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Foreword

The World of the Elderly: The Rural Experience, published by the National Council for the Aged

in 1984, described the support structures which enable rural elderly people to continue to live in

the community, as ‘informal’ and ‘fragile’. The fact that as many as 30% of the elderly in long-

stay institutions are there for what are termed social reasons suggests that these structures are in

many instances quite inadequate.

The provision of community services can do much to alleviate the problems of the most

vulnerable elderly, such as those who find it difficult to cope with living alone or on a low income

as age increases, and those who feel isolated or lonely. The National Council for the Aged has

been seriously concerned that many rural elderly people have been facing increasing difficulty in

gaining access to health and other essential services, as these tend to be situated for the most part

in urban areas.

The lack of adequate transport for the rural elderly emerged therefore as a major issue which the

Council felt it should bring to the attention of policy makers, service providers and the public at

large. For this reason it is particularly pleased to present The Elderly in the Community: Transport

and Access to Services in Rural Areas. The Report describes the extent to which the elderly are

affected by the lack of transport in rural areas. Because many old people in rural areas already

suffer from relative material deprivation, the added difficulties of access to essential goods and

services cannot be ignored.

Indeed now that a White Paper outlining the Government’s transport policy for the years ahead is

being prepared, every effort should be made to formulate and implement an equitable rural

transport policy. In this context, the Council hopes that adequate and due consideration will be

given to the options outlined in the Report for improving the mobility of the elderly and their

access to services in rural areas. Since the

i



‘operating agency’ referred to in some of these options is a State-sponsored body and in others a

local voluntary group, potential statutory and voluntary service providers will, the Council

believes, benefit from the analysis provided in Chapters 7 and 8 of the Report.

The Council would like to thank the author Ms. Ann O’Mahony of An Foras Taluntais for

preparing this Report on its behalf. It congratulates her for her achievement in making such clear

and thorough presentations both of the rural transport problem as it affects the elderly and of

possible policy solutions to redress these problems. It acknowledges and thanks all those who

supported and assisted her in bringing this endeavour to a successful conclusion. It would like to

add its special thanks to the elderly people in County Galway, who, by their co-operation, made

the study possible.

The Council would like to take this opportunity to thank the members of its Transport Committee

who advise it on transport issues and how they may be highlighted and brought to the attention of

the policy makers, practitioners and public at large. Finally the Council wishes to thank its own

staff, Mr. Bob Carroll, Secretary, Mr. Michael Browne, Research Officer, and Ms. Jennifer Leech

for their contributions to the production and publication of the Report.

Mr. L. J. Tuomey September 1986.

Chairman

National Council for the Aged

Corrigan House

Fenian Street

Dublin 2.
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RECOMMENDATIONS OF THE NATIONAL COUNCIL
FOR THE AGED

1. Introduction
The National Council for the Aged is concerned about the findings of this study which clearly

indicate that there is a significant problem relating to access to transport and services for elderly

persons living in rural areas.

As a result of a strong trend towards urbanisation over the past two decades many rural areas,

particularly along the western seaboard, are characterised by very dispersed populations,

demographic imbalances, households with low incomes, high rates of out-migration and poor

employment opportunities. This trend towards urbanisation has been accompanied by a

centralisation of public services and a related withdrawal of services from rural areas.

This ‘withdrawal’ of services from rural areas is very well reflected in the absence of any public

transport in many low density rural areas and its major inadequacy in others. In some instances the

bus services in rural areas are infrequent and confined to a couple of days a week. It may also be

the case that the days the bus service is available is unsuitable for getting access to certain services

(e.g., certain services are closed on Saturdays). Time schedules of buses may also present a

problem. For example, buses may not get into town in time for out-patient appointments in

hospitals.

The study, not surprisingly, shows that public transport played little or no role in the lives of

elderly persons living in rural areas.

The absence or inadequacy of transport services is further compounded by the very poor telephone

service in many rural areas. Because of the centralisation of services and the inadequacy of public

transport in rural areas car ownership is important in gaining access to services. However, while,

not surprisingly, car ownership levels are high in rural areas, it is
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probable that certain groups, viz. the elderly and low income groups, are the least likely groups to

have a car.

The general picture of elderly persons in rural areas which emerges from the study is of a group of

people characterised by:

(i) Lack of basic household amenities;

(ii) A very high level of dependency on State pension or allowance as the main source of

income;

(iii) Absence of a car or telephone;

(iv) Relatively high levels of illness and serious mobility problems;

(v) Relatively long distances from services-shops, health centres, bus stops/train stations;

(vi) Relatively high costs incurred in gaining access to services through payment for lifts to

neighbours, relatives, taxis/hackneys.

The Council recognises that there is an urgent need to create greater public awareness and

consciousness concerning the serious levels of deprivation experienced by many elderly persons

living in remote rural areas. In many instances poor standards of living, inadequate housing and

housing amenities and low incomes are being compounded by poor and inadequate access to

transport and services.

Basing its view on principles of territorial justice and equality of access to services, the Council

believes that the problems of transport and access to services encountered by elderly people living

in rural areas requires to be seriously addressed by the public in general and by policy-makers and

service providers in particular. The Council accepts that there is no one single response to these

problems. What is required is a range of innovative measures and initiatives, some at the

legal/institutional level and others at the local community level.

The Council has already discussed the question of housing and its role in determining the quality

of life of elderly persons in the community. 1 The importance of adequate and suitable living

accommodation for elderly persons has been emphasised. The quality of life of elderly persons is

obviously enhanced by ease of access to basic services and to health services. While housing

policies for the elderly should be aimed at enabling the elderly to live, if they so wish, in locations

that are familiar to them and where their involvement in the community may be of long standing,

it must be recognised that it may not always be possible for them to live a rich and normal life in

such a situation. The type of problems relating to access to services which have been identified in

the report make for a relatively poor quality of life for many elderly persons.
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It is in this context that the question of options for re-location by elderly persons should be

considered. Housing policies should be developed, which would offer opportunities for elderly

persons currently living in remote rural areas to move to villages and centres of population which

would provide ease of access to services. While many people would be reluctant to move out of

their own environment it is reasonable to assume that some would be willing to do so. If it was

clear over a period of years that the option of moving to a ‘village’ was there, it may be that more

elderly persons would plan for such a move.

The Council considers that this issue requires further discussion and suggests that it should be

included for consideration in a mechanism for co-ordination of services for the elderly at local

level which has already been recommended by the Council. 2

2. Rural Transport Policy
The present Report clearly points to the need to develop and formulate a coherent National policy

for rural transport. Despite various recommendations to this effect in recent years (NESC 1979

and Barrett 1982) no such policy has emerged. The Council accepts the view that ‘a minimum

standard of public transport should be available to all communities or at least to all communities

of more than a specified population’ (NESC 1979). People, irrespective of their location, have a

right to a minimum level of access to public transport and services and should not be the victims

of larger social and economic processes over which they have no control. The right to choose is a

basic one in any society and should not be governed or determined by one’s geographical location

in a particular society. This is particularly true in the case of elderly persons whose claims to

equitable rights by virtue of citizenship can scarcely be challenged.

The Council considers that the 1985 Government Green Paper on Transport Policy did not

adequately highlight the need for the development of a rural transport policy and has already

expressed the hope that this will be done in the proposed White Paper.

The Council considers that the main focus of a rural transport policy should be on the

development of innovative transport schemes, building on transport already available and on

voluntary effort, and integrating, where appropriate, the private/commercial sector. The

involvement of volunteers and the use of local community initiatives in the provision of flexible

transport services has been referred to in the Report. There is

v



considerable scope for the development of both the ‘Community Bus’ concept and the concept of

the ‘Social Car Scheme’ (A number of such schemes have been developed successfully in Britain

for details see Report): The potential for greater and more flexible use of schoolbuses and post

buses as referred to in the Government Green Paper (par. 3.8-3.12) should be explored further with

particular reference to how the various obstacles and difficulties associated with these schemes

might be overcome.

The allocation of responsibility to one agency to act as co-ordinator of all rural transport services -

CIE, private, voluntary, An Post - at local level is in the Council’s view a sine qua non for the

effective development of an integrated rural transport policy. The Council agreed with O’Mahony

that the appropriate agency to be designated to carry out this function is the local authority.

Another important aspect of a coherent rural transport policy is the development of a legal

framework which will facilitate greater participation by the private transport sector and encourage

involvement by voluntary and community groups. In order to achieve this some redeployment of

existing resources will be necessary.

The Council wishes to emphasise the point that, irrespective of what legal framework or co-

ordinating mechanisms that are evolved, it will always be necessary to provide effective levels of

state subsidy for rural transport services.

The Council thus recommends that the proposed Government White Paper on Transport Policy

should include detailed considerations of the issue of transport and access to services for people

living in rural areas and should formulate a coherent rural transport policy. Issues to be dealt with

in the formulation of such a policy should include:

(i) Underlying principles of a rural transport policy, e.g., the right of equality of access to

transport and services and the right of choice.

(ii) The required legal and institutional framework for the development of an innovative and

flexible rural transport service and proposals for appropriate legal and organisational

changes to create this framework.

(iii) The co-ordination of transport services at local level and the establishment of a local co-

ordinating agency;

(iv) The levels and methods of subsidisation for rural transport services.

(v) Mechanisms for the development and evaluation of a range of



innovative and flexible schemes, integrating not only school buses, post buses,

taxi/hackney services but also integrating health board vehicles, voluntary community

buses, privately owned cars and the private/commercial sector.

The Council recommends that the local authority should be designated as the local co-ordinating

agency for rural transport services.

3. Design of Public Transport Vehicles
The Council considers that the proposed Government White Paper on Transport Policy should

include a full discussion on how transport services for the elderly and physically handicapped

people can be provided so as to enhance their mobility and independence with particular reference

to the design of vehicles.

As a minimum requirement, the following points identified by O’Mahony should be taken into

account in the design of new vehicles. (Where possible, existing vehicles should also be adapted to

incorporate the items listed.)

(i) Removal of high steps at entry and exit points of vehicles and within vehicles and the

provision of ramped kerbs at boarding and alighting points.

(ii) The provision of grab rails at appropriate heights and at sufficient frequency within the

vehicles.

(iii) The provision of seat design and leg room suited to elderly people. There should also be the

possibility of removing seats to accommodate wheelchairs.

(iv) The presence of a hydraulic lift in at least some vehicles in each catchment area thus

ensuring access for the less ambulant and for wheelchairs. Ramps can also be used to gain

access to vehicles for wheelchairs.

The Council recommends that the Department of Communications should issue specific guidelines

for the design of public transport vehicles to improve accessibility for frail elderly or physically

handicapped persons. Such guidelines should cover items such as height of entrance and exit

steps, provision of handrails and grab rails; seat design and leg room; ramped kerbs at boarding

and alighting points; hydraulic lifts; provision for wheelchairs.

4. Other Recommendations

While strongly urging the Government to formulate an overall policy for rural transport services

the Council recognises that in the interim period
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much can be gained from the development and piloting of small-scale projects at local and

regional level and from some selected adjustments to existing practices.

(i) Transport Co-Ordination Projects

The need for effective co-ordination of local transport services has been referred to above.

Attention has been drawn in the study to the need for the integration of all local transport services

in order to provide an effective service.

The Council is aware of and strongly supports a pilot transport coordination project for the elderly

which has been formulated in the Western Health Board region. In particular, the Council supports

the idea of a more flexible use of health board vehicles in the provision of a range of transport

services for elderly persons other than transport to hospitals, day centres and outpatient clinics,

including the possibility of catering for shopping, visiting, collection of pensions and organised

community group outings.

The Council recommends that the required funding be made available for this project.

(ii) Voluntary Community Transport Schemes

The Council believes that voluntary organisations have an important role to play in the

development of community transport schemes, e.g., community buses, social car schemes which

have been referred to in the Report.

The Council considers that the National Social Service Board should encourage and support local

voluntary organisations in the development of innovative and flexible voluntary transport schemes

as outlined in this Report. In the first instance the Board should promote and support the

development of pilot schemes in selected areas.

In particular, the Council recommends that the required finance should be made available to

Muintir na Tire and other voluntary bodies interested in implementing pilot projects in voluntary

community transport.

(iii) Postbuses

Postbus schemes like the one which has been developed by An Post in Ennis and other similar

schemes which have been developed by agencies
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in locations throughout Britain have an important, if limited, role to play in the provision of

transport services in rural areas. Four additional routes have already been identified by An Post as

feasible for the development of the ‘postbus’ concept in the Irish context.

The Council recommends that An Post should proceed immediately with at least one of these

schemes. The Council also recommends that in such cases An Post should be given a grant to

cover the costs of the additional capital outlay required in order to modify vehicles to facilitate

passenger transportation.

(iv) Ambulant Patient Transport Services

The Council is concerned that elderly persons suffering from frailty and mobility deprivation may

suffer further as a result of recent cutbacks in ambulant patient transport services by some health

boards. The Council thus recommends that each health board should examine its current ambulant

patient transport policies as they affect the elderly in rural areas as a matter of priority.

(v) Free Travel for Prescribed Relatives

The Council recommends that the Department of Social Welfare should instigate a system

whereby carers would be able to use the concessionary travel pass when they travel on behalf of

housebound or handicapped elderly persons. Such provision could be linked in with a more

flexible Prescribed Relative Allowance Scheme; the provision of which has already been

recommended by the Council.3
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Chapter 1

BACKGROUND, AIMS AND CONCLUSIONS OF THE STUDY

Introduction and objectives
This study is concerned with the question of access for elderly persons in rural areas to basic

goods and services. The research interest arose from a Report published by the National Council

for the Aged in 1983. The Report (National Council for the Aged 1983) commented:

The lack of access to transport may reduce access to a range of services such as shopping,

religious services, health services available in towns (p.28).

As a response the Council established a sub-committee to consider in some depth the whole

question of transport for the elderly. Arising from the work of this sub-committee the National

Council for the Aged in December 1984 commissioned An Foras Taluntais to undertake a study of

the access problems of the rural elderly. The purpose of the study was to describe the situation of

the elderly in rural areas in relation to their access to essential goods and services. An important

part of the study was a comparison between the position of a group of rural elderly and their

counterparts in an urban setting. The research, including a case study of 150 elderly respondents in

three sub-regions of Co. Galway commenced in January 1985. 1 The study had four main

objectives:

1. To describe the extent to which the elderly are affected by the lack of transport services in

rural areas, and to establish the adjustments they make and how they gain access to the

everyday necessities of life.

2. To identify and describe the difficulties the elderly experience in getting essential goods

and services, and to ascertain their levels of satisfaction with public transport.

1. The three sub-regions were Galway Municipal Borough (MB), Loughrea Rural District (RD), Clifden Rural District

(RD). Figure 1 in Appendix II indicates the location of the research sites.
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3. To examine the role of public and private transport and telephones in facilitating access to

services and, in particular to investigate the role of the Free Travel Scheme in facilitating

mobility for the elderly in the rural areas.

4. To identify innovative approaches to mobility and access problems in rural areas.

The elderly and access problems
Moseley (1979) has identified the elderly as being one of the social groups most likely to be

affected by mobility deprivation and by the pattern of change in service provision. Mobility

deprivation in this context refers to lack of opportunities to exercise the capacity which an elderly

person has for getting out and about (Hillman (et al., 1973). There are a number of reasons why

the elderly are vulnerable to mobility deprivation. Firstly, in the nature of things, many of the

elderly suffer impairments of their physical mobility, their sight and hearing. As we shall see in

Chapter 3 of this Report, walking even short distances can present difficulties. In regard to

buildings where services are located access hazards such as steps and heavy doors present

problems for the elderly. Chapter 6 of the Report will point out (as studies in Britain have already

done) that steps and high seats and the absence of grab rails in public transport vehicles present

servere difficulties for some of the elderly. Secondly, the social and economic circumstances of

the elderly influence their mobility. It is well established that the elderly have incomes which are

approximately half those of other groups in our society (National Council for the Aged 1984). No

doubt as a reflection of their lower incomes relatively fewer of elderly households have cars

(Whelan and Vaughan 1982). Substantial numbers of the elderly live alone and in the rural areas

migration still continues to deprive them of family and community support. Such circumstances

are likely to influence their mobility.

Yet the elderly need to be mobile to procure the everyday requirements of life and to be part of

normal community activities. The onset of old age means that medical services become important

for this group. The elderly need the opportunity to visit family and friends locally and elsewhere

and to make general social trips. Nevertheless there is a marked absence of a coherent policy

concerning mobility for the elderly as a group. There seems little awareness of their needs in this

respect. As a society we seem to have given little consideration even to simple design factors

which would enhance access to buildings and public transport.
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Access problems in rural areas
A number of studies have pointed to the problems of access to services and facilities experienced

by certain sections of the rural community (Commins et al., 1978, Kelleher and O’Mahony 1984,

O’Mahony 1985). Many of the problems of access are related to a scenario of population decline

and demographic imbalance experienced by rural communities compounded by the outcomes of a

policy of increasing centralisation and a consequent retraction of services from rural communities.

Commins and his colleagues (1978) have described this scenario in some detail.

Accessibility to service centres is a central problem for rural communities. Paradoxically, the

remoter rural areas where public transportation is inadequate are often those where the

incidence of private car ownership is lowest. This is related to low incomes and to the

predominance of older people in the population. Even more ironically, these are the areas

least served by good telecommunications systems. Furthermore, when other public services

such as medical hospitals or police are withdrawn from sparsely populated rural areas the

community is rarely compensated by having an improved telephone service (p.35).

Curry (1976) and O’Mahony (1985) have pointed to situations in some rural areas where

eligibility for State services may be an irrelevancy; services such as free travel, home help and

meals on wheels may either be non-existent or provided at low levels. In the UK Moseley (1979)

has identified the carless as most at risk of mobility deprivation in rural areas. He has identified

the elderly, the young, mothers at home in either carless households or where the spouses use the

car for work during the day the infirm and the poor as those most likely to experience mobility

problems. He adds that these groups are often referred to as a residual and declining minority of

the population whereas they usually constitute the majority even in the rural areas where car

ownership levels tend to be high. Evidence from Irish research suggests that the groups identified

by Moseley are the least likely groups to have access to a car in rural areas. In the absence of a car,

a telephone would enhance access to services. However, the Household Budget Survey showed

that in 1980 only 23.6 per cent of all rural households had a telephone. Again, research evidence

suggests that the elderly and those on low incomes in rural areas are significantly less likely to

have telephones (Power 1980, Kelleher and O’Mahony 1984). The combination of these factors

points to the existence of serious problems of access to services, at least among certain sectors of

the rural population.
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Demographic changes continuing over decades have transformed the rural population structure. 1

While the overall rural population is increasing there are many of the more remote areas where the

population remains static or continues to decline due to continuing out-migration and natural

decrease.  This leaves rural communities with a disproportionate number of elderly persons and a

depletion of the middle age groups by whose efforts the dependent population is supported and

sustained.

The last two decades have witnessed a dramatic reduction of rail and rural bus services. This,

coupled with the increase in car ownership amongst a certain sector of the population, has made

bus routes non viable in economic terms and the carless groups such as the elderly have been put

in a disadvantaged position in terms of easy accessibility to services. As we shall see in the

following chapters they have made adaptations but often in terms of restricting travel to a

minimum, mainly to procure essential services. Journeys for leisure activities are minimal. The

absence of a rural transport policy which would ensure a minimum standard of public transport in

all rural areas, where the density of traffic is not such as to cover the costs of providing regular bus

services, has been identified as a serious problem influencing access to services (NESC 1979). 2

There is a danger that with the forthcoming reorganisation of CIE with its emphasis on economic

criteria for service provision, rural bus services may be further depleted thus weakening the link

between rural people and urban based services. Indeed, the recent Green Paper on Transport

Policy (Department of Communications 1985) accorded rural transportation a low priority. This

document failed to acknowledge the substantial difficulties the absence of a transport service

presents to certain sections of the rural population.

The trend towards centralisation has been very marked in the modernisation of our society and in

our institutional arrangements. The consequences of this trend can be seen in many of our

institutions and services ranging from the educational and health services to the agricultural

advisory services. There has been a strong tendency towards the development of service centres in

the urban areas often locating essential services considerable distances from rural communities.

Much of this reorganisation took place in an economic climate which allowed a provision for

transport to the services as in the case of hospital services.

1. The demographic changes in the case study areas are outlined in Appendix II.

2. This is discussed at greater length in Chapter 7.

4



However, in the current economic climate transport is seen as an area where cut-backs can be

made, as in the case of the Health Boards’ ambulant patient transport service which has been

drastically reduced1.

The research design2

In order to meet the objectives of the study the research process was divided into six phases:

Phase 1  consisted of a literature review and a number of interviews with key informants to

sensitise the researcher to the problems experienced by the elderly in relation to transport and

accessibility in rural areas and to assist in the selection of the research site. Information was

collected on national transport policy as it pertained to the elderly and data were sought on

alternative approaches and possible policy initiatives in Britain and European countries.

Phase 2 A pilot questionnaire was developed and interviews carried out with 10 elderly

persons in County Westmeath.

Phase 3 The final questionnaire was designed and 150 elderly respondents in County Galway

were interviewed in mid-1985.

Phase 4 Representatives of statutory and voluntary bodies were consulted in relation to

problems of transport and accessibility in rural areas and possible solutions.

Phase 5 A study trip to Wales, Norfolk and S.E. England was made in order to gather

information on transport initiatives in rural areas.

Phase 6 The data from the survey and the various other sources were analysed and the final

draft report prepared.

The survey of elderly respondents and the selection of the research sites
A survey of 150 elderly respondents, 50 from each of three sub-regions, was carried out in co-

operation with the Western Health Board in selected areas of the Galway Community Care Area.

The sample of the elderly was derived from the register of the elderly kept by the Western Health

Board Public Health Nursing staff.3 The interviews took place in May and early June of 1985. The

author was assisted in the interviewing by a colleague from An Foras Taluntais.

