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Your Ref. : 

Our Ref. : 

Bord Siainte an Iarthair 

Western 
Health Board 
Telephone : Galway (091) 7752001775201 

Fax. : (091 ) 758283 
E-mail : firstname.lastname @whb.ie 

Department of Public Health, 
Merlin Park Regional Hospital , 

(Please quote our ref. in any reply) 
February, 2004 Galway. 

Re: HOUSING AID FOR THE ELDERLY SCHEME: NEEDS 
ASSESSMENT IN THE WESTERN HEALTH BOARD 

AChara, 

Please find enclosed a copy of the above Report, which was undertaken by the 

Department of Public Health. The aim of the research was to conduct a full needs 

analysis to identify the housing needs of older people who fit the eligibility criteria for 

the Special Housing Aid for the Elderly Scheme within the Western Health Board. 

Additionally, to determine what improvements need to be made either immediately or 

in the short to medium term to make their homes fully habitable. The assessment was 

guided by the basic objective that every elderly person should reside as independently 

and as long as possible in his or her own home. 

As part of a process of continuous evaluation, the Department of Public Health wish 

to assess the quality of the research undertaken and the reports produced. After 

reading the Report we would therefore appreciate it if you could take a few minutes to 

complete the short questionnaire attached. All the responses are anonymous and 

confidential. All your comments are appreciated. 

Mise Ie meas, 

r~k nas Harl;ngto~} 
esearch Officer 

... _---



---
Department of Public Healtb Report Assessment 

HOUSING AID FOR THE ELDERLY SCHEME: NEEDS ASSESSMENT IN 
THE WESTERN HEALTH BOARD 

Q I . Please consider the following statements relating to the above report and indicate the extent to which 
you agree or disagree with them (circle number) 

Statements Strongly 
3eree 

It was n to carry out this research I 2 3 4 
This report is too long I 2 3 4 
This repo_rt is concise I 2 3 4 
This report is confusing I 2 3 4 
This reoort is well written I 2 3 4 
This report is well presented I 2 3 4 
This report is vague I 2 3 4 
This report is easy to read and understand I 2 3 4 
The objectives of the report have heen met I 2 3 4 
The methodology used was appropriate I 2 3 4 
The recommendations stemmed from the findings I 2 3 4 
The recommendations are realistic/attainable I 2 3 4 

Q2. In your opinion how easy is it to understand each of the following sections of the report? 
(circle number) 

Section Very Quite Neither Rather Very 
easy easy difficult difficult 

Executive S I 2 3 4 5 
Chapter 1: Introduction I 2 3 4 5 
Chapter 2: Methodology I 2 3 4 5 
Chapter 3: Main Survey Results I 2 3 4 5 
Background infonnation 
Chapter 4: Results: Professional I 2 3 4 5 
Assessment 
Chapter 5: Results: Past Applicants I 2 3 4 5 
Chapter 6: Discussion I 2 3 4 5 
Chapter 7: Conclusions and I 2 3 4 5 
Recommendations 

I 
Q3 . What (if anything) do you find most interesting about the report? (please state) 

Strongly 
disaeree 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

Do not 
know 

6 
6 
6 
6 

6 

6 
6 
6 

Q4. Is there anything that is unclear or confusing in the report? 
(circle number) 

Yes 
No 2 IC~:W~I 



, -

Q5 . What do you find confusing? (please state) 

Q6. What is your overall opinion of the report? 
Excellent 
Good 
Reasonable 
Poor 
Very Poor 

Q7. Is there anything you would suggest to improve this report? 

Thank you for completing this questionnaire 

Please return using the attached FREEPOST envelope to 
Department of Public Health 

Western Healtb Board 
Merlin Park Regional Hospital 

Galway 

I 
2 
3 
4 
5 



• 

Foreword 

Our Board has been in regular consultation with the Task Force on Housing Aid for the Elderly on various 

aspects of the scheme since its inception, including its administration and funding. A shortcoming regularly 

identified was the absence of a full needs assessment which was thought necessary to put the scheme on 

strategic footing and to set objectives and targets for completed works. 

Supported by our Public Health Department, partnered by the Task Force and in cooperat ion with FAS and 

Galway Rural Development we made a fonnal proposal to the Department of Health and Children to do a pilot 

needs assessment here in the Western Health Board covering a selected rural and urban mix. The Department 

of Health and Children made funding of€80,OOO available over 2002 and 2003 which has enabled the research 

to be completed under the guidance of a project Steering Group. 

The findings of the research presented in thi s report were made possible by the circulation of questionnaires 

and formal assessment of individual dwellings. As yet it has not been decided if the findings will be used to 

gauge the needs on a national basis or if the study will be used as a template for similar research in other areas 

of the country. One way or another thi s report offers a degree of insight into the presen t state of housing for 

older people which can give the Special Housing Aid for the Elderly Scheme a new focus and direction. 

The Steering Group is especially grateful to Dr. David Evans and Ms. Janas Harrington, both of our Public 

Health Department, for preparing and presenting the research and to Mr. Andy Halloran, Mr. Catha I Kearney 

and Ms. Marie Gilhooley, Principal Environment Health Officers for facilitating work on the questionnaires 

and the extensive inspection work involved. Finally a word of thanks to all the householders who cooperated 

wi th the study. 

Bernard Haddigan 

On BchalfofSteering Group 
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EXECUTIVE SUMMARY 

EXECUTIVE SUMMARY 

Introduction 

[n 1982 the Department of the Environment introduced a special housing aid scheme for the 

elderly (SHAE), it followed on a Task Force Report which highlighted the poor state of 

housing for many elderly people, particularly those living in unfit or insanitary 

accommodation. 

The Housing Aid Scheme is typically available for works relating to the provision of a 

number of facilities including: 

., water and sanitary facilities, 

., necessary repairs to make a dwelling habitable for the lifetime of the occupant, 

., cleaning and redecoration where urgently needed, 

., the provision of a fireplace, food storage facilities etc. 

The scheme was designed to be as informal as possible, which would not necessitate 

applicants getting quotations, contractors, insurance etc. It aimed to ensure that the health 

risks of elderly are minimised and thus enabling them to live in their own homes 

independently, for as long as possible. The scheme is directed at those who are unable to 

meet the costs from their own means and is administered by the Regional Health Boards on 

behalf of the Task Force, under the auspices of the Department of Heritage, Environment 

and Local Government. 

Supported by the Public Health Department Western Health Board, partnered by the Task 

Force and in cooperation with FAS and Galway Rural Development a formal proposal to 

the Department of Health and Chi ldren was made to do a pi lot needs assessment in the 

Western Health Board covering a selected rural and urban mix. 
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EXECUTIVE SUMMARY 

Methodology 

There were two strands to this research namely: 

I. Main survey and an Environmental Health Officer (EHO) assessment 

The survey sample (800 people) was randomly selected from the Western Health 

Board 's General Medical Card Services (GMS) database for those over 65 years of 

age. The sample represented 2% of those over 65 years with medical cards in each of 

the three counties, of the Western Health Board. An Environmental Health Officer 

(EHO) visited each participant and conducted a comprehensive dwelling inspection. 

The house occupant also filled out a demographic background questionnaire, with the 

assistance of an EHO. Each assessment took between 45 minutes and an hour to 

complete. 

2. Survey of past applicants: The survey sample consisted of aU successful applicants 

who had work completed under the SHAE scheme for the year ending December 

200 I. The total sample was 743 people across Galway, Mayo and Roscommon. A 

self-administered postal questionnaire with a freepost return envelope, was distributed 

to past successful applicants for the Special Housing Aid for the Elderly scheme who 

had work completed, to determine: 

~ Their specific needs in relation to the house 

~ Where they found out about the scheme 

~ Their experiences of the application process 

~ Possible changes which could be made to improve the scheme 

~ Satisfaction with the scheme 

~ Satisfaction with the quality of the workmanship 
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EXECUTIVE SUMMARY 

RESULTS 

l. Main survey and an Environmental Health Officer assessment 

A total of 492 questionnaires were completed giving a 62% response rate, 49% male and 

51 % female. The mean age of the participants was 76 years. The majority of participants 

were between the ages of 71-75 years. 

The Special Housing Aidfor (he Elderly Scheme 

The majority of participants (53%) were not aware of the existence of the Special Housing 

Aid for (he Elderly Scheme. Of those who had previously availed of the scheme (20%), the 

most common types of work undertaken was replacement of external doors and windows. 

The vast majority of those who previously had work done in their houses under the Scheme 

were happy with the quality of the work. Satisfaction with both the overall application 

process and the length of time it took to begin work was high. Nineteen percent of survey 

participants had previously received house repair grants, other than the Special Housing Aid 

for (he Elderly Scheme. 

EHO Professional Housing Assessment 

Condition of dwelling 

~ Overcrowding existed in 4% of dwellings inspected by the Environmental Health 

Officers (EHOs). 

~ Evidence of dampness was found in 20% of houses assessed, of which significant ly 

more were situated in rural areas (P<0.01) 

Water supply 

~ 4% of houses assessed had no piped indoor water supply (96% had) 
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EXECUTIVE SUMMARY 

Local authority mains was the predominant type of supply in urban areas (94%), 

whilst in rural areas the main types of water supply was either Local Authority Mains 

(41 %) or Group Water Schemes (38%). 

Eighty six percent of participants stated their water supply was adequate. 

Significantly more respondents living in rural areas felt their water supply was 

inadequate compared to urban areas (P<O. O I) 

~ Those who reported their water was inadequate, did so because they felt 'it was not 

drinkable' . 

Bathroom and kitchen jacilities 

~ Two percent of houses assessed had no indoor water we (98% had) , a higher 

percentage of which were rurally based and their occupants were between the ages of 

76 and 85 years. 

~ The majority of houses assessed had a kitchen sink (98%) with hot (96%) and cold 

(99%) running water. 

Drainage and Plumbing Systems 

Nine percent of houses assessed had problems with their existing drainage systems, of 

which 29% would need their septic tank replaced, whilst 29% would also need the 

drainage pipes to be replaced/repaired. 

Dwellingjealllres and sln,ctures 

~ Eighty six percent of houses assessed had external doors in good repair, whilst 8 1 % 

had external windows in good repair. 

~ Fifty five percent of houses had insulation in the attic, whilst 32% had external wall 

insulation. Significantly more rural houses did not have either type of insu lation, 

compared to urban houses assessed (P< 0.0 I and P<0.05 respectively). 
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EXECUTIVE SUMMARY 

Eleven percent of houses had ceilings in excess of 8ft which needed to be lowered for 

heating purposes, significantly more so in rural areas (P<0.05). 

~ Eight percent of houses had defective ceilings in occupied rooms, again significantly 

more so in rural areas (P<O.O I). 

~ Ten percent of houses had defective, rotten or uneven floors in occupied rooms. 

~ In 13% of dwellings the roof was letting rain water in, while 10% had tiles, sheeting 

or slates missing from the roof. 

~ In 20% of dwellings the chimney was defective. 

Heating and Electrical Systems 

~ In 76% of houses the heating in occupied rooms was adequate. The most 

predominant heating systems in place were open fires and oiVgas central heating. 

~ Ninety two percent of houses had sufficient electrical power points. 

~ Sixty eight percent of houses assessed had modern wiring systems, with a higher 

proportion of rural houses having the old rubberNIR wiring compared to urban 

houses. 

~ Seventy fou r percent of houses had a modern ELCBfRCD fuse board. 

Safety and Security 

~ Majority of houses had safe access to front and back doors. 

~ Front and back external lights were installed in 88% of houses. 

~ Only 63% of dwellings assessed had a smoke alarm installed with significantly fewer 

rural houses having such a devise installed (58%) compared to urban houses (73%) 

(P<O.OI). 
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EXECUTIVE SUMMARY 

~ Eighty percent of houses had security features affixed to the external doors. 

