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Foreword
In 2007, the National Council on Ageing and Older People (NCAOP) continued to fulfil 

its mandate to advise the Minister for Health and Children and others on all aspects of 

ageing and older people, to assist in the development of national and regional policies 

and strategies designed to produce health and social gain for older people, and to promote 

positive attitudes to life after the age of 65.

The Council carried out its work against a backdrop of several significant developments in the field of ageing and older 

people in 2007. In January it was announced that almost €10 billion had been allocated in the National Development 

Plan 2007–2013 to provide services for older people. In February, the Government published the National Action Plan for 

Social Inclusion – Building an Inclusive Society – which included specific provisions for older people and for people with 

disabilities. In May the Health Information and Quality Authority (HIQA) was established with broad ranging functions 

and powers, including the setting of standards for the delivery of health and social care services by public, voluntary or 

private bodies. In August HIQA published draft national quality standards for residential care settings for older people. 

Internationally the 2007 United Nations Economic Commission for Europe Ministerial Conference on Ageing, held in 

Leon, Spain in November was a significant event. 

Research

In keeping with its primary function to carry out evidence-based research on topics relating to ageing and older people, 

the Council continued to undertake and commission research on a range of issues. Two major reports were published: 

The Quality of Life of Older People with a Disability in Ireland (Report No. 99) and The Role and Future Development of 

Supportive Housing for Older People in Ireland (Report No. 102). 

The first study explores the interface between ageing, disability and quality of life in Ireland, and is the first qualitative 

study on ageing and disability undertaken in this country. The report is grounded in extensive consultation with older 

people and includes examples of early and later-life onset disability. Again, the latter study is the first such report into 

supportive housing in Ireland, providing a detailed picture of the number of supportive housing units, where they are 

located, and the organisations and bodies that currently provide such accommodation for older people. It highlights a 

range of issues that are critical to the future development of the sector, including: the need for increased capital and 

revenue funding for voluntary housing providers; and the need for increased input from the Health Service Executive 

(HSE) into supportive housing schemes in general. Both reports were launched at conferences convened by the Council 

in May and December respectively, which attracted large numbers of participants from the statutory, commercial, 

voluntary, and community sectors. 

The year also saw the progressing of work on several Council research projects, including An Exploratory Study of Older 

People’s Experiences of Housing Exclusion in Ireland, Provision of End-of-Life Care for Older People in Acute and Long-

Stay Care Settings in Ireland and The Role and Future Development of the Meals-on-Wheels Service for Older People in 

Ireland. 
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Policy

Substantial policy-related work was completed during the year. Of particular note was the focus on deficits in the 

information systems, which, unless addressed, will be a significant barrier to planning for an ageing population and an 

age friendly society in Ireland in the years ahead. The establishment of the Older People Information Framework Group, 

chaired by the NCAOP, and with membership from the Department of Health and Children (DoHC), the HSE and HIQA 

is an important development in this regard.

Submissions

Throughout the year the Council made several submissions to Government Departments, state agencies and other 

organisations including: the HSE re the Review of Acute Bed Capacity in Ireland; the Law Reform Commission (LRC) re 

Third Programme of Law Reform; and HIQA re Draft National Standards for Residential Care Settings for Older People.

Liaison

A critical part of the Council’s work has always been to liaise with other agencies and organisations in the interests 

of promoting the welfare of older people and coordinating efforts on their behalf. During 2007, the Council worked 

to strengthen its links with our colleagues in the DoHC and other Departments, with those in the HSE and with other 

partners in a variety of agencies including the NDA, the Equality Authority, the Combat Poverty Agency (CPA), the Irish 

Health Promoting Hospitals Network (Irish HPH Network) and the Irish Hospice Foundation (IHF). Internationally, the 

Council worked with AGE – the European Older People’s Platform and the Ireland/UK Healthy Ageing Network. 

‘Say No to Ageism’ Week, 2007

For the fourth year running the Council collaborated with the Equality Authority and the HSE in the promotion of ‘Say 

No to Ageism’ Week, the aim of which is to promote awareness of ageism and an understanding of how ageism lies at 

the root of many of the barriers that older people encounter when accessing goods and services. The week-long media 

campaign included radio spots on national, commercial and local radio, and outdoor poster advertising throughout the 

country. Transport and HSE action plans designed to combat ageism and promote age friendly transport and health and 

social care services provision, developed and launched as part of ‘Say No to Ageism’ Week, 2006, were documented 

and reviewed. The National Partnership Agreement, Towards 2016, notes the importance of ‘Say No to Ageism’ Week in 

combating ageism through public awareness campaigns in the years ahead.
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Healthy Ageing

In the course of the year, the Council, through its Healthy Ageing Programme, continued to encourage, support and 

resource other agencies in their efforts to promote the health of older people. This included the development of a falls 

and fractures prevention strategy, in partnership with the HSE and the DoHC, the ongoing promotion of the Healthy 

Ageing Initiative in Residential Care (HAIRC), and the evaluation of this project. The 2007 Healthy Ageing Conference 

focused on the creation of supportive environments for older people and was attended by over two hundred policy-

makers, service providers and professionals from the Irish housing sector. The year also saw the development of 

evidence-based options for the development of an oral health policy for older people. 

Acknowledgements 

The Council could not fulfil its programme of work without the interest and commitment of Council Members and other 

expert advisors who serve on Council Consultative Committees, and I would like to take this opportunity to express 

my special appreciation for their work and support. Nor could the Council fulfil its mandate without the contributions 

of Council Staff, and I would like to express my appreciation to them for their valuable contributions in 2007. I would 

like to express particular appreciation to Gabrielle Jacob, Acting Director, for her sterling work on behalf of the Council 

during the year. 

In conclusion, 2007 saw the retirement of Bob Carroll, the Council’s long-serving Director. Bob’s contribution to the 

well-being of older people in this country spanned almost three decades. During his years of service with the Council, 

his deep knowledge of older people’s issues, combined with his unwavering commitment towards achieving health and 

social gain for our older citizens, was widely acknowledged by his colleagues and associates. The Council is indebted 

to Bob for his unstinting efforts on its behalf and for his exceptional work with and for our older citizens. We wish 

Bob well in his ‘retirement’ and we trust that through his knowledge and expertise, he will continue to make a vital 

contribution to the well-being of older people in Ireland for many years to come. 

Dr	Ciarán	Donegan	

Chairperson
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Introduction
The NCAOP is a statutory agency, funded by the DoHC. Established on 19 March 1997, in succession to the National 

Council for the Elderly (January 1990 to March 1997) and the National Council for the Aged (June 1981 to January 

1990), the primary function of the NCAOP is to develop a comprehensive understanding of ageing and the older 

population in Ireland with a view to providing the best possible advice to the Minister for Health and Children and all 

those concerned with the welfare of older people in Ireland.

The Council, through its research, seeks to identify the views and perceptions of older people on issues of importance 

to them. It makes evidence-based recommendations on actions that should be taken to remedy problems encountered 

by older people and to improve opportunities for health and social gain. In particular, the Council works to promote the 

health and social inclusion of older people; advises on ways to meet the needs of the most vulnerable among the older 

population; and encourages positive attitudes to life after the age of 65. The Council also works to enhance greater 

coordination between public bodies at national and local levels in the planning and provision of services for older people 

(see Appendix One, Terms of Reference).

The Council’s vision is for a society in which older people are:

n guaranteed the same rights and privileges as all citizens, regardless of their age;

n unaffected by poverty, poor health or disability, educational disadvantage, sub-standard housing or inadequate 

transport services;

n assured of the health, social care and welfare services necessary to enable them to live healthy, fulfilling and 

independent lives for as long as possible;

n valued as a resource for their families, their communities and the economy;

n free from ageist attitudes expressed in the media or elsewhere; and

n involved in the development of the policies and the programmes that directly affect them.
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Key Elements of the 
Council’s Work 
Programme in 2007

Reports and Publications

n Improving Quality of Life for Older People in Long-Stay Care Settings in Ireland. 

Conference Proceedings. (Report No. 97)

n The Quality of Life of Older People with a Disability in Ireland. (Report No. 99)

n The Role and Future Development of Supportive Housing for Older People in Ireland. (Report No. 102)

n Implementing An Action Plan on Age Friendly Service Provision in the Health Service Executive. 

(in collaboration with the Equality Authority and the HSE)

n Implementing An Action to Promote More Age Friendly Transport Services. 

(in collaboration with the Equality Authority and the HSE)

Submissions

n Submission to the HSE on the Review of Acute Bed Capacity in Ireland.

n Submission to the LRC on the Third Programme of Law Reform.

n Submission to HIQA on the Draft National Quality Standards for Residential Care Settings for Older People.

n Submission from the HAIRC partnership to HIQA on the 

Draft National Quality Standards for Residential Care Settings for Older People.
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Policy Papers/Commentaries

n Strategy for the Prevention of Falls and Fractures in an Ageing Population: Report of the National Steering 

Group on the Prevention of Falls and Fractures in Ireland.

n Evidence-Based Options for an Oral Health Policy for Older People.

Events

n Round-Table	Seminar: A Fair Deal: The Nursing Home Care Support Scheme, Burlington Hotel, Dublin, 

13 March 2007.

n National	Conference: Enhancing Quality of Life of Older People with a Disability in Ireland, Croke Park 

Conference Centre, Dublin, 3 May 2007. 

n Launch	of	Healthy Ageing: A Challenge for Europe: Office of the EU Commission, Dublin, 20 June 2007.

n 2007	Healthy	Ageing	Conference: Creating Supportive Environments for Older People in Ireland: Croke 

Park Conference Centre, Dublin, 6 December 2007.

National Initiatives

n ‘Say No to Ageism’ Week, 2007.

n HAIRC.

n Your Mental Health Campaign.
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1. Reports and 
Publications

Improving Quality of Life for Older People in Long-Stay Care Settings in Ireland. 
Conference Proceedings (Report No. 97)

This conference, held on 8 May 2006 in Tullamore, Co Offaly, was attended by almost 250 participants from the 

statutory, voluntary and private sectors. The conference focused on the findings of Improving Quality of Life for 

Older People in Long-Stay Care Settings in Ireland, (Report No. 93), discussed their implications, and also provided an 

opportunity to exchange information and experiences of good policies and practices designed to enhance quality of life 

in long-stay care. Participants also discussed current and future standard setting, accreditation and practice guidelines 

initiatives for long-stay care.

The Quality of Life of Older People with a Disability in Ireland (Report No. 99)

The Council has long been concerned with the interface between ageing, disability and quality of life in Ireland. Older 

people with a disability are a very vulnerable group and are at particular risk of discrimination. It is therefore crucial that 

they receive adequate care and support services. Population ageing has intensified the relationship between ageing and 

disability, but this has scarcely been recognised in Ireland, either in terms of service provision or policy: the numbers of 

people with a disability will increase in the future in line with the ageing of the population, as will the number of people 

entering older age with a disability. 

The study paints a complex picture of individual experiences and perceptions of community-dwelling older people 

living with a disability. It includes a brief examination of the ageing and disability literature and explores relationships, 

commonalities and interfaces between ageing and disability in the context of current social policy debates, including 

issues of social rights and discrimination. It also provides an overview of the most important domains of quality of 

life of older people, both generally and for people with disabilities, examining how their perception of their quality 

of life evolves and adapts with a disability. These domains emerge across all types of disability and relate to health, 

environment, sense of self, social connectedness and income. 

Living With a Disability 

The first-hand accounts of those interviewed for the study provide important insights that enhance our understanding 

of what it means to live with a disability in later life. The pain and uncertainty which older people experience when they 

have a disability and the manner in which they adjust and adapt their lives is eloquently articulated, as is their tenacity, 

positive attitude, humour and religious faith in the face of illness. 
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The research supports the view that it is not possible to generalise or label the experiences and needs of older people 

living with a disability. Concepts such as dependence and independence are perceived in highly subjective ways by 

different individuals and quality of life can be affected by a range of factors including socio-economic status, type 

of disability, time of onset of disability, social support structure, life history and an individual’s level of psychological 

resilience. 

Diversity of Experience 

The data also reinforced the view that disability must be viewed from the perspective of the person with the disability. 

People are different and so are their circumstances, consequently policy must reflect the diversity of experience of older 

people with a disability through the integration and reform of ageing and of disability services. The study emphasises the 

importance of a person-centred model of health and social care that takes account of the needs of older people with a 

disability, and in that context, the Council recommends that care managers are appointed to coordinate the delivery of 

services to them. 

Implications for Policy

The study suggests that public policy has a vital role to play in improving the quality of life for older people, but it 

also finds that health and social services must work together to ensure that older people with disabilities receive the 

services they need. Historically, health and social care have been organised around distinct client groups, with very little 

integration of services across groups. The result has been fragmentation in provision for older people, people with 

disabilities and people with mental illness. One of the most important conclusions to be drawn from the study is the fact 

that the community care system, as it currently stands, seems to have failed older people with disabilities. 

Information Framework

The study underlines the need for comprehensive and integrated data on disabilities among the older population and 

the Council recommends that a national framework for the collection of information about the older population be 

adopted and implemented. 

Assessment of Need

For older people, age specific factors such as ageism, diminishing social networks, particular fears regarding their future 

and a greater risk of social isolation all impact on their quality of life. The Council recommends that the assessment of 

needs under the National Disability Strategy is sensitive to all age-specific factors and that the needs assessment for 

older people being developed by the HSE should include a section on “social connectedness indicators”.

Facilitating Independence

When ageing with a disability, maintaining one’s sense of independence and identity relates directly to a good quality 

of life. In all needs assessment processes and delivery of care, it is vital that the older person is facilitated to be centrally 

involved in their care. In addition, all rehabilitation services should reflect a person-centred focus that facilitates greater 

flexibility on an individual basis, which would help to integrate ageing and disability services. This would facilitate 

a single shared assessment of health and social care needs of older people linked to a system of care and case 

management. 
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Education and Training

Service planners and practitioners must be cognisant of the needs articulated by older people themselves if they are to 

respond meaningfully to their needs. The Council recommends that an education and training programme is provided 

for planners and providers of care with the aim of increasing understanding of ageism in society, the perceptions, needs 

and experiences of older people, and necessary elements of an age friendly society. 

