of communication and
responsibility between agencies

• The establishment of an inter-agency forum to plan
services for older people in a comprehensive and co-
ordinated way.

Disseminating Information
To make informed choices, older people need information on
health and health services.  To assist older people in making
these choices, this information is also needed by our staff.

Information will be provided on:

• Health issues
• Availability of health services
• Methods of accessing health services 
• Health service entitlements 
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Development of Communication
and Information Systems

Communication
Appropriate care for older people requires the timely transfer
of information between health care providers. Systems must
be put in place to make this achievable.    

Communication will be enhanced by:

• The provision of appropriate methods of communication
such as facsimile machines, e-mail technology and mobile
phones are a basic requirement for all relevant staff.

• The evaluation of more sophisticated communication
systems such as telemedicine should also be explored and
implemented, where considered appropriate.

Information Systems
To develop services, we need to be able to identify older
people in any given area. Once identified, their needs should
be assessed in a standardised way. We also need information
to monitor health status.

This development will be facilitated by:

• Establishment of a register

• Implementation of the standardised assessment instrument

• Integrated health information systems

Provision of Training and Development
The implementation of the strategy is dependent on a
comprehensive training and development plan. 

We, as an organisation, need to develop to deliver on this
strategy.  We need to enhance the skills of our staff and
prepare them to meet changing expectations and
environments.

Training and development is required to assist with:

• Information needs of older people
• Empowering older people to participate in decision making
• Team building
• The co-ordination model
• The planning process
• The register
• The standardised assessment instrument
• Audit and evaluation
• Use of information systems

Training will be ongoing and at all levels and will target:

• Carers 
• Health care professionals
• Voluntary groups and organisations

Securing funding
‘Ageing with Confidence’ requires substantial investment.  We
recognise that current services for older people have not been
developed and this will become more urgent with our
changing demography.

We need to develop services evenly across the continuum of
care.

We will develop plans that will address the needs of each
individual area. These will be prioritised and submitted to
the Department of Health and Children in order to secure
funding to implement this plan. This will ensure that the
people of Cork and Kerry will benefit from improved health
and quality of life and age with confidence.
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Glossary

Aged Care Evaluation Team
A team at community care level which makes decisions on
appropriate placement for older people who can no longer
remain at home.

Ambulatory Care Unit (for Older Persons)
A facility which incorporates traditional specialist outpatients,
geriatric day hospital, together with acute assessment,
investigation and treatment in a single location.

Care Packages
A range of services designed for an individual following
assessment

Community Care Area
For administrative purposes, the Southern Health Board area is
divided into 5 community care areas, ranging in population
from 48,000 – 150,000.

Community Hospital
A small local hospital which provides acute, long-term,
rehabilitation, respite and palliative care.

Community Nursing Unit
A small local unit which provides long-term and respite care

for older people.

Effectiveness
A measure of the degree to which an intervention provides
benefit to an individual or community.

Efficiency
The production of effective and beneficial outcomes for the
least resource cost.  An efficient intervention maximises
output for a given input, or minimises input for a fixed output.

Equity
Access to health care determined by actual need for service
rather than ability to pay or geographic location.

Executive Management Board (EMB) 
A management board comprising of the General Manager, the
Director of Nursing and a number of Consultants who develop
and implement appropriate policies and annual plans for the
Hospital.  

Health Promotion
"The process of enabling people to increase control over and
to improve their health" (WHO).

Hospital At Home
A multi-disciplinary team providing rehabilitation in the
person’s home for a specified time period following discharge
from acute care.

Key Next Steps
A key next step reflects the strategic objective which has been
set from which achievement will be measured.

Listening Day
A day on which members of the steering group met with
different groups to listen to what individuals wanted to say
about services for older people.

Medical & Surgical Equipment and Appliances
Medical & surgical equipment and appliances inlcude items
which are necessary to maintain the health of older people
and which make the life of the dependent older person easier.
These include; walking frames, wheel chairs, commodes, stoma
equipment, bath rails, non-slip mats, specially designed cutlery
and safety devices for cookers and fires.

Multi-disciplinary Team
A multi-professional team comprising a range of skills such as
public health nursing, physiotherapy and chiropody.

Professions allied to medical services
Para-medical services, such as physiotherapy, occupational
therapy, chiropody.

Sectors
For administration purposes, each community care area is
divided into sectors, averaging 25,000 population.

Strategy
A strategy is a vision for the future.  It sets strategic
objectives for which each service must develop plans to
achieve.
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Appendix 1

Steering Group Membership

Dr. Elizabeth Keane, Director of Public Health
and Population Health Management (Chair).