1. This is discussed in more detail in Chapter 7.

2. Appendix I provides a more detailed discussion of the methodology of the study.

3. See Appendix I for a discussion of the sampling procedure.
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The selection of the site of the research was closely associated with the basic objective of the

study to examine the access problems of the elderly in rural areas. Rural areas show a considerable

degree of variation in their basic socio-demographic characteristics. Although nationally the

aggregate rural population increasesd by 10 per cent in the period 1971-81 ranging from 4 per cent

in Connacht to 15 per cent in Leinster, the increase has not been universal. In some areas the

population has remained static or is still declining. The relatively high incidence of the elderly in

the rural population particularly in the North Western and Western Health Board areas is one

example of the effects of migration.

The disproportionate representation of the elderly in rural areas is the consequence of a pattern of

change characterised by population decline in the rural areas and an ever increasing concentration

of population in urban centres. Economic modernisation has resulted in the increasing trend of

urbanisation evident throughout the whole country. This trend in many cases has involved a

retraction of vital services away from rural areas and their concentration in centres of population.

The choice of research site had to be such as would reflect the implications of these trends.

County Galway, the location of the study, experienced population decline until 1971 when the

trend was reversed. In the period 1926-1981 there was an increase of population somewhat in

excess of one per cent, in contrast to the State as a whole where the population increased by

almost 16 per cent. Some of the internal regions in County Galway, for example Clifden RD,

experienced severe migration resulting in a population decrease of 37 per cent from 1926-1981.

Galway city on the other hand is an example of the growth of urban centres. It increased its

population by 166 per cent in the period 1926-1981.

For these reasons County Galway seemed an ideal choice of research site. It was felt that the study

sites within Galway county, Galway MB, Loughrea RD and Clifden RD mirror these major trends

in rural demography.1

1. Detailed social and economic profiles of the three study sites can be found in Appendix

II.
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The main findings of the survey
Among the 150 elderly persons who were interviewed, (50 in each of the sub-regions, Galway

MB. Loughrea RD and Clilden RD) the average age of the respondents participating in the study

was 75 years. Slightly more than a third were married, a third were widowed and 29 per cent were

single. A variety of household types was represented in the sample. Some 39 per cent of those

surveyed lived alone, the incidence of living alone being higher in Clifden and Loughrea Rural

Districts.

The living standards of the respondents varied considerably. In keeping with the national picture,

the elderly in our sample had incomes considerably lower than average industrial earnings. The

majority depended on State pensions and 87 per cent had incomes under IR£50 per week. While

60 per cent owned their own homes, in 19 per cent of cases the internal state of repair of the

respondents’ houses was considered to be ‘poor’ or ‘very poor’ according to the interviewers’

assessments. Twenty eight per cent of the sample had no piped water and 43 per cent had no hot

water. Few households had a car or telephone.

In terms of the levels of living of the respondents there was a marked contrast between the

position of the rural and urban elderly. In Clifden RD, for example, some 31 per cent of the houses

were considered to be in a ‘poor’ or ‘very poor’ state of internal repair. In Galway MB only 14 per

cent of houses fell into this category. A similar picture emerged in relation to household amenities.

In Loughrea and Clifden RDs 42 per cent of households had no piped water whereas all the

households in the sample in Galway MB had this amenity. In general, therefore, a picture

emerges of considerable deprivation in terms of levels of living among those elderly in the rural

areas.

Having considered the basic social conditions of the respondents the Report documents the

facilities for transport and access to basic goods and services available to the elderly in the three

sub-regions of County Galway. The importance of transport in facilitating ease of access depends,

to a large extent, on the proximity of services. In this respect we observe, as one might expect, a

marked contrast between the position of the urban and rural elderly. In Galway MB more than 60

per cent of the elderly respondents obtained basic groceries and fresh vegetables from a source

within a mile of their place of residence. In Loughrea RD however only one fifth of respondents

obtained these items locally. Some 60 per cent of the elderly in Loughrea RD reported that the

source of their fresh meat supply was over five miles away. A similar pattern
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emerged in relation to hardware and clothing in the Rural Districts. While the church and post

office were the services most likely to be found at local level in Loughrea RD, almost half of the

elderly had to travel more than 10 miles to reach a bank. Mobile services played little or no role in

bringing services to respondents. In fact milk and fuel deliveries were available to greater numbers

of the elderly in Galway MB than in the rural areas. The medical services are very important to the

elderly and here again distances to these services were greater in the Rural Districts. In Loughrea

RD, for example, 40 per cent of the elderly were more than five miles away from their GP’s

surgery and more than 10 miles from a dispensing chemist.

From what had been said it is clear that the elderly in rural areas need to travel to obtain basic

services and we have already pointed out that few of the households in our survey had access to

personal transport. There was, therefore, a heavy reliance on public and other private means of

transport. Galway MB had a readily available transport system consisting of buses, taxis and trains

and 80 per cent of respondents considered the public transport system to be ‘good’. In Loughrea

RD only a small minority considered frequency, destinations and time of services to be ‘good’ or

‘fair’. In effect public transport in the rural areas played little or no role in access to services. In

Galway MB only 10 per cent of the respondents lived more than five minutes walk from a bus

stop. In Loughrea RD 56 per cent were more than two miles distant from the nearest bus stop. For

the elderly persons to gain access to public transport would have called for use of private

transport.

The non-availability of public transport in the rural areas is reflected in the use of the free travel

pass reported by the elderly. Almost 70 per cent of the respondents living in the rural areas never

used their pass. This contrasted with the situation in Galway MB where 50 per cent of the elderly

used their pass on one or more occasions per week. This finding raises serious questions as to the

suitability of this scheme for the rural elderly. In its present form this scheme contributes little or

nothing to the solution of the accessibility problems of the elderly in rural areas.

The Report shows that in the rural areas the elderly depend heavily on others in order to get

essential services. However, a sizeable number pay for transportation. In the week prior to the

survey 54 per cent of the respondents in Loughrea RD and 50 per cent in Clifden had spent on

average IR£5 and IR£8 on transportation. Also, the elderly paid neighbours and relatives to bring

goods to them. This is in marked contrast to the
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situation in Galway MB where 76 per cent of respondents reported that they spent nothing on

transportation. In addition to weekly costs to obtain basic goods and services a small number of

the rural elderly indicated that they spend large sums (on average IR£29 in Clifden RD) on a

journey to hospital out-patient departments. For those elderly who regularly incur expenditure on

transport, the drain on their already low incomes must surely be substantial.

The absence of transport in rural areas and the dependence of the respondents on others for lifts

give rise to a number of difficulties. We have already referred to the cost involved and what this

means to an elderly person on an income of less than IR£50 per week. However, perhaps even

more serious than the cost involved (although no doubt related to it) was the low level of social

outings reported by the elderly in the rural areas. Few made special trips for social or recreational

purposes. The respondents combined shopping, seeing their doctor and collecting their pensions in

a weekly trip to town. The only other regular outing was going to church on Sundays. In Galway

MB the pattern was different where the elderly went out more frequently. We were struck by the

low level of expectation among the elderly in terms of social and recreational needs in the rural

areas and clearly this was related to the absence or inadequacy of transport available.

The system of dependency on lifts raises considerable difficulties. The first and most serious is the

use of unlicenced carriers which was found to be widespread in the rural areas. As certain legal

requirements are being infringed, there are serious problems regarding the legality and insurance

coverage of these arrangements. Secondly, the elderly identified certain problems with this

system. The elderly frequently got lifts to town when the car owner was doing his shopping or

other errands. A number of respondents felt very uneasy about their drivers whom they felt

became impatient at long waits in GP’s surgeries. Even though the respondents pay for lifts, there

was a strong element of indebtedness to the person giving a lift and an anxiety about jeopardising

the arrangement in any way. Often this arrangement represented a lifeline for a dependent elderly

person in a remote area. In addition to the weekly journey to town the rural elderly depended on

others to bring shopping to them. In these situations some respondents complained of missing

shopping for themselves. Their sense of independence was somehow undermined by losing

control of this basic area of life.
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Policy issues and options
The Report also considers policy options which would contribute to improving accessibility for

the elderly. The elderly respondents identified a number of physical barriers in terms of access to

vehicles used in public transportation and in getting into buildings where services were located.

The main problems in this respect were high steps and heavy doors. The elderly in both urban and

rural areas who used the public buses complained of high entry and exit steps and, in addition, the

internal step and the jolting of the vehicles in the new Bombardier buses were mentioned as

problems. Clearly this points to the need to consider the question of ease of physical access for the

elderly, who are less agile than younger members of society, as an integral part of the design and

planning of services. It is unacceptable that simple design factors should exclude the elderly from

the use of services.

Drawing on the experience of other countries the Report sets out a range of options for improving

rural transportation. There is no panacea to the problems of accessibility in rural areas. Transport

is a scarce and expensive resource and for this reason the needs of the elderly cannot be divorced

from the transportation need of the communities in which they live. Moseley, the British

accessibility expert, identifies location policies which would facilitate the elderly now living in

remote and inaccessible places to live near key villages providing services as being extremely

important in the question of rural access. While such location policies are not the main focus of the

Report, their relevance must be endorsed in the Irish context and long term planning must address

this issue.

In the short term the best hope of improvement is essentially a managerial solution to the problem-

a solution whereby we make use of existing resources and community self help measures in an

imaginative way. But before this can happen accepted legal, organisational and social cultural

constraints will have to give way if any real improvements in rural accessibility are to be achieved.

There will be a need for a co-ordinating body to plan and oversee transport provision at local level

and current legal frameworks will have to be modified in order to create a permissive climate for

innovative schemes. It is strongly recommended that in the first instance a number of pilot

schemes be initiated and monitored in order to establish their contribution to the amelioration of

the rural accessibility problem.
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Chapter 2

THE SOCIAL CIRCUMSTANCES OF THE ELDERLY IN THE
SAMPLE

In order to understand the context of the mobility deprivation experienced by the elderly people in

the rural areas this and the following chapter present a profile of the social and economic

circumstances and the levels of dependency and community support experienced by the elderly

persons in the sample. Data are presented in this chapter on their personal characteristics, housing

conditions and living standards and their incomes. An estimate of the incidence of poverty

amongst the elderly in the three areas is also set out.

Main findings
* The average age of the 150 respondents participating in the survey was 75 years. Over a third

were married and one third widowed. Twenty nine per cent were single.

* While a variety of household types was represented in the sample some 39 per cent lived

alone, the incidence being higher in the rural areas.

* Housing conditions among the elderly in the sample varied. The interviewers considered the

internal repair of the housing of the elderly persons to be poor or very poor in 19 per cent of

cases.

* Twenty eight per cent of the total sample had no piped water and 43 percent had no hot

water. In the Rural Districts the incidence of the absence of such amenities was much greater.

* Few households had a car or telephone.

* Eighty five per cent of the sample depended on a State pension or allowance as their main

source of income.

* Eighty seven per cent reported weekly incomes of IR£50 and under.
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TABLE 2.1: Personal characteristics and household structure of the elderly in the three sub-regions compared

with other research findings

Sub-region

Indicator Galway Loughrea Clifden Other groups

MB   RD  RD All of the elderly

1. Age

Average age (years) 73.1 74.5 76.4 74.7 -

N= 50 50 50 150

2. Marital status (%) *Whelan & Vaughan

Married 42.0 44.0 24.0 36.6 41.4

Single 30.0 20.0 38.0 29.3 24.9

Widowed 28.0 36.0 38.0 34.0 33.6

N= 50 50 50 150

3. Sex (%} **The State

Male 52.0 62.0 46.0 53.3 44.8

Female 48.0 38.0 54.0 46.7 55.2

N= 50 50 50 150 203,771

***National Council

for the Aged

4. Single person households(%) 42.0 32.0 42.0 38.7      18.4

N= 50 50 50 150  68,034

Source: * Whelan and Vaughan 1982.

**Census of Population 1981, Vol.11.

***National Council for the Aged, 1985.
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Personal and household characteristics
Table 2.1 presents a summary profile of the personal and household characteristics of the elderly

respondents in the survey. The average age of the 150 respondents was 74.7 years. There were

slightly more males than females in the sample and almost 39 per cent lived alone. Thirty seven

per cent were married, 34 per cent widowed and 29 per cent single. The discrepancy between the

sex distribution is at its most extreme in Loughrea RD where some 62 per cent of the sample was

male. The predominance of males in the Loughrea RD to some extent reflects the demographic

history of the area where the highest rates of migration are amongst females. The sex distribution

of the total sample more closely approximates the national distribution than was the case in other

findings. In Power’s (1980) sample, for example, seven out of every ten elderly persons

interviewed were female.

Age
There was a wide age distribution within the sample. Table 2.2 presents details of the age

distribution in the three sub-regions. Galway MB had the highest incidence of those aged 69 years

and under with the highest incidence of the over eighties occurring in Clifden RD.

TABLE 2.2: Percentage age distribution of the elderly in the sample in the 3 sub-regions

Sub-region

Galway Loughrea Clifden

Age (years)  MB   RD  RD All

69 and under 36.0 16.0 22.0 24.7

70-79 44.0 70.0 46.0 53.3

80 and over 20.0 14.0 32.0 22.0

 N= 50 50 50 150

Household Composition
As already indicated almost 39 per cent of the full sample lived alone (the incidence of those

living alone was highest in Galway MB and Clifden PD). This rate is considerably in excess of the

national average. To some extent this may reflect sampling procedures as discussed in Appendix I.

Those elderly persons living alone are more likely to be on the caseloads of the public health

nurses. However, it undoubtedly also reflects the
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persistent population decline and resulting demographic imbalance experienced by such rural

areas. There is research evidence to show that among certain groups of the rural elderly, for

example low income farmers, there is a high incidence of single person households (Kelleher and

O’Mahony 1984). Whelan and Vaughan (1982) suggest that whether an elderly person lives alone

or not is an important determinant of living standards. In their study those living alone were found

to have lower standards of living than other elderly persons. We will examine the relevance of this

in our sample in a subsequent section of this chapter.

TABLE 2.3: Percentage distribution of respondents by number of persons in household

Sub-region

Number of persons Galway Loughrea Clifden  All

in household  MB   RD  RD areas

One person 42.0 32.0 42.0 38.7

Two persons 26.0 38.0 40.0 34.7

3-4 persons 28.0 20.0 10.0 19.4

5+ persons 4.0 10.0 8.0 7.4

Average number

persons in household 2.2 2.4 2.0 2.2

 N= 50 50 50 150

A variety of household types was represented in the sample as can be seen from Table 2.4. Almost

a fifth of the households were comprised of an elderly couple alone and a further 17 per cent were

households consisting of the respondent and other elderly relative(s). One quarter of the

households had a younger generation represented.

TABLE 2.4: Percentage distribution of respondents classified by their household type

Sub-region

Galway Loughrea Clifden  All

Household Types  MB  RD  RD areas

Lives alone 42.0 32.0 42.0 38.7

With spouse only 18.0 24.0 14.0 18.7

Alone with child/children 8.0 8.0 10.0 8.7

Elderly couple with

 child/children 22.0 18.0 10.0 16.7

With other elderly relatives 10.0 18.0 24.0 17.4

N= 50 50 50

150
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Housing conditions and living standards
There is general evidence from the literature that standards of living are lower amongst the elderly

as a group than for the population as a whole (Gilligan 1981, Whelan and Vaughan 1982,

O’Mahony 1984). Whelan and Vaughan (1982) further suggest that a general tendency exists for

those who live alone to have fewer amenities and consumer durables than the national average.

This section examines the housing conditi0n5 and living standards of the elderly persons

interviewed in the three areas. Where possible their circumstances are compared with other groups

of elderly and with conditions generally prevailing in our society. We also examine the

circumstances of those in our sample who live alone.

Location of dwelling
Table 2.5 shows the location of the respondents’ dwellings. Almost 60 per cent lived in the open

countryside and almost a third lived in the Municipal Borough of Galway.

TABLE 2.5: Distribution of location of dwelling

Sub-region

Location of Galway Loughrea Clifden All

dwelling MB RD RD areas

Open country 6.0 90.0 74.0 56.7

Village 2.0 8.0  8.0  6.0

Town 0.0 2.0 18.0  6.0

Municipal Borough 92.0  - 31.3

 N= 50 50 50 150

Housing conditions
Table 2.6 presents a summary of the housing conditions of the elderly in the sample and those are

compared where possible with the findings of Whelan and Vaughan (1982). Almost 60 per cent of

the respondents owned their own houses outright. This was lower than the rate reported by

Whelan and Vaughan (1982) for the elderly in their sample. However, the incidence in the sample

was slightly higher than the rate of 55.6 per cent reported by Davis and Fine-Davis (1982) for the

State as a whole. A higher proportion of the respondents in the sample lived in council houses- 27

per cent compared with 12 per cent in Whelan and Vaughan’s sample. The incidence of owner

occupiers was greatest in Loughrea and Clifden RDs and lowest in Galway MB where the

incidence of public
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TABLE 2.6: Percentage distribution of the housing conditions of the elderly

 Sub-region

Ga1way Loughrea Clifden **Whelan and

Indicator  MB   RD  RD All  Vaughan

Type of tenure

Outright owner 26.0 84.0 66.0 58.4 68.3

Mortgage 2.0 0.0 0.0 9.7 11.7

Council tenant 66.0 8.0 6.0 2.8 11.5

Private tenant 0.0 0.0 14.0 4.7 5.9

In relative’s/friend’s home 6.0 8.0 14.0 9.4 2.6

N= 50 50 50 150 -

Type of accommodation

Single storey house 20.0 64.0 56.0 46.7 -

Two storey house 34.0 34.0 32.0 33.3 -

*0.P.D. 10.0 0.0 0.0 3.3 -

Ground floor flat 32.0 0.0 2.0 11.3 -

Upperfloor flat 4.0 0.0 6.0 3.3 -

Mobile home 0.0 2.0 4.0 2.0 -

N= 50 50 50 150 -

Age of house

Pre-1919 0.0 48.0 48.0 32.2 47.5

1919-1945 53.1 28.0 32.0 37.6 29.2

1946-1959 32.7 6.0 6.0 14.8 12.0

1960+ 14.3 18.0 14.0 15.4 11.3

N= 49 50 50 149 -

*Old Person’s Dwelling

**Source: Whelan and Vaughan (1982)
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uthority tenancies amongst the respondents was highest. Few of the respondents lived in housing

specially designed for the elderly. Old Persons Dwellings comprised only 3 per cent of the

housing in the sample and these were found exclusively in the Galway MB area. Almost a third of

respondents lived in housing which was built before 1919. This is lower than the rate reported by

Whelan and Vaughan (1982) and lower than the rate of 34.1 per cent reported by Davis and Fine-

Davis (l9~2) for the State. Fifteen per cent of the respondents in our sample lived in houses built

after 1960, a somewhat higher figure than for other elderly groups (Whelan and Vaughan 1982).

Two per cent of our sample lived in mobile homes or demountable dwellings.

The interviewers were asked to record their subjective assessment of respondents’ housing

conditions in terms of the state of internal and external repair of the accommodation. Table 2.7

presents the results of this exercise.

In 15 per cent of cases the interviewers considered the external repair of the housing to be ‘poor’

or ‘very poor’. Nineteen per cent of the houses were considered to be in a poor or very poor state

of internal repair. The highest incidence of poor housing according to this assessment was in the

Clifden RD where 30.6 per cent of the houses were considered in a poor or very poor state of

internal repair.

Household amenities
Table 2.8 compares the incidence of households without selected amenities in our sample with that

reported by Whelan and Vaughan (1982) and the State average (Davis, Fine-Davis 1982). For the

total sample 28 per cent of our elderly respondents had no piped water in their homes, 43 per cent

had no hot water, 9 per cent had no electricity and 16 per cent no cooker. Comparing the incidence

of all amenities for the State in general and for the elderly in Whelan and Vaughan’s sample and in

our sample one can see that the position of the elderly in terms of levels of living is less favourable

than for the rest of society. There is evidence of considerable deprivation in our sample

particularly in the Rural Districts of Clifden and Loughrea. For example, in those areas 42 per cent

had no piped water and 62 per cent no hot water. By comparing the incidence of households

without a fixed bath or flush toilet for the State, Whelan and Vaughan’s sample and the elderly

respondents in Clifden and Loughrea RDs one can get some idea of the extent of relative

deprivation existing in these areas. Twenty seven per cent of all households in the State, 39 per

cent of Whelan and Vaughan’s elderly sample but 68 and 48 per cent of the elderly in Clifden and

Loughrea RD respectively did not have a fixed bath. The relative differences are of similar

magnitude
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TABLE 2.7: Percentage distribution of the housing conditions of the elderly persons based on interviewer’s assessment

 Sub-region

Galway MB Loughrea RD Clifden RD All areas

Interviewer’s Internal External Internal External Internal External Internal External

assessment repair repair repair repair repair repair repair repair

Very good 26.0 16.0 23.9 22.0  8.2 8.0 19.3 15.3

Good 42.0 40.0 30.4 34.0 28.6 28.0 33.8 34.0

Fair 18.0 38.0 34.8 30.0 32.7 38.0 28.3 35.3

Poor 10.0 6.0 6.5 12.0 20.4 18.0 12.4 12.0

Very poor 4.0 0.0 4.3  2.0 10.2 8.0 6.2 3.3

 N= 50 50 46 50  49 50 145 150
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In respect of the incidence of flush toilets in these areas. In fact in six of the seven amenities where

comparison was possible, the incidence was lower in our total sample, than the State average.

TABLE 2.8: Percentage distribution of households without selected amenities

Sub-region Whelan and

Galway Loughrea Clifden  All Vaughan The State

Amenities MB RD RD areas sample (1982)

Piped water

 in house 0.0 42.0 42.0 28.0  -

Hot water 6.0 62.0 62.0 43.3  -

Fixed bath 6.0 48.0 68.0 40.7 39.4 26.9

Flush toilet 2.0 44.0 46.0 30.7 32.8 21.4

TV 8.0 12.0 38.0 19.3 10.6 14.0

Telephone 70.0 82.0 74.0 75.3 81.3 70.4

Refrigerator 14.0 10.0 40.0 21.3 19.9 25.0

Full/part/

 central heating 62.0 86.0 90.0 79.3 91.2 76.3

Electricity 2.0 8.0 18.0 9.3  -

Cooker 4.0 22.0 22.0 16.0  -

Gas/electric fire 22.0 28.0 40.0 30.0 36.1 -

Vacuum cleaner 60.0 78.0 73.5 70.5 61.5 -

Car (in household) 90.0 82.0 86.0 86.0 60.2 40.9

Heating in

  bedroom 88.0 84.0 78.0 83.3  -

Source: Whelan and Vaughan (1982), Davis and Fine-Davis (1982).