~ Four percent of dwellings had evidence of rodent infestation. 

~ Three percent of houses assessed were deemed unfit as per the housing Act of 1966, 

however none of these were deemed necessary to be reported to the Dangerous 

Buildings Inspector. 

Dwelling Structllres/ Components which will need attention with ill the next 5 years 

~ The main structures which will need attention are: 

~ 28% of houses will need re-wiring, 

~ 26% will need window replacement, 

~ 24% will need bathroom repairs, 

~ 22% will need external door replacement, 

~ 17% will need chimney repairs. 

~ Significantly more rural houses will need re-wmng compared to urban houses 

(P<O.O I). 

~ Significantly more rural houses will need chimney repairs. 

Eligibility Jor the Special HOllsing AidJor the Elderly Scheme 

Based solely upon the assessments conducted by the EHOs 54% of occupants would 

be eligible for the Scheme. Window replacement (28%), heating installation (28%), 

re-wiring (28%) and door replacement (27%) are the most common types of repairs 

necessary for those deemed eligible for the Scheme (based solely IIpon this 

assessment) 
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2. Survey of Past Applicants 

A total of 219 questionnaires were returned yielding a 29% response rate, 44% male and 

56% female. The mean age of respondents was 76 years. 

The Special Housing Aid fro the Elderly Scheme 

~ For 85% of respondents who had work completed during the year ending 200 I, it was 

their fust time availing of the SHAE scheme. 

~ The Public Health Nurse and Local Newspapers were the main modes for raising 

awareness. 

~ Ninety one percent of respondents were satisfied with how quickly they received the 

application form once it was requested. 

~ Eighty three percent were satisfied with the overall application process. 

~ The mean length of time for an application to be processed was 6 months, whilst the 

mean length of time for work to commence was 4.7 months. 

~ The minimum length of time for work to commence, once the application was 

processed was 0.23 months whilst the maximum was 36 months. 

~ Twenty one percent of respondents were very satisfied with the length of time it took 

to commence work, whilst 55% reported being satisfied. 

~ The most common types of renovations made under the Scheme were replacement of 

windows (58%), roof repairs (37%) and replacement of doors (36%). 

~ Respondents were generally satisfied with the quality of the work. 
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Improvements to the Scheme 

~ Sixty nine percent of respondents thought the Scheme could be improved, with the 

main suggestion being to speed up the overall application, grant approval and 

renovation process. 

CONCLUSIONS 

The Special Housing Aid for the Elderly Scheme is a worthwh.ile scheme enabling people 

over the age of 65 years of age to have essential repairs to their houses carried out in 

situations where the individuals may not be able to afford the full cost of the repairs 

themselves. Results from the current study have highlighted the benefit the Scheme has had 

on existing applicants and areas for improvement, in addition to potential areas of unmet 

need. 

A number of recommendations have been made to facilitate the future planning and 

development of the SHAE Scheme: 

I. There is a need to improve systems of information dissemination about the scheme. 

Consideration should be given to: 

~ Utilising existing information channels to a greater extent (e.g. Public Health 

Nurses, Local Newspapers) 

~ Disseminating information through GP surgeries 

~ Sending information to all OMS card holders (over 65 years) on an annual basis 

~ Increasing the use of local media by launching an information campaign in the 

local newspapers and local radio stations. Post offices could also be utilised by 

displaying advertising posters for the scheme 

2. Applicants to the SHAE scheme who are found upon assessment to lack basic water 

and sanitation facilities should be prioritised. 
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3. The Western Health Board and the Local Authority should further develop systems to 

facilitate compliance to water quality staodards. 

4. In assessing houses for the SHAE Scheme, EHO's should determine whether smoke 

alarms are fitted and arrange for alarms to be supplied to approved applicants. 

5. A standard time limit should be set to process all applications to the SHAE Scheme. 

This should be agreed by the Regional Steering Group. 

6. A standard time limit should be set for builders to commence work after they have 

been successfully awarded the contract to undertake the repairs to a house under the 

SHAE scheme. This should be built into the building contract. 

7. In order to standardise the entire process of the SHAE Grant procedure, it is 

recommended that the consideration be given to implement an accredited quality 

management system in each Community Care area. 

8. Agencies involved in housing grants should develop a partnership approach to help 

co-ordinate services for older people. Consideration should be given to marketing all 

the housing aid schemes as a ' package' to avoid duplication of effort, to make the 

best use of available resources and improve the quality of the service to the applicant. 

9. Significant additional resources should be sought to address the estimated unmet need 

for assistaoce under the SHAE Scheme. 
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INTRODUCTION 

CHAPTER I lNTRODUCTION 

1.1 Research Background 

"A decent home call be defined as one which is wind and weather tight, 

warm and has modern fa cilities ,. 

(Dept Transport, Local Government and the Regions, 2002). 

Whilst 80% of elderly householders are owner-occupiers (which is high in European terms) 

many of them, especially those living alone, live in older, inadequate accommodation. 

Basic amenities such as piped cold water, hot water, a bath or shower are often absent 

where householders are aged 80 or over or where older people live alone (Age Action 

Ireland). According to Age Action Ireland, since 1973, the number of older people living in 

2 person households or living alone has increased. The proportion of older people living in 

households below the poverty line (30%) is high relative compared to other age groups. 

1.1.1 The Housing-Health Relationship 

The relationship between housing and health has long been held to be of key importance, 

and housing tenure has consistently been observed to be associated with mortality and 

morbidity (Macintyre et al., 2003). Poor housing conditions are associated with a wide 

range of health conditions, including respiratory infections (Hunt et ai, 1996), asthma 

(Curwen, 1990) and mental health problems (Olsen, 200 I) amongst others. By addressing 

poor housing conditions, it offers an opportunity to address an important social determinant 

of health. 
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INTRODUCTION 

1.2 The irish Older Population 

In Ireland in 1991, there were more than 400,000 people over 65 years of age. Current 

National Population Census figures (CSO, 2002) indicate that in total the are 436,00 I 

people over the age of 65 years, which represents II % of the total population. Figure 1.1 

shows the population profiles for the counties in the Western Health Board Region, in 

relation to the overaU WHB and National figures. As can be seen, in each age group, the 

Western Health Board has consistently higher proportions, compared to Ireland as a whole. 

Mayo and Roscommon have higher proportions of older people in each age group compared 

to either Galway City or Galway County. 

Figure 1.1 Percentage Population by Age 

5 _ ",yo % 
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c:::=J RoscofllT'Ol"l % 
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In 1995 Fahy projected that by 2021 there would be in excess of 620,000 people over the 

age of 65 years Nationally, constituting 15.5% of the population (Fahy, 1995). At present 

there are 436,00 I people over the age of 65 years Nationally. The increase in the elderly 

population is a particular issue within the Western Health Board because it has a higher 

proportion of elderly people than in Ireland as a whole. Figures from the most recent Census 

(CSO, 2002) indicate that there are 49,222 people over the age of 65 years living in the 

Western Health Board region, which represents 13% of the Board ' s total population 

compared to the national figure of 11 %. 

The projected populations in the Health Board region are important in the planning of health 

servIces. The estimates of future populations give an indication of what the increases in 

population will be like on a National and a Regional level. Population projections are based 

on a number of assumptions regarding migration, survival rates and fertility changes. The 

population of the Western Health Board is expected to increase over the next decade by 

over 10,000 people. Population projections for the elderly population within the Western 

Health Board, the overall Western Health Board Population and the overall National 

population are shown in figure 1.2. 
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Figure 1.2 
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Projections of Persons over 6S years in the Western Health Board, the 

overall Western Health Population and the overall Nation 
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Source: CSO Regional Population Projections 2001-2031 (MIF2) 

1.3 The Special Housing Aid for the Elderly Scheme (SHAE) 

In 1982 the Department of the Environment introduced a Special Housing Aid Scheme for 

the elderly (SHAE), it followed on a Task Force Report which highlighted the poor state of 

housing for many elderly people, particularly those living in unfit or insanitary 

accommodation. 

The Housing Aid Scheme is typically available for works relating to the provision of a 

number of facilities including: 
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~ water and sanitary facilities, 

~ necessary repairs to make a dwelling habitable for the lifetime of the occupant, 

~ cleaning and redecoration where urgently needed, 

~ the provision of a fireplace, food storage facilities etc. 

The scheme was designed to be as informal as possible, which would not necessitate 

applicants getting quotations, contractors, insurance etc. It aimed to ensure that the health 

risks of elderly are minimised and thus enabling them to live in their own homes 

independently, for as long as possible. 

The scheme is directed at those who are unable to meet the costs from their own means and 

is administered by the Regional Health Boards on behalf of the Task Force, under the 

auspices of the Department of Heritage, Environment and Local Government. 

Since it's introduction in 1982, €101 ,26l,247 has been spent on a national basis, in the 

provision of aid under the SHAE scheme. For the ftrst six months of 2003, €5,400,024 has 

heen spent, with an average job cost of €2,37!. Nationally, for the six month period ending 

30'h June 2003, 2,278 jobs were completed, with 1,945 underway and 8,661 applications 

were being processed. 

A value for money examination into the operation of the scheme was conducted by the 

Comptroller and Auditor General (Department of the Environment and Local Government, 

2000). The report found that generally the scheme offers good value for money when 

compared with the cost of alternatives such as residential care, however the scheme lacks 
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any strategic planning. Consequently, it tends to be operated in reaction to cases coming to 

attention, rather than as a proactive effort to address the problem. The absence of any 

reliable infonnation on need makes it very difficult to plan on a strategic basis or to 

articulate realistic and attainable objectives in the medium to long tenn. Given the length of 

time the scheme has been in existence and indication of unidentified need, there is a strong 

case for carrying out a comprehensive needs assessment. 

On that basis the Comptroller and Auditor General decided the scheme should be planned 

strategically for the futu re and that the backlog of jobs be tackled as a matter of priority. A 

further recommendation is that there be a combined strategic approach between the 

Department of the Environment, the Task Force and the Health Boards to integrate the 

scheme more fully into the day to day operations of Health Boards. 

Supported by the Public Health Department Western Health Board, partnered by the Task 

Force and in cooperation with FAS and Galway Rural Development a fonnal proposal to 

the Department of Health and Children was made to undertake a pilot needs assessment in 

the Western Health Board covering a selected rural and urban mix. 

1.3.1 SHAE in the Western Health Board 

For the first six months of 2003, the Western Health Board completed 553 jobs at an overall 

cost of €I ,363,711 (average cost of €2,466), with 257 underway and 998 applications being 

processed. Since 1999, the Western Health Board has consistently completed more jobs 

under the SHAE than any other Health Board, with the exception of 200 I. Table 1.1 gives 

the breakdown of Western Health Board figures in relation to applications being processed 

and jobs completed from 1993 to the end of June 2003. 
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Table 1.1 Breakdown of SHAE figures from the Western Health Board from 

1993-end June 2003 

\ ear ·\pplications being processed Job!> Completed 

1993 67 1 200 

1994 704 338 

1995 703 346 

1996 1001 41 8 

1997 1520 315 

1998 1848 411 

1999 1722 549 

,000 2537 658 

2001 2500 843 

002 1618 1259 

Ending June 2003 998 553 

The Western Health Board applies the following eligibility criteria for this scheme: 

~ The applicant must be resident in the region. 

~ The applicant must be over 65 years (generaUy) and living alone, or living with person 

(s) over 60 years of age, or with a carer in receipt of carer's allowance, or with a person 

on disability allowance. In exceptional cases, applicants under 65 years will be 

considered. 

~ Application is from an older person who cannot pay for the necessary repairs from their 

own resources (CWO report may be required). 