Advocacy

One of the most important findings of the study is that ageism exacerbates the potential for exclusion that disability 

creates. Advocacy services are much weaker for older people with disabilities than for younger people with disabilities, 

which may lie at the root of many of the inequalities in provision. This underlines the case for advocacy groups that 

represent the specific needs of older people. The Council recommends that both national and local information 

dissemination exercises in relation to personal advocacy services are undertaken. 

Other Key Findings

n Health (measured both subjectively and objectively) strongly influences the quality of life of people with disabilities.

n Physical functioning matters for quality of life of people with disabilities. 

n An accessible home and community environment has a positive influence on quality of life of people with disabilities.

n People strive to maintain a sense of self and identity in the face of singular and multiple disabilities.

n Psychological factors such as personality, loneliness and feelings of powerlessness influence quality of life of people 

with disabilities.

n Social factors matter with social connectedness having a positive effect on quality of life for people with disabilities.

n Economic deprivation damages the life chances and quality of life of people with disabilities. 

The evidence provided by the study supports a closer integration of public policy for ageing and disability services. The 

study points to the National Disability Strategy (NDS) as the key focus of disability policy, noting that many aspects of 

the strategy have the potential to improve the current situation for older people with a disability. In order to ensure that 

people of all ages benefit equally from the Strategy, the Council recommends that implementation of each aspect of it is 

age-proofed. 

The Role and Future Development of Supportive Housing for Older People 
in Ireland (Report No. 102)

The Council has long held the view that supportive housing should be considered as one element in a range of 

accommodation options for older people and that it is a particularly appropriate option for those who may wish to move 

to alternative accommodation for social reasons rather than for reasons of failing health or capacity. Supportive housing 

is defined as group of sheltered housing schemes for older people where the residents have their own apartments 

or houses. The key feature of supportive housing is having one’s own home but within a purpose built, clustered 

arrangement rather than individual homes dispersed throughout the community. Within this definition, there can be a 

continuum of arrangements that vary in the amount of support and care that is provided for residents.
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In commissioning the study, the Council recognised the need for more information and analysis of supportive housing in 

Ireland to enable key stakeholders to take stock of the current situation and provide a sound basis for the development 

of an appropriate strategy to underpin the future development of supportive housing in Ireland. The study includes a 

survey of voluntary housing associations and local authorities with the aim of quantifying and describing the nature and 

extent of supportive housing on offer. Most usefully, the study involved a series of interviews with key stakeholders in 

the housing and/or care dimensions of supportive housing: local authorities, voluntary housing associations and health 

services; with family carers and with older people. 

Implications for Policy

The study emphasises that supportive housing policy must address issues of equity, quality of service delivery, choice and 

value for money in the emerging public/private mix. A large share of available supportive housing in Ireland is currently 

provided by local authorities and voluntary housing associations, and targeted towards low income older people, but 

there is also a growing private sector supply that can avail of support from the public finances through tax incentives. 

The Care Dimension of Supportive Housing 

The study explores the role that supportive housing is expected to play in the spectrum of services and supports for 

older people in Ireland. Historically, the emphasis in sheltered housing has been on the housing rather than the care 

dimension. This should be reviewed as current policy appears to place a greater expectation on supportive housing to 

deliver community care services, even, in some cases, as an alternative to residential care. The housing sector (public and 

voluntary) currently bears the main responsibility for supportive housing in Ireland. If the role of supportive housing is 

to be envisaged as one of delivering not just housing, but a continuum of housing with care to meet different levels of 

need among older people, then the role and responsibilities of community care services must be clarified. 

Clarification of Roles

There is also a need for clarification regarding when supportive housing should be offered to older people (i.e. under 

what circumstances and set of needs) and how it should be offered (i.e. what are the respective roles of housing 

and community care services). Current processes in relation to allocating places in supportive housing appear to vary 

considerably, even if priority generally tends to be given to older people on low incomes with housing difficulties and/or 

other social or welfare needs. 

Consistency in Care Service Provision

There is considerable variability in the way that care services are provided to residents of supportive housing facilities, 

and currently there is no system in place to ensure that needs are being met in a consistent manner across the country. 

It is, therefore, important that consideration is given to the respective roles of housing organisations (particularly 

voluntary housing organisations) and community care services in the provision of care. If an important role in care 

delivery is envisaged for supportive housing providers, then systems must be developed to assess capacity to deliver such 

services and to provide the necessary financing to meet the costs of care provision.

Regional Variability of Supply

The evidence from the study suggests that there is substantial variability across the country in the quantity of supportive 

housing available, in the levels of service and support provided, and in the extent of coordination between service 

providers in the housing and care sectors. There is a need to develop a framework for supportive housing at a national 

level, including guidance for key stakeholders at local level.
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Other Key Findings

n In Ireland, two types of scheme tend to be distinguished: group	housing with low levels of support (low support); 

and sheltered	housing	with higher levels of support (higher support). There is, however, no standard official 

definition of either type and boundaries between levels are not clearly defined.

n In Ireland, (as in the UK and other European countries), the sheltered housing model seems to predominate, with the 

housing and care elements typically provided by the public sector and/or non-profit organisations. 

n About 9,300 people (2 per cent of the older population in Ireland) currently live in supportive housing.

n A total of 9,232 units of publicly-provided or publicly-funded supportive housing were identified in the survey.

n A significant proportion of available supportive housing in Ireland is provided by local authorities and voluntary 

housing associations (i.e. approved non-profit housing organisations).

n Most supportive housing is targeted towards low income older people but there is also a growing private sector 

supply that can avail of support from the public finances through tax incentives. 

n Discussions with residents of supportive housing schemes suggested that most residents are positive about the 

experience. 

n Vacancy levels for supportive housing across Ireland are generally low, indicating a demand; there are waiting lists in 

many areas. 

n Focus group discussions with older people living in mainstream housing identified low levels of awareness and a lack 

of information about supportive housing. 

n Focus group discussions with residents of supportive housing found that some residents appear to have actively 

chosen supportive housing, whereas for others it may have been the best or only option. 

n The overall extent to which take-up and demand for supportive housing in Ireland derives directly from the positive 

preferences of older people, or is dictated by a lack of alternatives, is not known. 

Implementing an Action Plan on Age Friendly Service Provision in the Health Service 
Executive (in collaboration with the Equality Authority and the HSE)

‘Say No to Ageism’ Week is an initiative of the NCAOP, the HSE and the Equality Authority. It aims to promote a 

new awareness and understanding of ageism and of how ageism excludes older people from participating in, and 

contributing to, society. Stimulating and supporting practical action to combat ageism and to promote equality for older 

people as customers is a key part of the week. In 2006, the HSE undertook to provide leadership in developing and 

implementing an Action Programme for Age Friendly Service Provision, as part of ‘Say No To Ageism’ Week. 

The action programme was developed within the framework of principles and guidelines set out in Towards Age Friendly 

Provision of Goods and Services published by the Equality Authority and the NCAOP for ‘Say No to Ageism’ Week 2005. 

The idea of the framework is to offer ‘a broad menu of activities’ that organisations can adapt to their particular setting 

and to the service that they provide, e.g. residential care or community care, and to the needs of their clients, e.g. those 

with dementia, or residents or family members. The framework sets out nine different areas of activity for age friendly 

provision of goods and services, as follows:
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1. develop age awareness;

2. treat older customers with dignity and respect;

3. consult older customers;

4. ‘age proof’ availability of goods and services;

5. ensure goods and services are accessible;

6. provide user-friendly information;

7. provide advocacy supports;

8. target older customers;

9. employ older people.

The HSE action programme comprised initiatives in fifteen sites across the HSE. At each of these ‘exemplar’ sites, a range 

of activities was developed with a view to promoting more age friendly provision of health and social care services.

Implementing an Action Plan to Promote More Age Friendly Transport Services 
(in collaboration with the Equality Authority and the HSE) 

This report documents how five service providers (Bus Éireann, Dublin Bus, Iarnrod Éireann, the Rural Transport Initiative 

and Veolia Transport) undertook to enhance the age friendly character of the services they provide, as part of ‘Say No to 

Ageism’ Week 2006. 

It sets out actions undertaken by the organisations to consult with older people and their organisations, to provide 

age awareness training for staff, and to include an enhanced focus on older people in their internal and external 

communications. It highlights how this work has enhanced awareness of older people’s needs throughout the 

organisations and assisted in shaping the quality of the service they provide to older people.
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2. Submissions

Submission to the HSE re. The Review of Acute Bed Capacity in Ireland

In March 2007, the Council made a submission to the HSE regarding the Review of Acute Bed Capacity in Ireland. These 

comments focused on: 

n the need for a whole system perspective on the determination of acute hospital bed requirements;

n the need for recognition of the heterogeneity of the older population in considering demographic dimensions of 

demand for acute hospital beds;

n the related issue of deficits in information systems for policy and planning purposes;

n the issue of ageism.

A Whole System Perspective

The Council has consistently highlighted the need for older people’s access to a seamless continuum of health and social 

care services to enable public policy objectives to be met, as set out in The Years Ahead (Delaney et al, 2001). With 

regard to the review of acute bed capacity, the Council proposed that a whole system perspective is required and that 

the capacity of the acute hospital system should be considered (a) with reference to the capacity of primary, community, 

continuing and specialist care systems; and (b) with reference to the efficiency and effectiveness of the various 

components of the health and social care systems in relating to each other.

The Heterogeneity of the Older Population 

The older population is heterogeneous with regard to age-band, family status, socio-economic status and health status. 

These factors, combined with age, influence older people’s health and social care needs. Accordingly, the Council 

recommended that the heterogeneity of the older population should be recognised in analyses of the implications of the 

ageing of the population for acute bed capacity requirements.

Information

The Council also commented that deficits in our information systems create difficulties for a review of acute bed capacity 

requirements, such as the HSE review. The previous review anticipated that the reformed structure and functioning of 

primary care would ultimately result in a reduced need for acute hospital services but, in the absence of necessary data, 

did not make any adjustments to estimates of bed requirements on that basis. The Council recommended that the 2007 

review highlight relevant information issues and deficits. The Council also supported the piloting of information systems 

tracking older people’s contact with the acute system and enabling longitudinal analysis.
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Ageism

Ageist thinking and attitudes have permeated public debate about difficulties in the acute hospital sector in the past, 

with attendant labelling of older patients in hospital care. With regard to Ireland’s system of health and social care, the 

Council has advocated that the purpose of this system is to meet, on a basis of equity, the needs of citizens of all ages. 

Viewed from such a perspective, discussion about the capacity of the acute hospital system would not be framed in 

terms of the “consumption” of resources and bed-days by specific sectors of the population. 

The Council contended that the outcome of the review should be a report that frames the discussion about the capacity 

of the acute hospital system in terms of the capacity of the system to meet the needs of citizens of all ages, including 

older people, on a basis of equity, dignity and respect.

Submission to the Law Reform Commission re. The Third Programme of Law Reform 

In July 2007, the Council responded to the invitation of the LRC to make a submission regarding the Commission’s 

Third Programme of Law Reform. The Council took the opportunity to acknowledge and express its appreciation of the 

previous work of the LRC on matters of relevance to older people (LRC, 2003; LRC, 2005).

The Council’s proposals regarding the Third Programme of Law Reform related to:

n the concept of the public interest in the use of information for policy and planning purposes;

n legislative support for public policy regarding older people;

n advance healthcare directives;

n The Mental Health Act, 2001.

The Concept of the Public Interest in the Use of Information for Policy and Planning 
Purposes 

Under this heading the Council identified two areas for particular attention: Policy and Planning Information Issues and 

Deficits and Balancing Individual and Public Interests. In its response, the Council suggested that it would now be timely 

for the LRC to build on its earlier work and to undertake a project focusing specifically on the issue of information 

privacy, noting that the Council had arrived at this view in the context of its ongoing work on the development of 

national information systems for policy and planning purposes.

The submission contended that if our national information systems were adequate for policy and planning purposes, 

policy-makers and planners would know where older people live, what their health status is, what their socio-economic 

status is, whether specific sub-groups of older people have access to health and social care services, what their transport 

patterns are, whether they have housing needs, what those needs are - and, critically, how those factors inter-connect 

in the lives of sub-groups of the older population. In practice, however, policy-makers and planners do not have and/

or cannot access this information, even when it is available. Technically, these are information needs that we have 

the capacity to address; the constraints are primarily legal, cultural and political. With regard to Balancing Individual 

and Public Interests, the Council noted that it had previously conducted consultative workshops with other policy and 

information system stakeholders, and that there had been consensus among participants in these workshops on the 

need for public debate regarding the balance to be struck between public and individual interests in the context of 

information system development.
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Legislative Support for Public Policy Regarding Older People

Public policy regarding older people rests on four principles articulated in The Years Ahead: A Policy for the Elderly, 

published in 1988. These were: (1) to maintain older people in dignity and independence at home in accordance with 

the wishes of older people as expressed in many research studies; (2) to restore to independence at home those older 

people who become ill or dependent; (3) to encourage and support the care of older people in their own community 

by family, neighbours and voluntary bodies in every way possible; and (4) to provide a high quality of hospital and 

residential care for older people when they can no longer be maintained in dignity and independence at home.

The Council noted that there had been many failures and shortcomings in the implementation of our public policy 

objectives regarding older people and that a number of legal issues arise in this regard. The Council advocated that a 

legislative framework is necessary to clarify and underpin older people’s entitlement to home care and community care 

services. In contrast with hospital services, which must be provided under law to all citizens, home care and community 

care services are provided on a discretionary basis by the HSE. In practice, this can result in inequitable access to home 

care and community care services and/or to inequity regarding the costs and other terms on which such care is provided 

to older citizens. 