TABLE 2.9: Percentage distribution of levels of living scores *

Sub-region

Score Galway Loughrea Clifden  All

on index  MB   RD  RD areas

High

(9-13) 74.0 34.0 36.0 46.0

Medium

(5-8) 26.0 46.0 32.0 34.0

Low

(0-4) 0.0 20.0 32.0 20.0

Average Score 9.6 6.9 6.0  7.5

 N= 50 50 50 150

*The index is based on Frawley 1981.

In order to summarise the distribution of living standards a system of allocating a score of one for

each amenity present in the household was devised, thereby giving a composite score for each

household (maximum
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13). (Heating in bedroom was not included). Table 2.9 presents the distribution of scores. The

highest scores were found in Galway MB and the lowest in Clifden RD. It should also be

remembered that according to the interviewers assessment of the state of internal and external

repair of the dwellings the poorest housing conditions also occurred in Clifden RD. This points to

a picture of considerable deprivation amongst the elderly in the remote rural areas.

Reported difficulties experienced by respondents
The elderly were asked to identify those aspects of their housing conditions which presented

problems in coping with daily living (Table 2.10). Lack of amenities, dampness and draughts were

the most frequently mentioned factors. In 43 per cent of the total sample the respondents felt that

lack of amenities made their lives hard. The incidence of this rose to 56 per cent in the Clifden

sub-region, again indicating the poor conditions in the homes of the elderly in rural areas.

TABLE 2.10: Percentage distribution of self-identified difficulties with housing

Sub-region

Galway Loughrea Clifden  All

Problem  MB   RD  RD areas

Poor repair 14~0 12.0 32.0 19.3

Steps/stairs 28.6 16.0 20.0 21.5

Dampness 28.6 42.0 44.0 38.3

Too isolated 6.1 32.0 28.0 22.1

No proper access 0.0 6.0 18.0 8.1

Lack of amenities 22.4 50.0 56.0 43.0

Draughts 26.5 38.0 48.0 37.6

The position of the elderly living alone
Table 2.11 presents a summary of the housing conditions of the 59 elderly persons in the sample

who lived alone. Their position is compared to that of the total sample. On all but one indicator

their standards of living were found to be lower than the sample average. Fewer had piped water,

hot water or flush toilets. None had a car in the household. Fewer lived in houses built after i960

and more of their houses were assessed by the interviewers to be in a poor state of internal repair.

These findings confirm other research reports as to the disadvantaged plight of this section of the

elderly population (Power 1980, Whelan and Vaughan 1982).
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TABLE 2.11: The living levels and housing conditions of the elderly living alone

% Without Selected Amenities

Indicator Living Alone All

Piped Water 30.5 28.0

Hot water 47•5 43.0

Flush toilet 32.2 30.7

Telephone 72.9 75.3

Car 100.0 86.0

Average score on

living standards index 7.2 7.5

House built after 1960 8.5 15.4

Internal repair of

house assessed to be poor

or very poor 22.0 18.6

The incomes of the elderly in the sample
We asked the respondents to tell us their main source of income and asked them to indicate into

which of a selected range of income bands their weekly income fell. Income is notoriously

difficult to measure in a survey type context. Of the 150 respondents 138 provided information on

their weekly income while all told us the main source of their incomes. Some respondents

voluntarily produced their pension books to verify the amounts. Nevertheless, it must be

emphasised that the figures presented here must be treated only as estimates of incomes.

Difficulties arose in the case of dependent spouses as respondents tended to attribute all the

income to themselves. Also the 16 respondents who had a pension together with income from

farming could not put a weekly figure on their farm income and tended to state the pension share

of their income only. For these reasons the estimates of income are somewhat unsatisfactory.

It is well known that the incomes of the elderly are roughly half those of other groups. The

National Council for the Aged study (1984) found that in 1980 the average disposable income of

elderly persons’ households was IR£64.4 per week, 54 per cent of the income of non-elderly

households. This study showed that elderly households are by no means uniform in their incomes

but rather display variation between different sub groups. In that study very elderly households,

i.e., where head of

household was over 80 years, were generally found to be poorer than other elderly



households. The lowest of all incomes were found amongst the elderly who live alone. Their

average disposable income was found to be less than 50 per cent of that of all elderly households.

Source of income
Respondents were asked to identify the main source of their income and Table 2.12 presents the

results of this. The vast majority of the elderly in the sample identified a State pension or

allowance as the main source. Occupational incomes accounted only for some 2 per cent and in

the Rural Districts of Loughrea and Clifden farming supplemented a State pension in 22 per cent

and 10 per cent of cases respectively.

TABLE 2.12: Percentage distribution of source of income

Sub-region

Galway Loughrea Clifden  All

Source of income  MB   RD  RD areas

State pension

 or allowance 96.0 78.0 82.0 85.3

Occupational

 pension 2.0 0.0 4.0 2.0

Income from interest

 and other sources 2.0 0.0 4.0 2.0

State pension or

allowance and farming 0.0 22.0 10.0 10.7

N= 50 50 50 150

Estimated incomes and the incidence of poverty
Table 2.13 examines the distribution of estimated income of the respondents. Eighty seven per

cent had reported incomes of under IR£50 per week. The highest incidence of those with incomes

under IR£40 per week occurred in Loughrea RD (12.8 per cent) and amongst those who live alone

(10.7 per cent).

A figure of IR£50 per week income represents 30 per cent of the average weekly gross earnings

for all industrial workers in March 1985. A number of studies of the elderly have used average

industrial earnings as a point of comparison to establish the incidence of relative poverty amongst

the elderly (National Council for the Aged 1984). But no agreed indicator of poverty has been

developed in Ireland (Whelan and Vaughan 1982).
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TABLE 2.13: Percentage distribution of estimated weekly income of the respondents 1985

Sub-regions

Income

groups Gaiway Loughrea Clifden  All Living

IR£  MB    RD  RD areas alone

<40 6.4 12.8 6.8 8.7 10.7

40-49 72.3 83.0 79.5 78.3 67.9

50-69 14.9 4.3 11.4 11.6 19.7

70+ 6.4 0.0 2.3 1.4 1.8

N= 47 47 44 138 56

By adopting the average industrial wage as the reference point, one is accepting a relative

definition of poverty, i.e., one which does not imply that people are destitute but rather that the

resources this group commands are low relative to other groups in society. Respondents with less

than one third the average industrial wage are deemed to be in poverty. Table 2.14 shows the

distribution of elderly persons in the sample with less than IR£50 income per week, i.e., 30 per

cent of the average industrial wage of IR£166.74 per week in March 1985. According to-this

definition of poverty and subject to the reservations expressed above concerning the accuracy of

the income data 87 per cent of the full sample and 96 per cent of the elderly in Loughrea RD were

in poverty. The National Council for the Aged (1984) found that in 1980 24 per cent of all elderly

households had incomes less than one third the average industrial wage. For those living alone the

rate rose to 64 per cent and the incidence was also higher for the very elderly households (26 per

cent).

TABLE 2.14: Estimated percentage of respondents in poverty

Sub-region

Galway Loughrea Clifden All Living

 MB   RD  RD areas alone

78.7  95.8 86.3 87.0 78.6
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Chapter 3

LEVELS OF DEPENDENCY AND COMMUNITY SUPPORT

This chapter examines the levels of dependency experienced by the elderly in the sample. We

describe their state of health and mobility and assess the degree of difficulty they experience in

carrying out everyday tasks. In order to complete our profile of the elderly we examine the level of

support they receive from their families and friends, and from the social services.

Main findings
* Sixty five per cent of the elderly reported that they suffered from a serious illness and

14 per cent classified their state of health as ‘poor’. Some 30 per cent had spent some

time in hospital during the previous year.

* More than half the sample experienced difficulties in carrying out basic, everyday

tasks.

* Almost 60 per cent of the elderly had children and these were found to play a key role

in the social support system of the respondents. Seventy five per cent saw their

children at least once a week. The importance of the family as a source of support can

be seen from the fact that more than 80 per cent of the elderly regarded a near

relative as their closest source of support.

* A minority of elderly persons appear to be in a fairly isolated position socially and to

lack regular contact with significant others on a regular basis.

* The highest levels of support for the elderly from the social services came from the

Public Health Nurses and the General Practitioners. The support levels for some of

the services were higher in the Galway MB than in the rural areas.
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Reported health status
The respondents were asked to indicate whether or not they suffered from a serious illness. They

were also requested to assess their state of health and to indicate whether they had experienced

difficulties in mobility.

A large proportion of the elderly in the sample reported that they suffered from a serious illness.

Some 65 per cent of the total sample but up to 76 per cent of the respondents in Clifden RD stated

that they suffered from some illness. This compares with Whelan and Vaughan’s (1982) study

where 60 per cent of elderly persons in their sample were found to be suffering from some illness.

The rate of reported illness for those elderly living alone was no different from the general rate for

the full sample.

TABLE 3.1: Percentage distribution of self-reported illness

Sub-region

Percentage of

respondents Galway Loughrea Clifden  All Living

reporting  MB   RD  RD areas alone

Serious illness 56.0 62.0 76.0 64.7 64.4

N= 50 50 50 150 59

Arthritis and Rheumatism were the most frequently mentioned illnesses (36.1 per cent). Diseases

of the circulatory system (27.8 per cent) and digestive disorders (13.4 per cent) were the next most

common ailments Yet despite the high incidence of reported illness some 50 per cent felt their

health was ‘good’ or ‘all right for age’ (Table 3.2 below). Thirty five per cent of the respondents

classified their health as fair and 14 per cent felt they had poor health.

TABLE 3.2: Percentage distribution of reported state of health

Sub-region

Galway Loughrea Clifden  All

State of health  MB   RD  RD areas

Good 24.0 28.0 18.0 23.3

All right for age 24.0 38.0 20.0 27.3

Fair 36.0 24.0 46.0 35.3

Poor 16.0 10.0 16.0 14.0

 N 50 50 50 150
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Some 30 per cent reported that they had spent some time in hospital in the previous year and the

average stay in hospital was reported as 3.9 weeks. The respondents were also classified by their

level of mobility and Table 3.3 presents the results of this exercise.

TABLE 3.3: Percentage distribution of levels of mobility

Sub-region

Galway Loughrea Clifden All Living

Mobility level  MB  RD  RD areas alone

Bedfast permanently 2.0 0.0 0.0 0.7 1.7

Bedfast temporarily

 but housebound usually 8.0 0.0 2.0 3.3 0.0

Housebound permanently 4.0 10.0 12.0 8.7 3.4

Able to get out with help 16.0 14.0 32.0 20.7 22.0

Able to get out alone 70.0 76.0 54.0 68.7 72.9

N= 50 50 50 150 59

Twelve per cent of the total sample were housebound about a third of whom were bedfast. The

majority (67 per cent) were able to go out alone and a further 21 per cent were able to get out with

assistance from another person. Of those who lived alone a greater proportion were able to get out

unaided.

We also attempted to assess the degree of difficulty experienced in carrying out everyday tasks.

The elderly in the sample were asked to rate the degree of difficulty they experienced in doing

certain activities. Table 3.4 shows the distribution of the elderly experiencing some or great

difficulty in coping with selected tasks. Sixty one per cent experienced great or some difficulty in

walking a mile. Fifty one per cent had difficulties with shopping and 57 per cent reported

problems with walking up and down steps.

Support from family and friends
Research has pointed to the importance of social contact in the wellbeing of elderly persons. We

attempted to establish the frequency of contact between the elderly and their relatives.

Fifty eight per cent of the respondents had children. Table 3.5 shows where the nearest son or

daughter lives in relation to the respondents. For more than a quarter of the respondents their

nearest child lived less than 5 miles away. This was so in more than a third of the cases in
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TABLE 3.4: Percentage of respondents reporting difficulties in mobility

Sub-region

Galway MB Loughrea RD Clifden RD All areas Living alone

 Great Some  Great Some  Great Some  Great Some  Great Some

Activity difficulty difficulty difficulty difficulty difficulty difficulty difficulty difficulty difficulty difficulty

Walking a mile 30.0 16.0 30.0 28.0 60.0 18.0 40.0 20.7 49.2 20.3

Doing the

shopping 22.0 16.0 32.0 18.0 40.0 26.0 31.3 20.0 35.6 23.7

Walking up and

down stairs 26.0 20.0 22.4 30.6 44.0 30.0 30.7 26.8 35.6 32.2

Doing daily

 house hold jobs 12.0 18.0 14.0 32.0 24.0 36.0 16.7 28.7 10.2 39.0
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Galway MB. The incidence of nearest child being over 50 miles away or abroad was highest in

Loughrea RD (15 per cent). Of those living alone a considerably higher proportion had a child

living within five miles distance.

TABLE 3.5:Percentage distribution of location of nearest child

Sub-region

Galway Loughrea Clifden All Living

Miles MB RD RD areas alone

< 5 36.6 24.3 25.0 28.7 64.0

 6-15 3.3 3.0 8.3 4.6 4.0

16-50 0.0 15.2 0.0 5.8 8.0

51+ 3.3 6.1 8.3 5.8 8.0

Abroad 6.8 9.1 4.2 6.8 16.0

With respondent 50.0 42.4 54.2 48.3 0.0

  N= 30 33 24 87 25

Table 3.6 indicates the frequency of contact between respondents and their children and it is clear

from this table that children play a key role in the social support system of the respondents with

children. Seventy five per cent of the full sample and 64 per cent of those living alone reported

that they saw their children more than once per week.

TABLE 3.6: Percentage distribution of frequency of contact between respondents and

children

Frequency of contact All areas Living alone

More than once a week 74.7 64.0

Weekly 5.7 4.0

2-3 times a month 4.6 0.0

Bi-monthly 6.9 16.0

Rarely 8.0 16.0

N= 87 25

We also asked the respondents to indicate their closest source of support and the vast majority, 83

per cent, named a relative as their closest source of support (Table 3.7). This table clearly indicates

the key role played by the family members in the support system of the elderly.
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TABLE 3.7: Percentage distribution of closest source of support

Source of support All areas

Spouse 32.2
Child 27.3
Other relative 23.8
Friend 7.7
Others 9.1
N= 143

In order to get some idea of the opportunities for the elderly to discuss their

problems with those important to them, we asked how frequently they saw

children or relatives in a context that would facilitate such an interaction. Table 3.8

presents the results. Some 67 per cent of the full sample reported that they had such an opportunity

every day. Of those living alone only 41 per cent fell into this category. From this table it is clear

that there is a minority of elderly persons who appear to lack social contact on a regular basis with

significant others. Twenty per cent of those living alone, 18 per cent of the elderly in Galway MB

and 11 per cent of the total sample had contact with significant others less frequently than once per

month.

TABLE 3.8: Percentage distribution of opportunity to talk to significant others

Sub-region

Galway Loughrea Clifden  All

Frequency  MB  RD  RD areas

Everyday 58.0 74.0 68.0 66.7

2-3 times a week 2.0 10.0 2.0 4.7

Weekly 10.0 6.0 8.0 6.7

2-3 times a month 6.0 8.0 6.0 8.0

Monthly 6.0 0.0 4.0 3.3

Less frequently 18.0 2.0 12.0 10.8

N= 50 50 50 150

We also asked our respondents how frequently they visited relatives and friends for day visits and

overnight stays (Table 3.9). Few of the elderly went to relatives or friends to stay overnight. Thirty

per cent made day visits. Confining attention to the visiting of friends and relatives on more than

one occasion per week, we find that those living on their own as well as those in Galway MB had

the highest degree of social contact.
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TABLE 3.9: Percentage distribution of frequency of visits to relatives and friends

Sub-region

Galway MB Loughrea RD Clifden RD All areas Living alone

Day Overnight Day Overnight Day Overnight Day Overnight Day Overnight

Frequency visit  stay visit  stay visit  stay visit   stay visit   stay

More than once

a week 14,3 0.0 8.0 2.0 12.0 0.0 11.4 9.7 20.3 1.7

Weekly 6.1 0:0 10.0 0.0 2.0 4.0 6.0 1.3 3.4 1.7

More frequently 16.3 8.0 14.0 2.0 8.0 0.0 12.7 3.3 8.5 3.4

Rarely/Never 63.2 92.0 68.0 96.0 78.0 96.0 69.8 94.7 67.8 93.2

N= 49 50 50 50 50 50 149 150 59 59
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Support from the Social Services
In view of the importance of the social services to the elderly it was considered desirable to

establish the level of support these services provided to the respondents in the sample. We asked

the respondents whether they had used a number of Health Board and Voluntary Services within

the last month. We also established whether they had a medical card, free TV licence, ESB

concessionary allowance, Health Board fuel allowance and telephone rental allowance. The

highest level of support for the respondents in the sample came from the Public Health Nurses (66

per cent) and the doctors (56 per cent). In Clifden RD the levels of support from these two services

were considerably higher giving confirmation to the high rate of reported ill health from that area.

With the exception of those two services and the Home Help service the levels of support from all

other services were higher in Galway MB. This finding is in keeping with O’Mahony’s (1985)

Report that certain services in the rural areas tend to be provided at a lower level than in urban

centres.

One hundred per cent of those living alone and 95 per cent of the total sample had a medical card.

In a sample of elderly persons at risk in rural areas of County Galway Solan (1984) found that 92

per cent had medical cards. Some 40 per cent had a Health Board fuel allowance, 65 per cent had

an ESB allowance and 60 per cent the concessionary TV licence. Thirteen per cent had a

telephone rental allowance. The incidence of these services was higher among those living alone.

Issues raised by the elderly
Two issues were drawn to our attention by the elderly people in our sample which are related to

the support they received from the community and their level of dependence. The first and more

serious of these was the climate of fear in which almost all our respondents appeared to live and to

which they spontaneously drew our attention. Doors were frequently bolted and chained even on

fine, sunny days and our elderly respondents often showed anxiety and fear in response to our

knock on their doors although they had been forewarned of our visits by the Public Health Nurses.

Seven per cent of the total sample and 20 per cent of the elderly in Galway MB reported that they

experienced what we would term ‘harassment’. This group of Galway elderly lived in a flats

complex of mixed housing and young people used the hallways of the flats as a meeting place.

When the elderly residents complained of the noise at night and the leaving of litter and general

misuse of the passageway areas,
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TABLE 3.10: Percentage of respondents reporting receipt of social services

Sub-region

Type of service Galway Loughrea Clifden  All Living

MB   RD  RD areas alone

Public Health Nurse 62.0 46.0 90.0 66.0 61.0

Home Help 8.0 14.0 16.0 12.7 20.3

Social Worker 16.0 0.0 4.0 6.7 85

General Practitioner 48.0 44.0 76.0 56.0 50.8

Community Welfare Officer 2.0 2.0 0.0 1.3 0.0

Meals on Wheels 10.0 0.0 2.0 4.0 8.5

St. Vincent de Paul Society 2.0 0.0 0.0 0.7 0.0

Voluntary Visitor 16.0 0.0 4.0 6.7 10.2

Medical Card 98.0 92.0 96.0 95.3 100.0

Concessionary TV licence 66.0 68.0 46.0 60.0 71.2

ESB allowance 78.0 66.0 52.0 65.3 76.3

Health Board fuel allowance 58.0 24.0 38.0 40.0 57.6

Telephone rental allowance 12.0 10.0 18.0 13.3 23.7
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a number of them had been verbally and physically attacked and this resulted in acute feelings of

insecurity and fear which they expressed to the interviewers. In the rural areas the fears centred

around robberies and attacks on elderly persons. A series of such robberies had occurred in the

West of Ireland before the survey and these were widely publicised in one of the areas where we

interviewed, a ‘community alert’ scheme was being set up and clearly these kinds of schemes are

of vital importance to the peace of mind of the elderly.

The second issue related to the difficulties the elderly experienced in getting basic maintenance

and repairs done to their homes. A quarter of the elderly persons mentioned the difficulty they had

in getting anyone to do basic small repair and decorating jobs, garden maintenance and difficulties

with heavy household jobs such as putting out the bins for refuse collection. Clearly there is a

need for voluntary organisations who work with the elderly to consider ways of dealing with these

problems.
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Chapter 4

THE AVAILABILITY AND USE OF TRANSPORT AND
COMMUNICATIONS

In this and the following chapter we examine the use of transport and the adaptations the elderly

make in order to gain access to basic goods and services. In the following chapter the difficulties

and problems they experience are set out.

This chapter examines the availability and use of transport and communications in the three areas

in which the survey was carried out. Clearly the presence of an adequate transport and

communications system is of key importance in facilitating access to basic goods and services.

The dependence of the elderly on private and public transport is described. The levels of use of

public transport and the concessionary travel pass are examined in addition to the elderly’s access

to telephones.

Main findings
* Few of the elder4v had a car of their own or access to a car. The vast majority had to

depend on public transport and private transport provided by others.

* While public transport and taxis were seen by the elderly in Galway MB as being the

most readily available forms of transport lifts from neighbours and relatives were

clearly of greatest importance in the rural areas.

* The use of public transport was highest in Galway MB reflecting the better level of

service. In the rural areas distances to bus stops were greater and this is important

for elderly persons who frequently experience difficulties in walking even short

distances.

* The most favourable attitudes towards public transport were found among the elderly

in Galway MB where the service is of a much higher level than in the rural areas.
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* Use of the free travel pass amongst the elderly was lowest in the rural areas where

almost 70 per cent never used their pass. This contrasted with Galway MB where 50

per cent used their pass on one or more occasions per week. This raises questions as

to the suitability of this scheme for the rural elderly.

* The highest expenditure on transport was found in the rural areas where more than

half the respondents incurred some expenditure in the week prior to the survey.

* One fifth of the full sample lived more than two miles from a public phone and this

was as high as 36 per cent in Loughrea RD.