Dr. Cillian Twomey, Consultant Geriatrician,
Cork University Hospital

Mr. Tom Leonard, General Manager,
Community Services, Kerry

Ms. Ann Doherty, Project Leader,
Department of Population Health Management

Ms. Monica Sheehan, A/Superintendent Public Health Nurse,
Community Services, Kerry

Dr. Catherine Murphy, Senior Area Medical Officer,
Community Services, Cork City

Dr. Deirdre Murray, Specialist Registrar
in Public Health Medicine, Department of Public Health

Ms. Terrie O’Neill, Administrator,
Department of Population Health Management

Supported by Ms. Marie Casey, Clerical Officer,
Department of Population Health Management
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Appendix 2

Sub Group Membership

Keeping People Well
Dr. Cliodhna Foley-Nolan,
Specialist in Public Health Medicine (Chair)
Ms. Catherine Murphy, Health Promotion Officer
Dr. Michael Dunne, General Practitioner, Frankfield, Douglas
Ms. Sinead Hanafin, Senior Public Health Nurse,
Community Services, North Cork
Ms. Tina Sexton, Volunteer, Community Services, Ballinhassig
Ms. Marie Casey, Clerical Officer,
Department of Population Health Management

Supporting Older People at Home
Dr. Fiona Ryan, Specialist in Public Health Medicine,
Department of Public Health (Chair)
Ms. Ann Doherty, Project Leader,
Department of Population Health Management
Mr. Brendan Keohane,
Senior Psychiatric Social Worker, St. Anne’s Hospital
Ms. Margaret Daly, Superintendent Public Health Nurse,
Community Services, Cork
Ms. Deirdre Crowley, Community Physiotherapist,
Community Services, West Cork
Mrs. Margaret Power, Carer
Ms. Eithne Giltinan, Carer
Mr. Dave Drohan, General Manager, Community Services, Cork
Ms. Noreen White, Senior Community Worker,
St. Finbarr’s Hospital
Dr. Tom O’Callaghan, General Practitioner, Mitchelstown
Ms. Marie Casey, Clerical Officer, Department of Population
Health Management

Continuing Care
Dr. Catherine Murphy, Senior Area Medical Officer,
Community Services, Cork (Chair)
Ms. Kathleen Buckley, Matron,
St. Columbanus Home and Hospital, Killarney
Ms. Cathy Falk, Matron, Bandon Community Hospital
Dr. Finbarr Corkery, General Practitioner,
Medi Group, Cathedral Road, Cork
Ms. Triona Power, Liaison Nurse,
St. Mary’s Orthopaedic Hospital / Cork University Hospital
Ms. Louise Healy, Assistant Staff Officer,
Department of Population Health Management
Ms. Heather Hegarty, Research Officer,
Department of Public Health
Ms. Mary O’Flynn, A/Supt. Public Health Nurse,
Community Services, North Cork
Ms. Terrie O’Neill, Administrator,

Department of Population Health Management
Dr. Cillian Twomey, Consultant Geriatrician,
Cork University Hospital
Dr. John Cooney, Clinical Director,
West Cork Mental Health Services

Acute Care
Mr. T. McNamara, General Manager, Cork University Hospital &
Associated Hospitals (Chair)
Dr. Cillian Twomey, Consultant Geriatrician, Cork University
Hospital
Ms. Mary Owens, Matron, Mallow General Hospital
Ms. Clare O’Donoghue, Ward Sister, Ward 4A, Cork University
Hospital
Ms. Maureen Milner, Liaison Officer, Bantry General Hospital
Dr. Paul McDonald, General Practitioner, Cobh
Dr. Richard Liston, Consultant Physician and
Geriatrician, Tralee General Hospital
Ms. Clare McCutcheon, Senior Executive Officer,
Department of Population Health Management
Dr. Mary O’Mahony, Specialist in Public Health Medicine,
Department of Public Health
Ms. Ber Power, Nurse Liaison Officer,
St. Columbanus Home, Killarney
Ms. Ann Keating, Bed Manager, Cork University Hospital
Ms. Mary Fanning, Senior Public Health Nurse,
Community Services, Cork
Dr. David Dunne, Clinical Director, North Cork Catchment area
Mr. John Kelly, Consultant Surgeon,
South Infirmary/Victoria Hospitals
Dr. Neil Brennan, Consultant Physician, Mercy Hospital
Ms. Marie Casey, Clerical Officer,
Department of Population Health Management

Information
Mr. Tom Leonard, General Manager,
Community Services, Kerry (Chair)
Ms. Monica Sheehan, A/Supt. Public Health Nurse,
Community Services, Kerry
Ms. Noreen White, Senior Community Worker
Ms. Ingrid Graef, Senior Executive Officer,
Department of Public Health
Ms. Heather Hegarty, Research Officer,
Department of Public Health
Mr. Philip Flaherty, Section Officer,
Community Hospitals Department
Ms. Terrie O’Neill, Administrator,
Department of Population Health Management
Ms. Louise Healy, Assistant Staff Officer,
Department of Population Health Management
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Assessment Tool
Dr. Catherine Murphy, Senior Area Medical Officer, Community
Services, Cork (Chair)
Ms. Monica Sheehan, A/Supt.Public Health Nurse, Community
Services, Kerry
Dr. Cillian Twomey, Consultant Geriatrician, Cork University
Hospital