With regard to long-stay residential care, the Council pointed out that under the Health Act, 1970, older people have an 

entitlement to in-patient services in public long-stay beds and noted that the 2005 Supreme Court ruling in the matter 

of Article 26 of the Constitution and the Health (Amendment) (No.2) Bill 2004 had confirmed older people’s long-stay 

care entitlements. The Council further noted, however, in practice, several issues arise: older people have not been able 

to exercise their entitlement to long-stay care in a public bed due to a shortage of public beds; and older people who 

enter private nursing homes, in the absence of access to a public bed, are deemed to fall within the parameters of the 

1990 Nursing Homes Act and are treated as having lost their long-stay entitlements (Mangan, 2006). Proposals for the 

co-financing of long-stay residential care published by the Minister for Health and Children in December 2006 – A Fair 

Deal, The Nursing Home Care Support Scheme – may result in the withdrawal of an existing entitlement to which older 

people have a legal right. Although individual older people may take legal cases to challenge the legality of any of the 

above, this would constitute a significant financial and psychological burden for the individuals concerned. There are 

no public legal mechanisms available to older people and/or their advocates, who see their legal rights being eroded, 

and who wish to vindicate and protect those rights. The Council concluded that this issue should be addressed and 

recommended that the LRC explore and advise on the development of such mechanisms in the Irish setting. 

Advance Healthcare Directives 

The Council commented that there is no specific legislation in Ireland regarding Advance Healthcare Directives (Irish 

Council for Bioethics, 2007) and noted that the LRC had previously commented on the complex ethical and legal 

issues raised by Advance Healthcare Directives stating that the subject “may merit further consideration in the context 

of a coherent legal framework for capacity and substitute decision-making” (LRC, 2005: 196). The Council proposed, 

therefore, that the LRC might consider the legal issues relating to Advance Healthcare Directives in its Third Programme 

of Law Reform.

Submission to HIQA on the Draft National Quality Standards for Residential Care 
Settings for Older People

The Council has consistently advocated the development of standards that enhance both the quality of care provided to 

residents of long-stay residential care facilities and the quality of life experienced by them. In this context, the Council 

welcomed the opportunity to assist in the work of the Working Group supporting the development of the draft National 

Quality Standards for Residential Care Settings for Older People, noting that approximately 5 per cent of older people 
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currently live in long-stay residential care settings in Ireland, and that older people living in these settings are among 

the most vulnerable in our society by reason of the special supports and continuing care assistance they require. The 

Council’s submission to HIQA focused on a number of areas: 

n quality of life;

n implementing the standards;

n commentary on specific standards.

Quality of Life

The quality of life of older people in all care settings is a primary concern of the NCAOP, and the Council believes that in 

order to optimise the well-being of older people in residential care and maximise the potential of the individual, quality 

of life should be the defining principle underpinning all aspects of care. 

In its submission, the Council welcomed the statement in the introduction to the Draft National Quality Standards that 

the ‘standards promote a person-centred ethos and culture that should govern the provision of residential care for older 

people’. It suggested that consideration be given to including a further statement promoting a quality of life focus in 

residential care settings.

The Council also suggested the need for a programme of education and training to facilitate the development of an 

ethos of care that focuses on quality of life, and addresses the requisite attitudinal and organisational changes. In this 

regard, it drew the attention of the Authority and the Working Group to the Healthy Ageing Initiative in Residential Care 

(HAIRC). HAIRC aims to promote healthy ageing and the well-being of people in long-stay residential care, and to assist 

long-stay residential care facilities in adopting a quality of life and health promotion aspect to their daily work. 

Implementing the Standards

Noting that, ideally, all standards should be underpinned by legislation, the submission accepted that this may neither 

be possible nor practicable at this time. It suggested that consideration be given to a mechanism to facilitate review 

and updating of the standards, in line with the experience of implementation, inspection and international best 

practice, and that the detail of such a mechanism be included in the legislation. The Council noted that it might be 

difficult to implement some of the standards in the shorter term without the development of comprehensive guidance 

documentation. Examples of tasks requiring such guidance included:

n developing residents’ brochures;

n establishing consultation mechanisms with residents;

n developing policies and procedures for assessing residents’ healthcare needs;

n developing medication management policies;

n developing policies and procedures on physical restraint.

The submission noted that service providers might find some of the standards (particularly those relating to quality of 

life) difficult to translate into measurable actions and that consideration should also be given to the development of 

indicators against which performance can be measured.
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Council Commentary on Specific Standards

The Council recommended that prospective residents and their families be provided with clear information about: 

n the medical care that would, or would not, be available to in the care setting; 

n access to acute care if and when needed;

n the capacity or otherwise of the residential setting to meet specific needs e.g. dementia; and the significance of 

proper assessment and care planning procedures. 

In addition to being informed of all fees payable, the NCAOP advised that prospective residents and their families or 

representatives should also be informed about their rights and entitlements to and in long-stay care, and provided with 

information regarding A Fair Deal – The Nursing Home Care Support Scheme. 

The Council also greatly welcomed the emphasis placed on consultation with and participation by residents in the 

residential care setting as outlined in the standards, and proposed that the consultation tools and processes developed 

as part of the HAIRC initiative might be of assistance in this regard. 

Among a range of recommendations, the Council suggested the following: 

n With regard to older people’s legal rights, that it would be beneficial to residents, staff and inspectorate, if core legal 

rights and entitlements were listed in the standards, and if these were framed with reference to the rights of all 

citizens, regardless of their age. 

n That older people entering long-term care may have unmet advocacy needs in terms of their preferences vis-à-vis 

assessment and care-planning, and further consideration should be given to the provision of advocacy services for 

older people entering and residing in this setting.

n That there are particular concerns about people with intellectual disability and older people discharged from 

approved centers to alternative settings, including nursing homes, who do not fall within the remit of the Inspector 

of Mental Health Hospitals.

n That guidelines are necessary in relation to assessment of need for external specialist services and that such 

guidelines should outline all aspects of palliative care. 

n That consideration be given to the inclusion of a criterion regarding the importance of locating new residential care 

facilities close to existing communities and amenities.

n That a balance should be sought between health and safety issues and creating a home environment for residents. 

Submission from HAIRC to HIQA on the Draft National Quality Standards 
for Residential Care Settings for Older People

HAIRC is a partnership initiative of the NCAOP and the Irish HPH Network (HPHN). Both partners identified long-stay 

care facilities in Ireland as a key setting for a health promotion initiative to enhance the quality of life of older people. 

HAIRC aims to promote healthy ageing and the well-being of people in long-term residential care and to assist long-stay 

residential care facilities in adopting a quality of life and health promoting aspect to their daily work. The initiative was 

developed using a health promotion paradigm, which is reflected in its objectives and ten-step framework.
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In its submission to HIQA on the Draft National Quality Standards for Residential Care Settings for Older People, the 

HAIRC partnership emphasised several core issues: 

n quality of life;

n consultation and participation;

n social contacts;

n training and supervision;

n routines and expectations.

Quality of Life 

The partnership acknowledged the focus in current health policy on quality of care as a core outcome of long-stay 

residential care service delivery, and advocated that long-term residential care facilities should enable all residents to 

maximise their potential. It recommended that quality of life should be the defining principle underpinning all aspects 

of care. 

Consultation and Participation 

The partnership proposed that a consultation process should be maintained as a crucial component in efforts to improve 

quality of life of residents in long-stay residential care in Ireland and also be incorporated into the assessment process for 

new residents. All consultation and assessment processes should incorporate tools designed to obtain the views of all 

residents, including those with varying levels of cognitive impairment. 

Social Contacts 

The partners noted the emphasis in the draft National Quality Standards for Residential Care Settings for Older 

People on the maintenance of social contacts with family and community, and advised that the findings of the HAIRC 

evaluation highlighted the importance of maintaining these contacts. The partners proposed that an increased effort 

should be made to ensure that the residential care setting is a family-friendly place, welcoming to visitors, and open and 

informative to the community. 

Training and Supervision

In keeping with a quality of life focus and to ensure that consultation is a meaningful reality for all residents, the 

partners noted the need for training in relation to generic communication skills and communicating with people with 

a cognitive impairment, and also recommended that age awareness training be considered in this regard to ensure the 

treatment of all residents with dignity and respect.

Routines and Expectations 

The partners welcomed the proposals in the draft standards providing opportunities for residents to engage in 

meaningful and purposeful activity, both inside and outside the residential care setting. 
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3. Policy Papers/
Commentaries

Strategy for the Prevention of Falls and Fractures in an Ageing Population: Report 
of the National Steering Group on the Prevention of Falls and Fractures in Ireland 

This report was produced by the National Steering Group on the Prevention of Falls and Fractures in an Ageing 

Population. The Group was established in 2006 as a joint initiative of the HSE, the NCAOP and the DoHC in order 

to develop an integrated national strategy to prevent falls in older people and improve bone health in the whole 

population. The report shows that a structured approach to falls prevention and bone health is imperative in Ireland and 

it provides evidence-based interventions for implementation.

The terms of reference of the Steering Group were:

n to identify the components of an effective Falls Prevention/Fracture Prevention Strategy in an ageing population 

based on best practice;

n to document the extent of the problem of falls and osteoporosis in Ireland; and the impact on the health service 

including costs to the health service;

n to document the services currently in place to prevent falls and promote bone health in Ireland;

n to consult with multidisciplinary stakeholders regarding the development of the integrated strategy;

n to develop a system-based, integrated model of care for those at risk of falls and poor bone health including an 

evaluation framework.

Two sub-groups of the Steering Group were established: the first sub-group examined the problem of falls in older 

people; and the second sub-group addressed bone health and osteoporosis. Research was undertaken with regard to: 

n the health impact of falls related injuries in Ireland and internationally;

n accuracy of HIPE coding of external cause of injury;

n the economic burden of falls related injuries;

n emergency department workload due to falls;

n pharmacological prescribing of osteoporosis medication in Ireland;

n availability and utilisation of DXA facilities nationally;

n environmental aspects and safety of the built environment in preventing falls.

In addition consultation took place with key groups and an assessment of existing services was undertaken. 
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Falls and Fractures in Ireland

By 2031, it is projected that there will be an additional 500,000 older people living in Ireland. If rates of falls-related 

injuries stay the same, by 2031 the number of deaths and hospital admissions in older people will double, with a 

profound effect on all health services. As falls-related injuries are the single biggest cause of injury and death in older 

people, there will be a dramatic improvement in the health of older people if we can successfully manage these on a 

population basis. 

n Approximately 7,250 older people are admitted to hospital for treatment of falls-related injuries every year, utilising 

5.2 per cent of the 1.8 million hospital bed days used by older people. Their average length of hospital stay 

following a fall is 12.7 days.

n Hip fractures are one of the most serious injuries due to a fall. They result in approximately 2,800 hospital admissions 

each year and 80 per cent of these occur in those over 75 years of age. Their length of hospital stay is 18 days and 

less than one third go directly home after their hospital treatment. The in-patient cost of treating a hip fracture is 

€12,600. 

n Overall, the inpatient cost of falls-related injury hospitalisations among older people is currently estimated at 

€59 million and inpatient hip fractures cost is estimated at €35 million. 

n Up to 300,000 Irish people aged 50 years and over may have osteoporosis, and prevalence is rising as the population 

ages. It is the most common form of metabolic bone disease in Ireland. National statistics on osteoporosis are 

incomplete: in 2004 there were 6,113 hospital episodes where a diagnosis of osteoporosis was recorded, but this 

represents the ‘tip of the iceberg’. 

n Nursing home residents are at highest risk of falls, fractures and osteoporosis. Their rate of hip fracture is 3–11 times 

greater than age-matched community-dwelling older people. 

n The result of the study, The Burden of Illness, Falls and Fractures Among the Over 65’s in Ireland shows that, 

in financial terms, falls-related injuries in older people cost €402 million to the economy. If current trends continue, 

it is estimated that costs will escalate. By 2010, the cost will be between €520 and €551 million. By 2020, the cost 

will be between €922 and €1077 million and by 2030 the cost will be between €1587 and €2043 million. 

Current Services and Best-Practice Interventions

Falls prevention, assessment and intervention services have been set up to some extent around the country in recent 

years. For example, health promotion interventions and services in the community, rehabilitation centres, acute hospitals 

and long-stay residential units are being developed. However, these services are not provided on a comprehensive 

population basis. They are not standardised or integrated as part of national/regional cohesive services. These services 

vary in their approach. In addition, their impact is difficult to determine as monitoring of outputs/outcomes is 

undertaken to varying degrees. In fact, most patients who fall do not receive a falls assessment or intervention service. 

Current Fracture Prevention Services

These services are provided to a varying extent in all parts of the health service and include health promotion, primary 

and community care, and general and specialist hospital services. As with falls services, osteoporosis services have 

developed in an ad hoc manner and are difficult to quantify.

As the clinical significance of osteoporosis lies in the fractures that occur, measurements of bone mineral density (BMD) 

by dual energy x-ray absorptiometry (DXA) are the gold standard and they are central to the diagnosis and assessment 

of osteoporosis. Research undertaken in 2006 showed that there are 61 DXA scanners in 59 locations in Ireland. While 

the current availability of DXA scans in Ireland is sufficient to meet needs, there is inequitable access to the service. 

Over 50 per cent of the DXA scanners operate in the private health sector, where scans can be provided upon request. 

The waiting time for DXA scans in the public health sector is up to 20 weeks. 
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Osteoporosis prescribing during 2005 was also researched. This showed that the number of prescriptions for the 

treatment and prophylaxis for osteoporosis increased from 143,261 to 415,656 on the GMS scheme and from 52,452 

to 136,547 on the Drugs Payments Scheme between 2002 and 2005, an indication of the increasing awareness and 

treatment provision to those at risk. 

Best Practice for Primary and Secondary Intervention

Falls-related injuries in older people can be reduced by known cost-effective interventions. Priorities for the maintenance 

of good bone health include health promotion, which should start in childhood and continue throughout life in various 

settings. They should be tailored to address the needs of both low-risk and high-risk people. The priorities include 

education and awareness regarding adequate diet, in particular, calcium and vitamin D intake, weight-bearing exercise 

and smoking avoidance.