~ The applicant must not have received assistance from the SHAE within the past three 

years. 

~ The works being sought must be appropriate to the SHAE programme. 
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The Policy and Procedures for the SHAE Scheme can be seen in Appendix 1. 

1.4 Aims and Objectives 

The aim of the research was to conduct a Full needs analysis to identify the housing needs of 

older people who fit the eligibility criteria for the SHAE within the Western Health Board. 

Additionally, to determine what improvements need to be made either immediately or in the 

short to medium term to make their homes Fully habitable and comfortable. The assessment 

was guided by the basic objective that every elderly person should reside as independently 

and as long as possible in his or her own home. 

More specifically the research aimed to determine: 

~ The unruet need within the community for the housing aid scheme. 

~ The knowledge of the existence of the scheme amongst those who fit the eligibility 

criteria, and the level of up-take amongst those who know about the scheme. 

~ Improvements which could be made to improve the current scheme and increase 

awareness of the scheme. 

~ To determine the standard of housing amongst elderly people i.e. the structural 

condition of the dwelling and the presence or absence of basic facilities. 
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CHAPTER 2 METHODOLOGY 

2.1 Introduction 

There were two strands to this research namely: 

,. Main survey and an Environmental Health Officer assessment 

,. Survey of past applicants 

2.2 Main Survey and EHO Assessment 

2.2.1 Sample 

The survey sample (800 people) was randomly selected from the Western Health Board's 

General Medical Card Services (GMS) database for those over 65 years of age. The sample 

represented 2% of those over 65 years with medical cards in each of the three counties, table 

2.1 details the sample breakdown in Galway, Mayo and Roscommon. 

Table 2.1 : Total sample breakdown and total population in each county of the 

Western Health Board. 

Count~ Sample Total Population -

Galway 420 20.7t 1 

Mayo 250 15.479 

Roscommon 130 7,345 

'PopulatlOn >65 years wIth GMS cards as of 11-12-2002 
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On commencement of the fieldwork phase of the project, EHO's contacted those individuals 

who were randomly selected from the GMS list and gave them the opportunity to participate 

in the survey. Once the individual agreed to participate, the EHO arranged to make a site 

visit where a questionnaire (see section 2.2.2) was completed with the participant before the 

EHO assessed the condition of the dwelling. 

2.2.2 Questionnaire 

The questionnaire was designed in conjunction with Environmental Health Officers from 

Galway, Mayo and Roscommon. The questionnaire consisted of two sections: 

l> Section A aimed to establish background demographic information about the 

participant, information in relation to their quality of life and their awareness of the 

SHAE scheme. 

l> Section B was an assessment form to be completed by the Environmental Health Officer 

regarding the condition of the dwelling. This section consisted of 3 subsections relating 

to: 

l. Condition of the dwelling in relation to 

l> House structure 

l> Windows and doors 

l> Water supply and sanitary facilities 

l> Heating 

l> Lighting 

l> Food storage and preparation facilities 

2. Lifetime components of the dwelling 

J> Essential improvements which should be made to the dwelling 

3. Scheme eligibility 
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The questionnaire was piloted and was finalised upon completion of the pilot (Appendix 2). 

Each assessment took between 45 minutes and an hour to complete. It was emphasised to 

participants that the assessment was part of a research project, and that the assessment alone 

could not guarantee eligihi lity for the SHAE grant as there were other factors included in 

the eligibiity criteria. However, on completion of the assessment the participant was 

advised whether or not they may be eligible (based solely on the assessment). If a 

participant was deemed eligible based upon the assessment alone, the EHO informed them 

about the process of applying for the grant. 

2.2.3 Fieldwork 

The main survey was conducted by Environmental Health Officers (EHOs) in Galway, 

Mayo and Roscommon. Prior to commencement of the survey, a training session was 

organised at which all EHO's involved in data collection were introduced to the survey, the 

background, and it's aims and objectives. The assessment tool was discussed in detail and 

any queries were clarified. Explanatory notes for the questionnaire were given to each EHO 

(Appendix 3). Guidelines were given to all involved in data collection in relation to 

explaining the project to those randomly selected, (Appendix 4). Data collection was 

conducted during the months of April to June 2003. 

2.3 Survey of past applicants 

2.3.1 Sample 

The survey sample consisted of all successful applicants who had work completed under the 

SHAE scheme for the year ending December 200 L The total sample was 743 people 
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across Ga lway, Mayo and Roscommon. 

2.3.2 Survey Questionnaire 

A self-administered postal questionnaire (with a freepost return envelope), was distributed 

to past successfu l applicants for the Special Housing Aid for the Elderly grant who had work 

completed, to determine: 

~ Their specific needs in relation to the house 

~ Where they found out about the scheme 

l> Their experiences of the application process 

l> Possible changes which could be made to improve the scheme 

~ Satisfaction with the scheme 

~ Satisfaction with the quality of the workmanship 

2.4 Analysis 

Descriptive analyses were performed on each variable using the SPSS package. Appropriate 

statistical tests were performed to test for differences in response to key questions. 
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CHAPTER 3 MAIN SURVEY RESULTS: Background Information 

3.1 Demographics 

A total of 492 questionnaires were returned yielding a 62% response rate, 49% male and 

51 % female. Figure 3.1 shows the gender breakdown of respondents across the three 

counties of the Western Health Board, as can be seen over half of the participants lived in 

the Galway region. 

Figure 3.1 Distribution of respondents by County 
-----
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The mean age of participants was 75.85 years. Figure 3.2 shows the gender breakdown by 

age group, as can be seen the majority of participants are in the 7 1-75 year age group. 

Figure 3.2 
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The majority of participants were either married (46%), widowed (34%) or single/never 

married (18%). Participants lived predominately in rural areas (67%), in comparison to 

urban (33%). 

The highest response rate was in the Roscommon region, with a 75% response rate, this 

however was the region with the smallest sample (Table 3.1) 
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Table 3.1 Response rate across Galway, Mayo and Roscommon 

COllnt~ Totul ~o. \(,Iected Completed questionnaires 

, 
% (') 

Galway 420 62 (260) 

Mayo 250 53 ( 133) 

Roscommon 130 75 (98) 

The vasl majority of those who took part in the survey were home-owners who owned their 

houses outright (85%), just over half of respondenls lived in detached bungalows (54%), 

whilst 20% lived in detached two storey houses (Table 3.2). Of those who took part in the 

survey, only 11 % received home help assistance. 

Table 3.2 Types of dwell ings part icipants lived in 

T~ pe of dn cUing % (:'\.j) 

Detached Bungalow (54) 268 

Detached two storey (20) 101 

M id-terrac:ed (8) 38 

Semi detached/end of terrace ( 14) 70 

Apanment Block ( I) 3 

Other (2) 12 
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3.2 Self Reported Health 

Survey participants were asked a number of questions relating to their state of health on the 

day of the assessment. The instrument used was the EuroQol Questionnaire (Kind ef ai, 

1998) which has been shown to be a practical way of measuring the health of a population 

and of detecting differences in subgroups of the population. Details of the instrument can be 

seen in the overall questionnaire in Appendix 3. Table 3.3 details participants' self rated 

health on the day of the housing assessment. As can be seen the majority of participants 

had no problems in the various EuroQol dimensions. 

Table 3.3: Percentages (Numbers) of respondents reporting a problem in each 

EuroQoL dimension 

EuroQol I)imcn~ion Problem 

'0 problem Some problem [,treme problems 

% C\) 0/ ... f\) % C') 

Mobility 55 (269) 43 (2 12) 2 ( 10) 

Selfeare SI (397) 16 (77) 4 ( IS) 

Usual Activities 72(351) 23 (I II ) 6 (29) 

Pain/Discomfort 44 (2I S) 49 (23S) 7 (34) 

Anxiety/depression 77 (3S9) 17 (S5) 3 ( 15) 

Across gender, there were no significant differences in the EuroQol Dimensions, however, 

as would be expected problems became more extreme as the participants got older. The 

mean state of health recorded on the visual analogue scale was 72.8 (standard deviation 

18.9). This figure is quite high considering that a score of 100% is the best possible health 

an individual could score, while 0% is the worst. In relation to houses which were unfit as 
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per the Housing Act 1966, there were no significant differences in their mean state of health 

as recorded on the visual analogue scale, additionally there were no significant differences 

in self rated health in relation to those who were eligible for the scheme, compared to those 

who weren 't. 

3.3 Special Housing Aid for the Elderly Scheme 

The majority of participants (53%) were not aware of the existence of the Special HOI/sing 

Aid for (he Elderly Scheme. Of those who were aware, they had found out about the 

Scheme from neighbours (93%), local newspapers (93%), word of mouth (9 1 %), the public 

health nurse (82%) and the GP (75%). Twenty percent of the participants had previously 

received assistance from the scheme. Of these, 12 % gave details of work undertaken 

(Table 3.4). The most common type of works was replacement of external doors (48%) and 

windows (28%). 
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Table 3.4: Work undertaken under the SHAE Scheme 

T~ pc of repairs %C" 

External door replacement 48 (29) 

Window replacement 47 (28) 

Roof replacement/repair 28 ( 17) 

Installation of storage heaters 20 (12) 

Dry lining of walls 18 ( II ) 

Re-wiring 13 (8) 

Installation of shower unit 12 (7) 

Gutter replacement 8 (5) 

Fascia replacement 7 (4) 

Installation of oi l fired central heating 5 (3) 

New ceiling 3 (2) 

Chimney repair 3 (2) 

Draught-proofing of doors 3 (2) 

Soffit replacement 2 (I) 

Bathroom installation 2 (I) 

Installation of kitchen sink I (I) 

trile bathroom I (I) 

New nooring I ( I) 

Ceiling plastered I ( I) 

NOTE: Percentages may not add up to 100%, as answers were not mutuaUy exclusive 

The average number of years since work was carried out was 6.5 years (standard deviation 

=3.6 years), with the minimum being 0.25 years and the maximum heing 13 years ago. The 

vast majority (84%) of those who previously had work done in their houses were happy 

with the quality of the work. Of those who reported being unhappy, only four gave reasons, 

table 3.5 details these reasons. 
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Table 3.5: Reasons for dissatisfaction for work completed 

Rea.,ons for dissatisfaction for \\ork completed 

pplied for flat Toofto be repaired but it fell down and in the meantime they had it repaired themselves. 

Works done by FAS - mess left. 

Can't afford fcst of money_ 

Had applied in 1997 and were told get works done but were never paid for it. 

Figure 3.3 details overall satisfaction with the application process, the majority of 

respondents were either very satisfied or satisfied (78%), with 15% dissatisfied with the 

process. 

Figure 33 
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Satisfaction levels were also quite high in relation to length of time it took to begin work. 

Sixty nine percent of respondents were either very satisfied or satisfied in relation to the 

time period it took to begin work (figure 3.4). 

Figure 3.4: Respondents satisfaction rating for tbe time it took to begin the work 
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Nineteen percent of respondents had received house repair grants otber !ban !be Special 

Housing Aid for the Elderly Scheme, the most commonly availed of grant was the Disabled 

Persons Grant (52%) and the Essential Repairs Grant (38%), as can be seen in table 3.6. 
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• Table 3.6: Otber bousing grants availed of by respondents 

Grant Gah\8) l\I8~O Roscommon Total 

% C\) % C~) % <'\l % ('\i) 

Disabled Persons Grant 25 (23) 18 (17) 9 (8) 52 (48) 

Essential Repairs Grant 17 ( 16) 8 (7) 16(15) 41 (38) 

Gaeltacht 8 (7) 4 (4) · 12 (I I) 

Other 2 (2) 10 (9) · 12 (I I) 

Energy Conservation Agency I (I) 2 (2) · 3 (3) 

• 
• 

• 
• 

• 
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CHAPTER 4 RESULTS: EHO PROFESSIONAL HOUSING ASSESSMENT 

4.1 Condition of dwelling 

Overcrowding existed in 4% of dwellings inspected by the EHO, 54% of which was sexual 

overcrowding with 46% experiencing cubic capacity overcrowding. No significant 

differences existed either in relation to gender, type of bouse, county or whether the house 

was an urban or rural dwelling. 

