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I n  many ~respects, the year 2000 represented a watershed in our 

recent experience as a society. It marked the beginning of a new 

century and of a new millennium, and i t  brought with it a sense 

of optimism that the future would be better for all our citizens. 

The economic upturn of recent years, greater employment 

oppoi-tunities than ever before, an end to the scourge of emigration, 

welcome progi-ess in the peace process and favourable demographic 

factors - ali of these combined to boister the belief that a fairer and mot-e inclusive society was at 

iast within our grasp. 

Yet, despite the justifiable optimism, it was clear that not everyone benefited from the boom. 

I n  common with other marginalised groups, a significant proportion of our older population continued 

to experience various forms of social exclusion and many battles will need to  be fought in the years 

ahead to ensure that they assume their rightful place in society as full and equal citizens. 

Nevertheless there are welcome signs of a shift in attitude among older people in Ireland. I n  Ireland, 

as in other Western nations, a new and more positive portrayal of ageing and older peopie is 

becoming apparent - one that brings with it an emphasis on older peopie's capacity to devel6p 

independent, positive and satisfying lifestyles, with enormous potential for greater social invdivement 

and more active participation in later life. I n  particular, there are indications of a growing self- 

confidence among older people and a greater willingness to articulate their needs, to  assert their 

rights and to highlight injustices. 

I n  the context of this changing climate for older people in Ir ish society, the Council continued to  fulfil 

its mandate to promote the health, welfare and autonomy of older people and to create a better 

understanding of older people and of the experience of ageing. It commissioned and published 

several important research studies on issues affecting the lives of older people, most notably 

The Costs o f  Caring for People with Dementia and Related Cognitive Impairments and A Framework 

for Quality MI Long-Term Residential Care. I n  its advisory role, the Councii made a pre-Budget 

Submission to the Minister for Finance on the health and social care needs of older people, 

particularly in relation to issues of access. 

The Submission also recommended the formulation of a comprehensive, multi-faceted policy foi- 

older people on a cross-departmental basis. The coming into law of the Employment Equality Act and 

of the Equal Status Act is an extremely significant development, and the Council was actively 

engaged with the Equality Authority in the preparation of a strategy on equality for oider people. 

At the end of the year, the Councii organised a conference on social inclusion, Towards a Society f o i ~  

Ali Ages, which generated several seminal papers on a range of issues relevant to older people, 

inciuding poverty, housing, health, pensions, the participation of older people in the decision-making 

process at all levels and the philosophical framework that governs the formulation of current public 

policy. 

I n  its work to  promote healthy ageing, the Council completed a major review of healthy ageing 

research and other activities. The Working Group on Eider Abuse has made significant progress, 



generating a substantial number of responses in its call for submissions and establishing pilot 

projects in two health board areas which will result in the formulation of tr ied and tested policies, 

procedures and guidelines for agencies in their efforts to deal with elder abuse. 

Working to promote a better understanding of older people, the Council launched Young and Old, a 

CD-ROM-based learning programme for primary school children and their teachers, which was well 

received by pupils and teachers alike. 

Finally, I would like to thank the current members of the Council, those rnembers who stepped down 

during 2000 and the members of Council consultative committees, all of whom gave unsparingly o f  

their time, expertise and energies during the year. I would also like to  express m y  appreciation to  

the Director and staff of the Council Secretariat for their professionalism and for their commitment to  

the Council's mandate. 

Clearly, the coming years will bring many new opportunities but also many challenges for older 

people in Ireland to ensure that their contribution to  the national success story will not be ignored or 

forgotten and that they will be assured of their rightful place in 'a society for all ages' - one in which 

no older person is excluded because o f  poverty, educational disadvantage, illness or  disability, or 

attitudes that refuse to  acknowledge that older people are truly a unique resource in our community. 

Chairperson 



The National Council on Ageing and Older People was established on 19 March 1997 in succession to 

the National Council for the Elderly (Ianuary 1990 to  March 1997) and the National Council for the 

Aged (June 1981 to lanuary 1990). 

1. 70 advise the Minster for Health on al l  aspects o f  ageing and  the welfare of older people, either 

a t  i ts own initiative or  a t  the request o f  the Minister and  i n  particular on: 

(a) measures to promote the health of older people; 

(b)  measures to promote the social inclusion of older people; 
/ 

(c) the implementation of the recommendations contained in policy reports commissioned by the 

Minister for Health; 

(d) methods of ensuring co-ordination between public bodies a t  national and local level in the 

planning and provision of services for older people; 

(e) methods of encouraging greater partnership between statutory and voluntary bodies in providing 

services for older people; 

( f )  meeting the needs of the most vulnerable older people; 

(g) means of encouraging positive attitudes to life after 65 years and the process of ageing; 

(h) means of encouraging greater participation by older people; 

(i) whatever action, based on research, is required to plan and develop services for older people. 



2. To assist the development of national and regional policies and strategies designed to produce 

health gain and social gain for older people by: 

a) undertaking research on the lifestyle and the needs of older people in Ireland; 

b) identifying and promoting models of good practice in the care of older people and service 

delivery to them; 

c) providing information and advice based on research findings to those involved in the 

development and/or implementation of policies and services pertaining to the health, well-being 

and autonomy of older people; 

d) liaising with statutory, voluntary and professional bodies involved in the development and/or 

implementation of national and regional policies which have as their object health gain or social 

gain for older people. 

3. To promote the health, welfare and autonomy o f  older people. 

4. To promote a better understanding of ageing and older people in Ireland. 

5. To liaise with international bodies which have functions similar to the functions of the Council. 

The Council may also advise other Ministers, at their request, on aspects of ageing and the welfare 

of older people which are within the functions of the Council. 
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The year 2000 in Ireland brought unprecedented economic growth, a substantial fall in unemployment, 

continuing progress in the peace process and favourable demographic trends. All of these factors 

combine to  provide a unique opportunity: perhaps for the first time in the history of the State, 

the creation of a fairer and more inclusive society is possible. 

Nevertheless, despite the fact that Ireland was wealthier in the year 2000 than ever before, there 

was clear evidence that not all groups had shared equally in the national success story. This was 

certainly the case for older people, many of whom continued to be excluded from the mainstream of 

Ir ish society by poverty, by poor health or disability, by educational disadvantage, sub-standard 

housing and Inadequate transport facilities. 

I 

Older people were also marginalised by virtue of unequal access t o  the health, social care and 

welfare services that they require to remain healthy and independent. They were excluded by ageist 

attitudes, expressed in the media and otherwise - attitudes which fostered inaccurate images of 

older people, subtly undermining their personal value and worth, denying them equal opportunities 

and preventing them from achieving their potential. 

This brief overview of the situation of older people in Ireland in 2000 identifies a number of factors 

which lie at the root of older people's experience of social exclusion at this time: inadequate 

incomes, sub-standard housing, poor transport facilities, under-resourced community health and 

social services and educational disadvantage. However, i t  would provide a less than complete picture 

of the current situation of Irish people if i t  failed to acknowledge some of the more positive 

developments affecting the lives of older citizens which occurred during the year: new legislation on 

equality, new social welfare provisions and increased investment in services, as well as welcome 

signs of a growing self-confidence and a greater willingness among older Ir ish people to  articulate 

their needs, to highlight inequities and to  assert their rights as full and equal citizens. 

I n  the year 2000, older people constituted one of the groups in Ir ish society most a t  risk of poverty. 

For much of the previous decade, the income situation for pensioners worsened, due largely to  the 

fact that a very high proportion of older people in Ireland rely on social welfare pensions as the~l-  

only sources of income. But as these pensions increased a t  a slower rate than the incomes of people 

in employment, older people's incomes, relative to other groups, had slipped by the year 2000. 



The seriousness of the situation is illustrated by a 1999 Council report' which showed that about 

82 per cent of older people living alone relied on social welfare pensions. I t  also indicated that some 

60 per cent of all older person households lived on less than £100 per week, while 90 per cent lived 

on iess than £200 per week. The same report showed that four out of five older women l~ving aione 

in rural areas live on less than £100 per week, due mainly to the fact that their incomes are 

dependent on non-contributory and widow's pensions. 

In Budget 2000, there was a £7 per week rise in the Old Age (Contributory) Pension to give a 

maximum rate of £96 per week. [Budget 2001 (announced in December 2000) added a further £10 

per week to the maximum rate bringing it to £106 per week.] However, despite these increases and 

also the commitment to raise all old age pensions to a minimum of £100 per week by the year 2002, 

the incomes of older people will continue to be less than adequate. With others in the community 

benefiting so substantially in recent years, the relative economic position of older people is 

deteriorating year by year. 

DEVELOPMENTS IN OLDER PEOPLE'S INCOMES AND ENTITLEMENTS 

From October 2000, free schemes were extended t o  al l  older people aged 75 and 

over, and it was announced in  Budget 2001 that  from May 2001, all  persons aged 

70 or over would be entitled t o  allowances for electricity/natural gas, telephone 

rental and for a free TV licence. These were very important advances and were 

welcomed by the National Council on Ageing and Older People, which had pressed 

for their introduction for some time. 

I n  Budget 2000, the rules governing savings and investments for pensioners were 

again relaxed and under the new arrangements an individual non-contributory 

pensioner could have capital o f  £10,000 (as against £2,000) without it affecting 

his/her pension and if the home was owned, this was not  taken into account. 

I n  the case of a couple, the figure was set a t  £20,000. Above these figures, 

the pension reduction was tapered. This meant that  a single, non-contributory 

pensioner, aged over 66 and wi th  capital of £40,000 was entitled t o  a pension of 

£21.50 per week, as against £9.50 per week before the budget. However, there 

was stil l room for improvement as a pensioner w i th  £40,000 described above would 

need t o  get a return of 8.3% (or l ive partly of f  capital) t o  avoid a reduction i n  

income. This was a totally unrealistic expectation in  a climate i n  which income from 

savings was negligible. 

It was announced during 2000 that  people who worked prior t o  1953 would be 

invited t o  contact the Department of Social, Community and Family Affairs t o  

establish whether they would qualify for a new half-rate contributory pension. 

A major advertising campaign was launched targeting persons who worked prior 

t o  1953 and had at least five years' paid insurance comprising either National 

Insurance or a combination of Social Insurance and National Insurance. Such 

persons may qualify for a new special half-rate pension payable from 5 May 2000. 

The sum payable would be E48 per week and amounted t o  50% of the maximum 

Personal weekly rate. Increases for qualified adults and child dependants, where 

applicable, would also be payable a t  50%. A qualifying pensioner w i th  entitlement 

t o  a qualified adult allowance would get £78.10 per week. 

1 Income, Depnvatron and WellkBeing among Older I r ish People (Layte, Fahey and Whelan, 1999) National Council on 
Ageing and Older People. Report No. 55, p.3 .  



Income deprivation or 'poverty' is not the only manifestation of social exclusion experienced by older 

people in Ireland: poor housing conditions, inadequate transport facilities and a range o f  barriers 1 
that  prevent them getting the work, education or training that are freely available to  younger people 

are also factors which deny older citizens the benefits of full and equal citizenship. 

HOUSING 

The quality of an older person's accommodation has an important bearing on his or  her overall 

well-being. Apart from the question of basic levels of comfort, sub-standard housing can lead to  

accidental falls and fires and can make older people more vulnerable to  crime. Council research also 

indicates that older people in Ireland are more likely than other groups to  experience housing 

deprivation2 with a greater chance of having lower quality housing affected by dampness and 

structural problems. 

Sheltered housing for older people is an important component of the continuum of care in the 

community but.there is currently an acute shortage of this form of accommodation. There is a 
I 

pressing need for a national plan on social housing for older people which would specify the role o f  

different types of social housing in meeting both health and welfare needs. A framework for I 
measuring housing need is also an urgent recluirement and, in this regard, the National Economic 

and Social Forum's report on social housing made a welcome recommendation during the year that  a 

cross-departmental team should be established to  develop, implement and monitor integrated 

responses for groups with special needs, including the needs of older people. 