Early detection of osteoporosis is recommended on a selective case-finding basis based on recognised clinical risk factors 

i.e. previous low trauma fracture, x-ray evidence of osteopenia, long-term glucocorticoid treatment and family history of 

osteoporosis. The aim of osteoporosis treatment is to prevent fracture, stabilise or increase bone mass, relieve symptoms 

and maximise physical function. 

Service developments in bone health and osteoporosis should be part of a population chronic illness management 

approach. In relation to specifics of fractures and osteoporosis, an orthogeriatric care model is recommended. 

Strategy and Implementation Plan 

The strategy and implementation plan envisages lives free of falls and fractures in an ageing population. The strategy 

mission is to work with all relevant agencies to implement and evaluate the strategy.

Evidence-Based Options for an Oral Health Policy for Older People

The Oral Health Services Research Centre (OHSRC) was commissioned by the Council and the Health Research Board 

(HRB) to conduct the project entitled Evidence-Based Oral Health Policy for Older People. The principal aim of the project 

was to devise recommendations for the development of an evidence-based, person-centred and equitable oral health 

policy for older people in Ireland, which would improve their access to appropriate dental services and lead to their 

improved oral health and well-being. 

The project objectives were:

1. to profile the current and projected future specific oral health needs of older people;

2. to identify the risk factors associated with unmet treatment need among older people;

3. to profile the current patterns of service use among older people using the Dental Treatment Service Scheme (DTSS);

4. to examine the barriers to oral health care experienced by older people;

5. to consult with dental surgeons, practitioners and policy-makers in relation to current practice and their views on 

challenges and opportunities in service provision for older people;

6. to produce a strategic report that will provide a framework for planning at national and regional levels for the oral 

health of older people.
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Methodology

The oral health profile and treatment needs of older people were based on a nationally representative sample of 714 

older people clinically examined during 2000–2002. The quantitative data from the national survey was augmented with 

qualitative data from focus group discussions and one-to-one interviews with older people. Over a period of ten weeks 

between July 2006 and September 2006, 12 focus group discussions with a combined total of 134 participants and 

thirty individual interviews were conducted to examine the barriers to care experienced by older people.

Findings

n The oral health of the older population in Ireland is poor. Based on data from the National Survey of Adult Oral 

Health 2000–2002, 41 per cent of older people possess no natural teeth and are reliant on dentures for the most 

basic of oral functions – eating. 

n Dentures are a prosthetic replacement for natural teeth. A reported 74 per cent of older people wear full or partial 

dentures to replace the natural teeth they have lost. Among those who wear partial dentures, 35 per cent have 

dentures that are adversely affecting their oral mucosa. Among those with no natural teeth, 6 per cent do not wear 

a denture and 48 per cent have dentures that are more than ten years old. Dentists recommend the regular review 

and replacement of dentures every 5–10 years.

n In 1982, the WHO set the retention of more than twenty natural teeth as a goal for oral health. Only 17 per cent of 

older people possess more than twenty natural teeth; a mere 3 per cent possess 18 or more sound, untreated and 

untraumatised natural teeth (18+SUNT).

n Dental decay (caries) and gum (periodontal) disease are the two most common oral diseases. The mean number of 

decayed, missing and filled teeth (DMFT) provides an indication of the level of dental decay affecting a population. 

n Gum (periodontal) disease mainly affects people who have some natural teeth (dentate). It is a disease which affects 

the supporting structures of the tooth: only 52 per cent of older people with some natural teeth brush their teeth at 

least twice a day, as recommended by dentists.

n Older females tend to have poorer oral health than older males (though the gap between genders has lessened since 

1989–1990).

n The socially disadvantaged (represented by medical card holders) tend to have poorer oral health.

n Older people classified as healthy with no systemic disease tend to have better oral health than older people with 

systemic disease.

n For older people, the probability of being at high risk of dental decay increases with increasing age, being female, 

possessing a medical card, having only a primary level of education and having frequent sweet snacks. Being a 

regular brusher and/or a regular user of dental services reduced the likelihood of being at high risk of dental decay.

Overview and Recommendations

The research found that there is a need for an oral health policy to address the oral health inequities experienced by 

older people. The DoHC, in collaboration with the HSE and key national stakeholders, is currently developing a national 

oral health policy within the next twelve months and the issues that need to be considered for older people include:

n older people’s low uptake of dental services;

n oral health promotion among older people to raise their awareness of oral health and of their DTSS entitlements;

n oral health promotion by other healthcare professionals and carers who are in frequent contact with older people;

n the adequacy of the DTSS in relation to older people’s treatment needs;

n the provision of domiciliary care for those who cannot access clinic-based services;
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n the accessibility of service providers to older people;

n integration between the dental profession and the medical profession.

Key recommendations of the report included the following: 

n that a national oral health promotion campaign targeting older people be carried out to raise their awareness of the 

need for dental visits (even if they have no teeth) and to inform them of their DTSS entitlements;

n that the DTSS range of services and fee levels be reviewed such that older people are assured an equitable and 

acceptable level of treatment services;

n that domiciliary services, particularly for older people in residential care, be given greater priority by the HSE dental 

service;

n that actions be taken to ensure widespread availability and accessibility of service providers (General Dental 

Practitioners) to provide services for older people;

n that linkages between dental professionals and other primary care professionals be improved.
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4. Events and 
Conferences

National Conference: Enhancing Quality of Life of Older People 
with a Disability in Ireland

A national conference focussing on the quality of life of older people with a disability in Ireland was held at the 

Croke Park Conference Centre, Dublin on 3 May 2007. Attended by over 200 policy-makers from the areas of health, 

transport, the environment and communications, by planners and providers of services for people with a disability and 

services for older people, as well as representatives of ageing and disability organisations, the conference was addressed 

by Irish and international authorities on quality of life issues for older people with one or more disabilities. The keynote 

address was delivered by Prof. Alan Walker, Professor of Social Policy and Social Gerontology, University of Sheffield.

Opening Session

In the opening session, Prof. Kathy Murphy, Department of Nursing and Midwifery Studies, NUI Galway presented 

the findings of the research study, The Quality of Life of Older People with a Disability in Ireland. The study was 

commissioned by the NCAOP with the aim of improving knowledge and understanding of older people’s experiences 

of living with a disability, with particular emphasis on how disability impacts on quality of life. The first time that older 

Irish people have been asked to explain and interpret the experience of disability in their own words, the report also 

fulfils an advocacy role in that the direct experiences of older people are recorded and presented, where appropriate, 

without translation or mediation. In addressing a significant knowledge gap, it is acknowledged that the study will 

inform policy-makers and service providers in the planning and provision of services for older people with a disability.

In her comments on the report, Dr Tracey Cooper, Chief Executive, HIQA, said that the study captured very powerfully 

what older people with disabilities actually said. She noted that she would like to hear more of what the carers said, 

as their views were often different and we should be mindful of that in setting standards. Referring to the future 

work of HIQA, she emphasised that person-centredness would be at the core of its work and would help to ensure 

that standards moved forward for both older people in residential care settings and for people with a disability. She 

concluded that issues raised in the study – including social connectedness, promotion of independence, information and 

choice – will be embedded in future standards set by HIQA. 

Dr Ciarán Donegan, NCAOP Chairperson, presented the Council’s Comments and Recommendations based on the study 

findings. He drew attention in particular to the Council’s recommendation that new and binding national standards for 

all community care services for older people should be developed by HIQA and that these should be guided by a range 

of principles, including, person-centred care, identification and delivery of care, flexibility, accessibility, quality and equity. 

He emphasised that one of the most important findings of the study was that ‘ageism exacerbates the potential 

for exclusion that disability creates’. This, he suggested, presented a strong case for the need for advocacy groups 

that represent the specific needs of older people with a disability. Noting that the study findings demonstrated that 

maintaining one’s sense of independence and identity was a major determinant of quality of life when ageing with a 

disability, Dr Donegan stressed that the planning and allocation of care for older people should, therefore, facilitate 
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meaningful involvement of the older person in any decision-making. In that context, he reiterated the Council’s 

recommendation that in all needs assessment processes and care delivery, the older person should be centrally involved 

in determining care goals or targets.

Second Session: Parallel Group Exchanges 

Group	1: James McClean, Chairperson, People with Disabilities in Ireland Ltd discussed the Income Requirements of 

Older People with a Disability. Noting that in the current economic context, affordability was becoming more of an issue 

for older people, he suggested that older people with a disability cannot afford to live on a State pension alone. This 

needs to be addressed by a range of actions. For example funding from the HSE for the provision of grants and services 

for disabled people should not stop when the disabled person reaches the age of 65. Fuel poverty is a concern for all 

older people, but especially for those with a disability, and to address this, the size of the current fuel allowance needed 

to be increased. Many older people are affected by social poverty (i.e., the lack of access to social activities), particularly 

those living in remote areas. While most may have a free travel pass, the area in which they live may be poorly served 

by public transport and so the travel pass may be of limited use; many are forced to spend on private transport and 

voluntary services have a key role to play in that regard, he insisted. Finally, the Carer’s Allowance should be adjusted to 

take care provided by the older person’s family into account.

Maria Fox, the Disability Federation of Ireland (DFI) spoke about the cost of the disability payment, noting that the cost 

of disability can be defined as the amount that it costs a person with a disability to achieve the same standard of living 

as a non-disabled person. She pointed to a large body of evidence (both national and international) that supports the 

introduction of an additional disability payment which would not only alleviate the problem of poverty and deprivation, 

but would also address issues such as equality and participation. 

Group	2: Frances Horgan, Royal College of Surgeons in Ireland addressed issues relating to the impact of health on the 

day-to-day activities of older people with a disability. She concluded that disability impacts on quality of life, and poor 

mental health makes it more difficult for people to cope. The interplay between these factors is modified by personal 

attributes, family support, community engagement and income.

Joan Bradley, Post Polio Support Group outlined her personal experiences of ageing with a disability, noting that in 

general, the Irish public are nowadays better informed on disability. However, she identified several problems which 

people ageing with a disability have to face, notably lack of information, lack of access, lack of coordination and 

cooperation among service providers in the delivery of services, and lack of imagination in their provision. She concluded 

that one of the greatest problems facing people ageing with a disability is that nobody seems to take the whole picture 

into account when planning and delivering services to them. 

Group	3: Erin Cotter, Director of the Rural Transport Programme reflected on what had been learned from running 

the programme in relation to enhancing the quality of life of older people with a disability in rural Ireland and what 

had been identified as remaining difficulties. Taking account of individuals’ personal feelings and past experiences, 

building and maintaining trust and personal contact as a means of encouraging people to use a service are all of vital 

importance. Most journeys require some level of assistance, regardless of the ability of the passenger, but assistance 

needs to be provided in a respectful manner. In terms of journey purpose, many people travel simply to maintain a sense 

of connection with their community. She concluded that in relation to older people with a disability, it can be hard to 

determine the nature of the disability or multiple disabilities and therefore the needs. Disabilities can be masked and 

people with ‘hidden’ disabilities may feel too proud to ask for assistance or to draw attention to themselves. 

Group	4: Dr Philip Dodd, Consultant Psychiatrist, St Michael’s House, Dublin addressed issues relating to the service 

needs of older adults with intellectual disabilities. He noted that people with an intellectual disability tend to experience 

‘old age’ earlier than the general population, that as a group, just like the general population, they vary in their needs 

and abilities. Research (National Intellectual Disability Base Ireland, 2005) shows that the proportion of people aged 35 

years and over with an intellectual disability (moderate, severe or profound) had grown from 28.5 per cent of all people 
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with an intellectual disability (moderate, severe or profound) in 1974 to 46.6 per cent in 2005. This rise in the proportion 

of older people with this sort of disability means that over the next seven years there will be a predicted shortfall of 700 

places in specific programmes for older adults.

Sinéad Grennan, Chief Executive, Sonas aPc described how the aim of Sonas aPc was to enhance the quality of life of 

older people, especially those who have dementia or intellectual disabilities, with special emphasis on activating each 

participant’s potential for communication. To date, 5,500 people throughout Ireland and the UK have been trained in 

the use of the Sonas aPc approach. Most of those trained work in the formal healthcare sector and the challenge at 

this time is to reach out to those who are in a position to implement the Sonas Individual Multi-Sensory Session (SIMS) 

programme. 

Group	5: Helen McGrath, Deputy CEO, Mental Health Ireland spoke on the topic: ‘A Sense of Self’. She suggested that 

older people with mental ill-health who live in rural Ireland need to be able to access the outside world in order to retain 

their sense of self. Many older people develop mental health problems such as depression due to bereavement and loss, 

poor contact with family or because they find it difficult coping with their increased frailty. Loneliness and social isolation 

should not be accepted as part of the experience of old age. We need to ensure our older people with disabilities retain 

their good sense of self about themselves. They need to feel part of society and they need to be able to participate. 

Without proper transport services, those with a disability cannot participate in social activities and this can threaten their 

sense of self. Many local mental health associations have bought mini buses to take service users in rural Ireland and 

those in long-term care on day trips and to recreational activities so that they can be part of society and feel part of 

something. However, for some older people with a mental illness, group participation is key to their well-being, while for 

others it is not. Some find groups particularly hard and prefer to have people call on them for a visit.

Eleanor Edmond, Advocacy Manager of the Alzheimer Society of Ireland spoke on the role of advocacy in preserving a 

sense of self and focused specifically on the Dementia Rights Advocacy Project North Dublin. Having a disability has the 

potential to threaten a person’s sense of self, mainly because it may lead to role changes, dependency, isolation and a 

lack of opportunity to express the things that are important to the individual. She described the project as an advocacy 

service that is open to anyone living in North Dublin who has or may have dementia. The person with dementia is the 

client of the service and referrals may come from any source. The issues dealt with include, among other things, family 

conflict, access to entitlements, maintaining independence, and risk of abuse (usually financial abuse). The long-term 

aim is to make the service more widely available and to create greater recognition of the advocate’s role among service 

providers, potential users and their families and the public generally.