Evidence of dampness was found in 20% of bouses assessed. [n these houses, 55% had 

rising dampness, 50% had penetrating dampness and 46% had evidence of condensation. 

Significantly more houses wbich were situated in a rural area had evidence of dampness 

(24%) compared to those in urban areas (12%) (P<O.OI; X'= 9.917). Overall 14% percent 

of dwellings assessed have defective plaster work in occupied rooms warranting attention. 

Of those houses with dampness in occupied rooms, over half (53%) had defective 

plasterwork which warranted attention. 

4.2 Water Supply 

In relation to water supply, 96% of the bouses assessed bad an indoor piped supply. For 

those without a water supply, a slightly higher (although not statistically significant) 

proportion were in County Galway (5%) compared to Mayo (2%) and Roscommon (3%), as 

can be seen in table 4.1. 

PAGE 36 



• 

• 

RESULTS 

Table 4.1: Percentage of houses in Galway, Mayo and Roscommon witb no piped 

indoor water supply 

Local Authority Mains was the predominant type of supply in the urban areas (94%) whi lst 

in rural areas the main types of water supply was either Local Authority Mains (4 1 %) or 

Group Water Schemes (38%) as can be seen in Figure 4. 1. 

Figure 4.1: Type of piped indoor water supply in relation to area of dweUing 
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The vast majority of respondents (86%) stated that their water supply was adequate. 

Significantly more respondents living in rural areas felt their water was inadequate (1 8%) 

compared to those living in urban areas (7%) (P<O.O I; X'= 10.361). Of those who thought 

their supply inadequate (14%), half reported that this was because "it was not 

drinkable" (Table 4.2). For those who deemed their water undrinkable, the majority (55%) 

were attached to group water schemes. Table 4.2 details reasons respondents felt their water 

was inadequate. 

Table 4.2: Respondents reasons as to why their water supply is not adequate. 

Rea'ion lrhan Rural Total 

% ('\) % ('\) % C') 
Runs Dry 17 (2) 16 (II) 16 (13) 

Bad Taste 25 (3) 13 (9) 15 ( 12) 

Discoloured 17 (2) 16 (II) 16 (13) 

Undrinkable 42 (5) 52 (35) 50 (40) 

Other 3 (2) 2 (3) 

4.3 Bathroom Facilities 

The majority of respondents had an indoor we (98%); wash hand basin (98%); shower 

(63%); and bath (84%). Whilst these figures are high, it still remains that 2% of those 

surveyed did not have an indoor we or wash hand basin. There were no significant 

differences in relation to those who had no indoor we. However, the higher proportion of 

these individuals were rurally based (2% compared to 0.6% in urban areas), lived in either 

Galway (2%) or Roscommon (2%) (compared to Mayo (0.8%», and were between the ages 

of 76 years and 85 years. Those houses without an indoor we were all over 50 years old. 
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Table 4.3 details !be types of facilities, which had hot and cold running water within the 

dwellings assessed, and as can be seen, the majority have both hot and cold running water. 

Table 4.3 Bathroom facilities witb bot and cold running water 

F8cilit~ % II; 

Wash hand basin with cold water 100 481 

Wash Hand basin with hot water 98 467 

Shower with cold water 98 293 

Shower with hot water 98 289 

Bath with cold water 99 402 

Bath with hot water 99 398 

Ninety four percent of respondents had their we suitably located. Of those with access to a 

wash hand basin, 97% of participants stated !bat it was easy to use given their current level 

of mobility; 89% felt !be shower was easy to use whilst 69% felt the bath was easy to use 

given the participants' current level of mobility. 

4.4 Kitchen Facilities 

The majority of dwellings assessed had a kitchen sink (98%), with hot (96%) and cold 

(99%) running water. In addition the majority of households had cooking, food preparation 

and storage facilities, in the form of a cooker/range (99%); a fridge (98%) food storage 

cupboards (98%) and a worktop/table (98%). 

4.5 Drainage and Plumbing Systems 

Of !be houses assessed, 9% had problems with their existing drainage systems. Table 4.4 
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details the type of work needed to rectify the problems in those houses. As can be seen 29% 

would require the septic tank to be replaced, whilst 29% would also need the drainage pipes 

to be replaced/repaired. 

Table 4.4: Type of work needed to rectify existing drainage systems 

\\ ork needed to re('tif~ situation ~eeds further iO\cstigation 

°/0 f') 

% (:\) 

Replace septic tanks 29 (7) 8 (2) 

ReplaCe/install drainage 29 (4) 21 (3) 

Ipipes 
Connect [0 the public sew- 2 t (3) 14 (2) 

erage system 

Replace waste water pipes 21 (3) 14 (I) 

4.6 Dwelling features and structures 

The external doors were in good repair in 86% of all dwellings assessed, while 81 % had 

windows which were in good repair. In relation to insulation, 55% of houses had insulation 

in the attic, with 32% having external wall insulation. Significantly more rural dwellings did 

not have either their attic insulated (P<O.O 1; '1..'= 12.738) or external walls insulated 

compared to dwellings in urban areas (P<0.05; '1..'= 4.011). Eleven percent of the dwellings 

assessed had high ceilings in excess of 8ft, which needed to be lowered for heating 

purposes. Significantly more rural dwellings had these ceilings (13%) compared to those 

in urban areas (7%) (p<0.05; '1..'= 4.122). Eight percent of dwellings had defective ceilings 

in occupied rooms, again these were significantly more prominent in rural dwellings (11 %) 

(P<O.O 1; '1..'= 8.421) compared to urban dwellings (3%). Almost 10% of dwellings had 
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defective, rotten or uneven floors in occupied rooms. 

In relation to the roof, in 13% of dwellings the roof was letting rainwater in and 10% of 

dwellings assessed had tiles, slates or sheeting missing from the roof. Twenty percent of 

houses had a defective chimney, with significantly more of these houses being in rural areas 

(P< 0.0 I; "/..'= 8.985). In the majority of houses, the eaves (89%); the fascias (90%); the 

gutters (89%); the rainwater pipes (91 %) and the external rendering (96%) were in good 

repair. 

4.7 Heating and electrical systems 

In 76% of houses assessed, the heating system in occupied rooms was adequate; there was a 

significant urban/rural difference in that significantly more urban houses had adequate 

heating systems in compared to those in rural areas (86% and 72% respectively) (P<O.O I; 

"/..'= 11 .051). Table 4.5 details the various types of heating systems, which were in place. As 

can be seen the most predominant heating systems were the open fues and the oil/gas 

central heating. There were significant urban-rural differences for a number of heating 

systems. 
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Table 4.5: Types of heating found in urban and rural dwellings 

Uealing T~pe l rban Rural 

% (') % <i\> 
Opcn fire 70 (93) 65 (164) 

Solid fuel cooker or range 33 (37) 64 ( 164)--

Solid fuel central heating 24 (26) 37 (86)-

Oil/gas central heating 76 ( 104) 64( 170)-

Electric storage healing 22 (23) 14 (30) 

Electric panel 12 ( 13) 10 (2 1) 

Other {e.g. electric bar, gas su- 50 (57) 39 (86) 

iperser oil stove etc} 

··P<O.O I; P<0.05 

Of those houses where the heating was inadequate, the main reasons given were the lack of 

heating in the house, either in the bedroom (2 1 %), or bathroom (7%), or house in general 

(20%). Other reasons were that the occupant only had electric heaters ( 15%) or that they 

only had a range in the kitchen ( 15%) (Table 4.6) . 
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Table 4.6: Reasons tbe beating was deemed inadequate 

Ren ... on % C') 

No heating in bedroom 21 ( 18) 

No heating 20 (1 7) 

Only have plug in heaters 15 ( 13) 

Range only in ki tchen 15 (13) 

Only an open fire 13 ( 11 ) 

No central healing 7 (6) 

No heating in bathroom 7 (6) 

Insufficient pumplback boiler system 7 (6) 

Defecti ve range 5 (4) 

Difficulty lighting fire/range 4 (3) 

High ceilings 2 (2) 

Open fi re in bedroom 2 (2) 

Needs Double Glazing 1 ( 1) 

Defecti ve chimney. unable to light fire 1 ( 1) 

Can 't afford the electric heating 1 ( 1) 

Draughts 1 ( 1) 

Only single radiators 1 ( 1) 

Inadequate number of heaters 1 ( 1) 

fG as healer only 1 (1 ) 

Ninety two percent of dwellings bad sufficient electrical power points, of those houses 

where it wasn't sufficient the main reason was inadequate number of sockets per room in 

the house (Table 4.7) 
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Table 4.7: Reasons why electrical power points witbin the dwelling were deemed 

inadequate 

Reason % (N) 

NO( enough per room 39 (II) 

Old wiring/electrical system 21 (6) 

Not enough in kitchen for the appliances 18 (5) 

Overload of sockets 14 (4) 

Use of double and quadruple adapters 14 (4) 

Use of extension cables 7 (2) 

Round pin plugs in use 7 (2) 

Faulty sockets/sockets in need of replacement 7 (2) 

2 pin sockets 4 ( I) 

No electricity 4 ( I) 

. 
NOTE: Percentages may not add up to 100%, as answers were not mutuaUy exclusIve 

4.8 Safety and Security 

The majority of houses bad safe access to the front door (96%) and the back door (94%), in 

that they had suitable pavements/paths leading to each of the doors. Front and back external 

lights were installed in 88% of dwellings. However, only 63% of houses had a smoke alarm 

installed. Significantly more urban houses had a smoke alarm (73%) compared to those in 

rural settings (58%) (P<O.OI ; X'= 10.807). 

Eighty percent of dwellings assessed had security features affixed to the external doors. 

Only 20% of houses however had a medi-call alert type system installed, a higher 

proportion of houses in rural areas (21 %) had this type of system installed compared to 

urban areas (16%), however not significantly so. 
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Four percent of dwellings had evidence of rodent infestation with no significant urban-rural 

differences. 

Three percent of the houses assessed by tbe Environmental Healtb Officer were deemed 

unfit as per the Housing Act of 1966. None of the houses were deemed necessary to be 

reponed to the Dangerous Building Inspector. 

4.9 Component Lifetimes 

The majority of the houses assessed were less than sixty years old (65%). Figure 4.2 

details the range of age of tbe houses assessed, a higher proponion of rural houses were 

over 60 years old compared to urban houses, though not significantly so. 

Figure 4.2: Age range of houses in urban and rural localities 
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In relation to wiring systems with the houses assessed, 68% had modem wiring. A higber 

percentage of rural houses had the old rubberlV1R wiring compared to urban houses though 

not significantly so (figure 4.3). 

Figure 4.3: Wiring systems in urban and rural houses 
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Table 4.8 details the type of wiring in tbe house in relation to the age of the house, as would 

be expected, the older the house, the more likely that it has old rubberNIR wiring. 
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Table 4.8: Type of wiring in houses assessed io relation to age ofthe bouse 

42 (40) 50 (2) 35 (167) 

19 (63) 23 (22) 25 (I) 20 (98) 

14 (46) 22(2 1) 16 (79) 

101 6 (2 1) 10 (10) 14 (8) 8 (39) 

Seventy four percent of houses assessed had a modem ELCBIRCD fuse board, a higher 

proportion of rural houses (28%) had the old type fuse board compared to urban houses 

(2 1 %), however, the difference was not significant. 