Access to a car
Car ownership amongst the elderly in the sample was extremely low. Car ownership declines with

advancing age and is certainly associated with higher incomes (Wenger 1981). It may also reflect

a historical factor, certainly relevant for women, that people of earlier generations did not learn to

drive. Indeed 87 per cent of our sample indicated that they had no driving licence. Only four

elderly persons reported that they owned a car while some 14 per cent lived in households with a

car. In the households where there was a car we asked about the elderly person 5 access to it and

Table 4.1 shows how they regarded their access to the household car.

TABLE 4.1: Percentage distribution of accessibility of household car

Car available All areas

Whenever it is needed 57.9

Occasionally 5.3

For certain journeys 31.6

Very seldom available 5.3

N= 19

More than half the elderly reported that the household car was available to them whenever it was

needed. A further 32 per cent indicated that it was available to them for certain journeys. In 5 per

cent of cases the car was infrequently or never available.

A large majority of the elderly in the sample did not have personal transport available to them.

Clearly they must rely on other forms of transport both public and other pn’vate means.
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Types of transport available
We asked the elderly persons in the sample what forms of non-domestic transport were available

to them where they lived. Table 4.2 shows that lifts from neighbours, taxi, bus, and lifts from

relatives were the most frequently identified kinds of transport available. In Loughrea RD where

many of our respondents lived some distance from the bus route. lifts from neighbours were

available in 90 per cent of cases.

TABLE 4.2: Percentage of respondents indicating the kinds of transport available in their

area

Sub-regions

Galway Loughrea Clifden  All

Transport type  MB   RD  RD areas

Bus 98.0 22.0 76.0 63.3

Train 100.0 0.0 0.0 35.3

Taxi 98.0 12.0 84.0 64.7

Minibus 16.3 4.0 2.0 7.4

Lifts from relatives 56.0 60.0 62.0 59.3

Lifts from neighbours 54.0 90.0 68.0 70.0

TABLE 4.3:Percentage of respondents reporting use of public transport in the past year

Sub-regions

Galway MB Loughrea RD Clifden RD

No. of

times used Bus Train Bus Train Bus Train

Not used 30.0 74.0 84.0 98.0 84.0 92.0

1-12 8.0 26.0 16.0 2.0 16.0 8.0

13-100 38.0 0.0 0.0 0.0 0.0 0.0

101+ 24.0 0.0 0.0 0.0 0.0 0.0

N- 50 50 50 50 50 50

Public Transport
Table 4.3 examines the reported use of public transport within the previous year. Sixty per cent of

the elderly had not used the bus and 88 per cent had not used the train. However there was

considerable area variation. In Galway MB only 30 per cent did not use the bus. Undoubtedly this

reflects the favourable position of the Galway
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elderly who have a frequent bus service available to them. The highest incidence of frequent bus

users (more than one hundred times in the past year) occurred in Galway MB. None of the elderly

in Clifden or Loughrea RDs came into this category.

The low usage of the bus in the rural areas is to some extent explained by the in frequent bus

service and the distance the respondents live from a bus stop (Table 4.4). In Galway MB more

than 90 per cent of the respondents reported that they lived less than five minutes walk from a bus

stop. In Loughrea the corresponding figure was 16 per cent and 45 per cent in Clifden RD. Thirty

two per cent of the sample lived more than two miles fi-or’ a stop and 14 per cent lived more than

five miles away. In such cases the bus is not a transport option for elderly persons particularly in

view of the fact that, as we have seen from the previous chapter. such a high percentage (61 per

cent) experience difficulty in walking a mile.

TABLE 4.4: Percentage of respondents reporting distances to nearest bus stop and railway station

Sub-regions

Galway MB Loughrea RD Clifden RD All areas

Bus Bus Bus Bus

stop Station stop Station stop Station stop Station

5 minutes

walk or less 91.8 0.0 16.0 0.0 44.9 0.0 50.7 0.0

1-2miles 8.2 2.0 22.0 0.0 20.4 0.0 16.9 0.7

2-5 miles 0.0 98.0 30.0 0.0 26.5 0.0 18.9 34.7

5-10 miles 0.0 0.0 26.0 0.0 6.1 0.0 10.8 0.0

10+ 0.0 0.0 6.0 100.0 2.0. 100.0 2.7 64.6

 N 49 50 50 50 49 47 148 147

We asked the elderly how they would get to a bus stop or station if they were going to make a

journey by bus or train (Table 4.5). Almost 23 per cent stated they would be unable to use the bus

or train because of frailty or handicap. This rate was higher in Clifden RD -in keeping with the

highest rate of reported illness in this area. Fifty per cent of the full sample and 74 per cent of the

elderly in Galway MB stated they would walk. The proportion who could walk to a bus stop was

lowest in Loughrea RD where some 62 per cent lived more than 2 miles from
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TABLE 4.5: Percentage distribution of methods of getting to bus and train

Sub-regions

Galway MB Loughrea RD Clifden RD All areas

Method of getting

to bus and train Bus Train Bus Train Bus Train Bus Train

Relatives or household

  car/own car 0.0 2.0 18.0 22.0 4.1 8.2 7.4 10.8

Friend/Neighbour 0.0 2.0 6.0 8.0 6.1 2.0 4.0 4.0

Public bus 0.0 68.0 0.0 12.0 0.0 36.7 0.0 38.9

Taxi or hackney 0.0 2.0 2.0 6.0 2.0 10.2 1.3 6.0

Other car 0.0 2.0 30.0 40.0 12.2 10.2 14.0 17.5

Walks/cycles 74.0 0.0 32.0 0.0 44.9 0.0 50.3 0.0

Could not use because of

 frailty or handicap 26.0 24.0 12.0 12.0 30.6 32.7 22.8 22.8

 N= 50 50 50 50 49 47 149 147
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a bus stop. The role played by other cars in getting the elderly to the bus and train is of interest in

the Loughrea RD area. Other car’ refers to unlicenced private carriers operating in the two rural

areas Providing a necessary service to rural residents. The elderly in our sample told us that a

system of fares exists based on length of journey and we were left in no doubt that such services,

although operating without Properly meeting the legal requirements, were seen as a very important

means of transport particularly in the more remote rural areas. The elderly who use these cars felt

it was the only option open to them.

Table 4.6 presents a classification of the attitudes of the elderly to three aspects of public

transport: frequency of the service, destinations served and whether buses ran at convenient times.

The highest levels of satisfaction with the public transport service came from those elderly living

in the area best serviced by CIE that is Galway MB. Some 84 per cent considered the frequency of

the services, destinations served and convenience of times to be good or fair. In Loughrea RD only

6 per cent considered frequency, 12 per cent destinations and 4 per cent the times, to be good or

fair. This, no doubt, reflects the low level of service provided to this area.

TABLE 4.6: Percentage distribution of attitudes to aspects of public transport

Good Fair Poor No opinion

Galway MB

Frequency 80.0 4.0 6.0 10.0

Destinations 82.0 2.0 4.0 12.0

Convenient times 82.0 2.0 6.0 10.0

Loughrea RD

Frequency 4.0 2.0 78.0 16.0

Destinations 8.0 4.0 68.0 20.0

Convenient times 4.0 0.0 78.0 18.0

Clifden RD

Frequency 12.0 10.0 36.0 42.0

Destinations 20.0 10.0 28.0 42.0

Convenient times 12.0 6.0 44.0 38.0

All areas

Frequency 32.0 5.3 40 0 22.7

Destinations 36.7 5.3 33.3 24.7

Convenient times 32.7 2.7 42.7 22.0
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We also asked the elderly respondents how often they used their free transport passes. The highest

incidence of reported use occurred in Galway MB where 48 per cent of the respondents said they

used their passes more than once a week (Table 4.7). This was in marked contrast to the situation

in Loughrea and Clifden RDs where 92 per cent rarely or never made use of their passes. This

finding raises serious doubts about the scheme as it appears to contribute little or nothing to the

solution of the accessibility problems of the elderly in the rural areas. A small number of the

respondents (5.3 per cent) said they did not have a pass and these were mainly elderly persons

who, because of private means, did not have a State pension.

TABLE 4.7: percentage distribution of reported use of concessionary travel pass

Sub-regions

Galway Loughrea Clifden All

Frequency MB RD RD areas

Once or more per week 48.0 2.0 0.0 16.7

2-3 times per month 8.0 0.0 0.0 2.7

6-12 times per year 4.0 2.0 2.0 2.7

Rarely 8.0 22.0 26.0 18.7

Never 26.0 70.0 66.0 54.0

Does not have a pass 6.0 4.0 6.0 5.3

N= 50 50 50 150

Cost of transport
We attempted to estimate the expenditure by the elderly respondents on transportation in the week

prior to the survey. Generally the elderly respondents in the rural areas combined shopping with

getting the pension and seeing their doctor. Few special trips were made for recreational purposes

and going to Church on Sunday was the only other regular journey made. The pattern was

different in Galway MB where the elderly went out more frequently. In addition to the cost of

transportation presented here, some of the elderly, in the rural areas particularly paid relatives and

neighbours for bringing their groceries and their pensions. Over 40 per cent of the total sample

incurred some cost in respect of transport. This was higher in Loughrea and Clifden RDs where 54

and 50 per cent respectively had some outgoing on transportation in order to obtain basic goods

and services. This was in marked difference in Galway MB where 76 per cent reported that they

spent nothing on transport. The average amount spent can be seen in Table 4.8. The highest
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average amounts paid were found in Clifden RD, IR£8 per week. In Galway MB the average

amount was half this figure, no doubt reflecting the greater opportunity for using the

concessionary travel pass. For those elderly who regularly incur expenditure on transport, the

drain on their incomes must surely be substantial, particularly when we recall that in Chapter 3 we

estimated that almost 80 per cent of the respondents had incomes of less than IR£50 per week.

TABLE 4.8; Percentage distribution of reported cost of transport per week

Sub-regions

Galway Loughrea Clifden All

Cost IR£  MB   RD  RD areas

No cost 76.0 46.0 50.0 57.0

 1- 5 18.0 28.0 18.0 21.0

 6-10 4.0 24.0 22.0 16.6

11-23 2.0 2.0 10.0 4.8

Average weekly

 cost IR£ 4.08 5.33 8.12 6.20

N= 50 50 50 150

Telephone availability
The location of the research sites gives an indication of the distances involved and the relative

accessibility of services. Problems of remoteness can be eased by an adequate communications

system. Either people must be able to get to the services or services must come to people. In either

situation a telephone is an effective link and in some instances a vital link, particularly for all

elderly households or those elderly living alone Given the climate of fear under which almost all

the respondents in our sample appeared to live, the presence of a telephone or easy access to one is

a key issue. We have seen from the section on the living levels of those in the sample that less than

a quarter of the respondents had a telephone, with the proportion being lowest in the rural districts.

In view of the low incidence of private telephones we attempted to establish where the nearest

public and neighbour’s phones were in relation to the respondent’s dwelling.

One fifth of the full sample lived more than two miles from a public phone and this was as high as

36 per cent in Loughrea RD (Table 4.9) In Galway MB 86 per cent of the respondents were within

five minutes
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TABLE 4.9: Percentage of respondents reporting distance to nearest public telephone and

neighbour’s phone

Sub-region

Galway MB Loughrea RD Clifden RD All areas

Public Neighbour’s  Public Neighbour’s  Public Neighbour’s  Public Neighbour’s

Distance telephone telephone telephone telephone telephone telephone telephone telephone

5 minutes walk

   or less 86.1 94.2 9.8 70.0 27.1 55.1 39.5 74.2

1-2 miles 11.1 5.8 53.7 30.0 48.6 41.4 38.6 24.7

Over 2 miles 2.8 0.0 36.5 0.0 24.3 3.5 21.9 1.1

  N= 36 34 41 30 37 29 114 93
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walk of a public phone and 94 per cent within similar distance to a neighbour’s phone. In Clifden

RD only 55 per cent fell into this latter category. These data indicate the lower levels of

communications provision in the rural areas.
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Chapter 5

ACCESS TO GOODS AND SERVICES

This chapter describes the way in which the elderly respondents in our sample get groceries,

household items and how they gain access to essential services such as the post office and bank.

We also examine the means by which they gain access to health services such as General

Practitioners (GP), Public Health Nurses, chemists and other medical services.

Main findings
4

* Over 40 per cent of the respondents obtained their groceries from a local shop within

a mile of their homes. However, in the rural areas distances travelled to obtain these

items were greater. In Loughrea RD 60 per cent of the elderly reported that their

source of a fresh meat supply was over five miles away. Again the longest distances

travelled to obtain hardware and clothing were in the rural areas.

* Milk and fuel deliveries were available to greater numbers of the elderly in Galway

MB than in the rural areas. Rural mobile services such as the bank and library were

considered accessible by only a limited number of respondents.

* For almost 50 per cent of the respondents groceries were brought to them by

relatives, neighbours or friends indicating a high level of support for the elderly. In

Galway MB public transport played an important role in shopping for clothing. In

the rural areas transport by car was by far the most important method of access. In

Loughrea RD almost 60 per cent of the respondents travelled by car to buy clothes.

In the rural areas a system of lifts paid for by the elderly was an important means of

transport for those elderly without access to a private car.
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* Distances from the Health Services were greater in the rural areas. In Loughrea RD

over 40 per cent of the elderly were more than five miles away from their GP’s

surgery and more than 10 miles from a dispensing chemist. Dental and opthalmic

services were also considerable distances from the respondents.

* Almost all the elderly were visited by the Public Health Nurses in their own homes

and a third received home visits from their doctors. Public transport played an

important role in Galway MB in facilitating access to medical services. In the rural

areas lifts in cars were the most important -means of access with public transport

playing little or no role.

Distance to essential services
In this section we report the results of our efforts to establish how the elderly in the three sub-

regions gain access to basic services which are needed on a regular basis such as food and other

household items, the post office and the church. In the following section the patterns of access to

services no less essential, but needed less frequently, such as medical and recreational services are

described.

Data were collected from respondents on the distance they travelled or on which someone

travelled on their behalf to obtain food, household items and essential services and Tables 5.1 A

and 5.1 B show the results. Over 40 per cent of the respondents obtained their groceries and fresh

vegetables from a source within a mile of their place of residence, usually  -a local shop or village

shop. As one would expect, more of the elderly in Galway MB were able to obtain these items

locally (more than 60 -percent). In Loughrea RD for example, only one fifth of respondents

reported obtaining these items locally. In Galway MB about a third of respondents chose to travel

into the city centre in order to shop in the branches of the national chain stores where they

believed the prices were lower than in their local shops. There was no such choice in the rural

areas and many of the rural respondents commented on this.

To obtain fresh meat respondents in Loughrea and Clifden RDs generally had to travel further than

for either groceries or fresh vegetables. Some 60 per cent of the elderly in Loughrea RD reported

that the source of their fresh meat supply was over five miles away.

Hardware and clothing were the goods less likely to be available at local level. Only 12 per cent

and 9 per cent of the total sample obtained
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TABLE 5.1 A: Percentage distribution of distance from suppliers of household goods and other

essential services. sub-regions

 Sub-region

Galway MB Loughrea RD  Clifden RD

  miles    miles    miles

N <1 1-1.9 2-4.9 5-9.9 10 N <1 1-1.9 2-4.9 5-9.9 10 + N <1 1-1.9 2-4.9 5-9.9 10

Food
1. Groceries 50 62.0 2.0 36.0 0.0 0.0 50 22.0 30.0 32.0 8.0 8.0 50 38 0 22.0 24.0 6.0 10 0

2. Fresh vegetables 46 65.2 0.0 34.8 0.0 0.0 50 26.0 26.0 30 0 8.0 10.0 49 32.7 22 4 26.5 8.2 10.2

3. Fresh meat 49 65.5 4.1 30.6 0.0  0.0 50 6.0 8.0 26.0 30.0 30.0 49 26.5 20.4 28.6 12.2 99.9

Other
Household Items
1. Hardware 46 10.9 2.2 87.0 0.0 0.0 50 4.0 12.0 10.0 28.0 46.0 49 22.4 12.2 30.6 22.4 12.2

2. Clothing 49 2.0 6.1 89.8 2.0 0.0 48 4.2 .4.2 10.4 29.2 52.1 49 20.4 12.2 28.6 22.4 16.3

3. Fuel 32 59.4 15.6 21.9 3.1 0.0 36 25.0 13.9 13.9 8.3 38.9 36 58.3 19.4 11.1 8.2 2.3

Essential Services
1. Post Office 50 36.0 2.0 60.0 2.0 0.0 50 24.0 22.0 46.0 8.0 0.0 50 32.0 24.0 34.0 10.0 0.0

2. Bank 50 10.0 2.0 86.0 2.0 0.0 48 2.1 6.3 20.8 22.9 47.9 50 28.0 18.0 32.0 14.0 8.0

3.Library 50 4.0 4.0 92.0 0.0 0.0 47 6.4 10.6 48.9 8.5 25.5 50 24.0 12.0 28.0 20.0 16.0

4. Church 50 84.0 4.0 12.0 0.0 0.0 50 16.0 42.0 40.0 0.0 2.0 50 38.0 28.0 28.0 6.0 0.0

Note: Missing values indicate the respondents had their own source of supply or did not know the distance to the

service.
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TABLE 5.1 B: Percentage distribution of distance to suppliers of household goods and other

essential services, all areas

All areas

N <1 1-1.9 2 4.9 5-99 10+

Food
1. Groceries 150 40.7 18.0 30.7 4.7 6.0

2. Fresh vegetables 145 40.7 16.6 30.3 5.5 6.9

3. Fresh meat 149 32.2 10.7 28.9 14.1 14.1

Other Household Items
1. Hardware 145 12.4 9.0 41.4 17.2 20.0

2. Clothing 146 8.9 7.5 43.2 17.1 23.3

3. Fuel 104 47.1 16.3 15.4 5.8 15.4

Essential Services
1. PostOffice 150 30.7 16.0 46.7 6.7 0.0

2. Bank 148 13.5 8.8 46.6 12.8 18.2

3. Library 147 11.6 8.8 56.5 9.5 13.6

4. Church 150 46.6 24.3 27 0 1.4 0.7
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hard ware and clothing within a mile of their residences. Some 37 per cent had to travel over five

miles to obtain hardware goods and 40 per cent had to make a journey (or have such a journey

made on their behalf) in excess of five miles to obtain clothing. There were regional variations in

the distance travelled to obtain hardware and clothing, the longest distances being found in

Loughrea and Clifden RD. In Loughrea RD 74 per cent of the respondents travelled in excess of

five miles to obtain hardware and 81 per cent to obtain clothing.

Fuel was more accessible locally. Some 47 per cent obtained their fuel from a source not more

than one mile away. There was also a pattern of regional variation with proportionately more

respondents in the sample in Galway MB being able to obtain a local source of fuel supply.

However, in the rural areas some respondents had their own source of supply. Some owned turf

banks and paid a relative or neighbour to cut and deliver a supply of turf for them while in the case

of those who lived in younger generation households the respondents’ relatives usually cut and

saved the turf.

In respect of the four essential services we examined, the church and post office were the most

likely to be found locally. Few of the elderly lived more than five miles away from these services.

The bank and the library were more remote from the elderly respondents. In Loughrea RD 70 per

cent of respondents lived more than five miles from a bank.

Mobile services
A number of authors have indicated the usefulness of mobile services in remote areas (Moseley

1983, Wenger 1981). ‘Mobile service’ refers to travelling shop or regular delivery service. We

asked the respondents to indicate what mobile services (if any) were available in their locality.

Table 5.2 shows that milk and fuel were the most frequently available mobile services. One fifth

of the full sample indicated that such a service was available to them. However, in Galway MB

milk and fuel deliveries were available to significantly greater numbers of the elderly (50 per cent)

than in the rural areas (6 and 10 per cent in Loughrea and Clifden RD). Home mobile services

occurred in the rural areas (although considered accessible only by a very limited number of the

elderly) such as the mobile ban k and library which are efforts on behalf of these services to reach

rural residents.
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TABLE 5.2: Percentage of respondents reporting mobile services available

 Per cent reporting presence of service

Sub-regions

Galway Loughrea Clifden  All

Service  MB   RD  RD areas

Groceries 8.0 8.0 12.0 8.7

Green groceries 12.2 4.0 10.0 8.7

Bread 0.0 8.0 10.0 6.0

Milk 51.0 6.0 10.0 22.1

Fuel 51.0 2.0 10.0 20.8

Library 0.0 12.0 2.0 4.7

Bank 0.0 0.0 12.0 4.0

Other services 6.1 0.0 0.0 2.7

Access to selected essential services
The methods by which the elderly acquire goods and services are clearly of importance in

understanding their adaptations to the demands of daily living. Table 5.3 shows how the elderly

acquire groceries which are needed on a regular basis and are generally available locally and

clothing, needed more infrequently, but located at a greater distance particularly from the rural

elderly. For almost 50 per cent of the sample, groceries are brought to the elderly person by

relatives, neighbours, home helps or voluntary visitors. Some indication of the degree of support

provided to the elderly by relatives can be seen from the fact that in more than a third of cases (40

per cent in Loughrea RD) relatives shop for groceries on their behalf. One fifth of the respondents

walked or cycled to obtain their groceries while some 17 per cent travelled by car. (This figure

was higher in Clifden RD). Six per cent of the full sample and 18 per cent of the elderly in Galway

MB used the public bus to get their groceries.