SCHEMES IN PLACE T 

I n  Budget 2000, there was an increased allocation of £8 million for the Task Force 

for the Elderly, the scheme to make the dwellings of older people habitable and 

comfortable. Overseen by the health boards, with the work often done by FAS 

trainees, the scheme is free of charge. The Budget also increased the Essential 

Repairs Grant from £4,500 to  £6,000. This is a scheme operated by local authorities 

to provide assistance for minimal repairs necessary t o  prolong the life of the house 

for the lifetime of the occupants. 

Under the current Sale of Residence provisions, a person aged 66 years or over 

who is in receipt of a means-tested pension from the Department of Social, 

Community and Affairs may sell his/her principal residence and either buy or rent 

alternative accommodation or move into a private nursing home, with the balance 

of the gross proceeds from the sale being exempted from the means test, subject 

to  a ceiling of E75,OOO. This new provision increases the limit to E150,OOO. 



TRANSPORT 

Lack of adequate transport services remains one of the greatest inequities experienced by older 

people in Ireland, particularly by those living in rural areas. Despite the existence of the free travel 

pass for older people, it is far from being a satisfactory solution to  the transport requirements o f  

older people. For urban dwellers, hours of use are restricted to those outside rush hour, a factor 

which has implications for older people travelling to  clinics and other services. As many medical 

appointments for older people are in the morning, older people may not be able to avail o f  the 

scheme to carry out these essential journeys. For those living in rural areas, the situation is even 

more acute, due largely to a totally inadequate public transport system. Significantly, the absence of 

public transport is a factor in the high number of pedestrian road accidents among older people, 

particularly in rural areas, where they are obliged to walk on unlit roads a t  night. I n  addition, oider 

people in rural areas frequently use hackney cabs and unlicensed private carriers, thus spending 

substantial amounts of their meagre resources. 

CAR TESTING 

The transport issue still demands an urgent and co-ordinated response involving 

Government, statutory and voluntary agencies. However, the absence of such a 

response was evidenced by the introduction during 2000 of compulsory testing of / 
! 

vehicles of more than five years old. This has had the effect of exacerbating even 

further the transport difficulties of older people, especially those living in rural 

areas where a car is generally regarded as more of a necessity than a luxury. 

As older people tend to have fewer resources to spend on the purchase of new 

vehicles, the new car-testing system has had a significant impact, particularly 

on those who have had the convenience of their own transport for much of their 

adult lives. 

WORK 

A further inequity affecting older people relates to  barriers which older people encounter when 

applying for work or when seeking to remain in the workforce after the official retirement age. 

I n  the current climate of skills shortages and near-full employment, a significant percentage of older 

people wish to participate in the workforce for as long as possible, either in a full-time or part-time 

capacity, There is a clear need for the development of more flexible structures designed to  facilitate 

older people in the workforce, including a re-evaluation of the whole issue of compulsory retirement 

a t  the age of 65. 

SCHEMES TO AlTRACT OLDER WORKERS 

During 2000, several high-profile employers in the service sector announced that 

they were developing schemes to attract older people to work for their companies. 

At Government level, the Tanaiste, Mary Harney TD, announced that she would 

bring proposals to the Government in the near future to maximise opportunities 

for people aged 55 and over to come out of retirement i f  they wished. 



EDUCATION 

Research indicates that educational deprivation is one of the greatest threats to the well-being of older 

people. Regrettably, many older Irish people were denied access to education in  early life but there 

are indications that, increasingly, they now wish to make up for lost opportunities by participating in 

educational activities of various kinds. However, only a small percentage of older peopie were 

actually involved in any form of continuing education in the year 2000, iargely as a result of barriers 

which prevented or deterred them from participating in adult education programmes. For example, 

there was a tendency for older peopie to be excluded or to exclude themselves from lifelong learning 

on the basis of how the courses were 'packaged' and defined, with 'middle class' people having more 

access to, and involvement in, educational opportunities than other members of the community. 

Furthermore, women tended to be more active in availing of group-based educational opportunities 

than men and the high number of adults who had reading difficulties was also an inhibiting factor to 

greater involvement in continuing education, posing a significant challenge to educators. 

ACCESS TO NEW TECHNOLOGY 

As computer skills become increasingly essential t o  modern living, there is a danger that older 

people who lack the necessary skills or who are fearful of new technology will be seriously 

disadvantaged. Consequently, every effort should be made to enable older people to become 

confident users of technology so that they can participate more fully in modern life, i f  necessary 

through specially tailored courses on new technology for older people. The process of learning about 

new technology would provide ideal opportunities for inter-generational solidarity between young and 

old. It wouid also allow younger peopie opportunities to meet and work with older people and to 

learn about ageing and the issues facing older people in society. 

WHITE PAPER O N  ADULT EDUCATION 

The Whi te  Paper on Adult  Education, launched i n  August 2000, contained a number  of 

proposals f r om  t h e  Council's Submission a t  t h e  Green Paper s tage t o  the Depar tment  

of Education, including those re la t ing t o  issues o f  access for  o lder  people, use  of  

educat ional facilities, o lder  people a n d  n e w  technology and  t ra in ing  fo r  carers. 

I t  also ou t l i ned  a substant ial  expansion of par t - t ime educat ion opt ions for  people 

w ish ing  t o  make  u p  for  los t  educat ional oppor tun i t ies  ear l ier in t he i r  lives. B y  t h e  

end  o f  2006 it i s  envisaged t h a t  some 52,000 ear ly  school leavers a n d  adu l t s  will b e  

par t ic ipat ing annual ly in fur ther  education, compared w i t h  t h e  cu r ren t  base f i gu re  

of 32,000. Under t he  Back t o  Education I n i t i a t i ve  announced in t h e  Wh i t e  Paper, 

recipients o f  means-tested welfare, unemployment  payment  or Fami ly  I n c o m e  

Supplements w i l l  b e  prov ided with f ree  tui t ion. 

The social  welfare and heal th  board  benef i ts t o  b e  covered b y  t h e  scheme w i l l  

inc lude medica l  card holders, persons in receipt  o f  Carer's Allowance, W idow  and  

Widower's Non-Contr ibutory Pensions, Pre-ret i rement  Allowance, O ld  Age 

Non-Contr ibutory pension, Disabi l i ty Benefit, I n va l i d i t y  Pension and  Disabi l i ty  

Allowance. Other unwaged persons w i t h  less t han  upper  secondary educat ion - 
inc lud ing pensioners w i t h  non-means tes ted  pensions and  those  n o t  in t h e  labour  

force - w i l l  b e  ent i t led t o  a reduct ion o f  fees t o  30% o f  t u i t i on  costs. 



Personal income, acceptable housing, adequate transport and access to education and work are only 

some of the components which determine the well-being of older people. They are also dependent 

on a range of health and social care services - from acute hospital and long-stay care to  support 

services from public health nurses, social workers, home-helps, paramedics and others. 

However, even in the context of accessing the health and social care services which they need to  

remain healthy and independent, older people in Ireland experience social exclusion as a consequence 

of serious inequities in the Irish health and social care system. Indeed, recent research suggests that 

the organisation and deiivery of health and social care services in Ireland, far from enabling older 

people to gain access to the services they require to maintain independence and dignity, may 

actually create barriers that result in marginalisation, discrimination and greater dependence.' 

UNEVEN ACCESS TO SERVICES 

Like others in the community, older people have very uneven access to certain services, such as 

prompt medical and hospital treatment, and to  nursing home care. With no universal entitlement to 
1 

free primary health care, a person's legal entitlement to  health and social services remains limited to  , 
a public hospital bed. But the current scenario of staff shortages, reduced bed numbers and 

increasing health care costs means that even this basic right is undermined.* Entitlement to  free . ~, 

primary health care is determined by eligibility for the medical card, and this eligibility is established 

by means testing. 

I n  the year 2000, some 75 per cent of all those over the age of 65 qualified for a medical card which 

entitled the holder to  free GP and other services. Nevertheless, a disturbing high figure of 10 per 

cent o f  older people had neither a medical card nor private medical insurance. 

MEDICAL CARD INCOME GUIDELINES 

Significant increases in Medical Card Income Guidelines were announced in 2000. 

From 1 January 2001, the weekly income limit applicable to a single person 

aged 65-69 living alone was £109; aged 70-79 was £180; aged 80+ was f190. 

The guidelines for those aged 70 and over were increased by one-third with effect 

from 1 March 2001. I t  was announced in the 2001 budget that all persons of 70 

years or older, irrespective of their means, would be entitled to a medical card from 

July 2001. This development was welcomed by the Council as a major benefit to 

older people. 

3 S o c a  Care and Soclal Eni lu imn:  a comparatve study of older people's care n Europe. Backman, Brodhurst and 
Cunvery, eds. 2001 

4 ‘Social incluson of o lde i  people n the heaith and social services n Ireland'. Convery, I ,  n Towards a Sooety for Ail Ages. 
National Council on Ageing and Older People Report No. 63. (2001) 



INADEQUATE COMMUNITY CARE SERVICES 

The main policy aim underpinning the provision o f  services for older people has been to  ensure that 

older people remain at home in their own communities, living in dignity and independence, for as 

long as possible. The extent to which this fundamental policy aim is achievable depends on the 

availability of a comprehensive system of effective home-based and community-based support 

services that include public health nursing, home-help service, day care centres, respite care both 

inside and outside the home, community and domiciliary paramedical services, especially chiropody, 

and meals and laundry services. However, it is clear that  there are significant gaps in the availability 

of these services, caused largely by the effects of budget constraints and staff shortages over the 

years. Consequently, a substantial increase in investment in health and housing services remains a 

pressing need if the dedicated services, which many older people require to maintain independence 

and dignity, are to be made available to  them. 

BARRIERS TO SERVICES 

There is no statutory entitlement to social care services or to the financial assistance needed for 

such services. As the development and allocation of social care services is discretionary, health 

boards are not obliged to provide them and even when older people have been assessed as being in 

need of the services, they have no right to expect access to them.' 

'Stigma' or embarrassment in using certain services is a significant barrier for older people i n  

accessing certain core services. 

A major Council research study on older peopie's perceptions of health and social services 

identified varying degrees of embarrassment i n  relation to  accessing a range of services. 

These included the chiropody service ('least embarrassing') to the meals-on-wheels service 

('most embarrassing'"). 

Lack of co-ordination of services a t  all levels and the division of services between different health 

board programmes and different sectors in the 'mixed economy of care' in Ireland result in older 

people having very uneven levels of access to  services. The division of services has led to 

fragmentation, poor communication between providers and sectors and uneven distribution of 

services.' 

Lack of information about services is widely recognised as a serious deficit in the current care 

system, having very real knock-on effects which can create or exacerbate barriers to health and 

social care services. For example, the embarrassment experienced by some older people in using 

certain services may, to some degree, be reduced if they have a ciearer understanding of the 

services and benefits available to them. 

The majority of older peopie in need of social care receive i t  from families or  from individual 

members of families. The system of social care operates on the assumption that much of the 

care of older people will be provided by famiiies, with little or no support from the State. Support 

services for carers are limited in number and financial support to carers is less than adequate. 

6 Health and Sonal  Services for Older People (HeSSOPj: Consulting older people on their health and social servlces 
National Council on Ageing and Older People Report No. 64. (2001) 

7 Convery, op.cit. p.  29 



Another factor that can lead to  inequity of care is over-dependence on voluntary organisations to  

pl-ovide certain essential services. More than 50 per cent of day care places in some health 

boards are provided by voluntary organisations. I n  all health board areas voluntary input is 

important in the provision of transport, and in several health board areas it was also found t o  be 

i m ~ o r t a n t  in the provision of meals-on-wheels services. 

Location of a person's home is a major factor in obtaining access to  long-stay care due to the 

fact that some health boards have more long-stay beds than others. Where an older person lives 

will determine whether or not such care will be available. 

