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Report for Meeting of the Board to be held on Friday, 14th December, 2001
(deferred from Meeting of the Board held on 9th November, 2001.)

Special Housing Aid for the Elderly Scheme

Dear Member,

The following is a report and update on Special Housing Aid for the Elderly Scheme.

Background:

In 1982 the Minister for the Environment and Local Government established the Task Force on
Special Housing Aid for the Elderly.  The main objective was to undertake an emergency
programme to improve the housing conditions of elderly persons living alone in accommodation
deemed unfit and/or unsanitary.  This was aligned with the issue of financial inability to pay for
the remedial works, nor the capacity to process these works.

The scheme itself is operated on behalf of the Department of the Environment and Local
Government by the Health Boards.  In 2000 Health Boards received additional funding to cover
the addition to the Scheme of heating installation.

Objectives of the Scheme:

• Carry out fundamental repairs to a house in order to protect and contribute to the comfort of
the occupant, particularly during bad weather.

• Flexibility of administration to avoid rigid procedural and other requirements.
• Maximising the number of cases dealt with and ensure as far as possible, that only

deserving cases are assisted.

Implementation of the Scheme:

The implementation of the scheme through work to the houses can be carried out by the
following mechanisms.

• Applicant Contractor: The individual applicant enters into a contractual agreement with
a contractor and the Health Board pays the applicant a grant (usually 90% towards the
cost).



• Building Contractor:  The Health Board engages the building contractor directly to carry
out the work.

• Direct Labour Unit:  Employees of a Health Board are used to carry out the work.

• Joint Ventures

Within the Mid-Western Health Board the use of the first three mechanisms is most common.

Applications for the Special Housing Aid for the Elderly Scheme are received from:-

• Individual applicants
• Others acting on their behalf these include:-

o Family members
o Neighbours
o Health Board Staff
o Local representatives
o Voluntary Groups

The applications are examined by Health Board staff.  The staff involved in the Scheme can
include:-

Environmental Health Officers
Public Health Nurses
Administrative Staff
Community Welfare Officers

They will visit the individual and their accommodation and from this assessment identify the
degree of urgency and prioritise the work accordingly.

Comptroller and Auditor General Report

The offices of the Comptroller and Auditor General completed a report on the Special Housing
Aid for the Elderly Scheme in November 2000.

The report examines the operation of the Scheme and its outcome to date.  It assessed how the
Scheme is implemented and how the agencies involved in the Scheme measure the impact of
the Scheme on those in need and the systems and procedures in place to evaluate the
Schemes overall effectiveness.

The main conclusions from this report are:-

• Although the informal and flexible approaches to the Scheme at local level are considered to
be a major factor in its efficiency and effectiveness, there is now a need to assess the value
of local initiatives in order to apply the best approaches across all Health Boards.

• The Department and the Task Force need to review the value of continuing the Scheme on a
temporary footing.  The Health Boards consider that the inability to guarantee funding from
year to year has inhibited the Scheme in reaching its full potential.



•
Scheme at local and national level.  The introduction of strategic planning should ensure that
the Scheme retains its strengths at local level, i.e. the flexibility and informality in approach
and the close integration into the Health Boards’ day to day operations.

• There is an urgent need to introduce a system of formal needs analysis to identify the full
extent and nature of the problem of elderly people living in sub-standards accommodation
and to allow an effective response to be planned and evaluated.

• Although the Scheme has been used to assist 40,000 projects since its inception,
independent reports indicate that the problem of elderly people living in sub-standard
conditions is still significant.  The effectiveness of the Scheme in terms of achieving its
objectives has not been evaluated either by the Department, the Task Force or the Health
Boards.  At present, there is an absence of systems, practices and procedures to allow such
an evaluation.  Other than the value placed on the Scheme by the Health Boards in general,
it is impossible to quantify its impact on the elderly population since its inception in 1982.
The reports reviewed in this examination indicate that such an evaluation is overdue.

• Expenditure under the Scheme represents good value for money when set against the
potential alternative of having to provide for badly housed elderly people in residential care.

Mid-Western Health Board Statistics

Allocations and Expenditure

1997 £’000
Allocation 440
Expenditure 344
Surplus/Shortfall 63
Jobs completed 251

1998 £’000
Allocation 527
Expenditure 513
Surplus/Shortfall 14
Jobs completed 282

1999 £’000
Allocation 625
Expenditure 555
Surplus/Shortfall 70
Jobs completed 318

2000 £’000
Allocation 917
Expenditure 867
Surplus/Shortfall 50
Jobs completed 439

2001 (to end September 2001) £’000
Allocation 1,150
Expenditure 1,187
Surplus/Shortfall 37
Jobs completed 380



MWHB population over 65 % of total pop. aged over 65 Average annual allocation
1997 - 2001

37,480 9 732,000

2001
Housing Aid
Jobs completed YTD September 2001 380
Applications YTD September 2001 990

Waiting Lists
Area No. on waiting list Length of time
Tipperary 322 Emergency – immediately

Priority – within 1 year
Non-emergency – 1 – 3 years

East Limerick 233 Emergency – immediately
Priority – 2 months

Non-emergency -15 – 18 months
Limerick 691 Emergency – immediately

Priority – within 1 year
Non-emergency - 1 – 1.5 years

Clare 304 Emergency – immediately
Priority – 2 months

Non-emergency 3 – 4 months

Number of heating jobs completed YTD Sept. 2001

Limerick 25
Clare 29
Tipperary 17

Number of applications for heating YTD Sept. 2001

Limerick 56
Clare 92
Tipperary 49

Issues

• Increasing unavailability of Fás manpower resources, both for skilled trades and trainees.
• Difficulty in contracting out work defined by the reduced availability of building contractors for

smaller jobs.
• The recent widening of the Scheme to include the provision of appropriate heating systems

has led to the Scheme taking on all the characteristics of a demand led Scheme.
• Discussions need to ensue on the issue of what organisation is best equipped to operate the

Scheme.
• From the increased applications, staff involved in assessing need are finding it increasingly

difficult to create time from other roles.
• Impact on service due to increased applications:-

- waiting lists increased
- waiting times increased
- increased administration of service

• In depth analysis of need is required in order to assist in planning.



• The issue of contractors insurance also needs to be reviewed.

Yours sincerely,

James Conway,
Asst. Chief Executive Officer.