Forty seven percent of dwellings had extensions added. Figure 4.4 details the types of 

extensions added in urban and rural dwellings. 
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RESULTS 

Table 4.9 details which type of roof was added to the house extensions, there was no 

difference between urban and rural dwellings as to which type of roof was added to the 

extension . 
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Table 4.9: Type of roof added to extensions in urban and rural areas 

Extension RoofT~pe Urban RUTal 

% % 
Balhroom Flat 54 44 

Pitched 46 56 

Kitchen Flat 53 63 

Pitched 47 37 

Bathroom & Kitchen Flat 63 64 

Pitched 37 36 

Bedroom Flat 32 41 

Pitched 68 59 

Othcr Flat 40 27 

Pitched 60 73 

House structures were assessed in relation to whether they would need to be repaired or 

replaced within the next fi ve years. Table 4.10 details the proportion of these structures, 

which will necessitate repair or replacement. As can be seen a high proportion of houses 

(28%) will need re-wiring within the next five years. Window replacement (26%), 

bathroom repairs (24%) and external door replacement (22%) are the other main types of 

work that will need attention. There were signi ficant urban-rural differences for some 

structures, significantly more rural houses will need re-wiring (32%) compared to urban 

houses (20%). Additionally, significantly more rural houses will need chimney repairs 

(21 %) compared to urban houses (8%). Significant differences also existed in relation to 

both main and flat roofs, electrical storage heating and electric panel, in that more rural 

houses will need these structures repaired/replaced over the next 5 years. 
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Table 4.10: Structures that will need repair or replacement within the next 5 years 

St ructure Urban Rural Total 

% (N) % (N) % (N) 

Electrical Wiring 20 (3 1) 32 ( 100)** 28( 131) 

Windows 21 (33) 28 (87) 26 (120) 

Bathroom 22 (33) 25 (76) 24 (109) 

External Doors 17 (27) 24 (76) 22 (103) 

Solid fuel central heating 16 (21) 20 (52) 18 (73) 

Chimney 8 (12) 21 (65)** 17 (77) 

Main Roof 9 ( 14) 17 (54)* 15 (68) 

Flat Roof 8 ( II ) 17 (48)* 14(59) 

Wall structure 9 (13) 8 (24) 8 (37) 

Oi l/gas central heating 5 (7) 9 (25) 8 (32) 

Electric storage 6 (7) 9 (22)* 8 (29) 

Kitchen 3 (5) 9 (28) 7 (33) 

Electric panel 2 (3 ) 6(13)" 4 (16) 

". significant @P<O.OI: 'significant @P<O.05 

Table 4.11 gives details in relation to house structures which will need repair or replacement 

within the next five years in each county of the Western Health Board. As can be seen, 

different structures will need to be prioritised in the three counties. 
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Table 4.11: Structures, which will need repair or replacement within the next 5 

years in Galway, Mayo and Roscommon 

Structure Gllh\a} Ma}o Roscommon 

% (!\) % f") % (\1 
Electrical Wiring 30 (70) 26 (35) 27 (26) 

Windows 26 (63) 27 (36) 22 (21) 

Bathroom 23 (3) 24 (31) 26 (25) 

External Doors" 25 (59) 26 (34) 10 ( 10) 

Solid fuel central heating·· 14 (29) 17 (22) 38 (22) 

~himney 17 (40) 19 (25) 12 ( 12) 

Main Roof* 15 (34) 20 (27) 7 (7) 

Fla. Roof II (25) 19 (24) 13 ( 10) 

Wall structure·" 13 (29) 5 (6) 2 (2) 

Oil/gas central heating·· 5 (10) 8 (II) 16 (II) 

Electric storage 10(21) 4 (5) 8 (3) 

Kitchen·" 7( 16) 13 ( 17) -
Electric panel 4 (7) 5 (7) 6 (2) 

•• sIgnIficant d.fference across the count.es @P<O.OI : 

·significant difference across the counties @P<O.05 

4.10 Eligibility for Special Housing Aid for the Elderly Scheme 

Based upon the assessments conducted by the Environmental Health Officers 54% of 

occupants would be eligible for the Special Housing Aid Scheme, there were no significant 

differences in eligibility across the urban-rural divide or across the three counties of the 

Western Health Board. Table 4.12 details the type of work necessary for the houses of 

eligible occupants. As can be seen, window replacement (28%), heating installation 

(28%), re-wiring (28%) and door replacement (27%) are the most common types of repairs 
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necessary for those who are eligible for the Scheme. 

For one individual assessed (not included in the table below), the condition of the dwelling 

could be summed up in one statement made by the EHO: 

"Mobile home is decrepit-door and windows are defective. wall panelling is 

rottell. internal walls ceilings etc are smoke stained from defective solid filel 

range. No sanitation. " 
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Table 4.12: Type of repair works necessary for eligible houses 

'ecC'~saf") RcplIir \\ ork % (N) 

Window replacement 28 (72) 

Hearing installation 28 (71) 

Re.wiring 28 (70) 

Door replacement 27 (69) 

Roof repairs 20 (5 1) 

Shower unit installation 17 (44) 

Dry lining 12 (30) 

Chimney repair II (27) 

Fascia replacement 6 ( 15) 

Gu tter replacement 6 ( 16) 

Attic insulation 5 ( 12) 

Soffi t replacement 4 ( II ) 

we installation 3 (7) 

Lower cei lings 3 (8) 

New ELCB 2 (6) 

Downpipe repair/replacement 2 (6) 

Wash hand basin installation 2 (6) 

Insulate walls 2 (5) 

Septic tank installation 2 (5) 

Hot water connection 2 (4) 

Bathroom alterations 2 (4) 

Double socket installation 0.8 (2) 

Plasterwork repair 0.8 (2) 

Floor repair 0.8 (2) 

!Connect to water mains 0.8 (2) 

Wheelchair accessible 0.8 (2) 

Smoke alann 0.4 ( I) 

Damp proofing 0.4 ( I) 

Draught proof windows 0.4 ( I) 

New kitchen 0.4 ( I) 

Re-rendering 0.4 ( I) 

Footpath repair 0.4 ( I) 

Piped water into dwell ing 0.4 ( I) 

Installation of ramps 0.4 ( I) 
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The majority of those deemed ineligible, were either living in a house in good repair (48%) 

or living with a relative (30%). Table 4. 13 details the reasons survey participants were 

deemed ineligible, based upon the assessment. 

Table 4.13: Reasons survey participants were deemed ineligible for SHAE grant 

R eason % C" 
House in good repair 48 ( I02) 

Li ve with family member 62 (30) 

Recei ving another grant I (2) 

Li ving in private rented accommodation I (2) 

Lack of clarity regarding ownership of house 4 (8) 

W orks recently completed under scheme 9 ( 19) 

House owned by council 6 ( 12) 

Received assistance under ERG scheme I (3) 

Rece ived assis tance under DPG scheme I (2) 

Recei ved ass is tance under ECA scheme I (3) 

Financial report would be required I (3) 
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CHAPTER 5 RESULTS: Past Applicants 

5.1 Demographics 

A total of 219 questionnaires were returned yielding a 29% response rate, 44% male and 

56% female. The mean age of respondents was 76 years. Figure 5.1 shows a breakdown of 

age groups across gender, as can be seen the highest proportion of respondents (32%) fall 

into the 76-80 years group. 

Figure 5. 1: Gender breakdown by age group 

35 32 

% 

65·70 71-75 76-80 81-85 86-90 >90 

Age Group (years) 

I III Male o Fem.le 

The majority of respondents were either widowed (54%), married (22%) or single (22%), 

and were from rural areas (81 %). 
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Ninety one percent of respondents owned their house outright. Detached bungalow was the 

most common type of accommodation witb 66% of respondents reporting living in such a 

dwelling. The mean number of people living in the dwelling was one (standard deviation = 

1.8), and the mean number of years living at their current address was 50 years (standard 

deviation = 20.6years). 

5.2 The Special Housing Aid for the Elderly Scheme 

For 85% of respondents who bad work completed during the year ending 200 I , it was tbeir 

first time availing of the SHAE scheme. Table 5.1 details how respondents first became 

aware of the SHAE scheme. As can be seen, the Public Healtb Nurse ( 14%) and tbe Local 

Newspapers (14%) were the main mode for raising awareness; word of mouth (13%) was 

also a popular medium. 
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Table 5.1 : Mode by whlch respondents first became aware of the SHAE scheme 

\lode % ~ 

Public Heahh Nurse 14 28 

Local Newspapers 14 28 

Word of mouth \3 26 

Read about it I I 21 

Local Radio 8 16 

P'leighbours 8 16 

Family 8 15 

pp 6 12 

Local Councillor 6 12 

!Other Health Board Offic ials 5 9 

pther 3 5 

Home Help 2 4 

Day Care Centre 2 3 

The majority of respondents (70%) requested the application form themselves, and most of 

them found it very easy or easy to request the form. Figure 5.2 details the ease with which 

respondents perceived the request process, broken down by gender. 
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Ease with which respondents perceived the request process by gender 

Very Easy Easy OK Difficult Very 
Difficult 

II Male 0 Female 

Ninety one percent of respondents were satisfied with how quickly the application fonn was 

sent out to them by the Western Health Board, whilst 83% were either very satisfied or 

satisfied with the overall application process. Figure 5.3 details respondents ' satisfaction 

with the overall application process. 
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Figure 5.3: Respondents' satisfaction with the overall application process 
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RESULTS 

The mean length of time for an application to be processed was 6 months (standard 

deviation 5 months), whilst the mean length of time for work to commence was 4.7 months 

(standard deviation 5.8 months). The minimum time to commence work was 0.23 months 

and the maximum was 36 months. Figure 5.4 details respondents satisfaction with the 

length of time it took for work to begin once their application was approved, the majority of 

whom were either very satisfied (21 %) or satisfied (55%). 
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Figure 5.4: Respondents satisfaction with the length of time it took for work to begin 
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Table 5.2 details the types of renovations, which respondents had made to their house under 

the SHAE scheme, as can be seen the most common types of renovations were replacement 

of windows (58%), roof repairs (37%) and replacement of doors (36%). 
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Table 5.2: Types of renovations wbicb respondents bad made to tbeir bouse 

Type of Reno\ ation % N 

Windows 58 102 

Roof repairs 37 65 

Doors 36 63 

Heating inslallation I I 20 

Heating installat ion II 20 

Chimney repairs 10 17 

Shower 10 18 

!Gutters 8 15 

Dry lin ing 8 14 

Re-wiring 7 12 

Fascia 3 6 

Running W ater 3 5 

Wash hand basin/sink installation 3 5 

Bathroom repairs 3 5 

Eaves replacement 3 6 

rwC insta llation 2 4 

Immersion install at ion 2 3 

New fl ooring 2 3 

Plastering 2 4 

Banisterlhandra il installation 2 3 

Att ic insulation 2 2 

Lower ceiling 2 2 

Septic Tank I 2 

Kitchen repairs I 2 

Wall insulation I 2 

Porch construction 0.5 I 

W ater tank installation 0.5 I 
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In general respondents were either very satisfied (49%) or satisfied (40%) with the quality 

of the work as can be seen from figure 5.5. Male respondents were more likely to be 'very 

dissatisfied' with the quality of the work than females, though not significantly so. 