Third Session

In his keynote address, Understanding Quality of Life in Old Age: From Research to Action, Prof. Alan Walker, University 

of Sheffield noted the main aim of his presentation would be to identify how to translate research on quality of later life 

into policy and action. He advised that if we are intent on improving the quality of later life, we have to focus on two 

different sets of policies and actions. First of all we need policies that reduce disadvantage and inequality and prevent 

participation; and secondly, we need policies that promote the self-efficacy and self-realisation of older people, and the 

maintenance of their health and their functional capacity. 

‘Live longer, die faster’ should be the primary, basic aim for everyone – individuals and policy-makers alike. The way 

to achieve this is clear – prevention; in other words, the postponement of functional loss and functional incapacity. In 

that regard there are key roles here for public health and medical care, for local services, for individual people in terms 

of lifestyle as they age. Enabling environments should be addressed via architecture, transport, safety, education and 

training, culture and sport, and information technology. The aim of policy and practice should be to ensure that the 

functional capacity curve does not dip down towards the disability threshold. The goal should be as far as possible to 

keep it flat until the very end of life. The basic aim should be to prevent individual capacity approaching the disability 

threshold. This should be the aim among those who are already suffering from a disability or some functional incapacity 

or loss, not just for those who are relatively fit and able. If that curve is kept from dipping towards a disability threshold, 
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then this would have a major impact, not just on individuals and their families, but on society as a whole. This is why the 

importance of prevention must be emphasised, as well as remedial action, to ensure that those people who have had 

disabilities do not suffer disadvantage as a result. 

Prof. Walker advocated that the policy priorities that are needed in order to promote quality of later life are:

n prevention; 

n promotion of health, autonomy and participation;

n ensuring that, when there is disability, interventions take place as rapidly as possible to reduce the impact of that 

disability. 

Final Session: Disability in Older Age: Towards a Quality of Life Focus in Policy, 
Services and Standards Development 

The Final Session focused on a panel to discuss and to explore the Interface Between Ageing and Disability: New 

Perspectives on Policy, Services and Standards Development. On the panel were:

n Prof. Eamon O'Shea, Director, Irish Centre for Social Gerontology, NUI Galway;

n James O'Grady, Assistant National Director, Disability Services, HSE;

n Dr Angela Kerins, Chairperson, NDA;

n John Dolan, CEO, DFI;

n Bob Carroll, Director, NCAOP.

Prof. O’Shea suggested that there is the need to put into practice some of the concepts and ideas that emerged in the 

course of the conference. We have a lot of information now on issues to do with quality of life and the importance of 

person-centred approaches to care. There is a need to formalise innovation and innovatory responses to older people 

and ageing. We have to decide that ageing requires more attention. We need to decide to give more attention to the 

context, how we view the whole process of ageing, ageing within society, the economy, and so on. If we decide that, 

then we get at a number of the key issues.

James O’Grady said that we should be looking at individuals as individuals rather than boxing people into either ‘older 

people’ or ‘people with a disability’. However, historically within the health and social care system, we have had what 

we call ‘segregated settings’. A person with a disability was, for whatever reason, taken out of the community in which 

they lived and ‘provided for’ in a separate setting. This should change as a result of the National Disability Strategy. The 

provisions within it are to some extent addressing these historical differences. The challenge in the HSE in the future will 

be to work with Government departments to ensure that the support structure is there for each individual consistent 

with their needs. It is important not to wait to have the need identified before the service is provided. 

Dr Angela Kerins argued that never before in Ireland, in relation to disability, have we had legislation, a strategy and the 

money to implement it. Age is not relevant, and as far the NDA is concerned, it is not about people under 65 years or 

people over 65 years, it is about people with a disability, whether they acquire it or were born with it. For people with 

a disability, this is a good time. We must all work together to make sure we get the best from it, and to ensure more 

money is spent on direct services so that people all over the country see a difference in their lives.

John Dolan suggested that the findings from this research and Government policy had ‘joyfully collided’. Key policy changes 

mean that we have a contingency-based approach to public services. For instance, we give income to people because they 

have none, but we will only give them enough to keep them. We say that people should have access to public services; we 

acknowledge that there are people who at different times in their lives are vulnerable and that we need ‘step up’ measures 

for them. That is a revolutionary change in Government policy and it is endorsed by all of the Social Partners. 
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Bob Carroll noted that the fact that the Central Statistics Office (CSO) is beginning to provide figures on disability, and 

disability and old age, which is very helpful. We now know that 31 per cent of the over 65’s have a disability, that 70 

per cent of the over 85’s have a disability, and that 42 per cent of people with a disability are older people. So we are 

beginning to realise that there is a huge coincidence between the ageing and disability sectors and there is a huge need 

therefore to look at the policies we are developing on social security, on participation and on health and social care to 

ensure that we are taking these lessons on board. In terms of planning of services, we need much more, and much 

more detailed information on disabilities and disabilities in older age. He concluded that without that, it would be very 

hard to plan properly. 

2007 Healthy Ageing Conference: Creating Supportive Environments 
for Older People in Ireland 

Creating Supportive Environments for Older People in Ireland was the focus of the 2007 Healthy Ageing Conference 

held at the Croke Park Conference Centre, Dublin on 6 December 2007. Addressed by Irish and international authorities 

on issues relating to the creation of supportive environments that promote quality of life for older people, the 

conference attracted over 200 participants, including policy-makers and planners in the fields of health, housing and the 

environment, planners and service providers, researchers with an interest in ageing, accessibility and quality of life issues, 

as well as architects and town planners.

Speakers at the conference included: Dr Charles Petitot, World Health Organisation; Dr Agneta Fänge, Lund University, 

Sweden; Steve Shields, Meadowlark Hills Retirement Community, Kansas; Prof. Catherine Thompson, Edinburgh College 

of Art; Rodd Bond, Dundalk Institute of Technology; and Jan Dewing, University of Ulster.

Opening Session

Dr Charles Petitot of the World Health Organisation’s Global Age-Friendly Cities Project noted that the world’s population 

of older people will grow to 1.2 billion over the next 15 years and that urban communities across the globe will require 

supportive environments for older people that are inclusive and accessible and that promote active ageing for growing 

numbers of people aged 60 years and over. He defined “active ageing” as the process of optimising opportunities for 

health participation and security in order to enhance quality of life as people age. Dr Petitot concluded that the growing 

presence of older people in our increasingly urban and globalised world is a reminder of our common humanity and that 

“an age friendly city is a city for all”.

Rodd Bond of Dundalk Institute of Technology reflected on the World Health Organisation Age-Friendly Cities Project 

in Dundalk, noting that the aim of the project is to develop a more age friendly urban setting. An age friendly city 

recognises the great diversity among older people, promotes older people’s inclusion and contribution in all areas of 

community life, respects older people’s decisions and lifestyle choices and anticipates and responds flexibly to ageing 

related needs and preferences. 

Outlining the findings of focus groups conducted among older people in Dundalk, he indicated that a key common 

concern was the sense of insecurity, fear and the threat of anti-social behaviour and personal crime. Another pressing 

issue for older people is the need for more frequent and safer road crossings that recognise the longer time it takes 

older people to cross the road, as well as the provision of more seating and resting areas. He also noted how older 

people get frustrated by the length of time they have to spend on their feet queuing or waiting to gain access to 

services such as banks, post offices and other public agency offices.

With regard to transportation, the underlying theme was that if appropriate and affordable transportation for older 

people is not provided, then other efforts in relation to the provision of better places and activities would be largely 

redundant because older people just couldn’t get to them.
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The most important factors for an age friendly city relate to the provision of a sense of security and respect for older 

people, ensuring cross-generational community vitality and sustainability, joined up services and better information. 

It is vital to create environments that take account of older people’s increasing frailty and that reinforce a sense of 

community. The project has resulted in several important lessons: time is a very precious resource, particularly for older 

people and we must not only examine the structure of our cities but we must also examine the pace of our urban 

environments. He concluded that if we value seniors’ time (as we do our own), we will go a long way towards building 

the respect and dignity they deserve. 

Dr Agneta Fänge, Lund University, Sweden outlined the results of the ENABLE-AGE Project, which focused on the 

home as a determinant for healthy ageing. Noting that the home is the hub for participation, she suggested that both 

autonomy and independence were crucial for health perceptions and that these concepts are strongly related to the 

home environment. Ms Fänge noted that researching home and health among very old people required attention to 

objective as well as perceived aspects of housing. Unique, detailed findings reveal the environmental barriers that result 

in accessibility problems among people with functional limitations. Accessibility problems and aspects of what home 

means to them are significant influences on life satisfaction and perceived health among the very old. She concluded 

that evidence-based results were vital in informing older people, NGOs, estate owners, building constructors, and 

municipalities about housing design that supports ”healthy ageing”, that a practical, evidence-based tool for housing 

surveys is at hand, and that this represents an important contribution to a more fine-tuned debate on housing needs 

among different groups of older people.

Parallel Sessions

Workshop	1: Steve Shields, CEO, Meadowlark Hills Retirement Community, Kansas, USA spoke on changing the 

culture of acute hospitals to promote homeliness for older long-term patients. This is achieved through a Household 

Model designed to ensure that each resident’s home and sanctuary has no more than 7/8 residents. It also ensures 

that the people who live in the household direct their own lives, individually and collectively, and that the boundaries 

of the person and his/her home are clear and respected as a matter of course. He noted how all systems, including 

treatments, exist to support and serve the person within the context of his or her life pursuits. A fundamental aspect of 

the Meadowlark Hills Retirement Community is that it sets out to build strong community with one another, with family, 

with neighbours and with the local town. Each household is part of a neighbourhood of houses dedicated to continuous 

learning. Most importantly, institutional creep in design and culture is treated as “a wolf at the door”.

Jan Dewing, Consultant in Nursing and lecturer at the University of Ulster addressed the issue of changing the culture in 

long-stay care facilities to provide ‘homeliness’ for patients. Such a culture of homeliness must take account of place and 

space – the process of care which should be familiar, intimate and provide an active presence, warmth, closeness and 

tenderness. She identified a range of challenges to achieving cultural change in long-stay care including: the long-term 

effects of institutionalised practices, staff who have little self-value and self-worth, services that are under-resourced, low 

levels of learning and the need to find new leaders who must be coached to become facilitators. She concluded that 

policy must offer direction and the scope for practice-generated solutions to influence cultures in long-stay settings. 

Workshop	2: Prof. Catherine Ward Thompson of the Inclusive Design for Getting Outdoors (ID’GO) Project focused 

on the manner in which outdoor environments affect older people’s quality of life. Asking what aspects of design help 

or hinder older people in using the outdoors, she noted that older people who live in an environment that makes it 

easy and enjoyable to go outdoors were more likely to be physically active, healthier and more satisfied with life. She 

suggested that the factors that facilitate activity outdoors include:

n the perception that paths are easy and enjoyable to walk on, with no obstacles to getting to open spaces;

n lack of nuisance; 

n frequent, warm, supportive seating;

n only light traffic on walking routes. 
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Mary Nally, Director of the Third Age Active Retirement Group Summerhill, described the Tone Zone project at 

Dunshaughlin, Co Meath. The idea for the Tone Zone originated in a visit by President McAleese to China in 2003. 

During her visit, Mrs McAleese was so impressed with the concept of outdoor gyms for older people that she initiated a 

process that has led to the setting up of the first outdoor gym for older people in Ireland in Dunshaughlin. The gym has 

nine pieces of specialist equipment with energetic names that include “the riser”, “the pusher” and “the strider”. Each 

piece is designed to improve joint mobility, muscle strength and to increase the overall activity levels of older people, and 

there are plans for similar facilities in other parts of Meath, Kildare and Wicklow.

Workshop	3: Noel Mulvihill, Local Health Manager, HSE Dublin North Central, presented a paper on Primary Care Teams 

– Providing Care for Older People in the Community. Defining the aim of Primary Community and Continuing Care as 

“providing each person with easy access to all services that lead to improved health and well-being”, he noted that this 

required multi-disciplinary Primary Care Teams that will identify and prioritise each person’s needs, service the majority 

of people’s needs at or close to home, provide direct access to acute hospital services, and continue to guide health 

improvements for a person’s care lifecycle. The benefits of Primary Care Teams include more services available to people 

in the community, easier navigation of the system, more resources available to teams, increased team working and 

camaraderie, economy of effort and time, and greater networking between communities and providers.

Pat Kerins and Ann Marron, Service Brokers for Older People, Cúltaca, Nestling Project, Dundalk Institute of Technology, 

gave an overview of the role of service brokers for older people – Cúltaca – and the context in which it operates. The 

aim is to help promote a good attitude to life and community and to help create a culture of independence for older 

people taking a teamwork approach. It is, however, always the older person who makes the decision about what he or 

she wants or needs. 

Third Session

Sarah Delaney, Senior Research Consultant, Work Research Centre presented the findings of the Council report The Role 

and Future Development of Supportive Housing for Older People in Ireland.

Sinead Quill, Research Officer, NCAOP, outlined the Council’s Comments and Recommendations in relation to the 

Role and Future Development of Supportive Housing for Older People in Ireland. Posing the question ‘Why should 

we be interested in older people’s housing circumstances?’, she suggested that unmet housing needs can lead to 

a range of problems for older people, including reduced independence, poor health, chronic illness, inappropriate 

institutionalisation and poor quality of life. She suggested that we should be interested in older people’s housing 

circumstances at this point in order to be well prepared for the substantial increase in the numbers of older people in 

the population in the years ahead. Meeting older people’s housing needs in the future will demand devoting attention 

to four key areas:

n assessment;

n repairs and adaptations;

n alternative accommodation – supportive housing;

n ageing in place – the housing/care interface.