Elderly Register
Ms. Ann Doherty, Project Leader,
Department of Population Health Management (Chair)
Ms. Monica Sheehan, A/Supt. Public Health Nurse,
Community Services, Kerry 
Dr. Eamon Shanahan, General Practitioner
Dr. Tim Jackson, Specialist in Public Health Medicine,
Department of Public Health
Ms. Marie Casey, Clerical Officer,
Department of Population Health Management

Transport
Ms. Mary O’Flynn, A/Supt. Public Health Nurse,
Community Services, North Cork (Chair)
Ms. Hilary Scanlon, Community Worker,
Community Services, Kerry
Mr. Michael Laide, Senior Executive Officer,
Finance Department 
Mr. Peter Curley, Chief Ambulance Officer,
Cork University Hospital 
Ms. Louise Healy, Assistant Staff Officer,
Department of Population Health Management (Secretary)
Ms. Terrie O’Neill, Administrator,
Department of Population Health Management

Consultation
Ms. Ann Doherty, Project Leader,
Department of Population Health Management, (Chair)
Ms. Ann O’Connor, Matron, Midleton Community Hospital 
Dr. Sean Murray, General Practitioner
Ms. Margaret Daly, Supt. Public Health Nurse,
Community Services, Cork
Ms. Margaret O’Regan, Supt. Public Health Nurse,
Community Services, West Cork
Ms. Mary O’Flynn, A/Supt. Public Health Nurse,
Community Services, North Cork
Ms. Monica Sheehan, A/Supt. Public Health Nurse,
Community Services, Kerry
Ms. Noreen White, Senior Community Worker
Ms. Terrie O’Neill, Administrator,
Department of Population Health Management
Ms. Clare McCutcheon, Senior Executive Officer,
Department of Population Health Management
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• Consultation Locations

Drawing prepared by:
Kevin P.O’Connor edited by: J O’Callaghan Technical Services Department. SHB