A further inequity relates to  the difference in charges levied on public patients in long-stay beds 

and those in private nursing homes. Other things being equal, public patients have an advantage 

over private patients due to the differences in the means test for pubiic beds and for private 

nursing home subvention. Public patients are permitted to keep one-fifth of their income on 

entering long-stay care, whereas those in private nursing homes must use all of their income to 

meet the cost of care. 

Hospitals and medical services have, up to  now, been allocated the major share of available 

resources, with social services for older people receiving only a small proportion o f  total health 

spending. The result is that very little is available on the care spectrum between the two 
/ 

extremes of living at home and receiving few or no support services, and full-time residential 

care based solely on nursing models of care which tend to treat residents as passive recipients of 

s e r v i ~ e s . ~  

The result of structural deficiencies in the organisation and delivery of health and social care services 

in Ireland is the creation of inequities that impede older people in their efforts to access the very 

services that are intended to lead to independent, healthy and fulfilling lives. A 'socially inclusive' 

care system, which should be available as of right to  all older people, would ensure that affordable, 

acceptable and accessible services were equally available to every person who needed them. Such a 

care system would also ensure that older people who were disadvantaged by low income or disability 

were not deprived of care because they could not afford it. I n  addition, such services would be 

delivered so as to promote and maintain their independence and dignity. 'Equity' is a key principle of 

such a svstem. 

An older person who is unable to meet the cost of a nursing home, who has been assessed by 

a health board as needing such care and who passes a means test is entitled to  apply for a 

subvention. Up to 2000, the maxlmum rates of subvention based on the person's physical or mental 

dependency as assessed by a heaith board were £120, L95 and L70. I t  was announced in December 

2000 that the rates would be increased to L150, £120 and £90 respectively from 1 April 2001. 

This is a welcome development, given the escalating costs of nursing home care. 

8 l b i d  p 29 



I n  2000, the Minister for Health and Children announced a £71.6 miliion investment in response to  

the health and service needs of older people, indicating that the extra funding would contribute 

towards: 

the expansion of community care services 

expansion of the home-heip service 

new community nursing units with facilities for respite care 

additional consultants in the psychiatry of old age 

I improvements in 'step down' facilities 

I 
Budget 2001 allocated £2 million to carer support of older people while f0 .6m was allocated to  the 

Alzheimer's Society for care services. 

During the year the Government published the Health Insurance (Amendment) Bill 2000, declaring 

that the proposed legislation would provide for the regulation of the business of private health 

insurance in Ireland in the interests of the common good. The Bill provides for an extension of open 
i 

enrolment - the ability to take out private medical insurance - to those aged 65 and over. 

Among the major implications for older people in the provisions of the new Bill are: 

the provision to allow insurers to  charge an extra premium to  those who join private health 

insurance for the first time at  an older age, primarily to persons over the age of 35,  or to  those 

who have had a significant lapse in cover. Such loadings will not apply to  persons currently 

insured in respect of their existing level of cover. The Minister noted that a 70-year old person 

who began purchasing health insurance at age 25 would pay the same premium as a new 

entrant aged 25,  in line with the general principle of community rating, to which the Government 

is adhering and which it recognises as the 'cornerstone o f  the Ir ish health insurance system' 

health insurers will be allowed to  charge everybody on an age-related basis for cover for add-on 

schemes such as outpatient services, GP services and dental services 

the establishment of a Health Insurance Authority which will have a specific role in relation t o  the 

commencement of risk equalisation between insurers. The Authority will be able to  decide from 

time to  t ime whether health insurers with a disproportionate number of older members are 

entitled to be compensated. 



As already indicated, the central thrust of current national social policy is the achievement of a fully 

inclusive society, one in which every citizen enjoys full and equal rights, in which no individual is 

marginalised because of age, gender, marital status, disability, race, religion, sexual orientation or 

membership of the Traveller community. Given the intention to achieve a society for all ages, the 

promotion of equality for older Ir ish citizens will be crucial to their well-being in the years ahead and, 

in this context, recent legislative developments are important. 

EQUALITY LEGISLATION 

Recent legislation has established important rights for older people in Ireland: 

the Employment Equality Act, 1998, and the Equal Status Act, 2000. 

The Employment Equality Act 1998 seeks to address discrimination in the 

workplace, building on previous legislation which was confined to grounds of 

gender and of marital status. Under this Act, the grounds for discrimination have 

been extended to include those of age, family status, disability, sexual orientation, 

race, religion and membership of the Traveller Community. Regrettably, there is a 

limitation to the age ground in that it only extends to the age of 65. 

The Equal Status Act 2000 brings the focus of equality outside the workplace and 

seeks to address discrimination in the provision of goods, services, facilities, 

accommodation and education and within registered clubs - an important 

development, since people's experience of discrimination has never been confined 

solely to the workplace. 

The Equality Authority has been provided with a mandate to promote equality and 

to eradicate discrimination across the range of grounds listed above. I n  consultation 

with a broad range of agencies and organisations representing the interests of 

older people in Ireland (including the National Council on Ageing and Older 

People), the Equality Authority has begun the process of formulating a Strategy on 

Equality for Older People. The Equality Investigations Office of the Director of 

Equality Investigations was established as an accessible and impartial forum to 

remedy unlawful discrimination in 1999. Up to 15 per cent of complaints received 

by the Office in its first full year of operation related to age discrimination, not only 

in the workplace but in other areas of life under the Equal Status Act 2000. 



This brief overview has identified a number of factors which lie at the root of older people's 

experience of social exclusion - inadequate incomes, sub-standard housing, poor transport facilities, 

under-resourced community health and social service and educational disadvantage. However, i t  

would provide a less than complete picture of the current situation of Ir ish people i f  i t  failed to 

acknowledge some of the more positive dimensions of older people's experiences, together with a 

number of encouraging relevant developments in recent years. 

Clearly, there are very significant differences among the older popuiation: differences of age, life 

experience, income, housing, health, levels of independence, needs, location of residence and 

educational attainment. For instance, while there are many poor older people living isolated lives in 

sub-standard accommodation and dependent on services that are often inadequate, conversely there 

are many other older people who have reasonably adequate incomes, who lead active, fulfilling and 

independent lives, making indispensable contributions to  their families, t o  voluntary organisations of 

all kinds and to the community in general, in most cases without any form of material reward. 

It is estimated that the contribution made by volunteers in the non-profit sector in Ireland amounts 

to some £500 million annually, and given the large numbers of older citizens involved in voluntary 

activities of all kinds, their ongoing contribution is extremely significant. 

Furthermore, the value of care provided by older people in the family setting is very often 

overlooked. I n  view of the fact that many carers of older people are themselves old, the contribution 

of older people to the social economy, in monetary terms alone, is very significant. Grandparents 

who are increasingly called on to act as child minders also make a very significant contribution to  the 

economy, given current high childcare costs. 

Perhaps one of the most welcome developments of recent years is the growing numbers of older 

people participating in various cultural, sporting, recreational and other activities. This is illustrated 

by the growth in membership of active retirement associations throughout the country: in 2000, over 

11,000 were members of 130 such organisations affiliated to the Federation of Active Retirement 

Associations. The active retirement movement offers opportunities for a broad range of activities - 

from creative writing and learning programmes, to sports, holidays and community work. 

Yet another indication of greater participation by older people is reflected in the work of Age and 

Opportunity, particuiarly in the continued success of the annual Bealtaine Festival, the national 

festival of creativity in older age. Bealtaine is a collaboration between arts officers, older people's 

groups, libraries, national arts venues, health care settings and others. I n  2000, thousands of older 

people throughout the country participated in over 170 events which encompassed all art forms, 

including drama, fiim, art and storytelling. Working to  challenge negative attitudes to  ageing and to 

promote the participation of older people in society, Age and Opportunity has been increasingly 

successful in its efforts to  facilitate participation in the arts, lifelong learning, physical activity and 

recreational sport. 



I n  Ireland, as in other Western nations, a new and more positive portrayal o f  ageing and older 

people is becoming apparent, an image of older people that brings with it an emphasis on their 

capacity to develop independent, positive and satisfying lifestyles and on their potential for greater 

social involvement and more active participation in later life. 

u p  to  very recently older Irish people had not been very prominent in articulating their needs or in 

exercising influence over decisions that affected them directly, particularly in relation to  the provision 

of health, social care and welfare services. However, there are welcome signs of a change in attitude 

among older Irish people - In particular, a growing self-confidence and a greater willingness to  

articulate their needs, to assert their rights and to highlight injustices. 

I n  this context, organisations of older people which represent their interests, are gaining a greater 

profile. The range of other organisations which also represent the interests o f  older people and 

provide services to them continues to grow in strength and vitality. These are healthy developments 

which make a sign~ficant difference to the welfare of older people in Ireland today. 

Along with other issues, these organisations have continued to  lobby for increases in pension rates to  

take account of rising inflation, for recognition of older people as social partners in their own right, 

for improvements in the delivery of community care services for older people and for improvements 

in the provision of rural transport. 

Participation by older people in the policy-making processes is vital t o  achieving a fully inclusive 

society. Older people, like other groups in society, require access to  political decision-making at 

many levels in order to ensure that their concerns and well-being are taken into account when 

policies are being formulated. However, structures that would enable them to  express their opinions 

on day-to-day issues are at present underdeveloped, a shortcoming recently illustrated by the fact 

that older people did not have recognition as social partners in their own right in the negotiations 

which led to  the Programme for Prosperity and Fairness. 

Given that the creation of a fully inclusive society, a society for all ages, is a central tenet of the 

Programme for Prosperity and Fairness, the interests of older people should not only be represented 

a t  national level, but also at the regional and local levels on health boards and other relevant 

authorities. 





The aim of the National Council on Ageing and Older People is to develop a comprehens~ve 

understanding of ageing and of the older population of this country, with a view to providing the best 
1 
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possible advice to the Minister for Health and Children, the Minister of State at the Department of i 
Health with responsibility for older people, and others concerned with the health and well-being of 

older people. I n  carrying out this aim, the Council seeks to promote inter-generational solidarity, 

social inclusion of older people, equality of opportunity and equality of access to services. 

The Council's Work Programme is governed by its strategy, which has four main elements: 

(i) assisting the process of policy and service development for older people at national, regional and 

1 local levels by the provision of research, advice, and liaison as appropriate 

(ii) promoting principles, policies and practices which result in the social inclusion of older people by 

provision of research and advice as appropriate 

(iii) the development of a healthy ageing programme and the promotion of health and autonomy 

among the older population 

(iv) the promotion of a better understanding of ageing and older people throughout society. 

The Council's work programme in 2000 is described under these four headings in  the following 

account of its activities for the year. 



The Councii's Research Programme constituted the core of the agency's work during 2000, with two 

important research projects being brought to completion and publication. 

Dementia is a disability characterised by impaired memory, impaired ability 

to  learn, impaired ability to reason and high levels of stress. At present, 

i t  is estimated that there are some 30,000 people with dementia but the 

number of people who will suffer from dementia by the year 2011 is 

projected to be in the region of 36,000. Over the past decade, the Council 

has been examining issues of policies and practice relevant to  the welfare 
1 
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of older people with cognitive impairments. 

..,?. 
Several Council reports have highlighted the need to  develop services 

for older Ir ish people with dementia and related cognitive impairments. 

I n  1999, the Council published An Action Plan for Dementia and in 2000, 

a complementary study entitled The Costs o f  Caring for People with Dementia and  Related 

Cognitive Impairments. 

The latter study, undertaken by Eamon O'Shea, Centre for Ageing Studies, National University of 

Ireland, Galway, had two main objectives: firstly, t o  obtain an estimate of the cost of community 

care for people with dementia and related cognitive impairments taking account of all categories of 

resources which that entails. Secondly, to provide an overall estimate of the economic cost of 

dementia in Ireland across all forms of provision, including family care, community care, primary 

care, acute care, psychiatric care and residential care. 

The study enumerates and makes visible these 'hidden costs' of dementia and estimates the overall 

economic and social cost in Ireland to  be £328 million per annum or £9,000 per person per year 

based on the estimate of 30,000 people currently affected with the disease. This estimate comes at 

the lower range of estimates when compared to  international statistics on the costs of dementia: 

if carer time is valued on the basis of a replacement cost of the hourly home-help rate or  on the 

basis of the nationai average industrial wage for women, the total cost of the dementia care would 

be greatly increased. 



