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1. INTRODUCTION

This meeting was convened by the Regional Office for Europe of the World Health Crganlzation,
in ascopdapes with resclution BUR/RC2T/RE of the Reglonal Committee for Eurcps, whlch requested
the Regional Director to convens & consultative committee to advise on the development of &
medium=term programme on health card of the elderly. The recommendatlons made by the committes
will be considered by a tecimical advisory committee whiech willl study the practiecal implemen—
tation of the programme,

The meeting was opensd by Dr F.A. Bauhofer, Director of Health Services, on behalf of the
Regional Director. He stressed the ilmportance and outlined the plage of the meeting in the
organizetional structure for develepment of the programmé on health care of the elderly. The
function of the commlttee was twofold: +to desl with the policy level of the programme and to
identify priority areas for future development. The responzlbllity of the technical committee
to be established would be to convert the priority areas into specific actlvities through the
steblizhment of ad hoe technical groups. Tt was then hoped that actlvities would be further
developed through a network of national Institutes.

Dr BRauhefer also referred to an inter-agenay technical meeting held pecently at the
United Nations in New York where the importance of developing = comprehensive Inter-ageney
orogramme in the field of health care of the elderly was discussed, so as to ensure a maxlomam
degree of exchange of informstlion and slso to reduce possible fragmentation and dupliestion of
the programme, He emphasized the need for en intérdisciplinary approach, the development of
common dencminators for use In comprehensive programme development, and needs of subsequent
sdueational programmes related not only to the professicnals invelved in the cere services, but
ales for the population group of the elderly themselves. This Implied an ldentification of
needs, roles and funetions.

In welcoming the participants Dr Bauhofer thanked them 1n advance for their contribution to
the development of thia important programme.

Professor 7. von Manger-Koenig was asked to be Chalrman of the Group, and 1t was agreed
that the work of the meeting would be related as far as possible to the malor programme
components 1ldentified in the Reglonal Commitiee decument EUR/RC27/8.

The Committee's work began by perticlpants introduclng themselves and ildentifying certain
of the important problems as they saw them, based on thelr own national experience. It was
alear from the presentations that one of the common difficulties was the lack of an accepiable
terminology in this field, and many of ithe partloipants mentioned the need 1o develop such a
terminology in the form of a glossary simllar to that already prepared for public health terms,

Reference was also made Lo the need to ensure mueh closer cooperatlon between medigal and
soeial services so that the services provided for the elderly populatlon group recognized the
importance of their sosial snd econcmic needs, The importance of thelr work situation a&nd the
sontributlon on a continulng basis that members of this group could make to the socio-economilc
development of any country was stressed. It was considered essentlal therefore to ensure
invelvement of trade unilong in programme development at national level so that ultimately the
progremme became a comprehensive Public Health Progremme for this sectlon of the population.

Reference was also made to the searcity of aectual Information; although there appeaved Lo
be @ largs amount of statlstleal data, this was nol comprehensive and much of the existing deta
was bazed on mediczl care needs, It seemsed therefore essentlal to develop more comprehensive
epidemlologleal deta which was population-based and also capable of belng developed in such s
way as te allow for prospective studies of partlcular cchorts within this group of the
population. Such information should pertain to the behavicural aspects as well 25 the psycho-
sonlal factors which may be of greater importance than pure pathologlcal indicators.

It seemed essential therefore to enasure:
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(1) that the data were clearly defined with Indlcations of gaps where data did not exist;
{2) that data were capable of being quantified;
(%) that stetistlics should be collected even on a wlere-scale;

(4) +that information should be coordinsted from varlous sourees - soclal, economlc and
medical,

There was fregquent reference to the Importance of Integration of services st different
levels within the community, with preclse Information and declsion at the most appropriate
level - not only for the delivery of care gervices but alzo for their planning and organizatlon.
Without such deciszion 1t would be extremely difficult to prepare exact data on the guestions of
handicap and the ultimate development of supportive services to noet only prévent the develop-
ment of such handicap but a2lso postpone the adverse effegts that handicap of this nature would
have in terms of the service requirement. This led to the need ultimately to develop
Indicators ¢apable of measuring the dependency of individuals uwpon the services and the Inter-
dependency of such services.

The group referred alse to the lmportance of leglslation and the fact that often such
leglslation acted a5 & constraint on service development.