Figure 5.5: Respondents satisfaction with the quality ofthe renovation work 
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Sixty nine percent of those surveyed thought the scheme could be improved. Table 5.3 

details these suggestions, as can be seen the main suggestion was to speed up the overall 

application, grant approval, and renovation process. 
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Table 5.3: Suggestions on bow tbe scheme could be improved 

% !\ 

Speed up the overall appl icat ion and granl approva 38 36 
and renovation process 
WHB to cover all costs/increased funding from gOY 16 I S 
!emment 
More repairs covered under the scheme 9 9 

Improved quality of workmanship 9 9 

More consistency in the appl ication process 8 8 

Increase awareness of the scheme amongst the aide 6 6 
population, make infonnation regarding the schem 
!more available 
Co-ordination of all schemes to avoid duplication 5 5 
red tape and delays 
!A ll ow appl ication more o ften 2 2 

Impartial inspection of work done 2 2 

Living with single son/daughter should not dec", I I 
onc ineligible 

Of those surveyed 23% had previously availed of other schemes, details of which can be 

seen in table 5.4. The essential repairs grant was the most commonly availed of grant with 

71 % of respondents having received assistance under this grant. 

Table 5.4: Grants previously availed of by respondents 

Grant~ % "' 
Essential repairs grant 71 41 

Disabled persons grant 42 II 

Gaeltacht grant 29 5 

Energy conservation agency grant 13 2 

NOTE: Percentages may not add up to 100 as answers were not mutually exclusive 
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CHAPTER 6 DISCUSSION 

6.1 Introduction 

Supported by the Public Health Department Western Healtb Board, partnered by the Task 

Force and in cooperation with FAS and Galway Rural Development a formal proposal was 

made to the Department of Health and Children to undertake a pilot needs assessment bere 

in the Western Health Board covering a selected rural and urban mix. The project was 

guided by the basic objective that every elderly person should reside as independently and 

as long as possible in his or her own home. The aim of the research was to conduct a full 

needs assessment of the Special Housing Aid for the Elderly Scheme to identify the housing 

needs of older people over 65 years of age with a medical card within the Western Health 

Board. Additionally, it aimed to assess the uornet need for the SHAE scheme within the 

Board 's region. 

Poor housing has been used both as an indicator of poverty and as a target for interventions 

to improve public bealtb and reduce inequalities in bealth. Althougb housing bas a prime 

place on the health inequalities agenda, it also has a wider importance because small health 

effects can have a large impact at population level (Thomson el al. , 200 I). However, 

linking housing and health is difficult due to the influence of various other environmental, 

social and psychosocial factors on an individual 's health and wellbeing. The basic need for 

sbelter makes the relationship between poor housing and poor health seem self evident, thus 

according to Thomson el al (2001), despite, or perhaps because of, this intuitive relationship 

good research evidence is lacking on the gains that results from investment in housing. 

Little is known about the mechanisms of interaction of social factors and the effects of poor 

housing over the lifecourse. Tbe current study showed no relationship between tbe quality 

of life of the occupant and the condition of the bouse, however, in general the dwellings 
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inspected were of a relatively good standard. 

6.2 Professional Housing Assessment 

As part of the research Environmental Health Officers from Galway, Mayo and 

Roscommon assessed the housing conditions of those randomly selected individuals in 

order to determine eligibility for the Scheme and renovation works which would be 

required. A number of urban rural differences existed in relation to the types of works 

required, with rural houses in general needing more attention and repair. In relation to the 

uptake and knowledge of the Scheme however, no urban-rural differences existed. 

6.2.1 Water Supply and Sanitation 

A recent UN report (United Nations, 2003) argues that one of the biggest threats to health 

remains lack of water and poor sanitation. It estimates that 1.1 billion people have seen no 

improvement in their water supplies beyond a basic minimum and that 2.4 billion do not 

have adequate sanitation. It points out that the burden of many diseases is largely 

preventable through better access to safe drinking water and sanitation. If improved water 

supplies and basic sanitation were extended to people who currently lack such services, 

argue the authors, the burden of infectious diarrhoea would be reduced by around 17% a 

year. Universal piped water and full sanitation would reduce the burden by 70% (Dobson, 

2003). 

Whil st the majority of houses assessed in the current study had access to a piped indoor 

water supply, it still remained that 4% were without such a service, additionally 2% of 

houses assessed had no indoor we. These figures, whilst still not acceptable, represent a 

relatively small proportion of the study population. Due to the potential impact that a lack 
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of water and sanitation facilities can have on health, the SHAE scheme should prioritise any 

household lacking such facilities. Another area of concern is the fact that 14% of survey 

participants perceive their water supply to be inadequate, primarily due to being 

undrinkable. This was a particular problem with group water schemes. This suggests that 

there may be a need for the Board and the Local Authorities to further develop systems to 

help improve compliance to water quality standards. 

Almost one in ten houses (9%) assessed had problems with their existing drainage, and of 

those almost one third (29%) required the replacement of the septic tank. This figure, whilst 

high is not particularly surprising, however, this high figure could have high cost 

implications for the Western Health Board, and the Scheme's administrators. 

6.2.2 Dwelling features and Structures 

Hygrothermal conditions are the factors, which affect thermal comfort-temperature, 

humidity and air movement (Wilkinson, 1999). In the present study, 20% of houses 

assessed had evidence of dampness, of which 46% had evidence of condensation. 

Condensation, a consequence of inadequate heating, insulation and ventilation, encourages 

mould, fungi, and other micro-organisns to grow. Many moulds in damp houses are 

allergenic and provide a food supply for house mites, which are potential allergens. Mould 

allergy is a recognised cause of asthma (Wilkinson, 1999; Williamson ef al 1997). 

Almost one fifth of houses assessed needed windows replaced (I4%) and doors replaced 

(19%), whilst just under half of the houses had their attic insulated and only 32% had their 

external walls insulated. Eleven percent of houses assessed had high ceilings in excess of 

8ft, which needed to be lowered for heating purposes. Additionally 24% of houses had 
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inadequate heating systems in occupied rooms. All these factors combined contribute to a 

cold and inadequately heated dwelling, which can contribute to respiratory conditions. 

However it must be borne in mind that the evidence in the literature is contradictory in 

relation to the effect housing improvements have on the outcome of developing respiratory 

diseases (Thomson et al. 200 I). Irrespective of any health benefits, improvements to 

dwelling features such as heating and insulation is likely to have significant impact on 

household energy costs. This demonstrates the potential fmancial benefits for older people 

availing of the Scheme. 

6.2.3 Dwelling Safety 

Only 63% of houses assessed had smoke alarms installed, with significantly less in houses 

in rural dwellings, 58%, compared to 73% in urban dwellings. This has huge safety and 

possibly mortality implications. Fifteen people aged 65 or over died in house fires in 200 I, 

according to figures from the National Safety Council (National Safety Council, 2003). 

With total fire deaths rising to a sixteen year high of 60 for the year, the home accounted for 

90 percent of all fire fatalities. Older males living alone in rura1 areas accounted for a 

significant number of victims. Eleven of the fifteen aged over 65 years were males, and 

nearly half the deaths occurred during the months of January, February and March. Most 

house-fires occur during the night, making smoke alarms an essential early warning device. 

Smoke inhalation, rather than burning by fire is the greatest danger. Some four out of ten of 

those who died in domestic fires during 200 I did not have smoke alarms. In assessing 

houses for the SHAE scheme, EHO's could potentially have a significant impact on fire 

safety by determining whether smoke alarms are fitted to houses and then arranging for 

alarms to be supplied where necessary to those qualifying under the scheme. Smoke alarms 

are a relatively low cost product and their cost would significantly be outweighed by the 

benefit. 
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Of the houses assessed, none were deemed necessary to be reported to the Dangerous 

Building Inspector, however, 3% were deemed unfit as per the Housing Act of 1966. This 

figure is closely related to the percentage of houses without indoor piped water (4%) or an 

indoor WC (2%). Whilst the percentage is relatively low it is disturbing as it is estimated 

that 1,269 houses of older people with GMS cards are in this condition throughout the 

Western Health Board. The SHAE Scheme could potentially overcome such poor housing 

conditions. This highlights the need to improve systems of information dissemination in 

relation to the scheme. 

6.2.4 Lifetime Components 

House structures were assessed in relation to whether they would need repair or replacement 

within the next five years, thus giving approximated renovation figures, which would enable 

policy makers to budget estimated costs for the SHAE. The main type of renovation which 

will need attention over the next five years is electrical re-wiring, with 28% of houses 

assessed having being highlighted as warranting such repair within the next five years, 

followed closely by window replacement (26%), bathroom repairs (24%) and external door 

replacement (22%). Currently, the average cost the Western Health Board are paying per 

job is €2,466. As a result of the current study, each Community Services Area will be able 

to budget locally for the types of work which it is estimated will be needed in their area 

within the next five years, from both a financial and a staffmg perspective. It would be very 

important that funding is sought for such repairs, particularly due to the health and safety 

implications of not renovating (for example defective wiring) . 
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6.3 Special Housing Aid for the Elderly Scheme 

The majority of participants within this survey (53%) were not aware of the existence of the 

Scheme, thus highlighting the need for an awareness campaign, informing people of the 

Scheme, and raising awareness amongst the population subgroup which are entitled to apply 

for assistance. Existing information channels need to be utilised to a greater extent and new 

channels explored. For example, the GP is one channel of communication which could be 

used to help increase awareness of the scheme, and is a professional with whom a high 

proportion of the population have contact with on a regular basis (Evans and Jones, 1999). 

There may also be scope for the Health Board to send information to all GMS card holders 

(over 65 years of age) on an annual basis. In this way all individuals for whom the Scheme 

is intended will be made aware of it. The feasibility of this approach should be explored. 

Though the majority of respondents were satisfied with the application process, almost 15% 

were dissatisfied and this dissatisfaction needs to be addressed. From the survey of past 

applicants the main suggestion for improvement to the scheme was to speed up the overall 

process, this would go some way to addressing peoples' dissatisfaction. The mean length of 

time for an application to be processed, according to respondents was 6 months. This 

appears excessive considering the types of works which need to be carried out, and the 

possible impact these renovations could have on an individuals quality of life. It must be 

stated that the administration of the Scheme appears to be running smoothly, i.e . requesting 

the form, and having it processed, however, there is a need to set a standard time, by which 

all applications are processed, which could also act as a performance indicator for the 

service. This time limit should be a realistic one, and should be set after a consultation 

process, taking into account staffing and funding levels. In terms of length of time it takes 

to commence work, again a standardised time limit should be set, giving a date/time limit by 

which the contract is awarded to a builder and work has to commence. The standardisation 

of the application process could be achieved with the implementation of an accredited 
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quality management system. 

Additional suggestions for improvement from past applicants of the scheme, was the co

ordination of all available Housing Grant Schemes so as to avoid duplication, red tape and 

delays. This highlights the potential for all agencies involved in granting Housing Aid to 

work in partnership with each other to help co-ordinate services for older people. There is 

also scope to possibly market all the schemes in one package in an effort to avoid 

duplication of effort from both the applicant in terms of filling out application forms and 

from the Granting Agencies in terms of duplication of workload in the application process. 

Based upon the EHO assessment, over half of all participants (54%) were deemed eligible 

to receive assistance under the auspices of the scheme (based solely upon the assessment) 

and suggests a significant unmet need within the Board, particularly as 53% of households 

visited were not aware of the Scheme. Factoring trus figure up to estimate the number of 

households that would be eligible witb.in the Western Health Board gives a figure of 22,833 

houses. This has huge budgetary consequences, which need to be addressed by policy 

makers and the managers of the Special Housing Aid for the Elderly Scheme witrun the 

Western Health Board. [n addition to the budgetary consequences, the level of unmet need 

and the need to address this, has major staffing implications, both in relation to the 

administration and the man hours required from the Environmental Health Officers. It must 

be emphasised however, that these figures are based solely upon the EHO assessment, and 

that an unquantifiable number of these individuals may not be eligible to receive assistance 

due to their fmancial situations. The Scheme is solely for those who cannot afford the 

repairs/renovations from their own means. 
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CHAPTER 7 CONCLUSIONS AND RECOMMENDATIONS 

7.1 Conclusions 

The Special Housing Aid for the Elderly Scheme is a worthwhile scheme enabling people 

over the age of 65 years of age to have essential repairs to their houses carried out in 

situations where the individuals may not be able to afford the full cost of the repairs 

themselves. Results from the current study have highlighted the benefit the Scheme has had 

on existing applicants and areas for improvement, in addition to potential areas of unmet 

need . 