MAIN FINDINGS 

The report reveals that services for people with dementia in Ireland are currently underdeveloped 

and fragmented. Access for people with dementia to the necessary domiciliary care, day care, respite 

and day hospital services is limited and variable, with the result that  responsibility for caring falls 

mainly on families. Furthermore, i t  reveals that many people with dementia come into contact with 

services only in the event of a crisis. 

I 1 
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Family care accounts for 57 per cent of the overail cost of care, a figure which rises to 64 per cent i f  

family care is valued on the basis of home-help replacement cost. By contrast, the fact that  only 

6 per cent of the cost of dementia is attributable to  community care services is evidence that the 
i 

provision of community care is acutely inadequate and that families carry a wholly disproportionate 

burden of care in relation to dementia. 
! 

Carers are mainly married women, aged between 40 and 54 and engaged in home duties. A small 

but significant number of carers are older people themselves and the report emphasises that older 

carers should be recognised as having special needs and as being in particular need of support. 

Furthermore, i t  anticipates that the availability of people to provide care will be significantly reduced 

in the years ahead. 

REPORT CONCLUSIONS 

The development of the social economy is proposed as a means of improving the level of service 

provision necessary to meet the needs of people with dementia in relation to  home care services, 

community nursing services, respite facilities and day care services. However, despite the potential o f  

the social economy, the Council is of the view that the State must commit adequate resources t o  the 

care of people with dementia due to uncertainty about the actual potential of the social economy 

sector. 

The report recommends the introduction of care management as a means of remedying the paucity 

of community care provision and as a tool t o  develop an adequately resourced, needs-led approach 

to community care, focussing on assessment, enhanced individual choice and the support of carers. 

The basic concept o f  care management is to  facilitate more flexible and individualised packages o f  

care for vulnerable older people living at home in the community. 

The aim of future services for people with dementia should be to improve quality of care by means 

o f  greater resource allocation and greater accountability, thus leading to health and social gain for 

sufferers and for carers. The primary role of care management must be to improve the quality o f  life 

of people living at home in the community as opposed to  focusing on cost effectiveness. There is an 

urgent need to  establish pilot projects in care management and to  measure and evaluate their 

effectiveness. 



The Council has long been concerned about the issue of 'quality' of 

long-term residential care for older people in Ireland. 

The Council sees long-term residential care as part of a continuum of care 

comprising a comprehensive range of services that meet the needs of the 

heterogenous group of older people in our society. While i t  is stated policy 

that older poople should be able to  live a t  home for as long as possibie i t  is 

also acknowledged that long-term care continues to  play an important role 

in the continuum of care provision. Long-term residential care is an 

important option for those older people who have a disability, for those 

who are frail or ill and who are unable to  live at home due to family circumstances and/or the lack o f  

formal and informal home care resources. 

It isespecially concerned at the lack of adequate provisions for the development of uniform quality 

I standards in all long-term, residential care facilities for older people provided by the private, 

voluntary and public sectors. As far back as 1986, the Council's predecessor, the National Council for 

the Aged, published I t s  our Home: the Quality of Life in Private and Voluntary Nursing Homes. 

(Council Report No.14). 

That study identified problems in long-term residential care including a failure to  meet the needs of 

residents and a failure to create an environment that fosters and facilitates as much independence 

as possibie among residents, particularly those who are sick or immobile. It also identified a failure 

to take initiatives to  foster the potential or broaden the recreational experience of residents. 

I n  1999, the Council commissioned a postal survey of ail long-term residential care facilities in the 

country to  determine: 

whether facilities had quality initiatives in operation 

providers' views and aspirations for future provision of long-term care 

providers' views on the introduction of a national quality monitoring policy. 

I n  addition, consultations were conducted with medical professionals and health board personnel 

involved in the provision of services to older people in Ireland. The underlying intention was to involve 

all providers of long-term residential care, as well as relevant health professionals and administrators, 

in the process of identifying measures to promote quality in long-term residential care. 



POSTAL SURVEY FINDINGS 

The survey yielded information on 170 facilities. (This represented a response rate of about 

30 per cent.) Of those who responded, just over half (53 per cent), had quality initiatives in place. 

These included initiatives relating to  therapies, individual assessment, care practices, policies, 

staffing, recreational activities and buildings and facilities. 

Across all facilities surveyed, therapies were the most frequently mentioned quality initiatives. 

Initiatives relating to recreational facilities were most often reported by voluntary and private 

facilities. 

Initiatives aimed at  improving the standards of buildings were more likely to  be undertaken by 

health board facilities. This was to be expected, given that a programme of upgrading and 

refurbishing of the older buildings common in health board long-term residential settings was 

underway a t  the time of the survey. 

Staffing was identified as the most important factor contributing t o  overall quality of care. 

A number of respondents emphasised the problem of  attracting and retaining skilled staff, with 

many highlighting the need to  develop training policies and appropriate measures to  retain staff. 

Other important factors contributing to quality of care included buildings, facilities and care 

practices. 

Many care providers believed that standards of services in the future will depend on health board 

I '  
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policies and they emphasised the need to reform existing policies to achieve higher standards of I 
I 

care. 

Close to  one-thlrd of all respondents belleved that future care for older people should be 

predom~nantly cornmunlty-based 

A number of respondents who did not have quality initiatives in place believed that such 

initiatives depended on the support and assistance of the health boards. 

' Over two-thirds o f  respondents were of the opinion that the introduction of a National Quality 

Monitoring Policy would be beneficial. Higher proportions of respondents from the statutory 

sector than from private nursing homes were in favour of a national policy. Many respondents 

from the private and voluntary sectors which are subject to inspection felt that the current 

system is sufficient to ensure adherence to  standards set in the 1990 Health (Nursing Homes) 

Act. There was a strong consensus that any national policy should apply to all long-term care 

facilities - state, private and voluntary. 

A large proportion of respondents cited lack of resources as a major barrier to effective quality 

care. They called for the allocation of adequate resources to  provide long-term residential care 

facilities with the staff and finances necessary to  ensure high standards of care. 

.: The factors identified by respondents as contributing to overall quality of care, together with 

their aspirations for future long-term care services included staffing issues, standards of 

buildings/fac~iities, care practices, individual assessment mechanisms, the uses of therapies and 

recreational activities, policies guiding care provision and the development of community services, 



The study also included consultations with medical professionals and health board administrators 

engaged in the provision of services to  older people. Interviews were held with co-ordinators of 

services for the elderly, area co-ordinators, regional co-ordinators of services for older people, 

managers of special hospitals, programme managers of services for older people and a quality 

co-ordinator. 

Among the findings were the foliowing: 

the majority of medical professionals and health board personnel responded that quality 

initiatives were already in operation in continuing care facilities with which they were associated 

many of the initiatives identified in the postal survey of care providers were also highlighted by 

the professionals and health board personnel - therapies, financial resources, directives and 

protocols 

almost all respondents believed that a National Quality Monitoring Policy should be implemented 

in long-term residential care for older people. Many commented that nursing legislation is 

/ minimal and drew attention to the current absence of legislation governing the provision of 

services for older people. They advocated the introduction of uniform standards across all 

long-term care facilities - state, voluntary and private. All respondents recognised that the 

introduction of such a policy would be a challenge and would require a significant investment 

of resources. 

RECOMMENDATIONS BASED ON THE STUDY 

Based on the findings from the research and from the consultations, the Council developed a 

framework for fostering quality in long-term residential care which was considered and broadly 

endorsed a t  a seminar hosted by the Council in May 2000 and attended by a broad range o f  service 

providers, administrators, planners and representatives o f  voluntary agencies. 

To ensure that quality long-term care is made available to older people, the Council emphasised the 

need for the following: 

an authoritative statement of policy from the Department of Heaith and Children on prevention, 

assessment, rehabilitation and standards of care and on the maintenance of independence and 

d ign~ty  in continuing care 

a uniform raising of standards throughout the long-term residential care sector. This is necessary 

because the different arrangements applying to  private and voluntary nursing homes on the one 

hand, and those applying to institutions run by heaith boards on the other, makes the task of 

ensuring that the quality of long-term residential care is of a uniformly high standard across all 

sectors much more difficult 



an independent inspectorate of extended care facilities for older people within the Department of 

Health and Children, ideally within the Department's new Social Services Inspectorate. Such a 

unit should be staffed by persons with first-hand experience of providing high standards of care 

for older people 

national quality standards and guidelines for such care should be published by the Department of 

Health and Children to facilitate and encourage long-term residential care institutions to improve 

the quality of the nursing and social care services which they provide. Such standards should 

i 
have clearly specified performance targets and indicators 

I 
mechanisms should be introduced to  promote, encourage and foster quality assurance equally in 

all private, voluntary and health-board long-stay facilities 

The Council recommended that a representative working group on quality assurance in long-term 

residential care be established. It also emphasised the need for research on effectiveness in long- 

term care in terms of availability and of admission waiting times for those who have an assessed 

need for such care. Such research should also include a review of existing assessment procedures 

used to determine the need for long-term residential care and other alternative community provision 

i n a l l  health board regions. 

The Council believes that national quality standards must be introduced in all sectors and that 

designated funding must be allocated to  ensure the implementation of such standards, otherwise the 

quality o f  care and the quality o f  life o f  older people in long-term residential care will be less than 

satisfactory in facilities which do not actively seek to  ensure health gain and social gain for each 

individual resident. 



The National Council on Ageing an d Older People strongly supports the principle that older people 

should be involved in the development, planning and evaluation of their health and social services. 

However, there is a dearth of research available in relation to what older people want from their 

services and the extent to which their needs and preferences are being met. I n  this context, a major 

study of older people's preferences has been initiated by the Council. The study, entitled Consulting 

Older People on Health and Social Services (HeSSOP), is being undertaken coliaborativeiy by the 

National Council on Ageing and Older People, the Western Health Board and the Eastern Regional 

Health Authority. 

The objectives of the HeSSOP Study are as follows: 

I 

to document older persons' experiences with health and social services recently received or 

required in two health boards 

to assess the issues for older persons who were recently discharged from secondary care 

services, for users of domiciliary services such as public health nursing, for users of 'social' 

services such as home-helpslmeals-on-wheels, and for providers of care for older people a t  

home 

to  assess preferences in relation to key care issues such as home care versus institutional care, 

home services by care professionals and other concerns for future health needs 

to  formulate recommendations for services improvements, based on the research described 

above 

to  compare information across two health boards to  identify common and specific concerns and 

to consider issues of equity and access across the health boards 

to develop research protocols for the above issues, which can be used by other agencies when 

examining these issues for other locations 

to make recommendations about promoting consumer consultattons for the future so that older 

and more rnarginalised groups can be consulted and their views incorporated into health and 

social service policy development. 

The main element of the study is a survey of 937 randomly selected older people living in the 

community. 



The age and gender profile of the sample of older people participating in the study approximates 

to  that of the general population of oider people and to that extent the study will provide a 

representative picture of the situation older Ir ish people living in the community in the year 2000 

I n  this regard, the findings present a sound basis for service planning and for identifying areas in 

need of more in-depth exploration in the future. 

I n  working to  promote quality health and social care services for older people in Ireland, several 

Council conferences and seminars were held during the year 2000. 

On 29 May 2000, the National Council on Ageing and Older People hosted a 
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seminar entitled Fostering Quality in Long-Term Institutional Care for Older 

People in Ireland. Attended by health professionals and service providers 

from the statutory and voluntary sectors, the purpose of the seminar was 

to  discuss the issue of quality in long-term residential care from a diversity 

of perspectives. The seminar also offered an opportunity to discuss the 

Council's proposed framework for fostering quality in this area. 