Clothing was bought on behalf of the elderly in a third of all cases. A further third travelled by car

to buy clothes and almost a fifth used the public bus. However, in the rural areas transport by car

was by far the most important means of access. In Loughrea RD some 60 per cent travelled by car

in order to -buy clothes. In Galway MB the car was replaced by the public bus where more than 50

per cent of the respondents used the bus to acquire clothing. The role played by ‘other car’ in

gaining access to these services in the rural areas is of some importance. This refers to the

unlicenced private carrier vehicles referred to in the previous chapter for which the elderly pay

neighbours and relatives for the journeys they make.
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TABLE 5.3: Percentage of respondents reporting methods of obtaining selected services

Sub-region

Galway MB Loughrea RD Clifden RD All areas

N=50 N=45 N=50 N=47 N=50 N=38 N=150 N=-130

Method of obtaining

service Groceries Clothing Groceries Clothing Groceries Clothing Groceries Clothing

Relative brings 36.0 26.7 40.0 25.5 28.0 21.1 34.7 24.6

Neighbour/home help/

    volunteer brings 14.0 8.9 12.0 4.3 14.0 10.6 13.3 7,7

Respondent walks/cycles22.0 0.0 22.0 2.1 20.0 23.7 21.3 7.7

Respondent drives own

   car/tractor or

   household car 2.0 2.2 4.0 4.2 0.0 0.0 2.0 2.3

Passenger in household

   car 2.0 4.4 4.0 10.6 0O 00 2.0 5.4

Passenger in other car 2.0 4.4 10.0 42.6 12.0 31.6 8.0 26.2

Taxi 0.0 0.0 0.0 6.4 14.0 13.2 4.7 6.2

Public bus 18.0 51.1 0.0 4.3 0.0 0.0 6.0 19.2

Mobile services 4.0 2.2 8.0 0.0 120 0.0 8.0 0.8

Note:Missing values indicate that respondents had not recently used the service.
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TABLE 5.4A: Percentage distribution of respondents reporting distance to health services, sub-

regions

 Sub-region

GaIway MB Loughrea RD  Clifden RD

miles     miles     miles

Service N <1 1-1.9 2-4.9 5-9.9 10+ N <1 1-1.9 2-4.9 5-9.9 10+ N <1 1-1.9 2-4.9 5-9.9 10+

1. GP’s Surgery 50 42.0 8.0 46.0 40 0.0 50 12.0 10.0 34.0 20.0 240 49 286 184 34.7 12.2 6.1

2. Public Health

    Nurse 50 88.0 10.0 2.0 0.0 0.0 50 4.0 8.0 52.0 28.0  8.0 50 26.0 12.0 32.0 22.0  8.0

3. Dispensing

    chemist 50 56.0 6.0 38.0 0.0 0.0 49 6.1 6.1 12.2 347 408 50 260 160 340 160 80

4. Dentist 50 4.0 2.0 94.0 0.0 0.0 45 0.0 0.0 2.0 300 580 48 27 1 104 250 208 167

5. Optician 50 4.0 4.0 92.0 0.0 0.0 49 0.0 4.1 24.5 143 571 49 143 102 245 204 306

6. Chiropodist 50 44.0 6.0 50.0 0.0 0.0 45 4.4 4.4 31.1  78 422 50 240 100 280 220 160

7. Health centre 47 85.1 10.6 4.3 0.0 0.0 46 17.4 8.7 43.5 143 26 1 49 286 163 327 163 6 1
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TABLE 5.4B: Percentage distribution of respondents reporting distance to health services, all

areas

All areas (miles)

N <1 1-1.9 2-4.9 5-9.9 10+

1. GP’s Surgery 149 27.5 12.1 38.3 12.1 10.1

2. Public Health Nurse 150 39.3 10.0 28.7 16.7 5.3

3. Dispensing Chemist 149 29.5 9.4 28.2 16.8 16.1

4. Dentist 143 10.5 4.2 42.0 17.5 25.9

5. Optician 148 6.1 6.1 47.3 11.5 29.1

6. Chiropodist 145 24.8 6.9 36.9 13.1 18.6

7. Health Centre 142 43.7 12.0 26.8 7.0 10.6
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Distance to health services
Twenty seven per cent of the full sample lived within a mile of their GPs surery while some 40 per

cent lived within a mile of a Health Centre and their Public Health Nurse (Table 5.4A, 5.4B). This

pattern varied between the urban and rural areas. Fifty per cent of the respondents in Galway MB

lived within two miles of their GP whereas in Loughrea RD 44 per cent were more than five miles

away from the GP’s surgery. Again in the rural areas dispensing chemists are not to be found at

local level Seventy five per cent of the respondents in Loughrea were more than five miles from

the chemist (the figure was 32.9 per cent for the full sample) and 40.8 per cent lived more than 10

miles from this service. Again in Loughrea RD dentists and opticians were only to be found a

considerable distance from the respondents. Fifty eight per cent were more than 10 miles from the

dentist and 57 per cent from the optician.

Access to selected medical services
Almost all of the elderly were visited by the Public Health Nurses in their own homes and a third

received home visitations from their doctors (Table 5.5B). This varied by region with over half of

the respondents in Clifden RD being visited at home by the GP while the corresponding

proportion in Loughrea was only 10 per cent (Table 5.5.A). The high incidence in Clifden is likely

to be influenced to some extent by the higher level of ill health reported by the elderly from that

area (see Chapter 3) For those who did not receive home visits, the journey to the surgery was

made by car in 34.0 per cent of the cases. ‘Other cars’ and taxi or hackney paid for by the elderly

accounted for the largest proportion of the car trips. One fifth walked or cycled to their doctors’

surgery. In Galway MB over a third used the public bus, more than likely using the concessionary

travel pass, while in Loughrea RD 45 per cent gained access to the GP by paying for a lift in an

unlicenced hackney car. This example encapsulates the inequalities in terms of access between the

urban and rural elderly.

The patterns of gaining access to the chemist varied in the three areas. In Loughrea RD 57.5 per

cent of the respondents made a journey by car in order to get prescriptions. Thirty eight per cent

travelled by ‘other car’ or taxi or hackney car. In Clifden RD relatives, neighbours, Public Health

Nurses and Home Helps collected prescriptions on behalf of more than 40 per cent of the elderly

respondents. The GPs themselves dispensed medicines in the case of 17 per cent of those

interviewed in Loughrea
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TABLE 5.5A: Percentage distribution of methods of obtaining selected medical services, sub regions*

Galway MB Loughrea RD Clifden RD

GP PHN CH OP GP PHN CH OP GP PHN CH OP

Method of

obtaining service N=50 N=40 N=50 N=29 N= 49 N=31 N=47 N=32 N=49 N=46 N =47 N=22

Relative brings 0.0 0.0 24.0 0.0 0.0 0.0 12.8 0.0 0.0 0.0 17.0 0.0

Neighbour/home

   help/volunteer

   PHN brings 0.0 0.0 14.0 0.0 0.0 0.0 10.6 0.0 0.0 0.0 25.5 0.0

 Respondent

   walks/cycles 22.0 12.5 34.0 0.0 22.4 0.0 2.1 18.8 20.4 0.0 17.1 27.3

Respondent drives

   own car/tractor

   or household car 2.0 0.0 2.0 6.9 6.1 0.0 6.4 6.3 0.0 0.0 0.0 0.0

Passenger in

   Household car 0.0 0.0 2.0 3.4 12.2 0.0 12.8 15.6 4.1 2.2 0.0 13.6

Passenger in

   other car 4.0 0.0 0.0 20.6 44.9 0.0 29.8 40.6 8.2 0.0 12.7 18.2

Health Board

  Transport 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.5

Taxi or

  hackney car 2.0 0.0 0.0 6.9 4.1 0.0 8.5 12.5 14.3 0.0 8.5 22.7

Public Bus 34.0 0.0 24.0 62.1 0.0 0.0 0.0 6.3 2.0 0.0 0.0 13.6

Mobileservice 36.0 87.5 0.0 0.0 10.2 100.0 0.0 0.0 51.0 97.8 0.0 0.0

GP dispenses 0.0 0.0 0.0 0.0 0.0 0.0 17.0 0.0 0.0 0.0 19.1 0.0

GP  = General Practitioner

PHN = Public Health Nurse

CH  = Chemist

OP  = Optician

*      = Missing values indicate that respondents had not recently used the service
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TABLE 5.5B: Percentage distribution of methods of obtaining selected medical services *, all Areas

All Areas

GP PHN Chemist Optician

Method of obtaining service N = 148 N = 117 N = 144 N = 83

Relative brings 0.0 0.0 18.1 0.0

Neighbour/home help/ volunteer

   PHN brings 0.0 0.0 16.8 0.0

Respondentwalks/cycles 21.6 4.3 18.1 14.4

Respondent drives own car/

   tractor or household car 2.7 0.0 2.8 4.8

Passenger in Household car 4.1 0.9 4.9 10.8

Passenger in other car 20.4 0.0 13.9 27.7

Health Board Transport 0.0 0.0 0.0 1.2

Taxi or hackney car 6.8 0.0 5.6 13.3

Public Bus 12.2 0.0 8.3 27.7

Mobile Service 32.4 94.9 0.0 0.0

GP dispenses 0.0 0.0 11.8 0.0

GP = General Practitioner PHN = Public Health Nurse

“Missing values indicate that respondents had not recently used the service
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RD and 19 per cent in Clifden. In Galway MB more than a third of the elderly had prescriptions

brought to them and a further third were able to walk or cycle to get them themselves. Some 24

per cent used the public bus in Gaiway MB while nobody in the rural areas reported using public

transport. Again the familiar pattern emerges of a heavy dependence by a certain group of the

elderly in the rural areas on paying for lifts in order to gain access to these services.

A dependence on paying for lifts in the rural areas in order to attend the optician can be seen from

Tables 5.5A and 5.5B. In Loughrea RD 53.1 per cent of respondents indicated that they used an

unlicenced hackney or taxi in order to get this service.
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Chapter 6

ACCESS PROBLEMS IDENTIFIED BY THE ELDERLY

The two preceding chapters have dealt with the kinds of transport available in the urban and rural

settings and the patterns of use of the various types of transportation. We also described the way in

which our respondents gained access to essential services. In this chapter the access problems

identified by the elderly are set out.

The elderly in the study were a diverse group and the problems they highlighted reflected the

diversity of their situations. More than half the respondents said they had no problems in relation

to access to services. For purposes of clarification the problems of access identified by the other

50 per cent are presented under a number of sub-headings. While the majority of the difficulties

articulated by the respondents related to problems of transport they also mentioned additional

problems which influenced the accessibility of basic services for them and these have been

included.

Common problems
All the respondents who said they had access problems identified a number of difficulties. These

related to access hazards encountered in getting into buildings where services were located. They

consisted mainly of problems with steps and heavy doors which required considerable strength to

push open. In addition both the urban and rural elderly who used public transport complained of

the high entry and exit step in the buses. The city buses are designed for pavement parking but

because of traffic congestion they frequently cannot park closely enough to the pavement and

almost all the bus users in Galway MB identified this as a difficulty. In addition the internal step to

the seats in the new style Bombardier bus was mentioned by the respondents as causing problems
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for them. The jolting of the bus at take-off and stopping points before the elderly person was

seated was also mentioned as a difficulty. A final common problem was the difficulty of carrying

heavy shopping.

The absence or inadequacy of public transport
As we have seen from the previous chapter, while public transport played a significant role in

facilitating access to services in Galway MB, it made little or no contribution in the rural areas.

While, in theory, there is a bus service in both of the rural areas in the study, in practice the

frequency of the service is low and is confined to a couple of days in the week. The Loughrea

area, for example, is serviced by one bus based in Eyrecourt which makes a daily journey to

Galway city varying its routes in order to provide as widespread a service as possible. In addition

to economic constraints bus routes are influenced by the quality and width of the roads because of

the large vehicles used on these routes. Hence, many elderly respondents in the rural areas were

living miles away from the bus route and public transport was not a realistic option for them.

Access to the bus would have meant getting a lift in a car; one respondent reported paying IR£3.50

for a 3 mile journey to a neighbour to bring her to the bus stop in order to travel to Galway to

attend a psychiatric clinic. A number of the elderly also stated that the days on which the bus

service was available were not suitable in terms of gaining access to some other services. In one

area of Clifden RD the only day a service into Clifden town was available was Saturday, when

banks and the ESB office are closed and this was mentioned as a problem. In addition, Tuesday is

market day in Clifden and a number of street stalls are present which the respondents felt offered

goods at lower prices than the shops. The respondents stated that Tuesday was the day they would

choose to go to Clifden but were unable to do so since the bus service had been altered to

Saturday. There was a strong sense of grievance concerning this

In addition to the low level of transport the elderly respondents also identified the time schedules

of the buses as being a problem for them. Buses were not organised for getting people to Galway

city in time for out patient appointments and according to the respondents there seemed to be no

system whereby people travelling distances could be given later appointments. For example the

bus from Eyrecourt leaves at 9.30 am and reaches Galway railway station at 11.55 am. A person

would then have to catch a bus in order to get to the Regional Hospital out-patient
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department and would hardly arrive before 12.30 pm. The last appointment available in the

Regional Hospital is 11.15 am. 1

Problems of those depending on lifts and having goods brought to them
The data show that the elderly in the rural areas depend heavily on others for lifts in order to get

essential services, and to bring goods to them. However, we have seen that a sizeable number of

the elderly particularly in the rural areas pay for this, a considerable drain on their already low

incomes. They pay neighbours, relatives and friends to bring shopping for them and they pay for

lifts in neighbours cars or taxi or hackney cars to get to services. It is clear that the informal

system of lifts is the backbone of access in the rural areas. But there are serious problems here

regarding the legality and insurance coverage of these arrangements. The majority of the elderly

who depended on lifts were aware of these problems but felt that they could not impose on

neighbours on a regular basis without repayment. In addition some of the elderly felt that there

were unofficial ‘fare’ rates expected by the owners of the cars who in fact were operating as

unlicenced private carriers.

Certain problems were identified with these arrangements which were most frequently used in

order to gain access to services based in larger towns. The elderly frequently got lifts to town

when the car owner was doing his shopping or other errands. A number of respondents talked of

not having enough time in the town to do their business at a leisurely pace. The felt drivers got

impatient waiting while they were in the GPs’ surgeries or awaiting prescriptions being made up.

The researcher got the strong impression that they feared upsetting the people from whom they got

lifts. Even though they pay for lifts there is still a strong element of indebtedness to neighbours

who give lifts and in some cases in the remoter areas the neighbour who does this on a regular

basis is the only nearby person who has a car or is willing to give lifts. Such a person is a life-line

for the dependent elderly.

For some of the elderly who had shopping brought to them there were problems concerning the

items purchased. Sometimes these were not the particular brand preferred or the elderly person felt

sufficient care was not taken to select the freshest or best items, or to look for bargains. In addition

some respondents complained of missing shopping for themselves. Their sense of independence

was somehow undermined by losing control of this basic area of life. This seemed so, particularly

in the case of the female respondents. As mentioned previously, local

1. Information on out-patient appointments was provided by Dr. J. Solan, Western Health Board.
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shopping particularly for groceries posed problems also. The elderly complained about the extra

cost of goods bought from local shops. They felt that unlike their counterparts in the towns they

had no chance to get bargains or special offers and this was an extra cost to them. In addition small

local shops were considered to stock a limited range of items particularly of fresh vegetables.

The housebound and dependent elderly
This group of the elderly depend on someone making journeys on their behalf. Although this

information was not sought, a number of carers of the housebound elderly respondents in the rural

areas mentioned the difficulties they experience when leaving a dependent elderly person to go to

town, a trip which may take half a day every week. In addition one elderly housebound man

suggested that carers should be able to use the concessionary transport pass when they travel on

behalf of the housebound or handicapped elderly. A further difficulty was pointed out by a

respondent confined to a wheelchair. She made the point that the Mobility Allowance paid by the

Health Boards is not available to the elderly over 66 years. Hence, a person entitled to such an

allowance would lose it when he or she became of pension age.

The isolated elderly
A number of the elderly in Clifden and Loughrea RDs lived in extremely isolated places with very

poor access to their houses. Even those elderly who were able to walk or cycle expressed fears

concerning how they would manage in bad weather. Moreover, where there is no proper entry to a

dwelling such circumstances pose formidable problems in terms of ensuring access to services.

The special problems of access to the health services
Other research has shown that socio-economic characteristics and distance from the service play a

major role ,n determining access to medical treatment (Cawley and Stevens 1984). We have

already referred to the difficulties some of the rural elderly experience in getting lifts to GPs’

surgeries and the expense this involves. There are also, however, considerable problems faced by

the elderly in gaining access to hospital out-patient and in-patient services.

It should be remembered that in the system of gradations of care the specialisms are located in the

Galway city hospitals and only basic services are provided in the local hospitals. Galway was built

up as a major medical service centre in a financial climate which allowed the Western
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Health Board to provide a comprehensive transport system to out-patient clinics. 1 However, this

service has been reduced drastically within the recent financial cut-backs. The onus is now on the

patient to find his own way to the hospital. Almost all the elderly in our study commented on this

as a retrograde step and there is no doubt that it has caused considerable hardship to those elderly

who do not have family members to transport them. In some instances it has meant that elderly

persons do not keep appointments. Three elderly respondents in the rural areas said they had not

attended appointments because they could not afford the transport cost. Considerable outlay of

time and money is involved in getting from the Clifden and Loughrea areas to Galway, and

repeatedly, those in our sample said the taxi or hackney fare to Galway from Clifden was in the

region of IR£50. The rate for the unofficial hackney cars was lower, around IR£40 according to

our respondents. It is interesting to note that Cawley and Stevens (1984) in their survey found that

patients over 60 years old missed relatively more appointments at the Regional Hospital out-

patients clinics than other groups.

In our sample of 150 elderly almost one fifth, that is 28 elderly persons reported that they had

made a journey to hospital in the previous year for which they had incurred transport costs. The

majority attended out- ~ patient clinics. Table 6.1 shows the cost involved in their journeys. The ~

average cost per return journey for the full sample was IR£29 in Clifden RD and one quarter of the

elderly paid over LR£50. 2

TABLE 6.1: Percentage distribution of cost of travelllng to hospital based Health Services

Sub-Region

Galway Loughrea Clifden All

IR£ MB RD RD areas

1-10 66.7 45.5 42.9 32.1

11-49 33.3 36.4 35.7 42.9

50+ 0.0 1B.2 21.3 25.1

 N= 3 11 14 28

Average cost IR£ 9.66 23.45 29.00 24.75

The most frequent mode of transport used for these journeys was a taxi or hackney car or other car

(Table 6.2).

1. The ambulant patient transport system is discussed in Chapter 7.

2. The numbers in the sub-regions are small and some caution should therefore be exercised in drawing generalisations

from these figures.
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TABLE 6.2: Distribution of type of transport used to gain access to medical services

Percentage All areas

  Neighbour/friend 2.8

Household car 2.8

Other car 45.8

Taxi or hackney 48.5

Problems relating to the services
A number of respondents identified problems in relation to the services themselves. There were

complaints of long delays for dental, ophthalmic and chiropody services. In addition the out-

patient services in the hospitals seemed particularly stressful for some elderly persons involving

long waits, no opportunity to get a cup of tea and tiring journeys. Also, a small number of

respondents in the remote areas expressed fears that if they were ill they would not be able to get a

doctor to attend them at night.
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Chapter 7

RURAL  TRANSPORTATION  POLICIES  AND  SCHEMES
AFFECTING THE ELDERLY

In the preceding chapters we have outlined the ways in which the elderly gain access to essential

services and the problems they experience in this respect. The more favourable position of the

urban elderly in respect of ease of access is clearly evident. Public transport played an important

role in the mobility of the elderly in Galway MB whereas its significance was negligible in the

rural areas. In Galway MB the elderly respondents went out more frequently than their rural

counterparts did and because they used their free travel pass 76 per cent incurred no expense in

respect of transport. In the rural areas the situation was different. More than 50 per cent of the

elderly had transport costs in the week prior to the survey-on average IR£8 per week in Clifden

RD. In addition the rural elderly paid relatives and neighbours to bring goods to them. In the rural

areas there was a heavy dependence on lifts from relatives and neighbours as a means of transport.

The elderly frequently paid for these lifts thereby creating a serious problem in terms of insurance

cover and the legality of such arrangements. This chapter therefore examines transport policy and

schemes in so far as they impinge on rural residents in general and on the elderly in particular. In

addition we look at the special needs of the elderly to identify physical barriers which may prevent

them from using transportation.

Transport as a scarce resource
Transportation is a scarce and expensive resource and it is vitally important that its efficient

economic use be a guiding principle in evaluating the present system or planning future initiatives.

For this reason the transportation needs of the rural elderly are considered within the context of the

general transportation needs of rural communities; it
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would seem unacceptable to consider the needs of one group in isolation. As will be set out in a

following section the elderly have particular needs which must be met if their use of transportation

is to be facilitated but there is no reason why these, with adequate foresight and planning cannot

be met within the context of general transport provision.

Moseley’s (1978) prescription for British accessibility problems are equally relevant to the Irish

situation. He distinguishes between two sets of policies which contribute vitally to solving these

problems in rural areas.

1. Location policies which would encourage and facilitate the elderly now living in remote

and inaccessible places to live near key villages providing services and where necessary to

induce services to decentralise to village level. The main elements in such policies would

be the provision of suitable housing in local villages for the elderly now living in outlying

areas and the development of the key villages concept. In such a policy key villages would

be built up as service centres and agencies would be given positive incentives to

decentralise their services making them available at key village level. The local authorities

have responsibilities in planning and housing provision and are well placed to reduce

isolation by steering people and services closer together as Moseley suggests. However. the

in-depth discussion of location policies although important in the solution of rural

accessibility problems is beyond the brief of this report. Nevertheless the relevance of such

policies should not be forgotten in future plans.

2. The second of Moseley’s policy set is transport and communications policies which would

enhance the mobility of the elderly or the mobility  of people  acting  on  their  behalf and

improve communications by making telephones more accessible.

Ideally of course it is from a combination of both sets of policies that the solutions to the

accessibility problems should come. In Moseley’s (1978) words:

There is no panacea waiting to be discovered. Rather the need is to fashion area specific

policy packages which best attain the locally determined optimal combination of good

accessibility, widespread applicability and low cost (p.60).

Moreover. location policies are not a realistic possibility in the short term.
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Rural transportation policy
Because the main problem in rural areas is access to short range transport this section focuses on

the bus services. Rail is not an option in most areas in such circumstances.