7.2 Recommendations 

A number of recommendations have been made to facilitate the future planning and 

development of the SHAE Scheme: 

I. There is a need to improve systems of information dissemination about the scheme. 

Consideration should be given to: 

~ Utilising existing information channels to a greater extent (e.g. Public Health 

Nurses, Local Newspapers) 

~ Disseminating information through GP surgeries 

~ Sending information to all GMS card holders (over 65 years) on an annual basis 

» Increasing the use of local media by launching an information campaign in the 

local newspapers and local radio stations. Post offices could also be utilised by 

displaying advertising posters for the scheme 

2. Applicants to the SHAE scheme who are found upon assessment to lack basic water 

and sanitation facilities should be prioritised. 
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3. The Western Health Board and the Local Authority sbould further develop systems to 

facilitate compliance to water quality standards 

4. In assessing houses for the SHAE Scheme, EHO's should determine whether smoke 

alarms are fitted and arrange for alarms to be suppl ied to approved applicants. 

5. A standard time limit should be set to process all applications to the SHAE Scheme. 

This should be agreed by the Regional Steering Group 

6. A standard time limit should be set for builders to commence work after they have 

been successfully awarded the contract to undertake tbe repairs to a house under the 

SHAE scheme. This should be built into the building contract 

7. In order to standardise the entire process of the SHAE Grant procedure, it is 

recommended that the consideration be given to implement an accredited quality 

management system in each Community Care area. 

8. Agencies involved in housing grants should develop a partnership approach to help 

co-ordinate services for older people. Consideration should be given to marketing all 

the housing aid schemes as a 'package' to avoid duplication of effort , to make the 

best use of available resources and improve the quality of the service to the applicant. 

9. Significant additional resources sbould be sought to address the estimated uomet need 

for assistance under the SHAE Scheme. 
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POlicy 

It is the policy of the Western Health Board to administer the Special Housing Aid for the Elderly programme and the 
budget allocated to us from the Task Force in a fair and equi table manner to eligible applicants. 
The procedure to be followed in the implementation of this programme is outlined In the 
following pages. 

Procedure 

1. Application is to be checked on receipt to ensure eligibility i.e. 

• The applicant is resident in the Community Care area. 

+ Applicant is over 65 years (generally) and li ving alone or living with person(s) over 60 years of age, or with a 
carer in receipt of carer's allowance, or with a person on disabi lity allowance. 

• Application is from an older person who cannot pay for the necessary repairs from hislher own resources (A 
Community Welfare Officers report may be required at the discretion of the Housi ng Aid committee). 

• Applicant has not been assisted from the SHAE programme within the past three years. 

• That the works being sought are appropriate to the SHAE programme. 

2. If the application meets criteria outlined above: 

• Acknowledge receipt of application in writing. 

• Record application in the SHAE database, allocate a file number and open appropriate file. 

• If it is foreseen that requested works may be more appropriately dealt with by an alternative grant e.g. Disabled 
Person's Grant, applicant should be so informed. 

• Eligible applications are forwarded to the Environmental Health Department for assessment in accordance with the 
agreed priority criteria (appendix). 

3. If the application does not meet eligibility criteria, application is refused and applicant is notified. 

4. The Environmental Health Officer's assessment report and recommendation is examined in the context of 
available funding and outstanding number of applications and the applicant is notified in writing of the 
outcome/decision. 

(a) 

(b) 

Where applicants have already carried out the works themsel ves, retrospective payment cannot be 
given and the application is refused/cancelled as appropriate. 

Applications wh ich have been assessed as priority 3 cannot be assisted given current limited funding 
and app licant is notified accordingly. These applicat ions will be re-assessed after 12 months 

77 



• 

• 5. 

• 6. 

• 
• 
• 

(e) Approved works/repairs wi Ii be undertaken by oneofthe foll owing methods: 

• Western Health Board SHAE contractors, fo llowing agreed tendering process 

• SHAE FAs scheme(s) 

• Contribut ion paid to app licant towards cost of approved works, if the applicant 
SO requests 

(d) In accordance wi th the Task Force on SHAE Department of Environment recommendations, an 
appropriate contr ibution may be requested from the applicant towards the overall cost of the works. 

On receipt of notification that works are completed, an inspection is carried out to 
certi fy that all works have been satisfactorily carried Qut and payment is subsequently processed. 

StatisticaJ returns are provided to the RMMH & OP on a monthly basis . 

• Statistical Returns on SHAE activity are submitted to the Task Force, Department of Environment on a six 
monthly basis. as required. 
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Scale of Priorities for assessment of applications 
for 

Special Housing Aid for the Elderly Scheme 

Environmental Health Officers sha ll use the rollowing priority rating when reponing on an assessment of each 
application under the Special Housing Aid for the Elderly Scheme. 

The following definitions shall apply: 

Emergency \Vork: 

Scale 1: 

Scale 2: 

Scale 3: 

Work due to fire I storm I electrical damage which is hazardous 
and posing an immediate risk to the Health and Safety of the 
occupant(sJ 

Housing conditions that are seriously affecting 

(aJ The health and social needs of the applicant and 
(bJ The basic structure of the dwelling and which need to be 

attended to in an urgent and immediate manner 

Housing conditions that are seriously affecting 

(aJ The health and social needs of the applicant and 
(b) The basic structure of the dwelling and which need to be attended to without 

undue delay. 

Housing conditions which may affect the health and social 
needs of the applicant and the structure afthe dwelling which 
are not currently of a serious nature but may need attention and repair in the 
medium term. 
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Appendix 2 

EVALUATION OF THE HOUSING AID FOR THE ELDERLY SCHEME IN THE WESTERN HEALTH 

BOARD 

The Department of Public Health Merlin Park Galway, together with the Departments of Environmental Health Galway, 
Mayo and Roscommon are conducting a survey to assess The Special Housing Aid for the Elderly Scheme and to 
determine the unmet need within the Western Health Board Region. This is to facilitate the development of measures 
aimed to help improve the scheme. 

We would greatly appreciate it if you would assist the Environmental Health Officer to fill out this questionnaire. 

Your responses will be strictly PRIVATE AN D CONFIDENTIAL. 
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PART 1 

Background demographic information; quality of life; and awareness of the scheme 
(To be completed by the EHO) 
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SECTION A: ABOUT YOU 

Are you 01 I Male 
2 

02 What age are you at present? _____________ -'years 

OJ. What is your present marital status? Married I 
Cohabiting 2 
Widowed 3 
Separated 4 
Divorced 5 
Single/never married 6 

Q4 What type of area do you live in? I Urban 
Rural 2 

Q5 What county do you live in? Galway I 

Mayo 2 

Roscommon 3 

Q6 How many people are there in your household? _________ _ 

07 How long have you been at your current address? ____________ --"years 

08 Is your home .. Owned with a mortgage 1 
Owned outright 2 
Rented privately 3 

Rented from council 4 
Other 5 

If other, please specify ___________________ _ 

09 What type of accommodation do Detached bungalow 1 

010 

you live in? Detached two-storey 2 
Mid-terraced house 3 

Semi.<fetached/end of terrace 4 
house 

Apartment block 5 
Bedsit 6 
Other 7 

If other, please specify ___________________ _ 

Do you receive home help 
assistance? 

Yes 
No 

Don't know 

1 
2 
3 
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SECTION S' YOUR OWN HEALTH STATE TODAY 

• By circ ling one nu mber in each group below, please ind icate which statement best describes your 
own health state today. 

Do not circle more than one box in each Qro up 

101 MOBILITY 
A I have no problems in walking about I 
B I have some problems in walking about 2 
C J am confined to bed 3 

102 SELF-CARE 
A I have DO problems with self care I 
B I have some problems with washing and dressing myself 2 
C I am unable to wash or dress myself 3 

Q3 USUAL ACTIVITIES 
A I have no_problems with Dcrformine. mv usual activities I 
B I have some problems with performine. mv usual activities 2 
C I am unable to perform mv usual activities 3 

04 PAINIDISCOMFORT 
A I have DO pain or discomfort I 
B I have moderate pain or discomfort 2 
C I have extreme pain or discomfort 3 

QS ANXIETYIDEPRESSION 
A I am not anxious or depressed I 
B I am moderately anxious or depressed 2 
C I am extremely anxious or depressed 3 
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Your own health state today 

To help people say how 
good or bad a health state 
is . we have drawn a scale 
(rather like a thermometer) 
on which the best state you 
can imagine is marked 100 
and the worst state you can 
imagine is marked O. 

We would like you to indi
cate on this scale how good 
or bad your own health is 
today. in your opinion. 
Please do this by drawing a 
line from the box below to 
whichever point on the scale 
Indicates how good or bad 
your health state is . 

, 

Your own 
health state 

today 

Best 
Imaginable 
health state 

10 0 

• 0 

• 0 

1 0 

• 0 

, 0 

4 0 

t 
2 U 

1 0 

o 
Worst 

Imaginable 
health state 
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SECTION C: HOUSING AID SCHEME 

QI Are you aware that the Health Board I Yes 1 
has a special housing repair scheme for I--!:N;"o-'-(.;-g-o-IO--;Q::;9:7~--------+-----:'2----1 
the elderly? L. ____________ ---'-_ ____ -' 

Q2 If yes, how did you become aware of 
this scheme? 

Home HelD 
Other Health Board Officials 
Public Health Nurse 
G.P. 
Day Care Centre 
Active Retirement Groups 
Local Radio 
Local Newspapers 
Word of mouth 
Neighbours 
Family 
Local Councillor 
Read about it 
Other 

If other, please specify _________________ _ 

Q3 Have you been assisted under this 
scheme before? 

Q4 If yes, what work was carried. out? 

Yes 
No please go 10 Q9 
Don't know 

Q5 Approximately how long ago was the work carried out? 

Q6 

____ ~y~s months 

Were you happy with the quality of the work 
overall? 

Q6a Ifno,why ______________________ __ 

Q7 How satisfied were you with the overall 
application process? 

I Very Satisfied 
Satisfied 

I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
II 
12 
13 

I 
2 
3 

2 

2 
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Q8 How satisfied were you with the length 
of time it took 10 begin the work? 

Neither satisfied or dissatisfied 
Dissatisfied 
Ver'L dissatisfied 

Very_ Satisfied 
Satisfied 
Neither satisfied or dissatisfied 
Dissati sfied 
V~rydissatisfied 

Q9 Have you previously availed of other house repair 
grant schemes? 

Q9a If yes, which schemes did you avail of? Yes 

(Please answer yes, no or don '1 know to 
each question) 

If other, please 

Essential Repairs Grant 
(ERG) 
Disabled Persons Grant 
(OPG) 
Energy Conservation 
Agency 
Gaeltacht 
Other 

s~ci~ ______________________________________ ___ 

I 

I 

I 

I 
I 

3 
4 

5 

I 
2 
3 
4 

5 

2 
3 

No Don 't 
Know 

2 3 

2 3 

2 3 

2 3 
2 3 
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SECTION D: CONDITIO OF DWELL! G 

01 

Ola 

02 

Does over crowding exist? 
(as per Housillg Act /966) 

Jfyes, what type of overcrowding is it 
classified as? 