It seemed Important te undertake further study to determine "risk factors" snd preparetilen
for retirement, with the conzeguential need te ensure adeguate and appropriate uwse of lelgure
time,

There was 2lgo & general conaensus within the Committee that any programme belng developed
for the specific group of the populatlon referred to as the elderly should always be conaldered
net as a distinct programme srea, bub rather as & phase within a whele 1ife spen. Without
this 1t was Impeossible to Identlfy the influence of focial policies in one age group and their
effect on other populztion groups,

2, DISCUSSION OF PROGRAMME

The Commitiee then gave considerstion to the specific components of the programme as
follows;

Ll Information

Az alpready Indicated, there zeemed to be a c¢lear lack of accurate populatlopn-based informa-
tion &8 well as 1nadequate evaluation of exisating deta. It was felt necessary to analyse as
g flrst stage sources of existing data, and to develeop epldemlological, populstion-based studles
as well as the Turther snalysis of existing soclal insurance data. It was also neceszayry to
ensure more Information on the lmportance of multidisciplinary systems Iin health end scclal
serviees. It appeared important to review 2nd obtaln more accurate Informatlon which could
itimately be developed to provide indicetors of the adverse effects on thé eging process, and to
prepare data emphasizing the normallty of aging. This dmplied more detailed sgtudy of the
biologlcal and cellular procgesses invelved,

It was felt necesgary to review exlsting methods of Information collecetlon at netional
levels so 48 to clearly identify the reliabllity of these methods, the validity of the data bheing
collected, and ultimstely the use of such data, It would appear, for example, essential to have
Information bazed on population care needs for the purpose of manpower plannlng.

The Committes then Identifled main areas of Informatlon which they consldered of importance.
Thess are appended in Annex 1.
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2. Services

The Committee stressed the great problem of the lack of coordinatlon between various services
and the tendency, possibly because of the way informatlon was being used, that natlonal policles
pertaining to the slderly resulted In institutionalization rather than the integration and
maintenance of the individual in the community. Therefore 1t zacmed esgentlal to define the
responslibllity of different levels such as the community, regional @nd natlonal, as obviously
a totsl service could ke more effeqtively delivered et a local rather than natiomal level.
Therefore, the scale of activity at each admintstrative level needed to be very clearly defined.
Tt was alsc consldered nesessary to recognize the importent role of non-governmental systems
existing in any country and possibly review the relationship between open and closed systems of
care.,

In the Committee's view it was also not sufficient merely to provide the services; this
had to be backed by a system of counselling so that the users could know how and where to obtaln
services., Tt was significant that many persons in the aged growp of the population tended not
to uge svailable services. Tt seemed important therefore to identlfy the reasons for such non-
use as the ultimate aim wag to ensure an integrated service based on & public health approach
for all persons. Integration in this sense meant that the most appropriate serviee was avallable
at the time required by the individual or communlty, thet 1t ensured continuity of care, and
particularly in the field of long-term care, the goals of such seérvices needed to be defined very
alearly. wnile within the question of long-term care services there was the impeortant ¢lement
of terminal care which had an overriding psycholegleal aspeet, 1t was necessary in guoh
situations to ensure the development of . very clear llnks between any institutional setting for
sucn sepvices and the commmity. Finally, services should be constantly related to any
&lucstional programmes and there should always be active consumer Involvement not cnly in the
services but In thelr planning.

The speas which the Committes ildentified for further study are included in Annex T.

3, Education and Trainlng

The Committee identified certaln constralnmts which seem to apply in the training of
professional gtaff, Tt was felt that often at wmiversity there is a lack of understanding that
geriatries - is not synonymous with internel medieine.  All facets of work &t zll levels are
vegquired, not Just at hospltal. There 1s equally a iack of definitlon of the meaning of care,
with the mediecal profession tending only to pravlde care on an individual basls wheress It
regquires team approach. Cape is often deflned as a technical procedurs and individual non-
tepknical problems are not recognized. Finally, there is a need to identifly categories and
leveis of personnel ta be trained, with analysis of Toles and fimetions.

The guestion of education and trainlng wes given high priovity and the Committee considered
it from the standpoint of the commuity, the indlvidusl and the health professicnal.

Community. The chsnges in social securlty polley should reflect retirement as only part of
1ife, and it was nscesaary therefore to ensure practical preperatlen for this new phase of 1ife
based op constant relationships with the soclal community environment. It wag felt important
to conslder the granting of socisl benefits at a glven age not necessarily related to work
inecome, but rather sz a secial right to preserve autonomy within a given sooial environment.