The bulk of rural bus services are operated by CIE. However a small number of private bus

operators also provide services under licence from the Department of Communications. These

private services are confined to routes not serviced by CIE. In the last number of years two reports

have considered the position of bus services in rural Ireland. These were the NESC Report (1979)

prepared by Professor Foster and his team and Barrett’s (1982) study of transport policy in

Ireland. There is a large measure of agreement between the reports both on the analysis of the

situation and on the ameliorative prescriptions. Both reports point out that the structure of the bus

service is heavily influenced by legislation designed to protect the rail services. In the 1930s the

bus was the dominant mode of passenger transport. Barrett (1982) shows that the railways

eliminated 1,098 independent bus services between 1933 and 1938 by compulsory acquisition,

thereby cutting drastically the market share held by private operators. The number of passengers

travelling by bus has declined since the mid-sixties yet the bus services remained profitable until

1974. He indicated that the long distance inter-urban routes have remained profitable whilst the

losses are made on urban provincial services and village routes. Clearly, from what has been

stated, CIE experience severe financial constraints in providing an adequate service to the

substantial minority in the more remote rural areas who do not have access to or own a car.

Foster (NESC 1979) points to the urgent need for the development of a specific policy for

providing public transport services in rural areas where the density of traffic is not such as to cover

the costs of providing regular scheduled bus services. He advocates that a “minimum standard of

public transport should be available to all or at least all communities of more than a specified

population (perhaps 100 people might be a realistic minimum)” (p.76). He goes on to suggest that

rather than attempting to proyide expensive conventional bus services the way ahead lies in

building on transport already available and in trying experimental approaches such as postbuses

and self-help transport schemes.

Barrett’s (1982) view of the method of developing rural bus services is somewhat similar. He sets

out a four point plan for the development of transport services in rural areas.
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1. Policy changes which would encourage greater participation by local interests in providing

bus services.

2.   The integration of the schoolbus system into local bus companies.

3.   The integration of transport and postal services.

4. Policy changes (legislative) to permit motorists to charge for lifts.

Foster emphasises that even with the privatisation of bus routes, subsidies from public funds on

routes in the more remote areas will be necessary. He and others emphasise the social service

dimension of transport in remote areas. Moseley (1978) sees the maintenance of a basic bus

service linking large villages to small towns as very important and deserving to be retained on a

subsidised basis if necessry. Catering as they do for a scattered demand pattern, rural buses are

extremely difficult to run at a profit in the conventional sense. The Bus and Coach Council (1983)

in the United Kingdom conclude that the most cost effective service cannot be profitable when the

potential passengers are thinly dispersed over a wide area. They make an important point:

So rural bus services require at least some financial support to ensure their continuance. For

proper perspective, decisions about the level of this support should also be seen in a wider

socio-economic context... The maintenance of a balanced and cohesive rural community

involves considerable savings to the public purse on, for example, social services recreation

and police. Such maintenance depends crucially on sustaining access to services upon which

any community depends. Direct subsidies to the rural bus should be seen in this overall sense

(p.12).

This point is of particular relevance in view of the forthcoming reorganisation of CIE when

economic considerations may well be the dominant principles in deciding on the future of some of

the more marginal bus routes.

Transport and mobility schemes affecting the elderly
Two schemes, the Free Travel Scheme and the ambulant patient transport service, are relevant to

the mobility of the elderly though both schemes do not apply solely to the elderly.

The Free Travel Scheme
Under this scheme operated by the Department of Social Welfare a free travel pass is issued to

certain categories of persons entitling the holder
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to free travel on rail and bus services operated by CIE, the services provided by the privately

owned licenced bus companies and the Galway Aran Ferry service run by CIE.

The categories of persons entitled to such a pass are:

(i) persons receiving invalidity pension from the Department of Social Welfare.

(ii) persons receiving a disabled person’s maintenance allowance from a Health Board,

(iii) blind persons aged 18 years or over,

(iv) all persons aged 66 years or over residing permanently within the State, and

(v) persons receiving Invalidity Pensions from the Department of Health and Social Security in

Britain or Northern Ireland for an unbroken period of 12 months.

In all 391,000 persons are in receipt of free travel in their own right1. Spouses of pass holders are

entitled to accompany them free of charge also. It is estimated that 30,00 spouses fall into this

category. No exact figures are kept as to the numbers of elderly in receipt of the free travel pass.

However, the Department of Social Welfare estimate the number to be 340,00 basing this on the

1981 Census figure for the numbers of elderly in the population.

In 1985 the Free Travel Scheme will cost IR£24.5 million, the greatest proportion of which goes

to CIE. Half a million pounds is paid to the 19 licenced private bus companies on the basis of

returns made to the Department of Social Welfare in respect of usage. The amount paid to CIE is

based on a survey of usage carried out by CIE in 1973. An amount equivalent to the rate of fare

increases is added each year. CIE give a 40 per cent discount to the Department because of the use

of the pass being restricted in peak travelling times.

It was the intention of the researcher to carry out an analysis on the uptake and usage of this

scheme by region. However data were not kept by the Department of Social Welfare on these

aspects of the scheme and therefore such an analysis was not possible.

While this scheme is without doubt greatly appreciated by those elderly persons using it, and this

certainly was the case with the elderly in Galway

1. The Department of Social Welfare provided the information in relation to the Free Travel Scheme.
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MB, yet for other groups of the elderly it makes little or no contribution to their mobility. The first

point that should be made is that entitlement to the scheme is universal and takes no account of

where the recipient lives in relation to the location of facilities or his level of income. In addition

financial assistance in using public transport is of little value if the elderly person cannot

physically use the bus, or lives in an area where public transport is absent, or provided at an

inadequate level as in the case of the elderly persons we interviewed in the rural sub-regions. The

irony is that most public transport is. concentrated in areas where other services are most densely

provided.

The Department of Social Welfare are aware of these problems having recently carried out an

internal review of the Free Travel Scheme. However, no major amendments to the present scheme

are proposed in the near future.

It is also worth mentioning here the means-tested mobility allowance paid through the Health

Boards to certain housebound persons aged 16-66 years. Once a handicapped person is over the 66

year age limit they are no longer entitled to this allowance. The Free Travel Pass to which they are

then entitled may be of less use to them in procuring some mobility than the cash of the mobility

allowance.1

The ambulant patient transport scheme
Under Section 57 of the Health Act 1970 Health Boards may provide a transport service in order

to convey patients to the medical services. This routine transport service is not to be confused with

the Accident and Emergency Service operated by all the Health Boards. The routine service is

concerned with the transportation of persons to and from their homes or convenient collection

points to hospital out-patient clinics and day care establishments. Two Health Boards, the

Southern and the Western, according to the Department of Health (1985) do not lay on transport at

all except in very exceptional cases such as for kidney dialysis patients. Patients have to make

their own way to a clinic and may apply to the Board for a refund. The two Health Boards in

question provided a service prior to the recent financial cut-backs within budgetary allocation. The

Southern Health Board has found that this transport policy has reduced attendances at out-patient

clinics (Department of Health 1985). Until, 1981 the Western Health Board in whose area the

study sites were located,

1. This anomaly was pointed out to the researcher by one of the elderly housebound respondents.
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provided a comprehensive transport network to convey patients to clinics In the context of

financial pressure on the Board this service has been severely reduced. The trend of expansion of

the service from 1977-1981 and its steady decline thereafter can be seen from Table 7.1. As we

have seen already (Chapter 6 of this Report) these cut-backs have serious implications for certain

groups of the elderly particularly those living long distances from the medical services. Their

already low incomes have to be stretched to cover transportation costs to services. There is a

system in operation whereby the Western Health Board will pay a contribution towards travelling

expenses in cases of hardship. However this payment is made in retrospect of the journeys and for

long distance journeys would rarely meet the full cost. In 1984 IR£6,518 was paid to 2,468

applicants, an average of IR£2.64 each. For the rural elderly in the two Health Board areas this is a

thoroughly unjust and unsatisfactory situation and should be reviewed as a priority.

TABLE 7.1: The ambulant patient transport service in the Western Health Board 1977-1984

 Per patient  Per mile

           Total cost No. of (average cost) (average cost)

Year £ patients £  pence

1977 250407 58617 4.27 14.2

1978 319943 70641 4.25 14.7

1979 395372 85470 4.62 16.9

1980 432018 73526 5.87 20.0

1981 517971 77169 6.80 24.0

1982 398245 43130 9.23 30.0

1983 160830 12477 12.89 25.0

1984 185002 10671 17.33 37.0

Source: Western Health Board
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The particular needs of the elderly
Finally in this chapter we consider the particular requirements of the elderly in the use of

transport. If any transport service is to meet effectively the needs of the elderly there are certain

design and operational considerations which must be taken into account. A basic requirement to

enhance the mobility of the elderly relates to the design of vehicles used in transportation. With

the exception of those elderly persons with specific handicaps, the majority of elderly persons, in

the nature of things. are less robust, have longer reaction times, are less steady on their feet. and

less agile than persons of younger ages. Ashford (1978) makes the point that the two major factors

which present difficulties for elderly persons are negotiating changes in level and maintaining

their balance when vehicles accelerate and decelerate. He concludes that a large improvement in

accessibility can be achieved by ensuring ease of entry to, and exit from, vehicles and by the

provision of sufficient handrails to provide more security for elderly persons. The following is a

list of items which according to a general consensus in the literature would contribute significantly

to the ability of the elderly to use transport.

1 Removal of high steps at entry and exit points of vehicles and within vehicles and the

provision of ramped kerbs at boarding and alighting points.

2. The provision of grab rails at appropriate heights and at sufficient frequency within the

vehicles.

3. The provision of seat design and leg room suited to elderly people. There should also be

the possiblity of removing seats to accommodate wheelchairs. It is possible to install

wheelchair anchor points for safety.

4. The presence of an hydraulic lift in at least some vehicles in the area thus ensuring access

for the less ambulant and wheelchairs. Ramps can also be used to gain access to vehicles

for wheelchairs.

Such improvements would need to be made on a comprehensive basis as the removal of one

barrier such as step height would mean that the elderly person would then face the next problem

(Hopkins et al., 1978). These design items would be relatively inexpensive in new vehicles but

could prove difficult and costly in existing stock. However given the nature of transportation as a

scarce resource, it seems important that the elderly are not debarred from its use by relatively

simple design problems.

Another group of factors may also influence the elderly’s ability to use a transport service. These

are referred to in the literature as operational factors and include the routing of services and the

operation of the
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concessionary fares scheme. Some of the smaller community transport schemes in Britain (which

will be described in the next chapter) found that what they termed ‘demand response’ type service

was more appropriate to the needs of the elderly. This essentially meant that an elderly person

booked a seat a few days in advance and was collected from his or her door. Such an arrangement

removed the problems encountered by elderly persons in long walks to bus stops and long periods

of standing waiting for buses or carrying heavy shopping long distances It may be that all elderly

persons would not need this kind of service but it is certainly something that should be considered

in service design at local level. Again, in some schemes in Britain a type of transport termed the

social car1 is often used as a feeder system for bringing elderly persons from their own homes to

collection points.

Another important consideration is the use of the free transport pass on any schemes which might

be initiated. We have seen from the previous chapters that this scheme as it is currently run is of

little benefit to many of the rural elderly. It would be important that free passes would be valid for

any of the innovatory schemes should these be implemented

1. The Social Car Scheme will be described in the final chapter.
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Chapter 8
OPTIONS FOR IMPROVING MOBILITY AND ACCESS IN RURAL

AREAS
Within the present system a number of agencies provide transport to a greater or lesser extent in

the rural areas. CIE provides a public road and rail transport system and also organises the

schoolbus service. An Post has a fleet of vehicles collecting and delivering the mail in a highly

organised operation. Health Boards provide ambulance and ambulant patient transport services. In

addition, voluntary organisations such as the Wheelchair Association and the Association for the

Mentally Handicapped supply a network of transport for their own clients. An equally important

point is that agencies such as the Health Boards and An Post have the power of deciding where

services such as Health Centres and sub-offices will be located. All these agencies in their use of

resources influence accessibility for the elderly and other rural residents. This situation is totally

congruent with that described by Moseley (1978) when he states:

At heart, then, the rural accessibility problem is a managerial one. Its resolution lies in the

more systematic appraisal of problems, objectives and resources, and in the determined co-

operation of the efforts of apparently unconnected and hitherto semi-autonomous agencies

(p.58).

This chapter, drawing on the experience of other countries as well as two schemes in Ireland and

following Barrett (1982) and NESC (1979) recommendations of building on existing resources,

describes a range of options which, prima facie, seem to offer possibilities of enhancing mobility

in rural areas of Ireland. Drawing from the experience of actual schemes in operation in Britain we

discuss the advantages of each scheme. However, it should be emphasised that special adaptations

of these proposed initiatives may be required to meet the needs of the Irish rural situation.

Therefore, it is strongly recommended that innovative schemes be piloted and closely monitored in

selected areas in the first instance.
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The institutional context
Before outlining the options for improving mobility in rural areas it is important to consider the

kind of institutional context required in order to facilitate the implementation of initiatives to

enhance mobility and access. We have already pointed to the need for a coherent rural

transportation policy which would have clearly stated objectives and appropriate organisational

forms to implement these. The question of the level of subsidy to be provided is an unavoidable

one (NESC 1979) and should be specified in such a policy.

In Moseley’s (1979) view accepted legal, organisational and social-cultural constraints must be

forced to give way if real improvements in rural accessibility are to be achieved in any reasonable

public expenditure climate. He is strongly in favour of one agency being appointed to act as a co-

ordinator. In the Irish situation, it would seem that the Local Authorities may be the appropriate

body to assume such a role. Whatever body assumes this responsibility it is clear that the co-

ordination of rural transport, whether conventional buses of community initiatives, is vital if the

needs of rural people are to be met in an efficient and effective manner. It is interesting to note that

the Transport Acts of 1972 and 1973 in the United Kingdom gave general responsibilities to the

local authorities to develop and co-ordinate public transport. This requirement led to the

introduction of transport co-ordinating officers. The Transport Act of 1978 required the shire

counties to formulate annual public transport plans in consultation with other transport interests

and to seek agreement with operators on the provision and funding of loss making services. These

legislative changes have facilitated many of the rural transport initiatives in Britain, some of which

will be described in a subsequent section of this chapter. Since 1978 in Britain there has been a

succession of initiatives aimed at relaxing the controls on bus service licensing. This has

facilitated non-profit making car sharing arrangements and provided for a simplified permit

procedure for voluntary community buses, thereby easing the restrictions on conventional

transport modes. Initially the legal restraints were removed in four designated experimental

regions- Devon, North Yorkshire, Southern Ayrshire (in Scotland) and Dyfed in Wales (Moseley

1979). The Department of Transport, together with the Scottish and Welsh offices established 16

experimental schemes including the following:

(i) two flexible route services using small professionally driven buses and offering pick-up on

demand;

(ii) a volunteer-driven community minibus, also with flexible routing,

(iii) a shared hire-car scheme charging each passenger separately at rates
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comparable to bus fares providing highly flexible, low capital cost feeder services to local

centres and to longer distance bus services;

(iv) four schemes involving the use of private cars authorised to charge fares, so as to provide

an organised transport service in areas of low demand for public transport;

(v) two hospital transport schemes, which (according to local need) involved hire-cars, private

cars and minibuses, three postbus services and an emergency car service, catering for

unexpected and urgent transport needs.

These experimental schemes were jointly referred to as the RUTEX Experiments and their

effectiveness was monitored and reported by the British Transport and Road Research Laboratory

(TRRL 1980). The experiments, which were for the most part found to enhance accessibility in the

rural areas, ended in 1980. In the most recent Transport Act of 1985 the relaxation of the licencing

code has been extended to all areas. In conclusion it seems vital to recognise that any serious

initiatives to solve rural accessibility problems will involve legal and institutional changes. As

stated previously, established legal and organisational frameworks will have to be reviewed and a

permisive climate established within which initiatives may be tried, initially on an experimental

basis, towards improving rural accessibility.

The options outlined
This section considers various options which would contribute to a solution of the accessibility

problems experienced by carless rural people in general and the elderly in particular. As stated

before there are no panaceas. Rather the solutions must come from an integrated approach which

redeploys existing resources and supplements these with new initiatives. Such schemes must be

tailored to meet local needs and the role of a co-ordinating agency is of vital importance.

This section, then, will draw on the experiences of other countries in order to identify and discuss

possible initiatives to enhance the accessibility for the rural elderly in Ireland. To date in Ireland

there have been few such initiatives. 1 Figure 8.1 sets out the various options identified and

summarises how these schemes would operate with their respective advantage and disadvantages.

1. Exceptions are the County Clare postbus and the Glenamaddy Community Bus.
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There are two types of initiatives put forward.

(i) Multi-purpose Transport Schemes A

(ii) Voluntary Transport Schemes

Again it must be emphasised that to maximise the use of scarce resources the role of a co-

ordinating agency is imperative in the planning and management of schemes for local areas.

Multi-purpose transport
Moseley (1979) points to the economic attractiveness of using one vehicle and one driver to

provide a number of different services in rural areas. That is, in essence, what is meant by multi-

purpose transport. As pointed out earlier, in the rural areas there are a large number of agencies

already using separate transport systems to provide their services: for example Health Boards

bring patients to hospitals and supply their own institutions; An Post provide the mail services and

CIE provide the school bus service. Moseley (1979) sees multi-purpose transport schemes as an

opportunity to enhance personal mobility in remote areas. In his words:

if a vehicle and driver already has to service a remote rural area then why not attach to it a

passenger service at a very small additional cost? (p.125)

In this section then we will discuss the role of schoolbuses, postbuses and other forms of multi-

purpose transport in increasing accessibility for rural people. It should be noted that such schemes

would have to find a way of accommodating Trade Union interests. In Britain such schemes are

accepted by Post Office and Bus Company employees where they are seen as offering a valuable

community service (Moseley 1979).

The schoolbus
Both Barrett (1982) and Foster (1979) suggest the use of schoolbuses as an option in redressing

rural inaccessibility. Moseley (1979) views schoolbuses as of central importance to the whole rural

accessibility question. Certainly in Norway and Sweden buses used for school transport in rural

areas are available to all citizens when there are seats available. The situation in Ireland is that the

Department of Education contracts the provision of the School Bus Service to CIE. In some

instances CIE provide the service directly by scheduled or special vehicles or contracts the

provision out to a private operator. In any case in the opinion of Foster et al (1979)

there are however, a large number of buses which are restricted solely for school use. In many

cases it might be possible at low cost to utilise
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these vehicles for other possible transport services when not required to transport children to

and from school (p.76).

It does seem as though this possibility should be examined without delay. As we were undertaking

the research in rural Galway we were struck by the obvious presence of schoolbuses in remote

rural areas parked from 10 am-3 pm each day. In areas where there was a dire need of transport

this seemed a waste of resources. However the implementation of a plan to utilise the schoolbus

would raise problems. Normally the buses operate for 40 weeks in the year. To extend the service

outside the school term would increase costs. Again part-time drivers may be unwilling or unable

to extend their driving time as they usually have other jobs, shops, farms, etc. However, it could

well be that the use of the schoolbus in rural areas could be combined with the concept of the

Community Bus1. The school bus vehicle could be made available as the Community Bus during

the times it was not needed for school runs and as a Community Bus it would be staffed by

volunteers.

When the extended use of the schoolbus was discussed with a representative of CIE certain

problems were envisaged such as the question of drivers availability and insurance cover. These

do not, however, appear to be insoluble problems.

The posthus
The postbus is a well established option in rural areas of Austria, Germany, Switzerland, Sweden

and the United Kingdom (OECD 1979, Moseley 1979). It is a passenger service which the Post

Office provides on some of the routes which it has to operate in the delivery and collection of

mail. Typically, the postbus provides a link between an urban centre and a rural area. Four trips

are the norm in the United Kingdom, an early run delivering mail to a rural area, a mid-morning

return to town, an early afternoon return to the rural area for mail collection and a return to town

late afternoon. The second and third trips offer rural residents the option of a journey to town for

shopping, or visiting the doctor. In the UK there are an estimated 150 schemes in operation in all

Postal Regions of the UK except London and Northern Ireland. The majority of the postbus

schemes are in Scotland. The first postbus was introduced in Scotland in 1971 and by 1976 there

were 84 separate services covering 2,500 miles mainly in areas previously without public

transport.

1. The Community Bus is discussed in the part of this section dealing with v~untary transport schemes.
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The Post Office in the United Kingdom have laid down certain criteria for the setting up of a

postbus service including:

(i) A need for the service should be demonstrated.

(ii) A postbus service should not compete with other bus operators.

(iii) The service should fit in with mail requirements.

(iv) Local Authority financial support should be forthcoming where necessary.

Most postbuses in the United Kingdom have been introduced at the direct request of the District or

County Councils or other Community groups. The Local Authorities in the UK are empowered to

make grants subsidising the running of postbus services. In addition the Post Office are eligible for

a partial rebate on fuel tax and a 50 per cent capital grant from central government on new

vehicles provided for licenced routes (Turnock 1977). The majority of the postbus services are

viable without Local Authority subsidy. In fact Moseley (1979) reports that the Scottish postbus

make a small profit for the Post Office.

One postbus Experimental Scheme was introduced in County Clare and there are plans to extend it

to other counties. This was introduced in the Ennis- Lisdoonvarna- Ennistymon area in 1982 and

is regarded by An Post as a successful scheme. There are plans to extend the scheme to five other

rural sites. The inhibiting factor is the cost. The vehicles already in use have to be either converted

or replaced. There are additonal costs in terms of special licenses for drivers and an operating

licence from the Department of Communications. An additional problem is that the Gardai and An

Post’s own security officers have advised that in the interests of passenger safety it is not wise to

carry money deliveries with passengers. This requires that an extra vehicle and driver have to be

used on the same route to transfer moneys for pensions and children’s allowances, thereby

involving extra cost. However, not withstanding these difficulties, An Post recognise the value of

postbus schemes. The County Clare Scheme is breaking even financially and given even moderate

incentives An Post would extend the scheme to other rural areas.

Postbuses certainly appear to offer a very valuable service to areas without transport. Both Foster

(1979) and Barrett (1982) saw this service as offering attractive possibilities in rural areas of

Ireland where no conventional Bus Service operated and where community resources may not be

able to sustain a Community Bus service. There are, however, disadvantages to such schemes

inherent in the fact that the primary responsibility is the provision of a postal service. On

occasions the time
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allowed for passengers at their destination may be too short. In addition the journey may be

protracted, owing to the legal responsibility on the Post Office to make door deliveries of mail. In

rural areas this often means going up long byroads which would inevitably increase journey time.