Is there evidence of dampness in 
occupied rooms (i.e. rooms in daily 
use), which warrants attention? 

02a If yes, what type of dampness? 

03 Is there defective plaster work in 
occupied rooms which warrants 
attention? 

I Cubic Capacity 
Sexual 

Rising damp 
Penetrating damp 
condensation 

I ~ 

I~ 

2 

Yes No 
I 2 
I 2 
I 2 

2 

Q4 Does the dwelling have an indoor piped ~-:-YN:=Oe,,-s ___________ + __ -:I __ ---1 
water supply? 2 

Q4a If yes, what type ofwater supply Roof I 
Local authority mains 2 
Group water scheme 3 
WelllRiverlPrivate Supply 4 

Q4b Does the occupant feel the water supply ~-:-Y:=e,,-s ___________ + __ -:l __ ---1 
is adequate? L . .c:N"'o'--__________ --' __ ---=2 __ ---' 

Q4c Ifno, why 

05 

05a 

Other, please specify _____ _ 

Does the dwelling have an indoor we 

Is this WC suitably located/easily 
accessible? 

Q6 Does the dwelling have each of the 
following .. 

06a Do these facilities have hot 
and cold running water? 

Runs dry 
Bad tasting 
Discoloured 
Un-drinkable 
Other 

Wash-hand basin 
Shower 
bath 

Cold Water 
Ves No 

Wash-hand basin 1 2 
Please answer yes, no 
or not applicable for 
each option . 

Shower I 2 

I 
2 
3 
4 

5 

2 

2 

Yes No 
I 2 
I 2 
I 2 

Hot Water 
N/A Yes No N/A 
3 I 2 3 
3 I 2 3 
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I bath 

Q6b Are each of the facilities easy to 
use for you given your current 
level of mobility? 
Please answer yes or no for each 
opt ion . 

Wash-hand 
basin 
Shower 
bath 

Q7 Does the dwelling have a kitchen sink? 

Q7a Does the sink have hot running water? 

Q7b Does the sink have cold running water? 

Cooker/range 
Fridge 

Yes 

I 

I 
I 

Q8 Does the dwelling have the 
following cooking, food 
preparation, and storage 
facilities ... Storage Cupboards 

Q9 Is there a problem with existing 
drainage? 

Work top/table 

Q9a If yes, what work is 
needed to rectify the 
situation? Replace septic tanks 

Replace/install drainage pipes 
Connect to the public sewerage 
system 
Replace waste water pipes 
Other 

I f other please speci fy 

QIO Are the external doors in good repair? I ~~s 
QIOa Are there adequate security features I~~ affixed? 

QII Do you have a medi-call alert system? I~~ 
QI2 Are the windows in good repair in 

I ~~s occupied rooms/rooms which impact 
on the occupied part of the dwelling? 

QI3 Is the attic insulated? I Yes 

No N/A 

2 3 

2 3 
2 3 

~~I 2 

Yes I I 
2 

Not applica~l~ 3 

Yes I I 
2 

Not Applica~~ 3 

Yes No 
I 2 
I 2 
I 2 
I 2 

2 

Yes No Needs further N/A 
inveSI'i2,ation 

I 2 3 4 
I 2 3 4 
I 2 3 4 

I 2 3 4 
I 2 3 4 

I 
2 

I 
2 

I 
2 

I 
2 
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I ~~n't know 

014 Have the external walls been insulated 

I ~~'tknOW i.e. cavity wall insulation? 

015 Are there high ceilings in the dwelling 
I ~~s in excess of 8ft which need to be 

lowered for heating purposes? 

015a Are the ceilings defective in occupied I ~~s rooms? 

016 Are there defective, rotten, or uneven I ~~s floors in occupied rooms? 

QI7 Is the roof letting rainwater in? I~~ 
Q 17a If yes, which roof is 

leaking Main Roof 
Yes 

I 

QI8 

QI9 

Q20 

Q21 

Q22 

Flat Roof 

Are there slatesltileslsheeting missing 
from the roor? 

Is the chimney defective? 

Are the fo llowing features in good 
repair? 

I 

Eaves 
Fascias 
Gutters 
Rainwater pipes 
External Rendering 

Is there safe access (e.g. suitable paths 
/pavements) to the front door? 

Is there safe access (e.g. suitable paths 
Ipavements) to the back door? 

Q23 What heating systems 
are in place? ()pen Fire 

023a 

Sol id Fuel Cooker or Range 
Solid fuel central heating 
OiVgas central heating 
Electric storage heating 
Electric panel 
Other (e.g. electric bar, gas 
superser, oi l stove etc) 

Is the heating in occupied rooms 
adequate? 

I Yes 

2 
3 

I 
2 
3 

I 
2 

I 
2 

I 
2 

I 
2 

No Not Applicable 
2 8 
2 8 

2 

2 

Yes No 
I 2 
I 2 
I 2 
I 2 
I 2 

2 

2 

Yes No 
I 2 
I 2 
I 2 
I 2 
I 2 
I 2 
I 2 
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Q23b I f no why no.? 

Q24 Are there sufficient electrical power 
points within the dwelling? 

Q24b Ifno why no.? 

Q25 Is the lighting system within the 
dwelling sufficient? 

Q26 Is there a front extemallight? 

Q27 Is there a back external light? 

Q28 Does the house have a smoke alarm? 

Q29 Is there evidence of rodent infestation? 

Q30 Is the house unfit as per Housing Act 
I 966? 

Q30a Jfyes, is it unfit but capable of repair? 

Q31 Should .his house be referred '0 .he 
dangerous building inspector? 

I No 2 

2 

I ~:s I 
2 

I ~:s I 
2 

I~~ 2 

I Y:s 
I 
2 

I~~ I 
2 

I ~~"knOW 
I 
2 
3 

I ~:s I 
2 

I ~:s I 
2 
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SECTION E: COMPONENT LIFETIMES 

QI. How old is the house? ~ _________ -.Jyears 

02 What type of wiring is in (he house? 

Q2a What type of fuse board is in the 
house? 

Q3 Have any extension(s) been added to 
the dwelling? 

Modem 
Old rubberNIR 
Both 
Dan', know 

Modem ELCB/RCD Board 
Old tvDe fuse board 
Don't know 

Q3a I f yes, what type of extension( s) were added? 
Yes No Year 

Added 

Bathroom I 2 
Kitchen I 2 
Bathroom & Kitchen I 2 
Bedroom I 2 
Other I 2 

I 
2 
3 
4 

I 
2 
3 

2 

Type of Roof Added 

Flat Pitched 

I 2 
I 2 
I 2 
I 2 
I 2 

Q4 Do you anticipate that each of the following features will need repair/ replacement faltered in the next five 
? years. 

Yes No Don't know 

Wall structure I 2 3 
Main Roof I 2 3 
Flat Roof I 2 3 
Chimney I 2 3 
Windows I 2 3 
External Doors I 2 3 
Kitchen I 2 3 
Bathrooms I 2 3 
Electrical wiring I 2 3 
Solid fuel central I 2 3 
heatin~ 
Oil/gas central I 2 3 
heating 
Electric Panel I 2 3 
Electrical Storage I 2 3 
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SECTION F: SCHEME ELIGIBILITY 

QI Is the occupant eligible for the Special Housing 
Aid for the Elderly Scheme based upon this 
assessment only? 

Q2 If yes, what work needs to be carried out? 

Q3 Ifno, why not? 

Further Comments: 

Assessment conducted by: 

Environmental Health Officer Date 

2 
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Appendix 3 

Background to the Study (For informat ion only) 
A value for money examination into the operation of the SHAE scheme was conducted by the Comptroller 
and Auditor General (Department of the Environment and Local Government, 2000). The report found that 
generally the scheme offers good value for money when compared with the cost of alternatives such as 
residential care, however the scheme lacks any strategic planning. Consequently, it tends to be operated in 
reaction to cases coming to attention, rather than as a proactive effort to address the problem. The absence 
of any re liable information on need makes it very difficult to plan on a strategic basis or to articulate realistic 
and attainable objectives in the medium to long tenn. Given the length of time the scheme has been in 
existence and indication of unidentified need, there is a strong case for carrying out a comprehensive needs 
assessment. 

On thai basis the Comptroller and Auditor General decided the scheme should planned strategically for the 
future and that the backlog of jobs be tackled as a matter of priority. A further recommendation is that there 
be a combined strategic approach between the Department of the Environment, the Task Force and the 
Health Boards to integrate the scheme more fully into the day 10 day operations of Health Boards. 

The Western Health Board has been commissioned to undertake a pilot needs analysis, which will guide the 
way the broader national analysis will be conducted . 

1. Aims and Objectives 

In response to the report by the Comptroller and Auditor General . the aim of the proposed research is to conduct a full 
needs analysis to identify the housing needs of older people who fit the eligibility criteria for the SHAE within the 
Western HeaJth Board. Additionally , to determine what improvements need to be made either immediately or in the 
short to medium term to make their homes fully habitable and comfortable. The assessment will be guided by the basic 
objective that every elderly person should reside as independently and as long as possible in his or her own home. 

More specifically the research would aim to determine: 
• The unmet need within the community for the housing aid scheme 
• The knowledge of the existence of the scheme amongst those who fit the eligibility criteria, and the level of up-

take amongst those who know about the scheme 
• lfurban rural differences exist in relation to knowledge and uptake of the scheme 
• Actual standard of housing as assessed by EHO's 
• Perception of the standard of own housing 
• Improvements which could be made to improve the current scheme and increase awareness of the scheme 
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EXPLANATORY NOTES FOR EHO 

,. Pan one (section A, 8 and C) is to be completed by the EHO on behalf of the occupant. 

» Section A is background demographic information abou t the occupant 

» Seclion 8 is in relation to quality of life. It has been used in national studies (e.g. SLAN) as a tool to assess a 

persons' quality of/ife at a given point in time 

? Section C relates to the scheme itse lf and how the person first came to know about it, if they have availed of 

the scheme previously, and how satisfied they were with the process 

? Part two is the EHO assessment of the dwelling. The questions in this section are to be answered on judgement by 

the EHO with the exception of two where the occupants opinion is asked: 

;> Q4b occupants opinion 

? Q6b occupants opinion 

Explanatory definitions: 

~ Seclion D QI: 

Overcrowding = as per Housing Act) 966 

~ Seclion D Q2, ll, l3a, 14 and 21a: 

Occupied Rooms = Rooms in dai ly use 

~ Seclion D Q3: 

Defective = Defecti ve to such an extent that repairs are recommended 

~ Seclion D Q23a: 

Adequate healing = radiator. panel healer (included fan heater in bathroom), storage heater, oil filled heater. open 

fire (living room only). 

NOTE: superser and electric bar heater only, is not adequate 

~ Seclion D Q30: 

Unfil HOllse = as per Housing Act 1966 
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Appendix 4 

EJ-IO Introduction Information 

(This is ill/onl/ally wrille" giving an idea how to explain to people \\-'lIal fh e survey is abolll) 

The reason I '01 ringing you is that we are conducting a survey to assess the Special Housing Aid for the Elderly Scheme 

in the WHB. (explailllo people whar the scheme ;s if people ask) . 

We want to find out how many people know about the scheme and those who know nothing about the scheme. We want 

to determine what people think of the scheme. 

Your name is one of 700, which has been selected in the WHB to help with this survey. 

The survey involves an EHO calling to your house and fill ing out a questionnaire about yourself, your health 
and your house with you. Also the EHO will be conducting an assessment of your house to determine if you 
would be eligible to receive assistance under the scheme. The whole process will take about 45 minutes. 

We would really appreciate it if you would panicipate. Participation is lotaJl y voluntary and your responses wi ll be 

treated as strictly PRIVATE AND CONFIDENTIAL. 
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