The individual. Tt was considered nesessary to ensure adequate preparation for the
changes that wake place during the process of life. Life atyles and individual behavioural
catterns therefore become importent.

Speecisl health professionals. The Committee felt thet in the educeation and training of
those pesponsiple for the tralning programmes there should be constant emphasis on 2 multi-
disciplinary approach to what 13 & multifaetorlal problem, The main purpese should be the
maintenance of health rather than the curing of disease, and therefore the content of educetion
and training programmes should rélate to health needs.

The apeas which the Committee identified for further study are ineluded in Apnex T.




4. Coordination and Cooperatlon. The Commlttee expressed setizfactlion wilth the pregent
internal mechanlsms developed in the Regional Office for progremme coordinaztion. They felt
slso that all WHO programmes, particularly those consldered disease-specifie, for example, the
cardiovasoular disease prograwme, should always contaln & component dealing with the elderly.
There would be many advantages 1f cowitries could also develop sub-programmes related to the
main priority areas of the WHO progremme.

The Committee alse emphasized the Importance of developing Inter-agency activitles and
methods of developing coordinsation and cooperation between govermmental and non-govermmental
organizations setive in this field. Such meetings should be consernmed with Information
exchange , programme content exchenge, and decislons on whether certsin organlzations, snd
partioularly ingstitutes st national level, could be made directly responsible for certaln parts
of the programme, The maln areas of scotivity were ldentified and sre cutlined In Annex I. The
Committee alse gave consideration to the section in the programme dealing with approaches and
targets. While accepting the broad outline of the objectives and targets Indicated, they
proposed apending the long-term oblectives and also felt that 1t was essentlal to provide within
the programme much grester emphasis on the preventive and promotive activities as a matter of
ZOINe Urgenoy.

- Suggested smendments ere Indicated in Annex II,

Flnally, the Committee identified what in thelr view were the important priorlty areas,
particularly for the ultimate programme development, At the same time the concern of the
Committee was to ensure emphasis on two main areas: the obitalning of informetion, and the
education both of the population and the professiocnal. The programme should therefore be
expanded gredually over & perlod of time, It was recognlzed that solutions had alse to be
identified to provide alternatives to institutlonalized care. It was urgently reguired there-
fore that locol and reglonal experlences should be obtalned.

Tt was also felt that preventive approaches should be developed ensuring pestponement of
handicep snd the crestion of greater interdependency and independence for perdons withln the
older age group. It weas essential to ensure interdiseiplinary cooperetion and informatlon
exchanged should include both negative and positive experience.

The Committee agreed that priority should be given to developling means of cooperatlon and
coordination between organizations invelved in this fileld - both governmental and non-governmental.
This would apply also to the need to establish a network of national counterpsrts respenslible
in theilr respective countries for programme development,

The Commitltee felt that it should be posslble to ensure the development of sets of mindmum
information to review that which already existed a3 & flrst stage. Firzt priorlty however wasg
felt to be the need to develop more effective Tterminclogy.




Areas for Further Study

INFORMATION
1. General

Main areas of informatlon

a. Terminology, definitions and classification

b. Demography

general increases to be presented in actual numbers apd percentages
Specific incresses 1n particular age-groups
Population mebillty
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Armex I

Disproportionate mortality and morbidity between sexes (family and soclal integration)

Aging process

8. Heslth indicators

Nutritional

Multiple morbldity

Dissbility

Behavioural changes

Psychological changes

Funetional aging (sctivities of daily living)

k. Boecial indicators

8tandards of socisl integration
focial benefits
Relationship between soclal, medical and psychosoclal fagtors

c. Eeonomle Indleators

Work

Retirement

Training

Loss of productivity

Tneresze of natlonal expenditure
Economic dependency

Envirormental indisators (remote areas, rural, urban, clty)

Housing
Transport
Tndustrialization

Socletal changes

Cultural attitudes of the family, etec.
Family structure
Innovations

Teckhnical

Politleal

Psychosooial

EDUCATION AND TRAINING

Communlty

Health educetion lneluding nutrition, effects of urbanization, ete.
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Educatlon of the famlly., nelghbourhood and young people
Changing the image of the elderly in soclety
Fubliclze communlty facilitles avallable to the elderly by use of press, radio, ete,

Rele of zocial segurlty agencles az a ¢atalyst In prepering for retlrement; not treat
people as problems

Changes 1in so¢lal securlty polley reflecting retlrement a2s only part of life; new content
of life requires practical preparatlion and relstionships with sooial environment, This
means granting of social security benefits at given age, not dependent on work income, so
88 to preserve autonomy