Supportive housing is home for people and several crucial questions with regard to ‘ageing in place’ need to be 

addressed, such as:

n who is responsible for providing care services? 

n who should fund care services in supportive housing? 

n how will co-operation in the provision of care be enhanced? 

n how will care services be regulated?
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Launch of Healthy Ageing – A Challenge for Europe

As part of its contribution to ‘Say No to Ageism’ Week 2007, the Council hosted the Irish launch of the report of the 

European Healthy Ageing Project 2004–2007, Healthy Ageing – A Challenge for Europe, on Wednesday 20 June 2007.

Healthy Ageing – A Challenge for Europe presents different countries’ policies and strategies for older people’s health, 

summaries of reviews on the effectiveness of interventions for later life, and a number of examples of good practice 

projects promoting healthy ageing in the European Union. The report acknowledges that countering ageism will be 

crucial to the promotion of healthy ageing in later life stages throughout the European Community in the years ahead. 

Speakers at the launch of the report included Elizabet Olofsson, Swedish National Institute of Public Health; Fiona 

Burrowman, Health Improvement Manager, NHS Health, Scotland; and Mary Harkin, Go for Life Programme Director, 

Age and Opportunity.
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5. Healthy Ageing 
Programme
In the course of the year, the Council, through its Healthy Ageing Programme continued to encourage, support and 

resource other agencies in their efforts to promote the health of older people. This included the development of a falls 

and fractures prevention strategy; and the ongoing initiative to promote healthy ageing in residential care settings and 

the evaluation of this project. The 2007 Healthy Ageing Conference focused on the creation of supportive environments 

for older people and was attended by over two hundred policy-makers, service providers and professionals from the Irish 

housing sector. 

Healthy Ageing Initiative in Residential Care (HAIRC)

This partnership initiative of the NCAOP and the Irish HPH Network focuses on long-stay care facilities in Ireland as a 

key setting for a health promotion initiative to enhance the quality of life of older people. The partners established an 

advisory group in 2003 to assist in the development of the initiative, which was then developed over a nine month 

period including the preparation of documentation and tools for implementing the initiative. The pilot phase of the 

initiative was launched in 2005 and was completed in 2006. 

Overview of HAIRC

HAIRC aims to promote healthy ageing and the well-being of people in long-term residential care, and to assist long-stay 

residential care facilities in adopting a quality of life and health-promoting aspect to their daily work. The initiative was 

developed using a health promotion paradigm, which is reflected in its objectives and ten-step framework.

The objectives of HAIRC are:

n to promote the healthy ageing of residents;

n to support long-term care facilities in realising and acting upon their health promoting capacity;

n to assist long-term care facilities to adopt a health promotion aspect to their daily work. 

These objectives are underpinned by three core values: 

1. striving towards person-centred care; 

2. creating a positive working environment for those involved in care provision;

3. creating a family friendly environment. 

The initiative sets out to achieve its aims and objectives through a framework of ten steps: 

1. Consultation – undertaking a simple consultation with the residents to ensure that a facility’s health promotion policy 

best reflects the needs and preferences of its residents.

2. Health promotion policy – development of a personalised policy to guide the implementation of practices that 

support healthy ageing.
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3. Policy to practice – initiation of structures to assist and support best practice towards healthy ageing.

4. Choice – facilitating the full involvement of residents in relevant decision-making processes and daily activity choices.

5. Information practices – establishment of simple communication and information processes to meet the needs of 

residents, carers, staff and community.

6. Personal space and belongings – ensuring the introduction and development of practices that recognise the needs 

and individuality of all residents.

7. Independence – developing support systems that will enable and protect the autonomy of all residents.

8. Lifestyle – facilitating the development of organisational practices and procedures that promote healthy lifestyle 

choices by residents.

9. Healthy staff – establishing practices and procedures that acknowledge and meet staff development and training 

requirements.

10. Family friendly – creating an organisational environment that actively encourages the continued involvement and 

participation of residents in the family and in community activities. 

Evaluation of the Ten Steps – HAIRC 

The pilot phase of the HAIRC initiative was evaluated in 2007 and the partners welcomed the opportunity to respond 

to the Draft National Standards in Residential Care Settings for Older People in the context of the findings and 

recommendations of this evaluation. 

Conclusions

The qualitative evaluation found that where a facility undertook to implement the initiative and received the support 

required, it was reported to have been very successful. Many positive outcomes emerged for the residents of the 

residential care facilities, the staff involved in their care and their family members. For instance, the simple act of asking 

the residents what they wanted seemed to have focus many staff on the things they could do to improve the happiness, 

healthiness and independence of the residents they care for. For the most part, the family members interviewed 

appreciated their views being taken into consideration, which had made for a happier, homelier environment in the 

residential facility for all concerned. The vast majority of staff in the facilities involved in the evaluation were dedicated 

to improving the quality of life of their clients and were eager to participate in the initiative. In summary the evaluation 

found that:

n when implemented properly, HAIRC was found to be beneficial to all concerned;

n where activity in relation to HAIRC had been allowed to tail off, there had been a deterioration in the quality of life 

of residents in some cases;

n the principal barriers to the implementation of HAIRC included time constraints, staff levels and workload, lack of 

family involvement and lack of information-sharing and ideas;

n the principal benefits of the initiative include consulting with residents and family members, providing activities and 

services which make residents happier and, in turn, increases positive relations between staff, residents and family 

members;

n where family members and/or the community are more involved in the facility, residents appear to be happier;

n more shared information and network support would improve the staff view of the initiative;

n residents require more meaningful daily activities and pursuits.
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Key Recommendations

The partnership envisages this initiative becoming a resource that enables long-stay residential care facilities, both public 

and private, to achieve their potential for promoting quality of life among residents, and within the current context of 

development and regulation. Among a range of key recommendations were the following: 

n In order to optimise the well-being of older people in long-term residential care settings and maximise the potential 

of the individual, the partnership recommends that quality of life should be the defining principle underpinning all 

aspects of care. 

n The partnership approach taken by the Irish HPH Network and the NCAOP emerged as a model of good practice, 

playing a positive role in the development and implementation of the Initiative. 

n Consultation with residents is a core component of the Initiative, and the partners proposed that a consultation 

process should be maintained as a crucial component of efforts to improve quality of life of residents in long-stay 

residential care in Ireland, and also be incorporated into the assessment process for new residents. 

n The partnership recommended that all consultation and assessment processes should incorporate tools designed to 

obtain the views of all residents, including those with varying levels of cognitive impairment.

n For the initiative to be sustained and progressed, the partnership advised that recognition and support are essential 

at both policy and implementation levels. 

n An adequate support framework is vital to the success of HAIRC, and the partnership recommended that the HAIRC 

support framework be standardised in order to ensure all facilities benefit from equal levels of support regardless of 

geographical location and of public/private status.

n With the forthcoming introduction of A Fair Deal – The Nursing Home Care Support Scheme, the partners 

recommended that relevant HSE personnel should have a designated responsibility to provide support to local 

facilities and this responsibility should extend to private facilities.

n There is a need to provide continuous support regarding the monitoring and review of the quality of life aspects of 

service delivery to older people within long-stay residential facilities.

n The partners noted that some of the HAIRC documentation was not very user-friendly and also that staff expressed 

a desire for greater sharing of information and knowledge. In this context, the partners identified the need for 

comprehensive guidance documentation and training on the implementation of all aspects of HAIRC in order to 

facilitate optimum outcomes for the Initiative. 

n Staff training on the preparation and implementation of action plans is required to ensure the plans are sustainable 

and achievable, with tangible, measurable outcomes and respect.

n The partners noted that staff members stressed the value of being given the opportunity to share ideas and to 

network with other facilities undertaking the Initiative and propose that a dedicated network for the exchange of 

knowledge and experience would provide significant support to facilities. 

n The partners recommended that appropriate financial resources should be made available to provide a standardised 

support framework for the Initiative in order to enable facilities to commit to HAIRC. 

‘Your Mental Health’ Campaign

The HSE National Office for Suicide Prevention (NOSP), in conjunction with voluntary and statutory sector partners, 

including the Council, launched a national mental health awareness campaign, ‘Your Mental Health’ on 9 October 

2007. Based on research commissioned by the NOSP into mental health in Ireland, the campaign aimed to increase 

understanding of mental health and well-being and remove the barriers to talking about mental health in everyday life. 
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6. Communications 
and Liaison
During 2007 the Council continued to provide a comprehensive information service to the public, responding to a 

substantial number of requests received by post, phone, email and fax. A broad range of Irish and overseas enquirers 

contacted the Council including older people, service providers and planners, health professionals, media personnel, 

researchers, students at all levels, and personnel in the statutory, voluntary and commercial sectors. An introduction to 

the Council’s work, A Guide to the Work of the National Council on Ageing and Older People, was distributed widely at 

exhibitions and through the information service.

The Council website (www.ncaop.ie) continued to be an important source of information relating to ageing and older 

people. Regular users of the site include academics, service planners and providers, media personnel, personnel from 

voluntary agencies, as well as students and older people seeking information on a range of issues.

Working in Partnership

A key element of the Council’s work is liaising and working with other agencies and organisations to promote the 

welfare of older people and coordinate efforts on their behalf. During 2007 the Council worked in partnership and/or 

liaised with:

n	the Department of Health and Children;

n	the Department of Environment, Heritage and Local Government;

n	the HSE;

n	HIQA;

n	the Equality Authority;

n	the NDA;

n	the Citizen’s Information Board;

n	the Combat Poverty Agency (CPA);

n	the Irish HPH Network (HPHN);

n	the Public Health Alliance for the Island of Ireland;

n	the Alzheimer Society of Ireland;

n	the Homeless Agency;

n	the Irish Hospice Foundation (IHF);

n	the Irish Senior Citizen’s Parliament;

n	Age and Opportunity;

n	the Federation of Active Retirement Associations.
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Council members and staff represented the Council on several bodies including:

n	the Alzheimer Society of Ireland – Advocacy Steering Group;

n	AGE European Older Person’s Platform;

n	CARDI;

n	Government Library section – Library Association of Ireland;

n	Dublin Bus Users Group Committee;

n	Dublin Airport Users Group Committee;

n	Mental Health Awareness Campaign Steering Group;

n	Mental Health Dementia Sub-Group;

n	UCD Group on Older People and attendance at A&E Departments.
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Statement On Internal Financial Control
1. The National Council on Ageing and Older People acknowledges its responsibility for ensuring that an effective 

system on internal financial control is maintained and operated. This is described in the Council Members’ 

Handbook.

2. The system provides reasonable, but not absolute, assurance that assets are safeguarded, that transactions are 

authorised and properly recorded, and that material errors or irregularities are either prevented or would be detected 

within a timely period.

3. Key	Control	Procedures 

The Council has taken steps to ensure an appropriate control environment. These are outlined in the Council 

Members’ Handbook, the Council Staff Handbook and the Council’s Policies and Procedures Manual. Management 

responsibility is clearly defined and formal procedures are in place for reporting significant control failures and 

facilitating appropriate corrective action.

The key elements in the Council’s system on internal financial control that have been put in place include:

n a framework of regular management information, administrative procedures including segregation of duties and a 

system of delegation and accountability. Information systems have been introduced to ensure detailed budgetary 

reporting and to provide the means to compare results with budgets during the financial year

n establishment of an internal audit function, which operates in accordance with the Framework Code of Best Practice 

set out in the Code of Practice for the Governance of State Bodies. The work of internal audit is informed by analysis 

of risk to which the Council is exposed, and annual internal audit plans are based on this analysis. The risk analysis 

and the internal audit plans are endorsed by the Audit Sub-Committee and approved by the Council. The internal 

auditor provides the Council with a report of internal audit activity annually. This report includes the internal auditor’s 

opinion on the adequacy and effectiveness of the system on internal financial control

n monitoring procedures to ensure that the system is operating effectively. The Council is informed by the work of 

the internal auditor, the Audit Sub-Committee, which oversees the work of the internal auditor, and the Director of 

the Council who has responsibility for the development and maintenance of the financial controls framework, and 

comments made by the Comptroller and Auditor General in his report as applicable.

Measures have also been taken to identify, assess and agree how to address and contain business risks (control 

procedures); the nature and extent of relevant risks have been identified, as has the Council’s ability to manage and 

mitigate the risks that do occur.

4. Annual	Review	of	Controls 

We confirm that the Council conducted a review of the effectiveness of the system of internal financial controls for 

the year ended 31 December 2007. 

Chairperson of Council Member of Council Date
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Statement of Council’s Responsibilities
On 19 March 1997 the Minister for Health and Children, in exercise of the powers conferred on him by Sections 3 to 6 

of the Health (Corporate Bodies) Act, 1961 as amended by Section 22 of the Health (Amendment) Act 1996 made an 

Order establishing the National Council on Ageing and Older People to replace the National Council for the Elderly. The 

new Council, inter alia, advises the Minister for Health and Children and other Ministers on all aspects of ageing and the 

welfare of older people. 

Article 16 of the Order establishing the Council (S.I. No. 120 of 1997) requires the Council to keep all proper and usual 

accounts of all moneys received or expended including an income and expenditure account and balance sheet. 

In preparing those financial statements, the Council is required to: 

n select suitable accounting policies and then apply them consistently

n	make judgements and estimates that are reasonable and prudent

n	disclose and explain any material departures from applicable accounting standards

n	prepare the financial statements on the going concern basis unless it is inappropriate to presume that the Council 

will continue in operation. 

The Council is responsible for keeping proper books of account which disclose with reasonable accuracy at any time the 

financial position of the Council and which enable it to ensure that the financial statements comply with Article 16 of 

the establishment order. The Council is also responsible for safeguarding its assets and hence for taking reasonable steps 

for the prevention and detection of fraud and other irregularities. 

Chairperson of Council Member of Council Date
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Statement of Accounting Policies
1. Basis	of	Accounting 

The financial statements are prepared on an accruals basis, except as stated below, under the historical cost 

convention, and in accordance with generally accepted practice. Financial Reporting Standards recommended by the 

accountancy bodies are adopted as they become operative, except as indicated below. The unit of currency in which 

the financial statements are denominated is the Euro. 