However the literature reports that acceptable compromises were made in the Scottish schemes

where the problems would almost certainly be similar to those likely to be encountered in Ireland.

Again, the postbuses originating in the town would not get people from the rural areas into the

town perhaps early enough to meet conventional transport to regional centres for hospital

appointments. Also, there would be no Saturday or Sunday service in the Irish situation as there is

no mail delivery. On balance, however, the evidence from continental and United Kingdom

schemes suggests that while the postbus can only offer a service constrained by the Post Office’s

official duties, it can provide a regular, essential and reliable service to communities having no

public transport. There would seem to be sufficient grounds for the extension of this service on a

much wider scale in rural Ireland. However, it is unlikely that An Post would be in a position to do

this without support in terms of capital outlay on suitable vehicles and institutional support. It is

unrealistic to expect this agency to take on a transport role without such incentives.

Other multi-purpose schemes
There are many examples of transport services which include passenger and goods space. An

interesting example which might offer possibilities for Irish rural areas is the ‘Scottish Border

Courier’. This is a combined passenger and goods service providing a regular delivery and

collection of goods, stores and other items for various public agencies in the border region of

Scotland. The border region covers 1,800 square miles with a population of 100,000 persons

giving a very low density of population (Crockford 1980).

A large part of the region had no public transport. A feasibility study was undertaken by the

Regional Council and as a result four passenger services were introduced in May 1979 in

conjunction with a service designed to meet the needs of the local Health Board through supplying

stores and collecting samples from general practitioners and health centres over a wide area. The

major constraint was that all services had to converge at Galashields Hospital at 12.30 pm so that

medical samples could be transferred to Edinburgh. However, as Galashields is the border’s

regional centre (as say Galway is for the West), being used for shopping, social and medical

services, the passenger service proved very
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popular. In the first 26 weeks of operation the service carried 7,456 passengers against a projected

6,000 and revenue was in excess of expectation (Transport and Road Research Laboratory 1980).

The vehicles used were minibuses with self-contained goods compartments. The four services

provided a stage-carriage service, school transport and transport to work for nurses. Tourists also

used this service. This kind of initiative could well be worthwhile pursuing in the Irish context.

Voluntary transport schemes
Two kinds of voluntary transport schemes will be discussed.

 (i) The Community Bus

(ii) The Social Car Scheme

The community bus
The Community Bus is a concept used widely in Britain to reduce the accessibility problems of

remote areas. Lightfoot (1980) states that these schemes are typically a three way consortium of (i)

local people who make up the voluntary management committee providing a voluntary booking

clerk and voluntary drivers, (ii) the Local Authority, which provides the vehicle, and a subsidy for

the running of the scheme and generally acts in a supportive role, and (iii) the National Bus

Company which maintains the vehicle, trains the drivers and gives advice on routing and

operations. The number of such schemes has greatly increased since the relaxation of the legal

restrictions in the UK, referred to previously. The first Community Bus Scheme in Britain was

introduced in 1975 in Norfolk. There are now many such schemes in sparsely populated rural

areas where demand for public transport is too small for conventional bus services to operate. The

main services provided consist of journeys between a number of neighbouring villages and their

environs and one or more local towns several times per week (HMSO 1978). The Community Bus

services are used mainly for shopping, visits to doctors. etc In some cases special journeys are

made to hospitals. Many of the services are run on largely conventional lines with fixed routes and

timetables. However, other services, by contrast, have no fixed routes but respond with a door-to-

door service for passengers in their area who book in advance. The vehicles used are generally 12-

16 seater vehicles, with appropriate adaptations for the elderly in terms of low steps and grab rails.

Some also have hydraulic liffs and can remove seats to carry wheelchairs. Excursions and private

hire also occur widely as the voluntary Committees find this a useful way of generating income to

supplement their other services. The Transport Act 1978 in Britain relaxed the licencing

requirements for Community Buses so that drivers no longer
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need a PSV licence. All vehicles are subject to fitness tests and in the schemes visited by the

researcher in Wales and Norfolk the voluntary committee insist on the driver undertaking the PSV

training and test as a safety measure. The PSV training of the volunteer drivers is undertaken by

the National Bus Company. The vehicle is insured by the Local Authority. Drivers are required to

be over 21 and those over 65 must have a medical examination every year. The Voluntary

Committee is grant aided and the Local Authority pay for PSV and medical examination expenses.

Examples of Community Bus Schemes
The experience of the Cerrigydrudion Community Bus in North Wales visited by the author in

June 1985, is typical of a Community Bus operation. The area has only a once-a-week

conventional bus service The scheme was started ten years ago in 1976 at the instigation of the

Transport Officer of Clwyd County Council. He called a meeting of representatives of local

organisations and a Community Bus Committee was established comprising of representatives of

local voluntary groups the County Council, Colwyn Town Council and Crosville Bus Company

the local subsidary of the National Bus Company. After an initial planning and research stage the

vehicle, a converted Bedford van provided and maintained by Crosville, commenced a service to

eight small villages within a fourteen miles radius of Cerrigydrudion. The scheme operates three

local routes on Wednesdays, Thursdays and Fridays and is used mainly for shopping, visits to

opticians, doctors, dentists, etc. In addition, there are twice monthly shopping excursions to large

towns, Llandudno and Wrexham. The bus is also available for private hire to local voluntary

groups at a charge of 40p per mile where this does not interfere with regular service commitments.

The Cerrigydrudion bus provides a service to all the community but a large percentage of its users

are elderly persons. The fare for a single journey is 85p irrespective of distance and pensioners

who have County Council concessionary passes get a 50 per cent reduction in their fares. The bus

has a low entry step and has grab rails at strategic heights. The routes taken by the bus vary

according to demand. A place on the bus is booked the day previously by contacting the

organising secretary of the Committee.

There is a pool of 34 voluntary drivers all with PSV training, organised by Crosville on behalf of

the Committee. The Committee meets every three months and the drivers’ rota is prepared for that

meeting and ratified. Drivers are drawn from a cross section of the community and
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include farmers,  housewives and ministers of religion. The vital requirement is that they are free

during the day. The County Council meet the expenses of PSV training and test and the medical

test fee for drivers. All fares and receipts from private hire are lodged in the Council’s bank

account. The service cost £5,400 in 1984. The scheme to date had required little subsidisation for

its day-to-day running costs. The bus is garaged in the County Council yard in Cerrigydrudion

where gritting machines and other Council equipment are stored. Vehicle insurance is handled by

the County Council.

The Glenamaddy Community Bus
The Glenamaddy Social Services Council in County Galway operate a bus in connection with a

day centre for old people and a pre-school play group. Elderly persons and children are collected

and returned home from these facilites. The vehicle, a converted Fiat van can carry 17 passengers.

Seats can be removed to facilitate the vehicle’s use as an ambulance and it is equipped with

stretcher anchor points. Wheelchairs can also be accommodated. Special safety harnesses have

been installed for the children and a low step and ramp have been provided for elderly persons. A

full time driver is employed by the voluntary committee. The Western Health Board assisted in the

purchase of the vehicle providing 50 per cent of the cost. The vehicle is classed as an ambulance

and is insured by the Western Health Board.

Variations on the community bus idea
We have already suggested that the schoolbus, when not being used for school runs, could

possibly be used as a community bus using volunteer drivers. An alternative method is suggested

by Clancy (1985). Local minibus services operating in the rural areas, perhaps engaged in school

runs on a contract basis, could be asked to undertake specific routes on a weekly or more frequent

basis. He suggests the provision of a subsidy of say IR£l0 for a 10 mile round trip. There would

not be any restriction on the numbers carried. The incentive for the operator would be that he

would be getting a fixed rate for the route whether he had passengers or not. Clancy suggests that

pensioners be allowed to use their free travel passes on these vehicles and that the Department of

Social Welfare reimburse the operators for journeys made by passengers using the pass. He is of

the opinion that once a service was established many of the routes would of themselves become

viable because of the uptake by private passengers. Clancy goes on to suggest that a Pilot Scheme

should be established in different areas and the operation of the scheme monitored.
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The Community Bus evaluated
The RUTEX Evaluation (TRRL 1980) of the Community Bus experimental schemes

acknowledges that the organisation of a Community Bus service is a complicated task particularly

in the initial stages. The many tasks facing the organisers include planning the service, acquiring a

vehicle and arranging for its maintenance, garaging and insurance, applying for the necessary

permits and licences, financial control of considerable sums of money, recruiting, training and

organising drivers making arrangements for passengers to make bookings for trips. The TRRL

Report concludes:

The amount of work required and the need for involvement by the local community, suggest

that organisation is performed by a committee. As with most communities, success depends

on the performance of a few key people. They must have the qualities necessary for the

effective co-ordination of a voluntary group, but no special skills or previous transport

experience are required (p.66).

The report concluded that community transport can be considered as a serious option in a variety

of rural circumstances. Community transport can be used in conjunction with conventional public

transport, to supplement services of limited frequency or to provide access to places not otherwise

served. At lower levels of demand it can be the cheapest public transport option for all the types of

journeys which would be made by a conventional bus in other areas. The report states that it is

particularly suited for infrequent journeys (for example to hospitals) which are very important to

individuals but too few to constitute a worthwhile demand for conventional public transport.

However, the report points out that major problems are the low utilisation of capital equipment

and the cost of driver training. The report advises careful assessment of likely demand, and

alternative solutions prior to embarking on a scheme. It also points to the crucial role played by

volunteers in initiating and sustaining the Community Bus schemes. Clearly, the availability of

committed volunteers is a key factor.

The Social Car scheme
The term ‘social car’ applies to those transport schemes which involve volunteer drivers using

their own cars to carry passengers usually on essential journeys such as visits to doctors’ surgeries,

out-patient departments of hospitals or to visit relatives in hospital These schemes generally cater

for particular groups of people such as the elderly or handicapped. In the United Kingdom there is

a considerable history of
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volunteers making themselves and their cars available for socially useful work in rural areas

(Moseley 1979). Generally volunteers are reimbursed for their mileage expenses usually at a rate

about half the public sector allowance. Such schemes are run in Britain by the Women’s Royal

Voluntary Service, the Red Cross or local voluntary committees. Financial support is made

available through County Councils. Until 1978 in the UK Social Car schemes were prohibited by

law from carrying fare paying passengers. However, these restrictions have been relaxed under the

terms of the Transport Act 1978. After the 1978 Act a number of fare charging schemes were set

up and four of these were monitored by the Transport and Road Research Laboratory (TRRL

Reports 584, 570, 579, l980). These schemes were in areas of Devon and North Yorkshire where

population density is very low. All except one charged fares and all were designed to complement

the existing bus services where these existed. They provided for all journeys disabled persons

wished to make, and for other journeys such as necessary shopping visits to doctors hospital or

visiting relatives in hospital. They also cover journeys to rail and bus stations to catch trains or

buses, that is they acted as a ‘feeder service’ for existing transport, thereby giving access to such

transport for people in very isolated areas. The organisation of the Social Car schemes differs little

from that outlined in the section on the Community Bus. A local voluntary committee runs the

scheme usually supported by the Transport Officer of the County Council. The day-to-day running

of the schemes is handled completely by the local committee. Each scheme had a volunteer

organiser who accepted requests for the service and then made arrangements for a volunteer driver

to collect the passenges. The local organiser was also responsible for collecting fares from the

drivers and ratifying the drivers’ claims for expenses. Organisers were also reimbursed for

telephone calls and stationery. The drivers were local men and women. They were mostly

housewives and retired people. The number of drivers and cars in the schemes ranged from 10-50

(TRRL 1980). Table 8.1 gives details of the operation of the four social car schemes reviewed by

the Transport and Road Research Laboratory.

The review of these services indicates that once they were established they experienced few

operational problems. However, at the initial stages there were problems with drivers’ insurance

companies who were suspicious of the schemes where private motorists accepted fares for lifts.

On this account, they required details of the schemes and statements of distances likely to be

covered. There were considerable delays in making appropriate endorsements to policies. To allay

the fears of some volunteers it was also necessary to arrange for all drivers in the scheme
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TABLE 8.1: Social Car Schemes in the RUTEX experiments

Service area detaiIs Service performance

Passenger Passenger Average

journeys/ journeys/ distance Weekly Weekly

 No-car  week  head  driven revenue subsidy

Area Population households Cars (one-way) population per week (£)

South Exmoor

Car Service 25 sq. km. 390 15% 12 11 0.028 180 km. 3.00 2.50

Hackforth

Car Service 15 sq. km. 260 13% 10 3 0.012 30 km. 2.00 0.50

Voluntary Essential

Transport Service 605 sq. km. 5 500 19% 50 40 0007 600 km. 0 30.00

Hospital

Transport Service 90 sq. km. 1 600 NA 10 2 0.001 35 km. 0.60 1.40

Source: The Rural Transport Experiments. p.65.

Transport and Road Research Laboratory 1980.
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be covered by a group insurance scheme to safeguard their no claims bonuses.

The Report (TRRL 1980) on these services concluded that a social car scheme, which is open to

anybody on payment of a fare, can make a contribution to personal mobility in low density rural

areas. They are an economical method of providing transport in areas where conventional public

transport is non-existent or for complementing an infrequent bus service. They are also congruent

with the system of unlicenced private carriers which has emerged in rural areas here. When fares

were charged the subsidy was very low in the British schemes. It seems likely that social car

schemes could have much to offer in the rural areas of Ireland.1 In some areas of Britain a Social

Car scheme was run in conjunction with a Community Bus scheme acting either as a feeder for the

bus or as an independent service. However, they are not to be seen as a panacea for all ills and as

in the case of the Community Buses their success depends on the presence of suitable people in an

area willing to give their time to such a scheme. In addition modification to existing laws would

be necessary in the Irish situation.

Volunteers and community transport
Various reports point out that volunteers play a vital role in any community transport schemes

(Moseley 1979, TRRL 1980). The Transport and Road Research Laboratory Report (1980)

concludes:

Whatever kind of transport is proposed for an area, the basic requirements for its success is

the availability of suitable volunteers. It is impossible to over-emphasise this point, even

though it may appear to be a statement of the obvious. The basic qualities required in

volunteers are appreciation of the need for the proposed service, belief in it worthwhileness

and willingness to commit themselves to sustained effort. In getting a scheme off the ground it

is particularly valuable to find someone with the ability to persuade others to help and then

organise them … once an able and well motivated team has been established it is important to

avoid as far as possible complicated procedures and long delays nothing will dampen their

euthusiasm like bureaucracy (p. 75).

The same report stresses the vital necessity of advice guidance and practical help being made

available from those in authority for the volunteers at all stages. The report also states that when

the programme

1. The staff of the Galway Community Care Team in the Western Health Board area recently requested funding for such

a scheme from the European Commission.
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started, the major problem in setting up community transport schemes was that of persuading

people that these untried schemes were feasible. Now that such schemes have been demonstrated

to be successful in the UK it is easier for other groups to follow. The 1978 Transport Act in

Britain created a permissive and encouraging climate which facilitated the development of a large

number of community efforts in the field of transport. In the Irish situation it is of vital importance

that necessary legal and institutional changes be made in order to permit and encourage

community effort in this is field.

Moseley (1979) raises the key issue that community awareness of, and involvement in, schemes

which alleviate access problems in rural areas is not present in all rural communities. He considers

necessary the presence of a core person or small group of persons with the energy, time,

administrative skills and personal qualities to formulate a viable scheme and ensure its successful

operation. He is of the opinion that such a group of persons is most likely to be found in the larger

rural villages and towns and he points to the key role played in such groups by members of the

higher socio-economic groups.

Given the demographic experience of many of the more remote rural areas of Ireland it may well

be that there will not be the necessary pool of people available to initiate and sustain these

voluntary schemes. O’Mahony’s (1985) study of the provision of the Community Care services in

rural areas suggests that where rural areas continue to be depleted by migration of the vital age

groups the capacity for voluntary effort is consequently undermined.

Concluding comments
Over the past decade the life circumstances of older people have become the focus of research.

However, consideration of their circumstances has failed to highlight the needs of sub-groups such

as the frail elderly, isolated elderly and those living in rural communities (Coward and Lee 1985).

This piece of research sought to address one dimension of the needs of the rural elderly, their

accessibility and transportation problem. In so doing it has presented a picture of the lives of our

own elderly citizens which must give cause for concern to all but the complacent. The dismal set

of realities which form the life circumstances of the rural, and indeed urban, elderly are

summarised in Chapter 1 and set out in greater detail in subsequent chapters. While the hazards of

generalising from a local area survey must be kept in mind the essential points emerging from this

study are as follows:
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1. The elderly are in a deprived situation vis-a-vis other groups: 87 per cent had incomes of

less than IR£50 per week, about one third of average industrial earnings. Both the rural and

urban elderly had lower levels of living than th9se prevailing in their communities in

general but the situation of the rural elderly in this respect was much worse than that of

their urban counterparts. In Clifden RD, for example, 31 per cent of the housing was

considered to be in poor state of repair and 42 per cent of households had no piped water.

2. The study clearly demonstrates that the elderly in rural areas, need to travel considerable

distances in order to gain access to basic goods and services. The irony is that although

transportation is more necessary to the rural elderly, it is also less available. Few of the

elderly had personal transportation and public transport was grossly inadequate or non-

existent in the rural areas. The elderly depended heavily on a system of paid-for-lifts which

are unsatisfactory in terms of the legality of these arrangements and a drain on already low

incomes. As a result the elderly live very restricted lives with little leisure or recreational

activities. Such restrictions compound their already limited lifestyles.

3. Mobility schemes, such as the Free Transport Pass, as they are currently constituted,

contribute little to the transport needs of the rural elderly.

Clearly, the lot of the elderly in general and of the rural elderly in particular is far removed from

nostalgic images of the ‘good life’. This section of our society has lived through a period of

profound economic and social change and in many cases the benefits of this change have passed

them by.

Because they will influence social policy in a fundamental way it is important to consider,

however sketchily, certain basic societal attitudes to the elderly. Pertinent to the findings of this

study Tinker (1985) has pointed to the vital importance of popular views of ageing in determining

social policy for the elderly. Perhaps the most fundamental attitude of relevance here is the

‘disengagement’ hypothesis. This holds that a gradual withdrawal from social roles is a natural

consequence of adjustment to approaching death on the elderly persons part. This is deeply

enshrined in societal arrangements such as retirement from work roles in the sixth decade. The

belief is widespread that after the sixth decade people simply do not wish or are not competent to

participate to the same extent; a withdrawal from a variety of roles as citizen and worker is seen as

in best interests of the individual and society. But this last assumption the
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has been discarded by modern gerontologists who have witnessed all too frequently the cost to

both those directly involved and to society in general in terms of withdrawal and isolation. In the

opinion of Brockelhurst (Tinker 1985) the best thing for the individual and society is for the

elderly to remain involved with life and living while they come to terms with the natural process

of disengagement in their own time and in their own way. The important point is that our social

arrangements or their inadequacy should not enforce a premature disengagement on our elderly

citizens. But such enforcement is just what is happening in the case of the severely restricted

lifestyle of the rural elderly suffering mobility deprivation.

The corollary of the view that the elderly do not wish to participate is the belief that they have

nothing to contribute. Hobman (1978) has pointed to the current psychological atmosphere in

which the elderly are regarded as being beyond the point where they have anything to contribute.

Colthorn, quoted in Tinker (1985), stated that the most acute problem of the elderly in this

historical period is the feeling of being unwanted and having no place in the community. As

Hobman (1972) points out the elderly are required to adopt a passive role and to express a sense of

gratitude for what is provided. But the loss of role and identity in a youth centred culture can be

retarded by keeping people within the community, not as passive observers but as active

participants (Tinker 1985).

Shanas et al (1968) distinguish three types of isolation which can impinge on the elderly in

modern societies:

(i) peer-contrasted isolation-in comparison with their contemporaries a sub-group of the

elderly may be isolated;

(ii) generations-contrasted isolation-when compared with activities of young age groups;

(iii) preceding cohort isolation-by comparison with the social experiences of the preceding

cohort.

From this study it is apparent that while the urban elderly suffer generation and preceding cohort

type isolation, the mobility deprived rural elderly experience all three types.

The Manifesto of Age Concern (Tinker 1985) draws attention to the need for a profound change of

attitude towards ageing:

It is therefore necessary to educate the public mind in its attitude towards the elderly in order

to banish once and for all, the widely held
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image of the old as passive, poor and pitiful second-class citizens. The elderly themselves

need to be convinced of their value and usefulness they, like everyone else, are subject to

social and psychological pressures and have been conditioned to accept the estimate of their

comparative worthlessness and insignificance. By the realisation of their rights and

responsibilities as participating members of society, and by re-charging their own powers of

self-reliance and self-help, they will be better equipped to assert their own claims to equal

consideration (p.157).

This, then, is in essence, the formidable challenge facing our policy makers. In the course of the

research we were struck by the general low level of awareness concerning mobility needs among

the elderly so there is an initial task of raising the public and administrative conscience concerning

the issue of ageing and its many problems. The time is not auspicious, given the climate of

economic constraints in which public bodies operate. But the task is a worthy one because the

alleviation of the mobility and access problems of the elderly would enhance their lives. In the

words of Dr. Winifred Rushford (1985), psychiatrist and great healer, who until the very end of

her life, aged 98 years, ran six therapeutic groups per week and saw several patients each day:

Men should know we are growing old not by the frailty of the body but by the strength and

creativity of the spirit. (p.126)

The onus is on all of us to create such an environment.
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APPENDIX I

THE RESEARCH DESIGN

This Appendix outlines the research approach adopted in the study of the access problems of the

elderly in rural areas.

The research approach
The study was carried out in co-operation with the Western Health Board in the Galway

Community Care Area. The research approach adopted was that of the case study. The case study

as a research approach involves the observation of one particular group or setting at a point in

time, in this case the elderly in selected areas of County Galway. The once-off case study is a

useful tool for generating insights into social realities where little or no empirical data exist. It is

of use in generating hypotheses for testing in future more comprehensive work. It is also useful in

situations where research resources are limited in terms of funding, personnel and times

constraints. There is also the additional advantage that the case study as a research approach

allows the researcher to be in touch with the research process at all stages (in contrast to large

scale survey type research where interviewers and questionnaire coders may intervene between the

researcher and his/her data and thereby extend the line from respondents to researcher).