Key discussion points at the seminar focussed on a range of issues, including financial resources, 
! 
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community care services, standards of care, the process of moving into long-term care, assessment, 

maintenance of independence and dignity and uniformity of standards 

ASSESSMENT 

Participants felt that in order to guarantee a high standard of care, i t  is necessary to  identify the 

needs of older people entering long-term care through an assessment procedure. The assessment 

procedure ensures that older people with specific needs such as dementia are referred to units 

expressly designed to  meet these needs. 

Therefore, it is important that a multi-disciplinary team should be involved in thorough evaluations of 

the health status of all older people entering residential care. The assessment should pay particular 

dttention to any treatments or programmes of rehabilitation that could improve the person's health 

status through the alleviation or cure of an illness or condition. 



MAINTENANCE OF INDEPENDENCE A N D  DIGNITY 

A greater- respect for older people's autonomy should be a central aim of poiicies designed to  raise 

care standards. Residents should be guaranteed the right to  retain some independent income as one 

means of promoting autonomy. At present, older peopie in private nursing homes often sign over 

their pension In full as a contribution towards their care. It was felt that ensuring the person retained 

an amount each week would enhance their independence - this being the practice in public faciiities. 

Again, this highlighted the need for uniformity across facilities. 

UNIFORMITY OF STANDARDS 

The Council has recommended that standards should be raised uniformly throughout the long-term 

residential care sector, including health board long-stay faciiities. Furthermore, i t  believes that 

uniform standards should apply equally to all care providers including health board facilities. 

The Council proposal that an Independent Inspectorate and a Working Group on Quality Assurance 

be established to  implement these recommendations was strongly endorsed a t  the seminar. 

PARTNERSHIP BETWEEN PUBLIC A N D  PRIVATE FACILITIES 

; I t  was widely accepted among participants that the achievement of quality was dependent on the 

establishment of partnerships among all sectors involved in the provision of long-term care for older 

people. Such partnership should strive to  make the transition of an older person from public health 

services to private sector services easier. At present, when an older person is about to  be discharged 

from a hospital to a private nursing home, there may be little liaison between the two facilities. 

Policies should provide for improved liaison between the different services through the formulation 

of discharge procedures and the provision of a mechanism for achieving partnership. 



STAFFING ISSUES 

A number of points were raised by participants in relation to staff and human resources in residential 

care: 

Recruitment: providers of long-term care described how i t  has become increasingly difficult to 

recruit staff into services for oider people. This inability to  recruit staff and the lack of 

opportunity for career progression shows the need for a restructuring of statf management. 

Conditions must ensure that nurses and care staff experience job satisfaction and a sense of 

empowerment. Nursing staff should not have to be responsible for clerical, administrative, 

domestic and catering duties. Additionally, the role that salaries play in attracting and retaining 

nursing and care staff should be reviewed. 

Staff ratios: there is a need for specific legislation on staffing ratios. I f  quality care is to  be 

achieved, then staff to patient ratios have to  be maintained at an acceptable level. 

Training: nurses, care assistants and doctors who provide care for older people should have 

specific training in gerontology. Formal training for care workers is o f  particular concern. Training 

should be available on an ongoing basis. Courses in caring for older people should be further 

developed and staff should be actively encouraged to undertake such training. 
I 

CONSULTING OLDER PEOPLE IN LONG-TERM CARE 

The usefulness of adopting a consumer-orientated approach to  evaluating long-term residential care 

was questioned by several participants. This is because the current organisation of long-term 

residential care means that residents are often not in a position to make any choices. I n  this context, 

residents could sometimes be passive participants in the decision-making process. However, i t  was 

felt that the emergence of a consumer culture, which will become diffused throughout the health 

services in due course, will lead to greater demands and higher expectations among residents of 

long-term carc facilities. 

A conference on Costs and Outcomes for People with Dementia, jointly hosted 

by the Council and the Centre for Ageing Studies, Department of Economics, 

NU1 Galway, was held at the Ardilaun Hotel, Gaiway on 6 December 2000. 

The conference provided a forum for participants to  consider the results of the 

Council's study The Costs of Care for People with Dementia and Related Cognitive 

Impairments (Council Report No. 60). 

Currently, the allocation of resources for dementia does not meet the needs of peopie with dementia 

and their carers. As the numbers of people with the condit~on rises in the years ahead, the costs o f  

dealing with i t  will rise substantialiy. 



AS these costs will be borne by both public and private resources, there is increasing pressure to 

define the cost components of dementia care with a view to improving resource allocation and 

accountability in the long term. 

Specific topics covered in the course of the conference included the costs of care for people with 

dementia n ireland and in Europe; family carers and costs; dementia in a socio-cultural context; 

measuring outcomes for people with dementia, and the funding of long-term care for people with 

dementia and related cognitive impairments. 

Speakers at the conference included: 

Dr Eamon O'Shea, Statutory Lecturer in Economics, NU1 Galway, who outlined the salient 

features of the study, including a detailed analysis of existing home care provision and a 

comprehensive cost of illness study which estimates the overall resource implications of dementia 

in society. Setting out important baseline data on resource allocation provided by this cost 

analysis approach, Dr O'Shea focussed on current resource use and highlighted where and on 

whom the burden of dementia currently falls. 

Professor l e f  Pacolet, Section Head of Social Policy and Economics, Hoger Instituut voor de 

Arbeid, Leuven University, who spoke on the cost of ca/re for people with dementia in the 

European context. 

Dr Suzanne Cahiil, Director of the Dementia Services Information and Development Centre, St 

lames's Hospital, Dublin, who addressed the issues facing family carers, including costs issues. 

Professor Murna Downs, Professor in Dementia Studies, University of Bradford, who dealt with 

dementia in a socio-cultural context. 

Lynne Corner, Centre for Health Services Research, Universlty of Newcastle, who spoke on 

measuring outcomes for people with dementia. 

Dr  Ruth Loane, Consultant Psychiatrist in the Psychiatry of Old Age, Mid-Western Health Board, 

who focussed on quality of care issues for people with dementia. 

Professor Hannah McGee, Director of the Health Services Research Centre, Department of 

Psychology, Royal College of Surgeons in Ireland, who addressed the topic of identifying needs 

for people with dementia. 

Dr Des O'Neill, Senior Lecturer in Medical Gerontology, Trinity College Dublin Centre for Health 

Sciences a t  the Adelaide and Meath Hospital, who spoke on setting priorities for people with 

dementia. 

l o e  Larragy, Newman Scholar in the Non-Profit Sector, University College Dublin, who spoke on 

local economy responses to  need. 

The Conference was attended by policy-makers, service providers, health professionals, carers of 

people with dementia and related cognitive impairments and representatives of voluntary groups 

lnvolved in the provision of services. 



I n  i ts pre-budget submission to the Minister for Finance the Council highlighted the need for 

dedicated servlces for older people, noting that since the publication of The Years Ahead Report in 

1988 i t  has been government policy that services should aim to ensure that older people remain 

living at home in their own comrnLlnities in dignity and ~ndependence for as long as possibie. 

Acknowledging recent progress made in this area, the Council nevertheless pointed out that the 

services necessary to realise this policy are still underdeveloped and fragmented. The Council 

strongly recommended an increase in the allocation of the total health and housing budget for the 

purpose of providing dedicated services for older people. 

INVESTMENT IN 'CORE SERVICES' 

The Council has designated as 'core services' those which enable older people to  live in the 

community and, consequently, t o  avoid unnecessary hospitalisat~on or admission to  long-stay 

residential care. Accordingly, in its submission, the Council reiterated its belief that  home and 

community care must be the cornerstone of health and social care services for older people. It called 

for considerable investment in both capital and day-to-day funding of 'core services' to ensure that 
I 

they are provided to a level that meets older people's needs. The 'core services' requiring increased 

investment include the home-help service, day care centres, respite care both inside and outside the 

home, community and domiciliary paramedical services, day hospital care and a social work service 

for older people. Increased investment is also required for transport services to  accompany 

community-based health and social services for older people. 

The Council also called for the replacement o f  the carer's allowance with a payment that  recognises 

caring in its own right. The payment should not be means tested but should be based on an 

assessment of the care recipient's needs and level of dependency. 

MEDICAL CARD ELIGIBILITY 

The Council recommended that medical card eligibility should be reviewed to ensure that cost and 

ability to pay is not a barrier to  older people gaining access to  health and social care services. 

Accordingly, i t  urged that the means test for medical card eligibility should be discontinued for people 

of 70 years of age and that income guidelines for medical card eligibility generally should be revised 

upwards t o  a t  least the level of the minimum wage to  ensure access to  services for those with 

limited means. 

The announcement in December 2000 that all persons of 70 years and older would be entitled to  a 

medical card from lu l y  2001, irrespective of their means, was an important and welcome 

development. 



FINANCING OF LONG-TERM CARE SERVICES 

 he Councii is concerned that recent allocations of resources for long-term care services have focussed 

almost excius~vely on private nursing home provision and is of the view that a more balanced long- 

term care policy is needed to provide for a mix of long-term care services. I n  order to achieve this, 

the Council urged the Minister to  be more flexible in providing financial assistance for long-term 

care. I n  particular, it recommended that consideration be given to providing direct financial payments 

i to older persons whose level of dependency would qualify them for the current subvention payment, 

the rationale being that the older person would then be in a position to  use the direct payment to  

purchase less costly servlces than private nursing home care such as sheltered housing or home care. 

! QUALITY IN LONG-TERM CARE 

! 
i The Councii believes there is a pressing need to improve standards of long-term residential care 

provision for older people. It recommended that increased capital and day-to-day funding for 

long-term residential care be allocated to raise the quality of care through improved and additional 

facilities, investment in staffing and the implementation o f  quality standards. 

STAFF SHORTAGES IN GERONTOLOGICAL CARE 1 

Throughout all health and social care services for older people staff are vital in the delivery of quality 

care. However, the acute staff shortages currently evident in these services are having an effect on 

the quality of care provided and the Council expressed its concern to the Minister that  specific 

measures be taken to ensure that adequate staffing is guaranteed. It urged the Minister to  invest in 

measures to retain staff levels in gerontological care and recommended that consideration be given 

to providing financial assistance to  staff who wish to  undertake training in gerontological medicine 

and care. This, the Council maintains, would foster the development of specialist skills among those 

caring for older people. 

A HEALTH AND SOCIAL CARE STRATEGY FOR OLDER PEOPLE 

The Council is o f  the view that a new strategy for the development o f  health and social care services 

for older people should be developed under the guidance of the Department of Health and Children. 

Such a strategy should contain an explicit statement of the principles governing the delivery of 

services to older people and should incorporate the concepts o f  equity, quality o f  service and o f  

accountability espoused in previous policy documents such as Shaping a Healthier Future (1994) and 

The Years Ahead Report (1988). 

AN ACTION PLAN FOR DEMENTIA 

An Action Plan for Dementia (Report No. 54) was published by the Couticil in 1999 in response to  the 

pressing need to  consider ways in which services for people with dementia and for their carers tnight 

be improved. The plan incorporates the views of health care professionals and policy-makers working 

in the area of dementia, of voluntary organisations and of carers' groups and provides a model of 

best practice for the planning and provision of services to meet the individual needs of people with 

dementia and their carers. The Council recommended to the Minister for Finance that the action plan 

should be implemented in full a t  a cost of £46 million over a three-year period. 



The National Council on Ageing and Older People subscribes to the ideal of a fully inclusive society in 

which all citizens, irrespective of age, can enjoy fulfilling lives. Accordingly, a core function of the 

Council's work is the promotion of the social inclusion of older people and, in this context, the 

Council monitors how Irish society is responding to the particular needs of older people and how 

successful our society is in enabling older people to participate in it as equal citizens. 

Current social thinking and the Council's own programme of research point to the impact of a broad 

range of social and economic factors on the health, well-being and social participation of older people 

in our society. However, current policy for older people tends to focus on their health and social care 

needs, an approach which the Council considers too narrow because it targets only the most 

vulnerable older people. I n  this context, current social policy objectives indicate the need to 

formulate and implement a new, broader and more comprehensive policy to promote the social 

inclusion of older people in Irish society. 