Appendix 3

Consultation Locations
Public Listening Day November 1998

1. Bantry 6. Youghal

2 Skibbereen 7. Midleton

3. Rosscarbery 8. Fermoy

4. Kinsale 9. Mallow

5. Douglas 10. Millstreet

11. The Lough 16. Caherciveen

12. Ballincollig 17. Dingle

13. Blarney 18. Cork City (2 locations)

14. Tralee 19. Killarney

15. Listowel

1

2
3

4

5

67

8
9

10

11
1 2

1 3

1 4

1 5

1 7

1 6

1 9

1 8
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Appendix 4

List of Voluntary Groups
invited to Listening Days

A.O.S.T.A. Castletownroche Churchtown Development Association, Mallow
Adrigole Community Care, Beara Clogheen/Kerry Pike Active Retirement Group
Allihies (Care of the Elderly), Beara Clonakilty Community Care
Alzheimer’s Society, Cork Clondulane Senior Citizens
Alzheimer’s Society , Kilgarvan Clounmacon Community Centre
Alzheimer’s Society, Mitchelstown Club Ide Active Retirement Association, Tralee
Alzheimer’s Society, Tralee Coachford Care of the Aged
Annascual Community Care Coachford Chiropody Service
Aosta, Charleville Cobh Care of the Aged
Baile Mhuire, Tralee Cobh Meals-On-Wheels
Ballincollig Meals-On-Wheels Coiste Cumanna Seanoiri, Tralee
Ballincollig Senior Citizens Club Cork City Partnership
Ballinhassig Parish Social & Active Retirement Club Cromane Active Retirement Group
Ballinlough Community Association Cromane Community Council
Ballinlough Meals-On-Wheels Crosshaven Meals-On-Wheels
Bandon Meals-On-Wheels Crosshaven Senior Citizens Committee
Ballinskelligs Cumann Cabharta na Sean Currow & Currans Parish Committee
Balllyheigue Community Care Committee Donoughmore Care of the Aged Committee
Ballyclough Community Care Douglas Meals-On-Wheels
Ballydehob (Care of the Elderly) Drinagh Active Retirement Group
Ballyduff Social Services Committee Dromina Community Care
Ballyhooly Senior Citizens Dunmanway Active Retirement Group
Ballyphehane Friendship Club Lower Friars Walk Dunmanway Senior Citizens
Ballyphehane Ladies Club, Lower Friars Walk Enniskeane Parish Community Care
Ballyphehane Meals-on-Wheels Eyeries Community Care Group
Ballyphehane Over 60’s Club, Lower Friars Walk Farranree Community Association
Bandon Geriatric & Community Association Farranree Meals-On-Wheels
Bantry Care of the Aged Fermoy Geriatric Association
Bishopstown Meals-On-Wheels Fermoy Meals-On-Wheels
Bishopstown Social Services Fermoy Senior Citizens Care and Entertainment
Blackpool Care of the Aged Firies Parish Community Care Association
Blackrock Meals-On-Wheels Foilmore Community Development Association
Blarney Care of the Aged Friendly Club, Bandon
Blarney Meals-On-Wheels Gateway Friendship Club, Bandon
Blarney Street Community Association Glanworth Community Council
Blennerville Community Care Committee, Tralee Glenbeigh Community Council
Boherbue Meitheal Development Glencar Community Care
Bon Secours Convent, Cobh Glenville Care of the Aged & Chiropody Services
Bon Secours Hospital, Cork Glounthaune Meals-On-Wheels
Boyces Street Day Centre Goleen Active Retirement Association
C.A.R.A. House, Cork Grange/Frankfield Senior Citizens
C.O.F.F.A. House, Cork Grenagh/Rathduff Care of the Aged
Caherciveen Friends of the Retired Gurranabraher Meals-On-Wheels
Caherciveen Social Services Committee Holy Spirit Convent, Mallow
Caherdaniel Community Care Community Holy Spirit Friendship Club, Cork
Camp Community Care Sub-Committee, Tralee ICA Group Lower Friars Walk
Care of the Aged, Causeway Inch Community Council, Co. Kerry
Carrigaline Senior Citizens Committee Irish Heart Foundation, Cork
Carrignavar Chiropody Irish Wheelchair Association, Cork
Carrigtwohill Meals-On-Wheels Kanturk & Lismire Senior Citizens Association
Castlegregory Community Care Committee Kenmare Community Care Committee
Castlehaven Nursing Association Kerry Care Association, Killarney.
Castlelyons Meals-On-Wheels Kerry Diocesan Youth Services, Killarney
Castlemaine Community Care Kilbrittain Welfare Group
Charleville Senior Citizens Association Kilcummin Community Care Committee

Kildorrery Senior Citizens
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Kilgarvan Community Care Committee Roches Buildings Care of the Aged, Blackpool
Killarney Active Retired Rosscarbery Social Services
Killarney Community Services Council/Senior Runai Coiste Cumann na Seanoiri, Tralee
Citizens Day Centre S.H.A.R.E., 19 Dyke Parade
Killavullen Community Council Schull Active Retirement Group
Killorglin Active Retirement Schull Community Care
Kilmeen Social Club Simon Association, Cork
Kilnamartyra Care of the Aged Committee Sisters of the Assumption, Blackpool
Kilworth Community Council Skibbereen Geriatric Society
Kinsale Christian Life Group Skibbereen Retired Ladies Club
Kinsale Community Care Sneem Welfare Committee
Kinsale Meals-On-Wheels Society of St. Vincent De Paul, Ballybunion 
Knocknagoshel Women's Group Society of St. Vincent De Paul, Ballylongford
Knocknaheeny St. Mary's Senior Citizens Club Society of St. Vincent de Paul, Fountainstown
Leap Active Retirement Association Society of St. Vincent de Paul, Killorglin
Liscarroll Community Care Society of St. Vincent de Paul, Listowel
Listowel Committee for the Elderly (laundry service) Society of St. Vincent De Paul, Monkstown
Little Company of Mary, Fermoy South Parish Meals-On-Wheels, Cork
Lixnaw St. Vincent de Paul Society St. Brendan's Social Community Association, Cork
Lough Meals-On-Wheels St. Joseph's Care of the Aged Committee, Montenotte
Lough Parish Community Association St. Joseph's Senior Citizens Association, Cork
Macroom Meals-On-Wheels St. Olan’s Social Club, Rylane
Macroom Senior Citizens St. Patrick's Day Centre, Tralee
Mallow Social Services Council St. Patrick's/St. Vincents Meals-On-Wheels
Meals-on-Wheels Association, Tralee St. Senan's Care of the Aged Committee, Tower
Middle Parish Community Association, Cork St. Vincent de Paul Society, Ozanam House, Tralee
Middle Parish Meals-On-Wheels St. Vincent's Convent, Cork
Middle Parish Service Day Care, 1 Peter Street T.A.R.A. Tralee Active Retired Group
Midleton Geriatirc Community Association Tarbert Community Services
Midleton Meals-On-Wheels The Lough Meals-On-Wheels
Milford Community Council Togher Ladies Group (Patchwork)
Millstreet – Cairde Togher Meals-on-Wheels
Mitchelstown Geriatrics Association Togher Reitred Mens Group
Monkstown Meals-On-Wheels Tralee Community Services Council
Muintir na Tire, Cork Tralee Women's Resource Centre
Muire Banrion Social Centre, Mayfield Trustees of Lapps Charity 
Mullach na Reidh Teo, Maigh Chromtha Tuosist Community Care Committee, Killarney
National Council for the Blind, Cork Valentia Community Services
Newmarket Day Centre Watergrasshill Community Care
O'Connell Court/Oakdene Waterville Old Peoples Association, Killarney
P.A.C.E., Passage West Welfare Home for the Aged, Dingle
Partnership Trá Lí Widows and Widowers Association, Midleton
Passage West Meals-On-Wheels Youghal Geriatric Community Association
Portmagee Development Association Youghal Meals-on-Wheels
Rathmore Social Action Group
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Appendix 5