2.	 Continuing	Operations	

Following the establishment of the Office for Older People within the Department of Health and Children in January 

2008, the National Council on Ageing and Older People will be mainstreamed into this Office on a day to be 

appointed by the Minister as the transfer day.

 These financial statements have been prepared on a going concern basis as it is anticipated that the assets and 

liabilities of the Council will transfer to the Department of Health and Children in due course and it is considered 

that the assets and liabilities so transferred will not differ in value materially from the carrying values shown in the 

financial statements.

3.	 Income	

Income shown in the accounts under Oireachtas Grants represents the actual amount received in the year.

4.	 Fixed	Assets	and	Depreciation

(i) Fixed Assets are stated at cost less accumulated depreciation.

(ii) Fixed Assets are depreciated at annual rates on a straight-line basis estimated to write off the assets over their 

useful lives. Depreciation is charged at half the annual rate in the year of purchase. Depreciation is at the 

following rates:

 Office Equipment   20%

 Office Furniture   12.5%

5.	 Capital	Account 

The Capital Account represents the unamortised value of income used to finance fixed assets.

6.	 Superannuation 

The Minister for Health and Children has approved the admission of the Council to the Nominated Health Agencies 

Superannuation Scheme. This is a contributory defined benefit scheme. Superannuation entitlements arising under 

the scheme are paid out of current income and are charged to the Income and Expenditure Account in the year in 

which they become payable. By direction of the Minister for Health and Children, no provision has been made in the 

financial statements in respect of benefits payable.
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Income and Expenditure Account 
for the Year Ended 31 December 2007

2007 2006

Notes 	 € 	 € 	 € 	 €

Income

Oireachtas Grants 1 1,510,000 1,615,000 

Publications 6,011 12,300 

Conference and Seminar Fees 2 15,100  18,880 

Other Income 3 64,687  75,348 

1,595,798 1,721,528 

Transfer (to)/ from Capital Account 11 7,354 (8,724)

1,603,152 1,712,804

Expenditure

Salaries and Wages 4 876,250 794,611 

Travel 60,348 73,543 

Establishment 5 220,575 205,424 

Office Administration 6 134,195 78,088 

Research Studies 7 152,741 410,134 

Publications and Printing 51,410 43,608 

Conferences and Seminars 53,941 58,402 

Communications 77,075 65,056 

Audit Fee 5,500 4,900 

1,632,035 1,733,766 

Surplus/Deficit for the year (28,883) (20,962)

Balance as at 1 January 35,031 55,993 

Balance as at 31 December 6,148 35,031 

The Council had no gains nor losses, in the financial year nor in the preceding financial year, other than those dealt with 

in the Income and Expenditure Account. The Statement of Accounting Policies and Notes 1 to 14 form part of these 

Financial Statements.

Chairperson of Council Member of Council Date
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Balance Sheet as at 31 December 2007
2007 2006

Notes 	 € 	 € 	 € 	 €

Fixed	Assets 8 40,652 48,006 

Current	Assets

Cash on Hand 208  96 

Debtors and Prepayments 9 14,732 49,995 

Bank 842 (3,302) 

Total Current Assets 15,782 46,789 

Current	Liabilities

Creditors and Accruals 10 9,634 11,758 

Net Current Assets 6,148 35,031 

Net Assets 46,800 83,037 

Represented	by:

Capital Account 11 40,652 48,006 

Income and Expenditure Account 6,148 35,031 

46,800 83,037 

The Statement of Accounting Policies and Notes 1 to 14 form part of these Financial Statements.

Chairperson of Council Member of Council Date
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Notes to the Financial Statements 
for the Year Ended 31 December 2007

	 2007 	 2006

	 € 	 €

1. Oireachtas	Grants	

General Allocation from the Department of Health and Children  1,510,000  1,440,000 

Allocation from Health Promotion Unit towards Healthy Ageing Programme  175,000 

 1,510,000  1,615,000 

2. Conference	and	Seminar	Fees

These monies represent fees received for a National Conference on Enhancing the 

Quality of Life of older People with a Disability in Ireland held on 3 May 2007 and a 

Healthy Ageing Conference on Creating Supportive Environments for Older People in 

Ireland held on 6 December 2007.

3. Other	Income

Superannuation Contributions Retained  54,743  49,679 

Rental Income  9,000  9,000 

Sundry Income  944  538 

Combat Poverty: Quality of Life of Older People Living in Poverty Study  10,000 

National Disability Authority: Ageing and Disability Seminar  6,131 

 64,687  75,348 

4. Salaries	and	Wages

The total number of staff employed by the Council at 31 December 2007 was 13, of 

which 9 were permanent and 4 temporary, salary costs amounted to €876,250. On 

31 December 2006 the equivalent numbers were 8 permanent and 8 temporary staff, 

salary costs amounted to €794,611. Staff superannuation contributions in the year 

amounted to €54,743 and are shown under Other Income (Note 3).

5. Establishment

Rent and Rates  167,412  150,672 

Insurance  11,051  10,398 

Light and Heat  5,986  5,674 

Service Charges  6,427  6,351 

Refurbishment, Maintenance and Repairs  12,653  11,086 

Depreciation  16,898  20,670 

Loss/(Profit) on Disposal of Fixed Asset 148 (5) 

Adjustment due to reclassification of assets  578 

 220,575  205,424 
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	 2007 	 2006

	 € 	 €

6. Office	Administration

Postage and Telephone  16,417  17,737 

Stationery and Other Office Supplies  35,694  20,098 

Staff Training and Recruitment  5,335  1,350 

Books, Periodicals and Subscriptions (inc. to search engine for research)  10,160  9,577 

Library Maintenance  7,944 

Advertising  19,507  1,526 

Professional Fees  31,385  14,504 

Records Management Review and Implementation of new system  6,666  11,858 

Bank Charges  1,087  1,438 

 134,195  78,088 

7.	 Research	Studies

End of Life Care for Older People in Hospitals and Long-Stay Facilities  24,055  30,068 

Role & Future Development of Meals on Wheels Services  40,474  26,983 

The Economic Cost of Falls and Fractures of People Aged 65 and Older  8,984  29,820 

Research for National Falls Strategy and Steering Committee  3,267  9,447 

Quality of Life of Older People Reliant on the State Pension  34,269 

Exploratory Study of Older People’s Experiences of Housing Exclusion  8,006 

Role and Future Development of Supportive Housing  14,157  28,314 

Evaluation of Health Promoting Residential Care Initiative  24,730  24,186 

Oral Health and Treatment Needs of Older People  16,200 

Interface Between Ageing and Disability  4,235 

Long Term Care  7,027 

Framework for the Collection of Information on the Older Population  33,880 

Safeguarding Privacy and Confidentiality in Population Info. Systems  45,980 

Health Promoting Residential Care Initiative  50,675 

Quality of Life of Older People Living with a Disability in Ireland  71,518 

Preparation of Proceedings of Conferences and Seminars  9,612  16,988 

 152,741  410,134 
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8. Fixed	Assets

Office	Equipment Office	Furniture Total

	 € 	 € 	 € 	 € 	 € 	 €

Cost at 31 December 2006 139,654 31,624  171,278 

Additions in year  1,902 7,790  9,692 

Disposals in year (15,402) (2,230) (17,632)

126,154 37,184 163,338

Depreciation:

Accumulated Depreciation as 

at 31 December 2006 95,350 27,922 123,272

Depreciation charge for the year 15,478 1,420 16,898

Depreciation on disposal (15,298) (2,186) (17,484)

Accumulated Depreciation as 

at 31 December 2007 95,530 27,156 122,686

Net Book Value at 31 December 2007 30,624 10,028 40,652

Net Book Value at 31 December 2006 44,304 3,702 48,006
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	 2007 	 2006

	 € 	 €

9. Debtors	and	Prepayments

Trade Debtors  - 33,211 

Publications 630 1,435 

Conferences 900 2,650 

Prepayments 13,202 12,699 

14,732 49,995 

10. Creditors	and	Accruals

Creditors and Accruals 4,134 6,858 

Audit Fee 5,500 4,900 

9,634 11,758 

	 2007 	 2007 	 2006 	 2006

	 € 	 € 	 € 	 €

11. Capital	Account

Balance at 1 January 48,006 39,282 

Transfer (to)/from Income and Expenditure Account

- Income allocated for Capital purposes 9,692 30,342 

- Amortisation in line with asset depreciation (16,898) (20,670) 

- Amount released on disposal of fixed assets (148) (370) 

- Adjustment due to reclassification of assets (578) 

(7,354) 8,724 

Balance at 31 December 40,652 48,006 

12. Commitments	Under	Operating	Leases	

Leasing commitments payable in the next twelve months amount to €37,167 and comprise the rental payable on 

the Council’s leasehold interests in two properties.

13. Contingent	Liability

Disputes have arisen between landlords and the Council in respect of properties occupied by the Council following 

the decision to terminate the leases early. No legal proceedings have been issued to date and it is not possible to 

determine the liability in these cases.

14. Approval	of	Financial	Statements

These financial statements were approved by the Council on 14th May 2008.

Financial Statements for Year Ended 31 December 2007 Page 13



��

Financial Statements for Year Ended 31 December 2007 Page 14



55

Appendices



��

Annual Report 2007

Appendix One: 
Terms of Reference
The functions of the Council are as follows:

1.  To advise the Minister for Health and Children on all aspects of ageing and the welfare of older people, either at its 

own initiative or at the request of the Minister and in particular on:

a. measures to promote the health of older people;

b. measures to promote the social inclusion of older people;

c. the implementation of the recommendations contained in policy reports commissioned by the Minister for 

Health;

d. methods of ensuring coordination between public bodies at national and local level in the planning and provision 

of services for older people;

e. methods of encouraging greater partnership between statutory and voluntary bodies in providing services for 

older people;

f. meeting the needs of the most vulnerable older people;

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

h. means of encouraging greater participation by older people;

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

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

gain for older people by:

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

b. identifying and promoting models of good practice in the care of older people and service delivery to them;

c. providing information and advice based on research findings to those involved in the development and/or 

implementation of policies and services pertaining to the health, well-being and autonomy of older people;

d. liaising with statutory, voluntary and professional bodies involved in the development and/or implementation of 

national and regional policies which have as their object health gain or social gain for older people.

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

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

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

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

which are within the functions of the Council.
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Appendix Two: 
Council Membership 
and Committees
Council members, who are appointed by the Minister for Health and Children, are drawn from many walks of life, and 

bring to the Council a broad range of expertise.

Council Membership in 2007

Chair: Dr Ciarán Donegan 

John Brady    

Noel Byrne    

Kit Carolan   

Jim Cousins    

Dr Davida de la Harpe 

John Grant   

Eamon Kane   

Annette Kelly 

Dr Ruth Loane  

Dr Michael Loftus 

Fiona McKeown

Sylvia Meehan 

Mary Nally 

Dearbháil Nic Giolla Mhichil 

Eileen O’ Dolan 

Paddy O’Brien 

Paul O’Donoghue 

Mary O’Donoghue  

Prof. Eamon O’Shea  

Pat O’Toole 

Oliver R Clery   

Bernard Thompson

Council	Meetings	in	2007:	6

Management Committee Membership in 2007

Chair: Dr Ciarán Donegan

John Brady  

Jim Cousins  

Dr Michael Loftus 

Sylvia Meehan 

Pat O’Toole 

Bernard Thompson

Meetings	in	2007:	8
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Audit Sub-Committee Membership in 2007

Chair: Bernard Thompson

John Brady  

Jim Cousins   

Dr Ciarán Donegan 

Dr Michael Loftus 

Sylvia Meehan 

Pat O’Toole

Meetings	in	2007:	4

Policy Standing Committee Membership in 2007

Chair: Dr Davida de la Harpe

John Grant  

Shari McDaid  

Mary McDermott 

Sylvia Meehan 

Paul O’Donoghue 

Prof. Eamon O’Shea  

Hilary Scanlan 

David Silke 

Dr Virpi Timonen 

Dr Margo Wrigley 

Meetings	in	2007:	2

Communications Advisory Committee Membership in 2007

Chair: Pat O’Toole 

Noel Byrne  

Oliver R Clery  

Jim Cousins 

Sylvia Meehan 

Paddy O’Brien

Meetings	in	2007:	2
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Appendix Three: 
Consultative 
Committees

The Role and Future Development of Supportive Housing in Ireland

Chair: Bernard Thompson 

Janet Convery 

Mary Hanlon  

John Laffan  

Sr Mary Lalor 

Karen Murphy 

David Silke 

Natalie Vereker 

David Wilkinson 

Meetings	in	2007:	1

Steering Group for the Development of a National Strategy to Prevent 
Falls and Fractures in an Ageing Population

Chair: Dr Marie Laffoy

Dr Catherine Blake 

Rodd Bond 

Robbie Breen  

Dr Sarah Callinan 

Dr Melissa Canny 

Dr Brian Carey 

Ann Corr 

Patricia Dawson 

Geraldine Delorey 

Martin Devine 

Una Dunne Shannon  

Dr Patricia Fitzpatrick 

Alastair Graham 

Dr Frances Horgan 

Cathy Lyons 

Sheila McEvilly 

Dr Geraldine McMahon 

Cecilia McQuade

Dr Donnacha Ó Grádaigh  

Aoife O’Brien 

Leán O’Flaherty 

Eileen O’Neill 

Daniel Quaid 

Prof. Rose Anne Kenny 

Tracy Swanton 

Prof. J Bernard Walsh

Meetings	in	2007:	1	
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Enhancing the Quality of Life of Older People Reliant on the State Pension 

Chair: Cllr Éibhlin Byrne

Caroline Corr  

Anthony Gilligan  

Niamh Macken  

Dr Margaret Hodgins 

Laura McGarrigle 

Verna McKenna 

Sr Bernadette McMahon 

Eamonn Moran 

Pat Morgan 

Paul Morrin 

Louise Richardson 

David Stratton 

Larry Tuomey

Meetings	in	2007:	2

End-of-Life Care for Older People in Acute and 
Long-Stay Care Settings in Ireland