I n  tts Pre-Budget Submtssion to the Minister for Finance, the Council recommended the formulation 

of a comprehensive, multl-faceted policy for older people on a cross-departmental basis. 

I n  add~tion to addresslng the issue of access to health and soc~al care services, such a poltcy should 

also address the followtng: 

s discrimination on the grounds of age 

@I older people's parttcipation in the poltcy-mak~ng process lncludlng negotlatlons on national 

programmes 

0 income and financial securtty 

0 housing 

e transport 

@ information 

et measures to enable older people realise their own potential with regard to economic, social and 

voluntary activty 

m work and retirement 

@ education and access to lifelong learning 

Q, attitudes to ageing in society and inter-generational relations 



~n 2000, the Council contributed to  the work of an advisory Committee established by the Equality 

Authority to define: 

a how to  draw attention to  equality issues for older people 

a, the equal opportunity agenda for older people 

B what steps the Equality Authority might best take to  promote equality for older people. 

The Council would very much welcome the articulation of a strategy for equality for older people 

which would provide a basis for policy on the social inclusion of  older people in Ireland. 

Towards a Society for All Ages was the title of a major Council 

conference on social inclusion which was attended by over 250 

participants from the statutory, voluntary and private sectors on 

28 and 29 November 2000. The Conference was opened by 

Dr Tom Moffatt TD, Minister of State a t  the Department of Health 

and Children with special responsibility for older people. The closing 

address was delivered by Dermot Ahern TD, Minister for Social, 

Community and Family Affairs. 

Adopting its title from the theme of the 1999 International Year of 

Older People, the underlying aim of  the conference was to  examine 

how Ir ish society is responding to the particular needs o f  older people 

and how successful it is in enabling older people to  participate as 

equals in it. 

It also afforded the opportunity to examine progress towards a society for all ages focusing on 

European level initiatives as well as on recent developments in Ireland in relation to  equality 

legislation, the National Anti-Poverty Strategy and pensions policy. 



OPENING ADDRESS 

I n  his opening address Dr Tom Moffatt TD, Minister of State at the 

Department of Health and Children with special responsibility for older 

people, said that the Government acknowledged the contribution that 

older people in Ireland had made in building and strengthening the 

economy and that i t  was fully committed to improving all aspects of the 

lives of older people by focusing not only on health matters but also on 

all the other issues that affected their well-being. 

'Older people are not just recipients of care,' the Minister noted, 'they are also a resource. 

They contribute in a voluntary capacity in all sectors, by caring for members of their families, 

by undertaking voluntary work with charitable organisations and in business through initiatives such 

as the Social Mentor Scheme.' The Minister concluded his address by noting that older people were 

increasingly demanding equal treatment as citizens, not charity. Their voices were a welcome 

addition to the public debate on issues such as pension entitlements and the provision of health 

care. It was only right that older people should seek to be empowered and to influence decision- 

making in all areas of policy and practice that affected them. 

I 
ASPECTS OF LIFE AND WELL-BEING AMONG OLDER PEOPLE IN IRELAND 

I n  the opening segment of the conference a number of papers focussed on the situation of older 

people in contemporary Ireland in terms of income and poverty, housing, living standards and 

health, access to health and social care services, and work and education. 

Richard Layte of the Economic and Social Research Institute delivered a paper on poverty and 

deprivation that highlighted the levels of poverty among older Irish people and questioned whether 

the current targets on social welfare payments were enough to prevent a rise in levels of consistent 

poverty. He also questioned whether special treatment of older people in terms of social welfare 

payments was justified. 

Tony Fahey, also of the ESRI, examined another aspect of well-being in his paper on housing and its 

impact on the quality of life of older people. He concluded that suitable housing is one of the most 

important factors in achieving quality of life in older age and recommended that more be done to 

ensure that people have greater choice in terms of accommodation in older age. 
i 

I n  a joint paper, Fahey and Layte explored the link between living standards and ill health. They 

discussed the implications of ill health for older people in terms of their quality of life and examined 

the policy implications for provision of health and social care. They argued that if older people are to 

receive maximum benefit, health policy should reach down the age range and take account of those 

who would hope to be old one day as well as those who are already in that situation. 

lanet Convery of the Department of Social Policy, Trinity College Dublin, looked in more detail at 

health and social care provision in  terms of what is needed to make it a socially inclusive system. 

She identified several factors that prevent older people from receiving the care they need, including 

entitlement, dependence on family care and the predominance of the medical model of care. 

She argued that much remained t o  be done to achieve a care system that ensured that affordable 

and acceptable services were available to all older people who need them. 



The need for consultation with older people themselves about what they want from health and social 

care was explored by Rebecca Garavan of the Health Services Research Centre a t  the Royal College 

of Surgeons in Ireland. She outlined the findings from a recent study of older people's health care 

experiences and preferences and recommended how to  promote consultation with older people. 

I n  the final paper in this section, I t a  Mangan discussed some of  the issues that older people face in 

accessing work and education. She pointed out the importance of ensuring that older people's right 

to  work and right to  a pension are separate and discrete rights - rights that  can co-exist without 

bringing about a situation where older people's r ight to  work is seen as compensation for the loss or 

reduction of pensions. 

PROGRESS TOWARDS A SOCIETY FOR ALL AGES 

I n  the course of this segment of the conference the issue o f  progress towards a society for all ages 

was examined in several papers. The first paper, by Christine Marking of AGE, the European Older 

Persons' Platform, assessed the contribution of the European Union in establishing a society for all 

ages. She noted that, although it is the member states that  hold the real power in policy-making in 

this area, the EU itself had begun to  address issues o f  concern to  its older citizens. She pointed out, 

however, that much of this activity emphasised the problems created by an ageing society rather than 

by any real appreciation that older people represent a ver$ significant resource in their own right. 

Niall Crowley, Chief Executive of the Equality Authority, examined the current developments in 

Ireland in relation to  equality legislation and the work of the Equality Authority. He contended that 

much remained to be done to  promote equality and eradicate ageism and suggested a number o f  

ways of achieving equality for older people Ir ish society. These included mainstreaming, targeting 

and participation. 

Hugh Frazer, Director of the Combat Poverty Agency, pointed to  the opportunity currently available 

under the review of the National Anti-Poverty Strategy (NAPS) to  strengthen NAPS in relation to 

older people q t  risk of poverty. He suggested that organisations representing older people should 

give high priority to  participating in NAPS working groups and in the associated consultations and 

listed a number of areas in which policies and programmes were needed, including income adequacy, 

employment, education, housing and health. 

Mary Hutch o f  the Pensions Board addressed one aspect of income adequacy In her paper on pension 

policy and outlined recent reforms to  the pensions policy which are intended to help maintain 

established living standards in older age. 

This segment of the conference ended with a paper by Peter Cassells, General Secretary of the Ir ish 

Congress of Trades Unions, in which he emphasised the need for older people to participate at the 

highest levels of the decision-making and policy-making processes. Highlighting the importance o f  

partnership and representation for older people, he also stressed the need for older people, like 

other groups in society, t o  have access to political decision-making if their particular concerns are to 

be taken into account. I n  this context, the inclusion of older people as a grouping in the social 

Partnership negotiations would be highly desirable. But if such recognition is to be granted, it must 

take cognisance of the interests of all older people, regardless of their status. 



PHILOSOPHICAL FRAMEWORK AND PRINCIPLES FOR PUBLIC POLICY 

The final segment of the conference included a paper by Eamon O'Shea and Brendan Kennelly of the 

Department of Economics at NU1 Galway, which invited the participants to formulate responses to 

the various issues faced by older people in contemporary Ireland. Focusing on five dimensions of 

well-being - income, work, mortality and health, need and social care, and social integration - they 

concluded that there is a clear age gradient at work in a number of different areas, especially in the 

labour market, the health care system and in the sphere of social care. I n  addition, age also seems 

to matter in social integration and in civic participation, two other areas that have been relatively 

unexplored. I 
The problem for older people, they contended in their paper, is that role opportunities have not kept 

pace with ageing. Older people are too often seen as a group for whom things need to be done, not 

people who do things for themselves or others. They are portrayed as a burden on society; reference 

is often made to the demographic time bomb ticking ever louder as more people reach the age of 

sixty-five. 

The term 'burden' Is especially used to highlight the economic implications of ageing populations, 

including the cost of pensions and health care. 

WHAT KIND OF SOCIETY DO WE WANT TO LIVE IN? 

I n  their paper, the authors outlined three different conceptions of what citizenship means for older 

people: 

Q to regard people as autonomous individuals who can be relied upon to make appropriate 

provision for their own lives 

C4 to regard citizenship as implying a strong level of community and equality between people 

5 to muddle' along as we are doing now, dealing with older people on the basis of a rationed 

contingency model of provision. 

The paper concluded that thinking about equity allowed us to reflect on the type of society we want 

in the future. But before we can say more on the choices that now face us, we need to explore 

further the dimensions of age that make it such a philosophically interesting variable. As mentioned 

above, the paper noted that there is a clear age gradient at work in a number of different areas, 

especially in the labour market, the health care system and the field of social care. Age also seems 

t o  matter in social integration and civic participation, areas so far relatively unexplored. Finally, they 

pointed to the most basic of all injustices, the failure of so many people to reach old age at all. 



I n  fulfilment of its role to  promote social inclusiveness for older people, the Council responded t o  a 

request from the Department of Public Enterprise for a submission on the Review of the Road 

Transport Act (1932). The Council's main interest in public bus transport services is in the operation 

of the free travel scheme for older people. The free travel scheme facilitates important social 

interactions, enabling older people to keep in contact with family and friends. However, there are 

important limitations on the usefulness of this scheme in both urban and rural areas. 

I n  urban areas, free travel is not available between 7.00 am and 9.45 am and between 4.30 pm and 

6.30 pm. As many medical appointments for older people are in the morning, they may not be able 

to  avail of the scherne to  carry out these essential journeys. The Council believes that older people 

should be able to  use free travel for this purpose and suggests that  presentation of a medical 

appointment card should allow the older person free travel for the related journey. I n  rural areas, 

health boards should consider ways in which they can facilitate older people attending for medical 

appointments. 

Another problem in both urban and rural areas is that  olderpeople with a free travel pass cannot 

reserve a seat on a train. The Council believes that this situation must be reviewed. 

The usefulness of the free travel scherne to  older people who live in rural areas where there is little 

public transport or  to  those who are ill and immobile can also be questioned. 

The Council believes that in order to  ensure that all older people have equal access to the services 

covered by the free schemes, service provision should be expanded. A co-ordinated approach across 

government departments and service providers is required. I n  particular, rural transport services 

must be improved. As far back as 1986, the National Council for the Aged called for the innovative 

development of rural transport, building on existing services, voluntary effort and integrating where 

appropriate th'e private/commercial sector. Specific examples o f  possible innovative developments 

include greater and more flexible use of school buses, post buses and health board vehicles. 

One possibility for ensuring greater access in rural areas would be to  provide vouchers which older 

people could use with private sector bus operators and taxis. The free travel scheme can currently be 

used with a large number o f  private sector operators 



Statistics indicate that at age 65, older Ir ish people are in poorer physical health than their EU 

counterparts, with life expectancy a t  age 65 for both men and women in the I r ish Republic remaining 

the lowest in the European Union. The principal causes of premature morbidity and mortality are 

cardiovascular disease, cancer and respiratory diseases - all of which are linked inextricably to  

lifestyles and health-related behaviour. 

Health promotion is defined as being primarily concerned with enhancing people's opportunities to  

experience optimum health and well-being on the physical, social, psychological, emotional and 

spiritual levels. It is also concerned with enabling individuals and communities to  increase control 

over, and improve, their health. However, the concept of health promotion for older people has only 

recently begun to  receive the recognition i t  deserves and much still needs to  be done to  convince 

health professionals, older people and society in general that  health promotion for older people is 

worthwhile. 

The evaluation of new and existing initiatives designed to  promote healthy ageing and the 

identification of models of good practice will have an important role to  play in ensuring that health 
/ 

promotion for older people is on the agendas of all relevan; services providers and policy-makers. 