List of non Health Board facilities invited
to a Listening Day – Cork and Kerry

Bon Secours Convent, Cobh, Co. Cork

Bon Secours Hospital, Strand Street, Tralee, Co. Kerry

Bons Secours Hospital, College Road, Cork.

Clifton Convalescent Home, Montenotte, Cork

Mercy Hospital, Grenville Place, Cork.

Millbrook Hospital, Clancool, Bandon, Co. Cork

Nazareth Sisters, Nazareth House, Mallow, Co. Cork

North Kerry Old Folks Home, Listowel, Co. Kerry

Our Lady of Fatima Home, Oakpark, Tralee, Co. Kerry

Shanakiel Hospital, Sunday’s Well, Cork

South Infirmary/Victoria Hospital Ltd., Old Blackrock Road, Cork

St. Joseph’s Nursing Home, Killorglin, Co. Kerry

St. Joseph’s, Mount Desert, Lee Road, Cork.

St. Luke’s Home, Castle Road, Mahon, Blackrock, Cork

St. Patrick’s Hospital, Marymount Hospice, Wellington Road, Cork

Valentia Hospital, Valentia, Co. Kerry
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Appendix 6

Southern Health Board
Register of Older People

Name & Address Date Demographic Profile Social Profile At Risk Remarks
of Birth Urban   Rural   Isolated Alone   Couple   Family Identifier
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Appendix 7

Indicators of Risk / Danger Groups

Isolated:
There are different levels of isolation
that can be identified as follows:

• Totally Isolated
• Some amenities and services accessible
• Most amenities and services inaccessible
• Amenities and services accessible

Aide-Mémoire

A. Medical Condition D.  Change of Circumstances
Terminal Illness Recently Bereaved
Chronic Illness (e.g. Stroke, Parkinson’s, Arthropathy) Recently discharged from hospital (esp. social admission)
Sensory Impairment Change of Residence (esp. involuntary)
Confusion MTS – Less than 8
Medication Non Compliance / Psychotropics

B.  Mental State E.  A.D.L.:
Depression Barthel score < 15
C2H5OH Dependence
Drug Dependence
Alzheimers Dis.

C. Social Factors F.  Living with:
Poor Housing Alone
Lack of Transport Living with another person 75+ or disabled
Isolated Area High rise housing, high rates of vandalism
Community Services not available
Dysfunctional Family
Inadequate Finance
Inadequate Diet
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Appendix 8

Southern Health Board
Assessment Instrument

Surname: Forenames:

Address: Date of birth:

Male q Female q
Marital Status:  Married q Single q

Widowed q Other q
Religion:

Telephone Number:

General Practitioner: Public Health Nurse:

Address: Address:

Medical Card:  Yes q No q

If Yes: Medical Card Number:

Private Health Insurance:   Yes q No q Contact Number:

Date of Assessment:

Relative Present (with patient’s consent):

Relationship to Applicant:

NEAREST RELATIVE Telephone Number:

Name:

Address:

Distance from Patient:

PRINCIPAL CARER Telephone Number:

Name:

Address:

Distance from Patient:
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Guidelines on Barthel Assessment

1. MOBILITY If in wheelchair must negotiate corners/doors unaided
Help = by one person, can include supervision, verbal or physical
Independent = mobile indoors including use of aid

2. TRANSFER Major help = one person with aid
Minor help = one person easily, or needs supervision for safety
Independent = can transfer from bed to chair and back

3.  STAIRS Help = verbal or physical 

4. BOWELS Occasional = once a week

5. BLADDER Occasional = less than once a day
Please note that a catheterised patient who can manage
the catheter independently is recorded as "continent"

6. TOILET USE Help = can wipe self, but needs help such as accessing toilet, undressing, dressing etc…
Independent = should be able to reach toilet/commode, undress, clean self, dress and leave

7. BATHING Independent = must get in and out of bath unsupervised and wash self. 
Independent in shower = independent if unsupervised/unaided

