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SUMMARY REPORTS are issued by the Regional Office in English,

French, German and Rusgsian, but may be jeproduced, or translated
into any other Ianguage, providing due acknowledgement is made.

.Les RAPPORTS SOMMAIRES sont publiés par le Bureau régional

en allemand, anghais, frengais #f russe, mais ils peuvent Eire Tepro-
duits, ou traduits dans n'imporie queile zutre lzngue, & condition
que ia source soit diiment mentionnée.

EUR/HFA target 2

KURZBERICHTE werden vom WHO-Regionalbiire in Deutsch,
Englisch, Franzéigisch und Russisch heransgegeben, Nachdruck oder

Uhersetzung in andere Sprachen mit Quelienangabe gestatiet.

KPATKHE OTUETHl mapawrces Permonannieoq Giopo Ha aMTmHite-
KOM, HEMENKOM, PYCCKOM ¥ ApINTNyIcKoM HIWKax, HO MOryT
GE: pasmHOMeHs! WiH DepesemedHsl Ha MnGolt APYTOR ASKIK ODH
HAHMME COOTBETCTRYKITIEre YRKANARILA HA KCTOMHHK .




TARGET 2
Adding life to years

By the year 2000, people should have the basic
opportunity to develop .and use their health potential
to live sc)c:.ally and economically:fulfilling lives.
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Introduction

The Seminar was convened in collaboration with the Austrian Ministry of
Health, the Landeshauptmann ven Tirel and the Landeskrankenhaus, Hochzirl,
Innsbruck. Eleven temporary advisers, three observers and the WHO Regional
Officer for the Elderly, Pisability and Rehabilitation attended.

The purpose was to review the placement and misplacement of elderly
patients in hospitals or institutions and the hospitalization of elderly
people with acute and chronic conditions. The participants were asked to )
recommend immediate steps for making the most of the hospital-care system for
the elderly, and to consider the difficulties associated with transferring
them from one form or level of care to another. They were also asked how to
create an integrated system of care for these increasingly large groups of
people.

Conclusions and recommendations

The group felt that it was important for Member States to make the most
of elderly hospital patients' health potential as part of the effort to
achieve HFA target 2, summed up by the slogan "Add life to years™. They
emphasized that early planning for discharge or tramsfer is a prerequisite for
efficient and effective continuity of care and rehabilitation, which should
start on the day of admission. If elderly patients are discharged before they
have recovered to the maximum extent possible in hospital, the result i=
likely to be either readmission, and/or an impaired quality of life, and/or a
lack of rehabilitation for frail elderly people, and/or unnecessary long-term
placements.

The group made the following recommendationsg, which they felt would
facilitate and accelerate the discharge of elderly hospital patients into the
envircnment most appropriate to their capacity and social conditions.

1. Each unit or department caring for elderly pecople should:

(a) clearly define its purpose and objectives;

(b) clearly define its admission criteriaj

(e) adopt an approach of prevéntion and/or early detection and attemtion
to potential complications;

{(d) adopt a rehabilitative approach entailing:
- Mactivation"™ of patients during routine procedures {such as daily
living activities, transfer, movement) according to their
capacity, so that each can perform the activity alone, within his

or her capacity but not beneath it

- Mactivation" of patients during treatment (physioetherapy,
occupational and group therapy);

- c¢reation of a supportive environment.
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(Note: this approach requires the understanding and involvement
of the patients' family and friends and individually oriented
programmes which make the most of the best morning hours by
rearranging administrative and other routines as necessary); and

() if possible, establiszh a day-care unit.

All health and allied professionals taking part in the treatment of
hospitalized elderly people should be suitably educated and trained.

An assessment should be made of the environment into which the elderly
person will be discharged.

Each elderly patient's discharge should be planned from the day of
admission,

Studies and research on the organization, management and practice of care
of the elderly should be encouraged, especially projects likely to result

in:

— better hospital care;

- recommendations concerning community services for elderly people
(the independent and the partially dependent); and

recommendations on the functioning and objectives of geriatric wards.