I n  1998 the Council published Adding Years to Life and  Life to  Years: A Health Promotion Strategy 

for Older People in association with the Department of Health and Children, marking the launch o f  

the Council's Healthy Ageing programme. 

The strategy complements the existing national strategy on health promotion and reflects the 

thinking of other relevant national strategies and policies, for example, the National Cancer Strategy 

and the National Alcohol Policy. I t  gathers together and analyses much of the information which is 

available on mortality, morbidity, lifestyle and behaviour trends amongst older people in Ireland, sets 

national goals and targets for improving the health and well-being of older people and makes 

recommendations for action which build on existing initiatives. 

The strategy addresses health promotion for older people in its broadest sense, acknowledging the 

impact o f  environmental and social factors such as housing, security, transport, attitudes and income 

on the quality of life of older people. It recognises that many sectors outside the health services 

have an important contribution to make and that the fostering o f  a co-ordinated approach to  health 

promotion for older people is essential to the successful implementation o f  the strategy. 



I n  2000 the Council undertook a review of health promotion activities for older people. The Healthy 

Ageing Review documents nearly one hundred healthy ageing initiatives/interventions in all parts of 

the country except the Eastern Regional Health Authority Area. It outlines regional policies and 

strategies which provide for health promotion among older people and current healthy ageing 

activities are listed by health board area. National policies and strategies relevant to the promotion 

of healthy ageing are also described in the Review. I n  particular, progress in implementing the Health 

Promotion Strategy for Older People is assessed in a series of Review Findings on all aspects of the 

Strategy. The Review identifies where progress has been made in promoting health among older 

people, and where gaps exist in this endeavour. It therefore serves as a useful guide and resource 

for the design and development of future healthy ageing initiatives. 

Throughout the world, there is an increasing awareness that sgme older people are victims of abuse, 

neglect and/or mistreatment. ! 

I n  Ireland in recent years, the growing recognition of other forms of abuse such as child abuse and 

domestic violence has helped to focus attention on the maltreatment of those who are old, a 

problem which requires an effective response at all levels of Irish society. 

There are many definitions of elder abuse but they all tend to share a number of common 

denominators. Eider abuse is deemed to be a single or repeated act (or lack of appropriate action) 

which occurs within any relationship where there is an expectation of trust, which causes distress to 

an older person or which violates their human and civil rights. 

Abuse may result in significant harm to, or exploitation of, the person subjected to it. Abuse may be 

physical, sexual, psychological, financial or material, and may involve neglect or acts of omission. 

It may be discriminatory in nature, relating to a person's race, disability or gender. It can occur in 

any context - whether an older adult lives alone or with a relative; within nursing, residential o r  

day-care settings; in hospitals, home support services, and in public places. Consequently, a wide 

range of people may be abusers, including relatives and family members, professional staff, paid 

care workers, other service users, neighbours, friends and associates, and also older people who 

mav abuse other adults 

Fortunately, the ever-growing body of literature and research on elder abuse world-wide points to a 

greater willingness than heretofore to acknowledge that the problem exists, to examine the issues 

surrounding such abuse and to devise ways and means of responding to it. 



ESTABLISHMENT OF THE WORKING GROUP ON ELDER ABUSE 

Following a request by the Minister for Health and Children for advice on elder abuse, the Council 

undertook an exploratory study of the subject, which was published in 1998 under the title Abuse, 

Neglect and Mistreatment of Older People: an Exploratory Study (Council Report No. 52).  

Subsequently, a Working Group on Elder Abuse was established by Dr Tom Moffatt TD, Minister of 

State ar the Department of Health and Children. The members of the Working Group include 

professionals from community care, medical and psychiatric settings, health service administrators, 

An Garda Siochana and representatives of older persons' organisations in Ireland. 

Since its inception in  October 1999, the Working Group has developed an operational plan and has 

engaged in extensive information gathering in relation to elder abuse. I n  May of 2000, in response to 

its call for submissions, the Working Group received over sixty submissions from members of the 

public, from health professionals, services providers and from older persons' organisations. 

I n  addition, it developed a draft Policies, Procedures and Guidelines on Elder Abuse which identify the 

roles and responsibilities, authority and accountability of each service and professional group 

concerned with the problem. 

I 

Furthermore, the Working Group has been anxious to create a context in which older people 

themselves and those concerned about the abuse of older people can disclose their concerns and 

receive an appropriate response. It has been particularly careful t o  develop policies and protocols 

that will result in a consistent pattern of response among agencies to cases of abuse. To this end, 

it has established pilot projects in two health board areas which are designed to implement these 

policies, procedures and guidelines - specifically in relation to the assessment and identification of 

cases of elder abuse and the optimum methods of intervention that will be in line with best practice. 

TRAINING 

The pilot projects incorporate a training strategy designed to sensitise all staff in health and social 

care settings to the existence of elder abuse and to the complexity of cases when they arise. 

The pilot projects will also monitor the volume and outcomes of older persons' protection work and 

will assess the impact and resource implications of this work. The projects have a built-in evaluation 

element which measures staff awareness levels prior to, during and after training. The effectiveness 

of the draft policies, procedures and guidelines implemented in the pilot project locations will also be 

measured by the same evaluation mechanism. 

Following the implementation of the training programme, the draft Policies, Procedures and 

Guidelines on Elder Abuse will be introduced to two pilot areas for a six-month period during 2001. 

Following monitoring and evaluation, the Working Group on Elder Abuse will deliver its Report to the 

Minister of State with responsibility for older people in early 2002. 



! 
Since 1996, the Council has co-operated with individual 

I 
regional health boards, Age and Opportunity and the ! 
Office for Health Gain in organising an annual 

conference to promote positive attitudes to ageing and 1 ~ ~ ,,, ~ ' 

older people. The year 2000 Partnership Conference, 

entitled Ageing with Confidence, which was hosted in Cork on 23-24 October 2000 by the 

Southern Health Board, was attended by over 350 health professionals, service providers and 

other participants from the statutory and voluntary sectors. 

The conference programme included five keynote addresses and parallel workshops on a variety of 

themes. The first keynote lecture, entitled 'Adding Life to Years: who you are and who you might be' 

was delivered by Professor Malcolm lohnson of the Institute of Hpalth and Ageing at the University of 

Bristol, who spoke about the opportunities and challenges posed .by the spectacular extension of life 

expectancy over the past one hundred years. 

Emphasising the responsibility which individuals have in  improving and maintaining their own health, 

he challenged governments, companies, communities, families and individuals to consider how best 

to achieve maximum physical, social and psychological well-being. 4 
I n  a presentation entitled 'Four Score (and more to look forward to); Dr Cillian Twomey, Consultant 

Geriatrician with the Southern Health Board, outlined the current and projected changes in the 

demographic make-up of the Irish population. 

Challenging traditional ageist attitudes, he highlighted the manner in which older Irish people were 

becoming mcreasingly self-confident and were exhibiting a much greater tendency to advocate on 

their own behalf. He also referred to the role of health promotion and prevention and how It was as 

relevant for older groups as for the younger and middle-aged populations. 

Mr Jeremiah O'Donoghue of the Sliabh Luachra Social Action Group spoke of the group's work with 

older people in a rural area of Southern Health Board Region. Drawing its inspiration from a strong 

co-operative tradition in the district, the group has established sheltered housing, day centres and a 

laundry service, in addition to a painting and repair service for older persons' homes. 

The second day of the conference began with a presentation by Ms Leigh Bailey of the American 

Association of Retired Persons (AARP) entitled 'Life begins a t  50+: how the longevity revolUti0n is 

changing our views on ageing'. 



Referring to  the intention of many'older people in the USA to  continue working past what is 

presently considered retirement age, a t  least on a part-time basis, she noted that companies support 

the employment of older workers but that  few of them have actually implemented policies that  can 

retain and attract older employees. Ms Bailey's core message was that our notion of what constitutes 

a normal span of working life may have to  be totally re-evaluated in the light of changing attitudes 

to  work and retirement. 

The final keynote lecture of the conference was delivered by Mr Niall Crowley, Chief Executive of the 

Equality Authority, who addressed issues relating to  the achievement o f  full citizenship and equality 

for older Ir ish people. 

Outlining recent Irish equality legislation, Mr Crowley described the roles of the new institutions 

established under the legislation, with a particular focus on the work of the Equality Authority. 

He defined the context within which the agency functions and set out the equality objectives and 

strategies that are necessary to  ensure that instances o f  discrimination on the grounds of age are 

challenged in the most effective manner possible under the new legislation. 

Six parallel sessions, designed to  identify examples of best practice in relation to  older persons, were 

also held on the second day of the conference. 

4 Prornotiny a Better Understanding of Ageing and 
Older People 

Given that children's attitudes to  ageing and older people are formed 

at  an early age, the Council believes that there is no more suitable 

place to begin the process o f  encouraging solidarity between children 

and the older generations than in the primary school. I n  1993, to 

mark the European Year of Older People, the Council produced 

'Bearing Fruit - a programme for primary schools about being 

young and  growing old', and also a complementary programme for 

post-primary schools called 'In Due Season'. Both programmes 

were well received by teachers and students alike. 



TO mark the 1999 International Year of Older People, the Council undertook the production of Young 
/ 

and  Old - a CD-ROM-based learning programme for primary schools. The choice of a CD-ROM format 

was influenced by the belief that with new technology changing almost every aspect of our daily 

lives, i t  was fitting that the same technology should be a means of helping young and old to  reach 

new levels of communication and understanding. 

The project was funded by the Council, with assistance from the Health Promotion Unit of the 

Department of Health and Children. The Department of Education and Science was also most 

supportive of the programme and facilitated the distribution of Young and  Old to  all primary schools 

in the countrv. 

Young and Old is specifically designed for use in the context of the new Social, Personal and Health 

Education (SPHE) curriculum. It covers seven different themes on ageing and older people a t  each of 

the four levels in primary school and includes different strategies for active learning which are used 

to  explore facts, figures, and attitudes. There are also exercises designed to  Stimulate classroom 

discussion and activities to  encourage contact and communication between children and older people. 

An Ir ish version was also prepared with support from Bord na Gaeilge, and was distributed to  

Scoileanna L6n Gaelach a t  a later date. 

During the year 2000, the Council initiated a study to  review a range of options for a second level 

educational programme. The study was to  be completed by February 2001. 



In  the course of the year, the Council iiaised with a broad 

wlth its funct~ons Councll members and staff represented the Council and/or the Interests of older 

people in general on a number of bodies, including: 

e the Equality Authority Advisory Committee on Equality for Older People 

pn the National Women's Health Council 

B the National Safety Council Intersectoral Group on Fire Safety for Older People 

e the Euro Changeover Board Consultative Panel 

e Eurolink Age. 

Representatives of the Council contributed to and/or attended a range of events organised by other 

agencies relevant to the Council and its work, including: 

I 

Food Safety Authority: launch of Recommendations for a National Food and Nutrition Policy for 

Older People 

Department of Health and Children: launch of the Health Promotion Strategy 

e Department of Education: launch' of White Paper on Adult Education 

National Economic and Social Forum: launch of NESF Report on Social and Affordable Housing 

and Accommodation 

e Cork Social 'and Health Education Project: Advocacy Project Steering Group 

e Eastern Regional Health Authority: Pilot projects in the care o f  olderpeople 

e Dublin CorporationIERHA: Launch of 'Reach Out' Campaign 

@ Irish Nursing Homes Organisation: Annual Conference 

0 Western Health Board Conference: Supporting Carers 

* Southern Health Board Partnership Conference 

0 Cross Border Arts Project: launch of Images of Ageing Project 

@ Dementia Services Information and Development Centre Advisory Body. 
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Throughout the year, the Council provided a comprehensive information service to  the public, 

responding to  a substantial number of information requests by letter, phone, fax and e-mail. 

Requests for information came from a broad range of enquirers including older persons themselves, 

service providers, health professionals, journalists, researchers and other media personnel, students 

a t  all levels of the educational system, as well as personnel in the voluntary sector. 