8. GROOMING This refers to personal hygiene, i.e. brushing teeth, fitting false teeth, doing hair, shaving or washing face
Independent includes implements being provided by helper

9. DRESSING Help = needs help with buttons, zips, laces etc. but can put on some garments alone
Independent = should be able to select and put on all clothes, which may be adapted

10. FEEDING Help = food being cut up by a carer but patient feeds themselves
Independent = includes food being prepared and served by others 

Interpretation:

VISION Blind = has perception of light and shapes only, cannot count fingers
Impaired = not complying with treatment or has inappropriate aid

HEARING Impaired = not complying with treatment or has inappropriate aid
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Modified Barthel ADL Index

DATE

FUNCTION SCORE DESCRIPTION

1. MOBILITY 0 Immobile
1 Wheelchair independent
2 Walks with help 
3 Independent

2. TRANSFER 0 Unable 
1 Major help
2 Minor help 
3 Independent

3.  STAIRS 0 Unable
1 Needs help
2 Independent up & down

4. BOWELS 0 Incontinent 
1 Occasional accident 
2 Continent

5. BLADDER 0 Incontinent 
1 Occasional accident 
2 Continent 

6. TOILET USE 0 Dependent
1 Needs some help 
2 Independent 

7. BATHING 0 Dependent
1 Independent 

8. GROOMING 0 Needs help 
1 Independent 

9. DRESSING 0 Unable to dress
1 Needs help 
2 Independent 

10. FEEDING 0 Unable to feed themselves
1 Needs help 
2 Independent 

Total Score

VISION Yes / No HEARING Yes / No

Glasses q q Hearing aid q  q
Blind q q Deaf q  q
Impaired vision q q Impaired hearing q  q
Satisfactory q q Satisfactory q  q
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Abbreviated 10 point mental test score (modified SHB 1998)

Guidelines on MTS

Q1 Both christian and surname are required

Q3 Specific location must be given, i.e. not just "hospital" rather "Mercy Hospital"
If person answers question correctly at the end of the test, score = 1  

Q8 Ask on what date does St Patrick’s day fall each year

Q9 You may give the person a prompt, e.g. 20, 19 ….. They must include all digits in Order.
Any error = incorrect answer

If patient has speech problem, e.g. expressive dysphasia, then you should provide a best guess/guesstimate of the score by adding 20
to your best guess score. Thus if you feel the patient’s MTS is 7/10 then you would mark this 27/10. This indicates that the result is a
guesstimate.

Note: If there is a suspicion or a query that an individual is cognitively impaired (MTS 7/10 or less), then
the Folstein Mini-Mental State Examination (MMSE) is recommended as the more appropriate test.

IN EACH COLUMN MARK DATE OF EXAMINATION

DATE OF TEST:

Q1  What Is Your Name

Q2  How Old Are You

Q3  What Is The Name 
Of This Place (If Not 
Known , Inform & Repeat 
The Question At The End
Of The Test.    

Q4  Are You Married

Q5  What Year Is It

Q6  What Day Is It

Q7  What Was Your Work

Q8  What Date Is St Patrick’s Day

Q9  Count Backwards 20-1

Q10 Who Is Taoiseach Now

TOTAL SCORE
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Home & Social Circumstances

DOMESTIC SITUATION

Living Alone                                Yes / No With family                                        Yes / No

Independent q q Independently                                  q   q
Family support                                q q With supportive resident family/spouse q   q
Community support                         q q With non-supportive family/spouse        q   q

ISOLATION Yes / No
*Accessibility

Totally isolated                                 q q Assess in terms of physical 
Some amenities & services q q Location and availability of Appropriate transport
Accessible*
Amenities & services accessible* q q

SERVICES /SUPPORT AVAILED OF

Yes / No Frequency Yes / No Frequency
PHN q q Respite Care q q
RGN q q Day Care q q
Home Help q q Twilight Nursing q q
Physiotherapy q q Meals on wheels q q
Occupational Therapy q q Chiropody q q
Speech Therapy q q Other voluntary services q q

AIDS & APPLIANCES Support offered but refused     q q
In Use Required

CARER(S) CAPACITY TO COPE
Yes / No Yes / No

One main carer q q Managing with existing care & support q q
Shared carers q q Needs additional care & support q q
Please specify: ______________________________ Unable to cope q q
___________________________________________ _         _

HOUSING CONDITIONS Yes / No HEATING Yes / No
Ground floor with access to            
bathroom facilities  q q Solid fuel/open fire q q
Bedroom/Bathroom upstairs q q Central  - solid fuel q q
W.C.:  Inside q Outside q None  q - oil q q
No piped water q q - gas q q
No electricity q q Other
Structural repairs needed q q Specify:  _______________________
Telephone q q
Alarm facility q q COOKING Yes / No