Individusl

Retralnling end vocatlonal tralning because of handicap

Programme for self-care (life style)

Preperatlon for retirvement:

Cultural Influences

Plnanaelal aspects

Age and retirement not an absolute bhoundary

Sultable housing

Incressed contact wlth other people

Development or Intensificatlon of Interests

Involvement of vsrious disciplines for meintenance of health
How to bhe agtive, not passive, member of soclety

Developmént of meanipgful occupation
Allow some employment: mistake to "punish" such activity

Profesalonal

Relate ¢ontent of tralning and educatlon of medlezl and health professzlonals to real health
needs to prevent handicaps

Educatlion and tralning of educators {all professions)

Necegsity to have multi-disciplinary approsch with emphasis on health maintenance and
risk factors

Pefinition ef role and functieon
Interchange of responsibility between various professionals
Conslderation of the brozder team, common language

Insuffieclent tralning regarding older people

Lack of tralnlng of nurses particularly responsible to assist the elderly

Development needed at national level for education of health workers (capabllity of desling
with those who are sick, well and intermediste)

The understandlng of geriatric cere should be taught to all health personnel, Including those
people at polley level, town pilanners and architects

Geristrics as part of total medlcal tralning, not only pestgraduate (Preponderance of
older patlents whom the genaral practitioner must treat)




SERVICE (Organization and Management)

Main Areas

1. Lack of coordination between services
(also commmication)

i
-

Relationships, open or clesed system with role
of voluntary agencies

B Inadequate evalustion and use of cost effective-
ness of service intervention (social polley)

4, Inzdequatée progressive care services
Iong-term capre, terminal care

5. Development of national polleles
(nationsl, regiomal, local)

6, Consumer participation
Service utilization

7. Service need (Coverage, access, scuessibility)

8. Fragmentation (related 4o groups or conditions)

9. "Sereening"
10. Inappropriate legizlatlve actlon
11. Services for special groups

{peycho-geriatric, Soclally isclated)

12, T11 defined
Freventive agtions

Féeneral

Services provided as a refleectlon of need and demand
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Agtion

Develop studles
National experience
Alternatives
Commmity servieces
Homehelp, ete.

Profit or non-profit
Central Tinsncing
Iocal finaneling

Develop methods
Evaluetion
EB/61/20
Efficilency
Effectivencss
Out-put Indicstors

Studies, etc,
Need for comparahle data

Appropriste level of care
(Flapning, management)

Counselling services

Expectatlon of consumer

Identify reasens why persons do not
use serviees

Rezpurce allocation

Develop models to ensure integrated
zervices for all populations
{famlly-based)

Identify risk groups, not diasease,
age speelific

Formulate model
Soclal poliey legislation

Information systems

Dissbility prevention (WHO programme )

Services for whole person or community, not for condltions

Integration - invelves deglslon on spproprilate level

Declsion on:

{a) Level for poliey

() Level for plapning
{e} Level for delivery
(@) Level for menagement




Needs should be as far as possible provided within exlating services before providing new,
with pesrtieular emphasls on primary health care

Very often legislation acts as a bar to service development

Many constraints to adequate service development.

COORDINATION AND COOFERATION

We should develop coordinatlion and cooperation between governmental and nongovermmental
organizations. This should Imply Infermation exchange, programme content exchange, and declalon
whether certsin organlzations or Institutes oould be made divectly responslble for certalpn paprts
of the programme.

Although satisfled with the present internal mechanlsms for programme coordination, 1% was
felt that all programmes of WHO should always Ilnclude a component dealing with the elderiy,

There could be advantage, 1f 1t were possible, for countrles to develep sub-programmes related
te certain aress of the WHO main programme.

There 1z need to ensure vertleal and horizontal levels of cocrdinsticn snd cooperaticn both
at Interdlsclplinary and interagency levels. Prior to any planning process, there 1s need for
the coordinating mechanisms which are to be involved to bhe ¢learly defined and to ensure
réletionshins hetween =oecial and medlcal facilitles,
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Annex II
Suggested Amendments

CBJECTIVES AND TARGETS
while accepting the broad outline of the cbjectives and targets Indicated in the EURO
profile, to refleset the dlacussion 1t 18 proposed to amend the long-term objectives as follows:

{a) TProvislen In sach of the Member States, of adequate sérvices for the health ecare of
the elderly in the community.

(b} Introduction of preventive measures 1ln younger age-groups to counteract known adverse
factors in aging.