Construction of the Council's website was initiated during the year with a view to  its launch in 2001. 

I n  the interests of consistency a standard template was designed by Red Dog Design during 2000 

and is now used for all Council publications. The artwork employed on the cover is from Sandwell 

Third Age Arts: a project serving older people with mental health needs, their carers and care 

workers. For more information olease contact tel: +44 121 553 2722 
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The Councii participated in a number of exhibitions and conferences during the year including: 

Thlrd Age Expo - RDS - March 5-7, 2000. (Healthy Ageing Stand, shared with Health Promotion 

Unit, Dept. of Health and Children. 

2 INTO National Conference - Waterford - April 25-27. Exhibition stand featuring Young and Old 

Educational Programme. 

e. Partnership Conference, Cork - October 23/24. 

The Council has taken all steps necessary to ensure that i t  complies fully with the legal requirements 

on keeping and processing 'personal data' as set out in the Data Protgction Act, 1988. 

I n  order to fulfil its legal obligations, the Council has registered as a data controller with the Data 

Protection Commissioner, has produced a policy statement on data protection and has appointed the 

Resources Officer to supervise the application of the Act within the organisation. 

All staff are familiar with the Council's Data Protection Policy and written procedures are in place on 

all areas which involve the Council holding computerised information on individuals. 

The National Council on Ageing and Older People is included as a listed purchaser of goods in the 

schedule to the Prompt Payments of Accounts Act, 1997. 

The Council has complied with the provisions of the Act in  2000. I n  accordance with the Act and 

guidelines issued by the Department of Enterprise, Trade and Employment, the Councii has 

established Prompt Payment of Accounts procedures. 

procedures serve to ensure that all invoices received are paid within the time limits specified On 

invoices or the statutory time limit i f  no period is specified. While the procedures are designed to 

mPliance with the Act, they can only provide reasonable and not absolute assurance 

non-compliance with the Act. These procedures operated in the period under review 

Payment interest was incurred by the Council during the year 2000. 





I have audited the financial statements on pages 3 to 10. 

Responsibil i t ies o f  t h e  Council a n d  of t h e  Comptro l ler  and  Aud i to r  General  

The accounting responsibilities of the Council are set out in the Statement of the Council's 

Responsibilities on page 2. It is my responsibility, under section 5 of the Comptroller and Auditor 1 
General (Amendment) Act 1993, to audit the financial statements presented to me by the Council 4 

statements. 

Basis o f  Opinion 

I n  the exercise of my function as Comptroller and 

and to report on them. As the result of my audit I form an independent opinion on the fmancial 1 
Auditor General, I plan and perform my audit in a I 

way which takes account of the special considerations which attach to State bodies in relation to 

their management and operation. 

An audit includes examination, on a test basis, of evidence relevant to the amounts and disclosures 

in the financial statements. It also includes an assessment of the significant estimates and 

judgements made in the preparation of the financial statements, and of whether the accounting I 

policies are appropriate, consistently applied and adequately disclosed. 
I 
I 

My audit was conducted in accordance with auditing standards which embrace the standards issued 

by the Auditihg Practices Board and in order to provide sufficient evidence to give reasonable 

assurance that the financial statements are free from material misstatement whether caused by 

fraud or other irregularity or error. I obtained all the information and explanations that I required to 

enable me to fulfil my function as Comptroller and Auditor General and, in forming my  opinion, I also 

evaluated the overall adequacy of the presentation of information in the financial statements. 

I n  my opinion, proper books of account have been kept by the Council and the financial statements, 

which are in agreement with them, give a true and fair view of the state of the Council's affairs at 

3 1  December 2000 and of its income and expenditure for the year then ended. 

John  Purcel l  

Comptro l ler  and Audi tor  General 

21 September 2001 



Responsibi l i t ies of t h e  Counci l  a n d  of t h e  Compt ro l l e r  a n d  A u d i t o r  Genera l  

The Council is obliged to  comply with the Act and, in particular, is required to  

pay its suppliers by the appropriate payment date 

: if payment to a supplier is late, include the appropriate penalty interest with the payment 

together with the information required by Section 6 

a d i s c l o s e  its payment practices in the period in the appropriate way. 

Under Section 13 of the Act, it is m y  responsibility, as auditor of the National Council on Ageing 

and Older People to  report on whether, in all material respects, the Council has complied with the 

provisions of the Act. 

Basis of Opin ion I' 
! 

My examination included a review of  the payment systems and procedures in place and checking, 

on a test basis, evidence relating to  the operation o f  the Act by the Council during the year. 

I obtained all the information and explanations which I considered necessary for the exercise o f  my 

function under Section 13 of the Act. 

Opin ion 

As a result of m y  examination, it is m y  opinion that the Counc~l complied in all material respects with 

provisions of the Act during the year ended 3 1  December 2000. 

John  Purce l l  

Comptro l le r  a n d  Aud i to r  General  

21 September  2001 
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1. General 

On the 19th' March 1997, the Minister for Health and Children, in exercise of the powers conferred on 

him by Sections 3 t o  6 of the Health (Corporate Bodies) Act, 1961 as amended by Section 22 of the 

Health (Amendment) Act 1996 made an Order establishing the National Council on Ageing and Older 

People t o  replace the National Council for the Elderly. The new Council, inter aka, advises the 

Minister for Health and Children and other Ministers on all aspects of ageing and the welfare of older 

people. 

2. Basis of Accounting 

The financial statements are prepared on an accruals basis, except as stated below, under the 

historical cost convention, and in accordance with generally accepted practice. Financial reporting 

standards recommended by the recognised accountancy bodies are adopted as they become 

applicable. The unit of currency in which the financial statements are denominated is the 1Ash 

Poun'd. The Euro equivalents are shown for comparative purposes only. 

3. Income 

Income shown in the accounts under Oireachtas Grants represents the actual amount received in the 

year. 

4. Fixed Assets and Depreciation 

(i) Fixed Assets are stated at cost less accumulated depreciation. 

(ii) Fixed Assets are depreciated a t  annual rates on a straight-line basis estimated to write off the 

assets over their useful lives. Depreciation is charged a t  half the annual rate in the year of 

purchase. Depreciation is a t  the following rates: 

Office Equipment 20% 

Office Furniture 12.5% 

5. Capital Account 

The Capital Account represents the unamortised value of income used to  finance fixed assets. 

6. Superannuation 

The Minister for Health and Children has approved the admission of the Council t o  the Nominat 

Health Agencies Superannuation Scheme. This is a contributory defined benefits scheme. 

Staff contributions are credited against salaries and wages. Benefits are payable out of current 

income as they arise and no provision is made for future liabilities. 

Accounts paqe 3 



Income 

Olreachtas Grants 1 594,000 

Translation Grant from 
Bord na Gaeilge 

Publications 

Conference & Seminar Fees 

Miscellaneous 

HeSSOP Contributions 

Transfer(to)/from 
Capital Account 

Expenditure 

Salaries and Wages 

Travel 

Establishment 

Office Administration 

Publications and Printing 

Conferences and Seminars 

Research Studies 

International year of 
Older People (1999) 

Working Group on 
Elder Abuse 

Audit Fee 

Surplus for the year 

Balance as a t  1 lanuary 

The Statement  of Account~ng Pol~cies and Notes 1 t o  12  form pa l t  o f  these Financ~al Statements 

Chairman o f  Councll: HI \L\, 

r Member of Counc~l :  



Fixed Assets 9 47,602 

Current Assets 

Cash on Hand 

Debtors and Prepayments 3,132 

Bank 

Total Current Assets 

Current Liabilities 

Creditors and Accruals 

Net Current Asset 

Net Assets 

Represented by:- 

Capital Account 

Income & 
Expenditure Account 

I 

I 

The Statement of Accounting Pollcies and Notes 1 to 12 form part of these Financial Statements. 

Chairman of Council: H Z  LC+\< 

Member of Council: 

Date: 



General Allocation from the Department of Health and Children 417,000 

Allocation towards International Year of Older Persons 

Allocation towards Working Group on Elder Abuse 

Grant from Health Promotion Unit of the Department towards 
the development of a health promotion programme for older 
people and Young and Old primary school programme. 

2. Conference and Seminar Fees 

These monies represent fees received for a seminar 
''Fostering Quality in Long Term Institutional Care for Older 
People in Ireland"; and a two day conference "Towards a 

Inclusion of Older People in Ireland". 

3. HeSSOP Contributions 

This income represents contributions of IRf32,832 (€41,688) 
each by the Western Health Board and the Eastern Health 
Board t o  the research study, Health and Social Services for 
Older People: Perceived Need and Service Evaluation in two 
Health Board Areas (see also note 6). 

4. Establishment 

efurbishment, Maintenance & Repairs 

I 



5. Office Administration 

Postage &Telephone 

Stat~onery & Other Office Suppl~es 

Staff Tralnlng 

Subscrcpt~ons, etc. 3,311 

Advertlslng 

Professional Fees 

Bank Charges 

Miscellaneous 

6. Research Studies: / 

Caring and Costs for People with Dementia ahd 
Related Cognitive Impairments 

Income, Deprivation and Well-Being Among Older Irish People 

Proceedings o f  Conference, The Law and Older People 

The Quality & Effectiveness of Long Term Care Provision 

Health and Social Care Services for Older People 
(HeSSOP) (note 3) 

Primary Schools Programme (CD Rom &Teachers Manual) 

Proceedings of Conferences and Seminars 

Labour Market Participation and Social Inclusion of Older People 

Development of draft NCAOP Strategy Document 

: Towards Care Management: A Study of Care Practices 



7.  The  I n te rna t i ona l  Year o f  O lder  Persons - 1 9 9 9  

Salaries 

Staff Travel 

Committee Travel & Meetings 
r 

Light & Heat 

Telephone & Postage 

Stationery & Office Supplies 

Repairs & Maintenance 

Rent & Insurance 

Advertisements 

Professional Fees 

Promotional Material 

Promotion Event 

t Closing Events 

Regional Grants 

National Grants 

Depreciation 

Sundry 

8. W o r k i n g  Group on Elder  Abuse 

Salaries 42,053 1 - i 53,396 1 

I 1 Travel & Meetings 11,753 
I 14,923 1 
I ! 

Light & Heat 858 i 1,089 1 . 
I i 

Telephone & Postage 4,105 ; 5,212 I 
I 

Stationery & Office Supplies 3,852 I 4,891 

i 
Repairs & Maintenance 1,421 1,804 

Rent & Insurance 12,115 15,383 

Advertisements 10,091 12,813 

Professional Fees 3,750 4,762 

Grants for Pilot Projects & Training 22,000 27,934 



I L; ., 
.2 

9. Fixed Assets 

1 Cost a t  31 December 1999 89,264 113,342 20,840 26,461 110,104 139,803 

I Additions in year 5,355 6,799 1,924 
. . - .~ ~ . . ~ .  . . . . .  

2,443 7,279 9,242 
- . -~. . 

94,619 120,141 22,764 28,904 117,383 

Accumulated Depreclat~on 
as a t  31 December 1999 49,221 62,498 

Depreciation charge 
! for the year 11,865 15,065 2,724 3,459 14,589 18,524 

. .. ~ .. ~ ~~ ~ .~ 

I Accumulated Depreciation I 
as a t  31 December 2000 (61,086) (77,563) (8,695) (11,040) (69,781) (88,603) 

Net Book Value at  
31 December 2000 

Net Book Value at  
31 December 1999 



10. Capital Account 

Balance a t  1 January 2000 

Income allocated for Cap~tal purposes 

less amortlsation in h e  with deprec~at~on 

Balance at 31 December 2000 

11. Commitments Under Operating Lease 

A leasing cornmltment payable in the next twelve months amounts t o  IRf30,OOO (€38.092) and 
comprises the rental payable on a leasehold interest in 22 Clanw~lliam Square. The rent is subject t o  
revlew after 5 years. 

12. Approval of Financial Statements 1 

These flnanc~al statements were approved by the Council on 12th September 2001. 