The case study does however present problems in terms of the generalisability of findings. It is

clearly not possible in strict terms to generalise the findings from a single case study to a wider

population. Intuitively one may feel that the findings described in this Report would apply to the

elderly in other rural areas but, in strictly scientific terms, the crucial test must be whether future

research along similar lines replicates the findings of this particular case study.
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The selection of the research site
The selection of the site of the research is closely associated with the basic objective of the study

to examine the access problems of the elderly in rural areas. Rural areas show a considerable

degree of variation in their basic socio-demographic characteristics. Although the aggregate rural

population of the State increased by 10 per cent ranging from 4 per cent in Connaught to 15 per

cent in Leinster, in the inter censal period 1971-1981 the increase has not been universal. In some

areas the population has remained static or is still declining. Areas which have experienced or

continue to experience migration display an unbalanced population structure. The comparatively

high incidence of the elderly in the population in the North Western and Western Health Board

areas is one example of the effects of migration.

APPENDIX TABLE 1.1: The proportion of the elderly in the population in the eight Health

Board areas 1987

Mid- North North South

East- Mid- West- East- West- East- South- West-

State ern lands ern ern ern ern ern ern

Persons

aged 65 URBAN 9.0

and over RURAL 12.8

as % of ALL 10.7 8.5 10.8 11.1 10.5 14.5 10.9 11.7 14.1

total pop.

Persons

aged 75 URBAN 3.3

and over RURAL 4.5

as % of ALL 3.8 3.0 4.0 3.9 3.7 5.2 4.0 4.1 5.1

total pop.

Source: Dept. of Health Statistical Information 1984.

The high proportion of the elderly in rural areas is the consequence of a historical pattern of

population decline in the rural areas and an ever increasing concentration of population in urban

centres. In 1981, 44 per cent of the population of the State resided in the aggregate rural areas. In

1901 the figure was 72 per cent. Economic modernisation has resulted in the increasing trend of

urbanisation evident throughout the whole country. This trend in many cases has involved a

retraction of vital services away from rural areas and their concentration in centres of population.

The choice of research site had to be such as would reflect these trends.

County Galway, the location of the study, experienced population decline until 1971 when the

trend was reversed. In the period 1926-1981 there was an increase of population somewhat in

excess of 1 per cent, in contrast
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to the State as a whole where the population increased by almost 16 per cent. Some of the internal

regions in County Galway, for example, Clifden RD, experienced severe migration resulting in a

population decrease of 37 per cent from 1926-1981. Galway city on the other hand is an example

of the growth of urban centres. It increased its population by 166 per cent in the period 1926-1981.

For these reasons County Galway seemed an ideal choice of research site. It was felt that the study

sites within Galway county, Galway MB, Loughrea RD and Clifden RD mirror these major trends

in rural demography.

The sample of the elderly persons
A major objective of the study was to identify the patterns of adjustment and problems of access

of the rural elderly. This involved interviewing a sample of elderly persons. Ideally, a random

sample of the elderly in the three sub-regions would have been used but no such sampling frame

was available. The sample of the elderly was therefore derived from the register of the elderly kept

by the Western Health Board Public Health Nursing staff. It was decided to interview 50

respondents in each area, a total of 150 in all. The actual selection of the sample was undertaken

by the Director of Community Care and his staff. In order to comply with the strict code of

confidentiality observed by the Health Board, names of elderly persons could not be provided to

the researcher without the agreement of the person sampled. Basic guidelines were provided to the

Health Board staff for the selection of the sample. We indicated the part of the sub-regions from

which the sample should be drawn. In order to avoid bias in the sample selection we requested that

we would interview every elderly person (with the restriction of one elderly person per household)

in a delimited geographical area that is, a group of DEDs. 1 We emphasised the importance of

obtaining in our sample as broad a cross section of the elderly as possible. The Public Health

Nurses then approached the persons selected and, if they agreed to be interviewed, provided the

names, ages and addressed to the researcher. In all, 174 names were provided to generate a sample

of 50 completed interviews in each of the three sub-regions.

Appendix Table 1.2 presents the refusal and non-contact rates which no doubt were minimised by

the Public Health Nurses approaching the elderly persons seeking their agreement to take part in

the survey.

1. DEDs refer to the District Electoral Divisions used for census purposes.
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Non-contacts were due to hospitalisation of respondents, death of respondents and respondents

being away from home.

APPENDIX TABLE 1.2: The response rate

Completed

interviews Refusals Non-contact

Galway MB 50 1 5

Loughrea RD 50 2 5

Clifden RD 50 3 8

All areas 150 6 18

The interviews took place in May and early June of 1985. The researcher was assisted in the

interviewing by a colleague from An Foras Taluntais. Appendix Table 1.3 compares the age

distribution of the respondents with the population distribution in the three sub-regions. From this

it can be seen that the sample is somewhat unrepresentative in Clifden and Loughrea RD where

there is a bias towards the older age groups. In Galway MB there is a close correspondence

between the sample and the actual age distribution.

APPENDIX TABLE 1.3: Percentage distribtition of respondents by age compared with population

distribution in the three sub-regions

Sub-regions

Galway MB Clifden RD Loughrea RD

Age Bands

(years) Sample Pop. Sample Pop. Sample Pop.

69 and under 36.0 38.4 22.0 37.7 16.0 33.1

70-79 44.0 46.4 46.4 45.5 70.0 45.3

80+ 20.0 15.2 32.2 16.7 14.0 21.5

Source: Census of Population, Volume II, 1981.

The study phases
The study began in January 1985 and was divided into six phases. These phases in some instances

were not discrete. For example, the collection of data on alternative approaches to transport

problems in rural areas was on-going throughout the other phases.
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Phase 1 consisted of a literature review and a number of interviews with key informants to

sensitise the researcher to the problems experienced by the elderly in relation to transport and

accessibility in rural areas and to assist in the selection of the research site. Information was

collected on national transport policy as it pertained to the elderly and data was sought on

alternative approaches and possible policy initiatives in Britain and European countries.

Phase 2 A pilot quesionnaire was developed and interviews carried out with 10 elderly persons in

County Westmeath.

Phase 3 The final questionnaire was designed and 150 elderly respondents in County Galway

were interviewed.

Phase 4 Representatives of statutory and voluntary bodies were approached in relation to

problems of transport and accessibility in rural areas and possible solutions.

Phase 5 A study trip to Wales, Norfolk and S.E. England was made in order to gather information

on transport initiatives in rural areas

Phase 6 The data from the survey were analysed and the final report prepared.
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APPENDIX II

PROFILES OF THE AREAS SELECTED AS THE RESEARCH
SITES

The study was carried out in three areas of County Galway, Galway MB, Loughrea RD and

Clifden RD Galway, one of the ‘less favoured area’ counties had a population of 172,081 persons

in 1981 and covers and area of 593,966 hectares. Galway city, the county and regional

administrative centre is located 136 miles from Dublin. Despite the existence of the city, Galway

is essentially a rural county with 70 per cent of its population living outside a centre of population

of 1,500 or more. For the country as a whole the figure in 1981 was 37 per cent. In County

Galway only two centres have populations in excess of 6~000 persons indicating a low degree of

urbanisation. The overall density of population is low, only 39 persons per square kilometre for

the county as a whole and lower in some of the rural areas. For the State as a whole the density

was 50 persons per square kilometre in 1981. Appendix Table 2.1 presents a basic comparison

between the three study areas in terms of size, population density and proportion of total county

area. The highest density of population is to be found in Galway MB and the lowest in Clifden

RD.

APPENDIX TABLE 2.1: The study areas – basic characteristics

Area Persons per % of total

Sub-regions hectares sq. kilometre County area

Galway MB 2 170 1 744 0.4

Loughrea RD 80 507 21 13.6

Clifden RD 78387 11 13.2

Source. Census of Population 1987, Volume I.
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Demographic characteristics
Figure 2.2 examines the population changes in Galway county and the three sub-regions from

1926-1981 and compares these with the State. In that period the population of County Galway

decreased until 1971, but has recovered in the period 1971-1981 showing an overall but small

increase of less than 2 percent from 1926-1981. Galway MB, reflecting the general pattern of

increasing urbanisation, has shown a constant trend of expansion increasing its population by

more than one and a half times in this period. In the period 1971-1981 alone the population

increased by more than a third. Whilst both Loughrea and Clifden RDs have shown increases from

1971-1981 (7 per cent in Loughrea RD. and 4 per cent in Clifden RD) they both lost population in

the period 1926-1981. The population loss was most severe in Clifden RD where there was a

decrease of 37 per cent in that period.

Appendix Table 2.2 examines the basic demographic characteristics of the three sub-regions

which were the focus of the study and compares them with the position for Galway county and the

State. The growth rates for 1971-1981 in Galway county as a whole match those of the State and

the population growth in Galway MB is more than double that of the State. However, the rural

areas show a much slower rate of recovery. It should be noted that the number of males exceed the

number of females for the county as a whole and also for Loughrea and Clifden RDs. This is in

contrast to Galway MB where the reverse is the case. This indicates the selective effects of

migration which tend to deplete the number of females in the population.

APPENDIX TABLE 2.2: Basic demographic characteristics of the three areas

Population      % change Males Females

  1981 1926-81 1971-81 1981  1981

Galway MB 37835 +166.0 +36.5 18260 19575

Loughrea RD 17051 -11.5 +7.0 8853 8198

Clifden RD 8 697 -36.8 +4.7 4540 4 157

Galway County 172018 +1.6 +15.3 88330 83688

State 3443405 +15.9 +15.6 1729354 1714051

Note: + Indicates an increase of population

- Indicates a loss in population

Source: Census of Population, 1987, Volumes I and II.

Appendix Table 2.3 examines four indicators of demographic imbalance for the three sub-regions

and compares these with the position for the
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county as a whole and the State. These indicators illustrate the considerable difficulties faced by

rural communities where out-migration has been in the past, or continues, to be high.

The Vital Age Rate – the proportion of the population aged between 25-44 years is lower for

Galway county and the two rural areas than for the State or Galway MB. Migration occurs mostly

amongst young adults and this has resulted in the rural areas in an unbalanced demographic

structure with the depletion of that section of the community which can contribute vitally to

maintaining and supporting the dependent. Again reflecting on the effects of migration the Age

Dependency Rates (calculated as the ratio of dependent persons aged 0-14 years and 65 and over,

to the rest of the population) are highest in the rural areas. In those areas it is considerably in

excess of the Galway MB or State rate. The percentage of the elderly (those aged 65 and over) in

Clifden RD is almost double that of Galway MB and is considerably in excess of the State rate.

Finally, Appendix Table 2.3 provides an estimate of migration using the age cohorts method. This

compares the group aged 5-9 years in 1951 and the same group when they were aged 35-39 years

in 1981. 1 It can be seen that by 1981.  Clifden and Loughrea RDs had lost in the region of 50 per

cent of those aged 5-9 years in 1951. This was in contrast to Galway MB which experienced a

gain.

APPENDIX TABLE 2.3: Indicators of demographic imbalances

   Age  Estimated

 Vital dependency  age cohort

age rate  (per 100 Pop.    migration

(25-44 active age aged  1951-81

years)  persons) 65+ Males     Females

% % % % %

Galway MB 25.8 58.8 8.3 +3.5 +9.5

Loughrea RD 21.9 78.0 14.6 -46.9 -46.9

Clifden RD 22.1 79.9 16.3 -45.8 -55.0

Galway County 23.3 73.4 12.4  40.4 44.6

The State 24.3 69.6 10.7 -39.8 -31.3

Note: + indicates an increase

- indicates a decline in population.

Source: Census of Population, various volumes.

1. It should be noted that this method does not take mortality rates into account.
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In summary then, it should be realised that these kinds of statistics are indicators of social facts

which are likely to have important implications for the circumstances of the elderly in rural areas.

The continuing out migration of young adults (there is a higher incidence of out-migration among

females than males) to Irish urban centres instead of to those of Britain and the United States, as in

the past, undermines natural caring networks within family groups. The elderly, especially those

living alone, are more likely in such situations to’ have to depend on the statutory services for

support. Depletion of the vital age groups deprives rural communities of that section of the

population by whose efforts the young and the elderly are maintained and supported. The potential

for voluntary effort in such communities is also likely to be greatly reduced.

Economic characteristics
Appendix Table 2.4 presents a brief summary of the economic characteristics of the three sub-

regions and compares these with the situation in Galway county and the State. The importance of

agriculture in the economies of Galway county and its rural areas is evident. The

APPENDIX TABLE 2.4: Economic characteristics of the three areas 1987

Industrial Galway Loughrea Clifden County The

group  MB   RD  RD Galway State

Primary

(agriculture,

forestry, fishing) 1.4 37.7 36.9 29.7 16.6

Manufacturing

(Mining and

manufacturing) 19.1 13.6 9.3 16.5 21.9

Service

(construction and

ailservices) 79.5 48.7 53.8 53.8 61.5

100.0 100.0 100.0 100.0 100.0

*Farms under

12.2hectares - 35.4 91.5 47.9 46.3

Medical Card

coverage - - - 53.3 38.3

Note: *Data on farm size are estimates provided by the C.S.0.

Source: Census of Population, 1981 Vol. IV. Department of Health, Central Statistics Office
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dependence on primary industry is highest in Loughrea and Clifden RDs. However in Clifden RD

more than 90 per cent of the farm holdings are under 30 acres (12.2 hectares) indicating a low

income farming area. The importance of Galway MB as a service centre is seen by the fact that

79.5 per cent of those at work are engaged in service industries.

Medical Card coverage is generally accepted as a reasonably reliable indicator of income. In 1984

the basic income limit for eligibility for a single person living alone was IR£59 per week

excluding allowances for rent, or mortgage payments in excess of IR£9.50  per week, and expenses

for travelling to work. From Appendix Table 2.5 it can be seen that a higher proportion of the

population of County Galway than the State had Category 1 eligibility. This indicates lower levels

of income in Galway.

Indicators of social disadvantage
In conclusion we examine a set of indicators of disadvantage comparing the position of County

Galway and its sub-regions to that of the State. The indicators used are as follows:

1. One Person Households Number of households with single occupier

aged 65 years and over as a percentage of

total permanent private households (1981)

2. Two Person Households Number of households with only two

occupiers both aged 65 years and over as

a percentage of total permanent private

households (1981).

3. Water Supply Number of permanent housing units with

no piped water supply as a percentage of

total permanent private households (1981)

4. Bath Number of permanent housing units with

fixed bath/shower as a percentage of

total permanent private households (1981)

5. WC Number of permanent housing units with

flush toilet as a percentage of total

permanent private households (1981)

From Appendix Table 2.5 we can see that the position of Galway is less favourable than the State

as whole on four of the five indicators. The position of the sub-regions, in terms of the incidence

of the elderly living alone and general level of amenities in the areas, is worse than the County and

State averages.
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APPENDIX TABLE 2.5: Indicators of social disadvantage 1981

Galway Loughrea Clifden County The

Indicators  MB   RD  RD Galway State

1. One person

   households 5.7 7.3 10.5 6.7 7.9

2. Two person

   households 3.3 4.9 6.3 4.5 4.1

3. Water supply 99.8 80.2 78.2 85.3 92.4

4. Bath 92.8 72.9 68.8 79.0 82.0

5. WC 99.0 79.0 75.8 84.7 90.0

Source: Census of Population 1981, Small Area Statistics.

104



REFERENCES

Ashford, N 1978, Planning and design of transport for the elderly and handicapped in Garden; J

ed., Solving the Transport Problems of the Elderly: the use of resources, Beth Johnson Foundation

Publication.

Barrett, 5 1982, Transport Policy in Ireland, Irish Management Institute, Dublin.

Cawley, M E and Stevens, F M 1984, Out-patient Clinic Attendance at the Regional Hospital

Galway, Departments of Geography and Medicine, University College Galway.

Clancy, K 1985, Personal communication to the author from the Western Health Board.

Commins P, Curry, J. and Cox, P 1978, Rural Areas: Change and Development, National

Economic and Social Council, Report No. 41, Dublin.

Coward, T and Lee, Garry R 1985, The Elderly in Rural Society, Every Fourth Elder eds. Springer

Publishing Company, New York.

Crockford, D 1978, The Border Courier in community transport in Garden, J, ed., Solving the

Transport Problems of the Elderly: the use of resources, Beth Johnson Foundation Publication.

Curry, J I 976, Rural Areas: Social and Planning Problems, National Economic and Social

Council, Report No.19.

Davis, E and Fine-Davis, M 1982, Social Indicators of Living Conditions and A ttitudes to Social

Issues in Ireland quoted in Whelan B J and Vaughan R N.

Department of Communications 1985, Transport Policy, Stationery Office, Dublin.

Department of Health 1985, Transport Arrangements of the Health Boards, unpublished.

Foster, C D, Powell, T J and D J Parish 1979, Transport Policy, part II. National Economic and

Social Council, Dublin.

105



Frawley, J 1981, Changes in farm practices in Incomes and Cost Trends in Irish and EC

Agriculture, An Foras Taluntais, Economics and Rural Welfare Reserach Centre 8th Annual

Conference, Dublin.

Garden, J 1978, ed. Solving the Transport Problems of the Elderly: the use of resources, Beth

Johnson Foundation Publication University of Keele.

Gilligan, R 1981 Poverty and old people in One Million Poor, Turoe Press, Dublin.

Her Majesty’s Stationery Office 1978, A Guide to Community Transport.

Hiliman, M et al. 1976, Personnel mobility and transport policy, Political and Economic Planning

Broadsheet, 542, London.

Hobman, D 1972, Easing the Restrictions on Ageing, Age Concern, London.

Hobman, D 1978, The Social Challenge of Ageing, Croom Helm.

Hopkins, J M, Rubson, P and S W Town 1978, Transport and the Elderly: requirements, problems

and possible solutions, Transport and Road Reserach Laboratory, Supplementary Report No 419.

Kelleher, C and O’Mahony, A 1984, Marginalisation in Irish Agriculture, An Foras Taluntais,

Dublin.

Lightfoot, G 1984, Development of SelfHelp Community Transport Schemes in Rural Areas.

National Advisory Unit for Community Transport, Manchester.

Moseley, M 1978, Mobility and accessibility of the rural elderly: some evidence from Norfolk and

possible policies. in Garden J ed., Solving the Transport Problems of the Elderly: the use of

resources, Beth Jonson Foundation Publication.

Moseley, M 1979, Accessibility. The Rural Challenge. Methuen, London.

National Council for the Aged 1983, Community Services for the Elderly, Report No.3, Dublin.

National Council for the Aged 1984, Incomes of the Elderly, Dublin.

National Council for the Aged 1985, Housing of the Elderly in Ireland, Dublin.

National Economic and Social Council Report No.48, 1979, Transport Policy, Dublin.

106



O’Mahony, A 1984, The situation of the elderly in rural areas, paper presented to conference The

Elderly in Rural Areas: Issues for Policy and Practice, NIHE, Limerick.

O’Mahony, A 1985, Social Need and the Provision of Social Services in Rural Areas: a case study

for the community care services, An Foras Taluntais, Dublin.

Organisation for European Co-operation and Development 1979, Transport Services in Low

Density Areas, Paris.

Power, B 1980, Old and Alone in Ireland, Society of St. Vincent de Paul, Dublin.

Rushforth, W 1985, Understanding our ageing patterns in Life’s Currency, Gateway Books, Bath.

Shanas, E, and Townsend, P, Wedderburn, D, Henning, F, Milhoy, P, Stenhower, J 1968, Old

People in Industrial Societies, Routledge and Kegan Paul.

Solan, J 1984, The situation of the elderly in rural areas, paper presented to conference The

Elderly in Rural Areas: Issues for Policy and Practice. NIHE, Limerick.

The Bus and Coach Council and Rural Voice 1983, The Community Would Miss the Bus, London.

Tinker, A 1985, The Elderly in Modern Society, Longman. Transport and Road Research

Laboratory 1980, Report No.570, Rural Transport Experiments: The Tow Valley Car Service.

Transport and Road Research Laboratory 1980, Report No.579, Rural Transport Experiments:

South Exmoor Car Service.

Transport and Road Research Laboratory 1980, Supplementary Report No.584, The Rural

Transport Experiments, Proceedings of a Symposium held at the Transport and Road Research

Laboratory, Crowthorne, 8th Nov., 1979.

Turnock, D 1977,The Postbus new development in Britain’s rural transport pattern, Geography,

Vol.62.

Wenger, G C 1981, The Elderly in the Community: Mobility and Access to Services, Working

paper No. I 6, University of North Wales, Bangor.

Whelan, B J and Vaughan, R N 1982, The Economic and Social Circumstances of the Elderly in

Ireland, The Economic and Social Research Institute, Dublin.

107



THE NATIONAL COUNCIL FOR THE AGED

The National Council for the Aged was established by the Minister for Health in June 1981. The

terms of reference of the Council are ‘to advise the Minister for Health on all aspects of the

welfare of the aged, either on its own initiative or at the request of the Minister’.

To date the following reports have been produced:

1. Day Hospital Care, April 1982

2. Retirement: A General Review, December 1982

3. First Annual Report, December 1982

4. Community Services for the Elderly, September 1983

5. Retirement Age: Fixed or Flexible (Seminar Proceedings), October, 1983

6. The World of the Elderly: The Rural Experience, May 1984

7. Incomes of the Elderly in Ireland: And an Analysis of the State’s Contribution, May 1984

8. Report on its Three Year Term of Office, June 1984

9. Home from Home? Boarding out of Elderly Persons in Ireland, November 1985

10. Housing of the Elderly in Ireland, November 1985

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

12. This Is Our World: Perspectives of Some Elderly People on Life in Suburban Dublin,

September 1986

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

September 1986

14. “It’s Our Home”: The Quality of Life in Private and Voluntary Nursing Homes, September

1986

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

1986.