(e} Prevention of accldents among the elderly and rehabllitation of the dlsabled.

{4) Cocoperation between lnstitutions concerned with heslth care of the elderly and the
training of personnel in this subject; and with intergovernmental and non-governmentsl hodles
active in the fleld.

(e} Leglslstion to ensure adeguate pollcles for the elderly.

Regarding medium-term objectlves:

(s} To inltiate and coordinate studies on the specifle morbldity and mortality of the
elderly, with particular emphasis on socieeganomlic data.

(t) To promote coeoperatlion among ingtitutions concerned with the health care of the
elderly snd the training of personnel.

{¢) To prepare a review of the existing systems snd appro&ches of Member 3tates,.

Targets

(a) Obtein, analyse snd dissemirate Information in the fleld of health care of the
glderly from Member States by 1980.

(b) Promote and support through appropriate mechanisms concerted planning snd sotion
between intergovernmental and non-governmental organizations aetive in this field by 1979.

(¢} Promote resesrch and Initlate epidemioclogiesl gtudles at a natlonal level in at lesst
five countrlies by the end of 1978.

(d) Encourage development of alternative integrated service patterns related to the health
care of the elderly in at lesst two countries by 1581,

() Develop accurate predictors of adverse processes of aging by 1981.

(f) Develop a system of coordination with other orgenlgations, eentres and programmes by
1979,

() Develop preventive and protective activitles by 1680,
Approaches

{a) To review existing systems and approaches used by Mewber States, lncluding the
formulstion of legisiation and indicating also their positive and negative experlences,

(b} To initiate and coordinate studles on morbldity and mortality among the elderly.
{e) To develop accurate Ilndicators predleting edveras processes In aging.

(4} To use pilot areas for population-based epldemiclogleal studles, with a view to
general alternative lntegrated service patterns.

{e) To srrive zt hetter definitions of impeirment, disability and dependency 1n the
widerly and identify priorlty areas for care, particuwlarly preventive approaches.
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(f) To promote ways and means of iInvolving the elderly in programme development,

(g) To develep closer coordinatlon at national and International level through lialson
meetings snd collaboprating centres,

(h) To produce acceptable terminology, definitions and classiflcations.
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Annex I1I

SCODE AND PURFOSE

In accordanse with resolution EURﬁmM/RG of the Regionnl Committee for Eurcee, the
Regiongl DHregtor ix aonvening 8 regional consultative committee to advise on the development
af 8 medium-term programme on the health cere of the alderly,

The group wilil be prigfod on the present medium-tert Prograume so that it can identify
priority areas, It will decide on the strategy to be used a3 basls for the work of &
Tachnical Advisery Committes that ia to constder in detail the activities to be included
in the programme,

The Consultative Cemmittes will be cemposed of representatives of national hoalth
authorities Bnd other governmental bodles respongible for the progroume 8t national leveol.
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Anpex IV
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Professor J.-L, Albardde
Head of Geriatrie Department
University Hoapitnl Centre
170 Chemin de Casselardit
31300 Toulouse

France

Br K. Flirbdck

Chiet of Bection

Ministry of Bocial Wolfare
Stubenring 1

1010 Vionna

Austria

Dr H., Kreutsfoldt
Sonieor Medical Officer
Drectorate of Hewlth
Store Konpensghade 1

1264 Copenhagen X
Danmark

Professor L. von Manger=-Koenig

Speciml Consultant on International Affairs to the
Foderal Minister for Youth, Femily Affairs and Hehlth

Deutschherranatrasse B7

230C Bonn 2

Fadaral Réepublic of Gormany

Addreoss for correspondencs:

Frankenweg T4
5340 Bad Honnef

Dr C, Minter

Diregtor, Modical Care Division

Minlatry of Publia Health of the Gorman Déemperatic Republie
Rethausstrense 3

Berlin 102

German Democratic Republic

Profeasoer 1, Orha

Head, Deapartment of Preventive Cardiology
Centre for Cardiovescular Uisesses

a/o Ministry of Hoalth

6, Il1fov Straet

Bucarest

Romania
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Dr P. de Schouwer
Chef de cabinet of the
Minister of Publle Health and Famlly Welfare
Cité adminiztrative de 1'Biat
Quartier Esplanade &
1010 Brussels
Belgium

Dr Meropl Violakls-Paraskeva
Henorary Director of Hyglene
Ministry of Socisl Services
2 F. Dimaki Street

Athens

Greece
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