Electric q q
Gas q q
Solid fuel q q
Open fire q q
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1st Assessment Location:_______________________

RECOMMENDATIONS

HOME SUPPORT Yes / No Yes / No
PHN q q Respite Care q q
RGN q q Day Care q q
Home Help q q Twilight Nursing q q
Physiotherapy q q Meals on wheels q q
Occupational Therapy q q Chiropody q q
Speech Therapy q q Other voluntary services q q

ADDITIONAL HOME SUPPORT q q Specify:

HOUSE RENOVATIONS/ALTERATIONS q q Specify:

MEDICAL REVIEW (GP) q q

ADDITIONAL CARE OPTIONS

Sheltered Housing q q Has an application for nursing home
Boarding out q q subvention been made q q

If yes, date of application:      qq / qq / qq
Continuing Care q q Outcome of application:   Approved/Not Approved

ANY OTHER CARE OPTIONS q q Specify:

CONCLUSIONS

1. Patient’s Views

2. Carer’s Views

3. Health Professional Views

PROPOSED ACTION

Signature: Date:

Position:

PLEASE ADD ADDITIONAL RELEVANT INFORMATION
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Assessment Service

TO BE COMPLETED BY THE PATIENT’S GENERAL PRACTITIONER

NAME: AGE:
ADDRESS: SEX:

MEDICAL DIAGNOSIS:
1. 4.
2. 5.
3. 6.

CURRENT MEDICATIONS:
1. 4.
2. 5.
3. 6.

RELEVANT PAST HISTORY:

OTHER COMMENTS:

SIGNED: DATE:
GENERAL PRACTITIONER

RETURN TO:_______________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________





B i b l i o g ra p h y



A g e i n g  w i t h  C o n f i d e n c e

82 S o u t h e r n  H e a l t h  B o a r d

A 10 year Action Plan for Services for Older Persons,
1999 – 2008, Eastern Health Board, 1998.

A Strategy for Elderly Care, Mid-Western Health Board, 1997.

Abuse, Neglect and Mistreatment of Older People:
An Explanatory Study, National Council on Ageing and Older
People, 1998.

Action Plan for Health and Social Gain for the Elderly,
Midland Health Board, 1997.

Adding Years to life, life to years: A Health Promotion Strategy
for Older People, National Council on Ageing and Older People,
1998.

An Action Plan for Dementia, National Council on Ageing
and Older People, 1999.

An Evaluation of a New Service Aimed at Isolated and Lonely
Older People, North Eastern Health Board, 1998.

Annual Report, National Council on Ageing and Older People,
1997.

Annual Report, Southern Health Board, 1996 

Annual Report, Southern Health Board, 1997

Baldwin LM, Inui TS, Stenkamp S.  The effect of co-ordinated,
multidisciplinary ambulatory care on service use, charges,
quality of care and patient satisfaction in the elderly.
J Community Health. 1993, 18(2):96 – 108.

Barodawala S.  Community care: the independent sector.
BMJ 1996, 313 (7059): 740-3.

Bed Utilisation Study, Cork University Hospital, June 1998.

Berdes C.  Driving the system: Long-term care co-ordination in
Manitoba, Canada. J Case Manage. 1996, 5(4): 168 – 172.

Borgeicht K, Carty E, Feigenbaum LZ.  Community resources
for frail older patients.  West J Med 1997, 167(4): 291-4.

Brazil K, Bolton C, Ulrichsen D, Knott C.  Substituting home
care for hospitalisation: the role of a quick response service
for the elderly. J Community Health 1998, 23(1): 29-43. 

Care of the Elderly in the North Lee and South Lee Community
Care Areas, Southern Health Board, 1987.

Community Hospitals Development Plan 1997 – 2000,
Southern Health Board, 1996.

Community Services for the Elderly, National Council
on Ageing and Older People, 1983.

Co-ordinating Services for the Elderly at Local Level:
Swimming against the tide – A report on two pilot projects,
National Council on Ageing and Older People, 1992.

Day Hospital Care, National Council on Ageing and
Older People, 1982

Development of Day Care Centres, Southern Health Board,
1998.

Dickinson E.  Long term care of older people, BMJ 1996,
312 (7035): 862-3.

Discussion Paper on the Preparation of a Strategy to Improve
the Health and Quality of Life of Older Persons in Cork and
Kerry, Southern Health Board, 1998.

Economics and Financing of Long-Term Care of the Elderly in
Ireland, National Council on Ageing and Older People, 1994. 

Fact Files – Ageing in Ireland, National Council on Ageing
and Older People, 1997.

Forster A, Young J, Langhorne P, Systematic review of day
hospital care for  elderly people. BMJ 1999, 318 : 837 – 41.