Chair: Dr Ciarán Donegan

Michael Browne  

Caroline Connolly 

James Conway 

Dr Mary Cosgrave 

Dr Davida de la Harpe 

Mo Flynn  

Breda Hayes 

Orla Keegan

Dr Peter Lawlor 

Julie Ling 

Dr Michael Loftus 

Prof. Eamon O’Shea 

Pat O’Toole 

Pat Quinlan 

Mervyn Taylor

Meetings	in	2007:	3

HAIRC Management Committee

Joint Chairs: Ann O’Riordan/Bob Carroll

Margaret Feeney  

Fr Peter Finnerty 

Patricia Jaycock 

Mary Manning

Meetings	in	2007:	3
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An Exploratory Study of Older People’s Experiences of Housing Exclusion in Ireland

Chair: Cllr Éibhlin Byrne

Nathan O’Connor 

Marianne Breen 

Dr Jerry Cowley 

Grace Maguire 

Julie Mason 

Sam McGuinness 

Frank Mills 

Paddy O’Brien 

Martin O’Connor 

Mary O’Donoghue 

Mary O’Reilly 

Karin O’Sullivan

Meetings	in	2007:	5

The Role and Future Development of the Meals-on-Wheels Service for 
Older People in Ireland

Chair: Noel Byrne

Oliver R Clery  

Dr Clare Corish 

Jim Cousins  

Margaret Feeney  

Grainne Flanagan Rughoobur  

Jackie Horan/Mary Stout 

Eileen Hutchin 

Annette Kelly 

Mary Lenehan 

Grace Maguire 

Ciara O’Dwyer 

Dr Virpi Timonen  

Meetings	in	2007:	4
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Appendix Four: 
Council Secretariat

Bob Carroll Director (to May 2007)

Gabrielle Jacob Acting Director (from May 2007)

Helen Bradley Publications Officer

Joanne Clarke Secretary/Receptionist

Patricia Conboy Policy Officer

Liza Costello Research Officer (to April 2007)

Margaret Flynn Administrative Secretary (to November 2007)

John Heuston Communications Officer

Samantha Kenny Administrative Secretary (Information and Communications)

Valerie Martin Senior Library Assistant (to February 2007)

Olga McDaid Healthy Ageing Programme Coordinator

Stephen O’Hare Research Officer

Sinead Quill Research Officer

Michelle Rogers Office Services and Events Manager

Regina Ward Accounts Administrator
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Appendix Five: 
Compliance with 
Legislation and Other 
Regulations
As a statutory agency with independent and legal status, the Council is governed in its work by several legislative 

enactments and other procedures. These include:

n the Data Protection Acts, 1988 and 2003;

n the Freedom of Information Act, 1997;

n the European Communities (Late Payment in Commercial Transactions) Regulations, 2002;

n the Code of Practice for the Governance of State Bodies, 2001.

The Data Protection Acts, 1988 and 2003

During the past twelve months, the Council has taken all steps necessary to ensure that it complies fully with the 

legal requirements on keeping and processing personal data as set out in the Data Protection Acts, 1988 and 2003. 

In order to fulfil its legal obligations, the Council is a registered data controller with the Office of the Data Protection 

Commissioner, has a policy statement on data protection, and ensures the application of the Act within the organisation. 

All staff are familiar with the Council’s Data Protection Policy and written procedures are in place regarding all areas 

which involve the Council holding computerised information about individuals.

The Freedom of Information Act, 1997

The Council is a listed agency under the Freedom of Information Act, 1997. In compliance with the Act, the 

Communications Officer fulfils the role of Freedom of Information Officer within the organisation, and a Council 

Freedom of Information Manual is available on request. The Council received one request for information under the Act 

in 2007.
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European Communities (Late Payment in Commercial Transactions) Regulations, 2002

The Council is included as a listed purchaser of goods in the schedule to the European Communities (Late Payment 

in Commercial Transactions) Regulations, 2002. From 2 January 1998, when it came into operation, the Council 

complied with the provisions of the Prompt Payment of Accounts Act 1997, and now complies with the provisions 

of the European Communities (Late Payment in Commercial Transactions) Regulations, 2002. In accordance with the 

regulations and guidelines issued by the Department of Enterprise, Trade and Employment, the Council has implemented 

procedures to ensure that all invoices received are paid within the time limits specified on the invoices or the statutory 

time limit if no period is specified. While the procedures are designed to ensure compliance with the Act, they can only 

provide reasonable and not absolute assurance against material non-compliance. These procedures operated in the 

period under review and no late payment interest was incurred by the Council in 2007.

The Code of Practice for the Governance of State Bodies, 2001

The Code of Practice for the Governance of State Bodies was published by the Department of Finance in October 

2001. Under the Code, the boards of State bodies, of which the Council is one, must aspire to the highest standards 

of ‘corporate governance’, a concept defined as being about ‘the management of management’. In February 2002 

the Code was forwarded to the Council by the Minister for Health and Children. During 2007, the Council complied 

with the provisions of the Code as formulated by the Department of Finance, and stipulated in the Council Member’s 

Handbook and Policies and Procedures Manual. Best practice in the area of governance is recognised as being 

evolutionary in nature and standards continue to evolve. In this context, the Council Member’s Handbook was updated 

in 2006 to reflect the publication of The Framework for Corporate and Financial Governance for Agencies Funded by the 

Department of Health and Children. In compliance with the Code, a Statement of Accounts together with a Statement 

of the Council’s System of Internal Financial Controls is incorporated in this report. These are forwarded to the Minister 

for Health and Children.
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Appendix Six: 
Publications

Reports

No. Report	Name Price P&P

1 Day Hospital Care €0.63 €0.63

2 Retirement: A General Review €0.63 €0.76

4 Community Services for the Elderly 

5 Seminar Proceedings: Retirement Age – Fixed or Flexible? €0.63 €1.14

6 The World of the Elderly: The Rural Experience 

7 Incomes of the Elderly in Ireland: And an Analysis of the State’s Contribution €2.54 €1.90

9 Home from Home? Report on Boarding Out Schemes for Older People in Ireland €2.54 €1.14

10 Housing for the Elderly in Ireland

11 Institutional Care of the Elderly in Ireland 

12 This is Our World: Perspectives of Some Elderly People on Life in Suburban Dublin

13 Nursing Homes in the Republic of Ireland: A Study of the Private and Voluntary Sector €3.17 €1.90

14 “It’s Our Home”: The Quality of Life in Private and Voluntary Nursing Homes €3.17 €1.90

15 The Elderly in the Community: Transport and Access to Services in Rural Areas

16 Attitudes of Young People to Ageing and the Elderly €0.63 €1.14

17 Choices in Community Care: Day Centres for the Elderly in the EHB

18 Caring for the Elderly. Part 1: A Study of Carers at Home and in the Community €2.54 €1.14

19 Caring for the Elderly. Part 2: The Caring Process: A Study of Carers in the Home €4.44 €1.90

20 Sheltered Housing in Ireland: Its Role and Contribution in the Care of the Elderly €4.44 €1.90

22 The Role and Future Development of Nursing Homes in Ireland €4.44 €1.90

23a Co-ordinating Services for the Elderly at Local Level: Swimming against the Tide €4.44 €1.90

23b Co-ordinating Services for the Elderly at Local Level. Summary of Evaluation on Two 
Pilot Projects

€0.63 €0.76

24 The Impact of Social and Economic Policies on Older People in Ireland €3.81 €1.14

25 Voluntary-Statutory Partnership in Community Care of the Elderly €5.08 €1.90

26 Measures to Promote Health and Autonomy for Older People: A Position Paper €2.54 €1.14

27 Seminar Proceedings: Co-ordination of Services for the Elderly at the Local Level €2.54 €1.14

28 Conference Proceedings: Voluntary-Statutory Partnership in Community Care of the 
Elderly

€2.54 €1.14

29 Conference Proceedings: Dementia Services: Information and Development €2.54 €1.14

30 Bearing Fruit. A Manual for Primary Schools €4.44 €1.90

31 In Due Season. A Manual for Post Primary Schools €4.44 €1.90
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32 Conference Proceedings: Measures to Promote the Health and Autonomy of Older 
People in Ireland

€5.71 €1.90

33 Round Table Proceedings: Theories of Ageing and Attitudes to Ageing

35 The Economics and Financing of Long-Term Care of the Elderly in Ireland €8.89 €1.90

36 Home Help Services for Elderly People in Ireland

37 Older People in Ireland. Social Problem or Human Resource? €3.81 €1.14

38 Seminar Proceedings: The Economics and Financing of Long-Term Care of the Elderly 
in Ireland

€3.81 €1.14

39 Health and Autonomy Among the Over-65s in Ireland €10.79 €1.90

40 Support Services for Elderly People Living at Home

41 Conference Proceedings: Home Help Services for Elderly People in Ireland €5.08 €1.14

42 Health and Social Care Implications of Population Ageing In Ireland, 1991-2011 €5.08 €1.14

43 Conference Proceedings: Planning Health and Social Care Services for the Elderly €5.08 €1.14

44 Elderly Return Migration from Britain to Ireland. A Preliminary Study €6.35 €1.14

45 Mental Disorders in Older Irish People: Incidence, Prevalence and Treatment €9.52 €1.90

46 Conference Proceedings: Mental Disorders in Older Irish People: Incidence, Prevalence 
and Treatment

€5.08 €1.14

47 Training Carers of Older People: An Advisory Report €9.52 €1.90

48 The Years Ahead Report: A Review of the Implementation of its Recommendations €12.70 €3.17

49 Conference Proceedings: The Years Ahead Report: A Review of the Implementation of 
its Recommendations

€8.63 €1.90

50 Adding Years to Life and Life to Years: A Health Promotion Strategy for Older People 
in Ireland

€6.35 €1.90

51 The Law and Older People: A Handbook for Service Providers €15.87 €2.29

52 Abuse, Neglect and Mistreatment of Older People €7.62 €1.90

53 The Future Organisation of the Home Help Service in Ireland €7.62 €1.46

54 An Action Plan for Dementia €10.79 €1.90

55 Income, Deprivation and Well-being Among Older Irish People

56 Conference Proceedings: Planning for Dementia Care in Ireland

57 Young and Old €19.05 €1.90

59 Conference Proceedings: What Works in Health Promotion for Older People in Ireland

60 The Costs of Caring for People with Dementia and Related Cognitive Impairments €12.70 €1.52

62 A Framework for Quality In Long-Term Residential Care for Older People in Ireland

63 Conference Proceedings: Towards a Society for All Ages €9.52 €1.46

64 Health and Social Services for Older People (HeSSOP) €22.86 €3.17

65 Conference Proceedings: Employment and Retirement Among the Over-55s: Patterns 
Preferences and Issues

€13.50 €1.90

66 Care and Case Management for Older People in Ireland €16.51 €1.90

67 Older People’s Preferences for Employment and Retirement in Ireland €10.54 €1.90

69 Meeting the Health, Social Care and Welfare Services Information Needs of Older 
People in Ireland

€16.00 €2.80

71 Conference Proceedings: Towards Care Management in Ireland €16.00 €1.90

72 Conference Proceedings: Assessment of Older People’s Health and Social Care Needs 
and Preferences

€16.00 €1.90

73 Protecting Our Future: Report of the Working Group on Elder Abuse €4.00 €1.90

74 The Role and Future Development of Day Services for Older People in Ireland €17.00 €3.00
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76 Directory of Healthy Ageing Information Resources for Older People €2.00 €0.90

77 Healthy Ageing in Ireland: Policy, Practice and Evaluation €17.00 €3.00

78 Conference Proceedings: Meeting the Health, Social Care and Welfare Services 
Information Needs of Older People in Ireland

79 Conference Proceedings: The Role and Future Development of Day Services for Older 
People in Ireland

80 Conference Proceedings: The 2003 Healthy Ageing Conference

81 Population Ageing in Ireland: Projections 2002-2021 €12.00 €2.50

82 Older People in Ireland: A Profile of Health Status, Lifestyle and Socio-economic 
Factors from SLÁN

€20.00 €2.50

84 Loneliness and Social Isolation Among Older Irish People €17.50 €2.50

85 Perceptions of Ageism in Health and Social Services in Ireland €12.00 €2.00

86 Conference Proceedings: From Ageism to Age Equality: Addressing the Challenges €10.00 €2.00

87 Planning for an Ageing Population: Strategic Considerations €13.00 €2.50

88 An Age Friendly Society: A Position Statement

90 The Social Inclusion of Older People at Local Level: The Role and Contribution of CDB’S €14.00 €2.00

91 Health and Social Services for Older People II (HeSSOP II): Changing Profiles 
from 2000 – 2004

€18.00 €3.00

92 Conference Proceedings: The 2004 Healthy Ageing Conference: 
Safety and Older People

93 Improving Quality of Life for Older People in Long-Stay Care Settings in Ireland €17.00 €3.00

94 Conference Proceedings: Towards an Age Friendly Society in Ireland €12.50 €2.50

96 Conference Proceedings: 2006 Healthy Ageing Conference: Nutrition and Older 
People in Residential and Community Care Settings

97 Conference Proceedings: Improving the Quality of Life for Older People in Long-stay 
Care Settings in Ireland

€14.00

99 The Quality of Life of Older People with a Disability in Ireland €17.00 €3.00

102 The Role and Future Development of Supportive Housing for Older People in Ireland €25.50 €3.25

103 End-of-Life Care for Older People in Acute and Long-Stay Care Settings in Ireland 
(available only from Irish Hospice Foundation)

€10.00 €3.00

To order Council publications, please contact:

National Council on Ageing and Older People 

11th Floor Hawkins House 

Hawkins Street 

Dublin 2

Tel: 01 674 3299  

E-mail: info@ncaop.ie 

Web: www.ncaop.ie
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