Future Organisation of the Home Help Service in Ireland,
National Council on Ageing and Older People, 1998.

Hammer BJ.  Improved coordination of care for elderly
patients.  Geriatr. Nurse 1996, 17(6): 286-90.

Health and Social Care Implications of Population Ageing in
Ireland 1991 – 2011, National Council on Ageing and Older
People, 1995.

Health Promotion Strategy – A New Direction Initiative,
Southern Health Board, 1997.

Health Promotion, National Council on Ageing and Older
People, 1993. 

Hokenstad MC, Johansson L.  Eldercare in Sweden: issues in
service provision and case management. J Case Manage. 1996,
5(4): 137-41.

Home from Home (Boarding Out Schemes) , National Council
on Ageing and Older People, 1985.

Home Help Services for Elderly People in Ireland, National
Council on Ageing and Older People, 1994.

Housing of the Elderly in Ireland, National Council on Ageing
and Older People, 1985. 



83

Institutional Care of the Elderly in Ireland, National Council on
Ageing and Older People, 1985.

"It’s our Home" The quality of life in private and Voluntary
Nursing Homes, National Council on Ageing and Older People,
1986.

Kosaka M.  Developing a health service system for the elderly
in Japan.  J Case Manage. 1996, 5(4): 182 – 5.

Law & Older People: A Handbook for Service Providers,
National Council on Ageing and Older People, 1998.

Longitudinal Analysis of Patient Throughput in an Acute
Geriatric Unit, Southern Health Board/University College Cork,
1993.

Measures to Promote Health and Autonomy for Older People:
A Position Paper, National Council on Ageing and Older People,
1993.

Measures to Promote Health and Autonomy for Older People:
Proceedings of Conference, Castle Hotel, Killiney Co. Dublin,
National Council on Ageing and Older People, 1993.

Medical Card Guidelines, Department of Health, 1998.

Mental Disorders in Older Irish People: Incidence, Prevalence
and Treatment, National Council on Ageing and Older People,
1996.

Mental disorders in Older Irish People: Incidence, Prevalence
and Treatment (Proceedings of conference 11th October,
1996), National Council on Ageing and Older People, 1996.

Morse R, Jenkinson D.  Achieving high quality long-term care
for elderly people: consumers’ wishes and providers’
responsibilities. J R Coll Physicians Lond 1995, 29(3): 239-41. 

Nursing Homes in the Republic of Ireland: A study of the
Private and Voluntary Sector, National Council on Ageing and
Older People, 1986.

Older People in Ireland:  Social Problem or Human Resource,
National Council on Ageing and Older People, 1994.

Primary Health Care in the North West : A Draft Strategy,
1999 – 2004, North Western Health Board, 1998.

Pushpangadan M, Burns E.  Caring for older people.
Community services: health.  BMJ 1996, 313 (7060): 805-8.

Report of Working Group on Aids and Appliances, Southern
Health Board, 1998.

Report on the Role of the North Eastern Health Board in
Subvention of Patients in Private Nursing Homes (Board
Meeting), North Eastern Health Board, 1999.

Residential Services for the Elderly – Annual Report 1995,
Mid-Western Health Board, 1995.

Review of Services for the Older Person in the Southern Health
Board, SHB, 1995.

Role and Future Development of Nursing Homes in Ireland,
National Council on Ageing and Older People, 1991.

Services to Persons with A Mental Handicap – Development
Plan 1997 to 2001, Southern Health Board, 1997.

Sheltered Housing in Ireland: Its Role & Contribution in the
Care of the Elderly, National Council on Ageing and Older
People, 1989.

Side-by-side – A Disability Awareness Guide for General
Practitioners, Eastern Health Board, 1998.

Study of Needs of Carers of People with Dementia in South
Kerry and West Cork, SHB, 1998.

The attitudes, perceptions and preference of older persons in
their continuing care environments.  
Draft Report SHB 1999

The World of the Elderly – Rural Experience, National Council
on Ageing and Older People, 1984.

Van Achetberg T, Stevens FC, Hekkink MJ, Crebolder HF,
Philipsen H.  Implementing coordination of care – task
performance and problems encountered. Scand J Caring Sci
1995, 9(4): 209-217.

Voluntary Statutory Partnership in Community Care of the
Elderly, National Council on Ageing and Older People, 1993.

Wagner L.  Non-institutional care for the elderly.  A Danish
model.  Dan Med Bull. 1992, 39(3): 236-8.

Willems D.  The case manager in Holland behind the dikes: a
hole builder or bridge builder ? J Case Manage. 1996, 5(4):
146-52.

Years Ahead :  A Policy for the Elderly, National Council on
Ageing and Older People, 1988.

Years Ahead Report: A review of the Implementation of its
Recommendations, National Council on Ageing and Older
People, 1997.


