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The deliberate use of the term "continuing" in the title of this Working Group
has & significant purpose, Care of the dlderly often has to do with redueed physiecal/
mental/soeial functioning due teo processes of aging and with their physical/mental disease or

dirability.

Although the Declaration of Alma=Ata rightly emphasized the réle of the primary

healih care system in prevention, treatment and rehabilitation of dysfunction, digease and
disability, it is true that this system alonw is insufficient to provide all the care neaded ,

particularly by certain elderly people.

In a relatively small proportion (5-10%) of cases

temporary or lasting care in somd sort of institution is definitely necassary, This fact,
howaver, does not mean that there should be an absolute dichotomy between the two "systemsg"
ol caro, although it must be admitted that too ofton such a separation between them does exist
either in reality or in the minds of care consumers and providers,

It goos almeost without saying that there should, whenaver necessary, be a two-way flow
between the two systeéms and, moreover, a range of so-called transmural services, leading to the
¢stablishment of B comprehensive gystem of continuous care.

Roesidontial centres form the greatoer part of institutions for the na jority of the agad
who, withoul being roally seriously ill or disabled, can nevertholess not take care of most
househeld chores (cooking, shopping, cleaning, walking long distances and stairs, ete.). This
paper will toueh briefly upon the relationship betweon these and other institutions (hospitals,
nursing homes, etc.) and gervices provided in the community by the z0-called primary health

care systom,
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2. Institutional carc

This term can e@asily cauge misunderstanding. In this paper, what iz meant, simply ,is
& building, often rather large, and within which a number of elderly psople live for a shorter
or longer time, becayse they themselves or professienal/voluntary care providors prosume
(rightly or wrongly) that, outsids, the care of different types that can be provided would be
inadoguate with regard to the needs. Admissien to un acute genera) or mental hospltal is
mostly not discouraged because the patient's gondltion often makes medical diagnosis, Lroatment
And rehabilitation necesgary, at least to begin with, One may wondér, howover, whothor this is
right. Sophisticated and specialized facilitles, equipment and personnel are hol always needed.
Tho nursing home then offers a better solution, also in terms of continuing cure us a "station®
Lhetweeon cowmunity and hospital,

"Nursing home' in thia context iz probably & risky term, causing not only misunderstanding
and contfusion, but alse giving rise to emotional and dogmatic discussion, In many countries the
nursing home is viewad by the profesgional, patient and citizen alike as an undesirable solution
te the problem of dependency in old age, Thoere have been atrong calls for alternatives to
nursing home care (L}, It dees not seem usoful to cater hers inte this ergument, ner sven to
guestion whether the nursing homeé roally ovolved as a hybrid between the hospita) and the
residential home, or even between the hospital and the family, The fact that in several Wostern
European countries, e¢.g, the Netherlands, with 48,000 beds in nursing homes agrinst 65,000 bods
in gonoral (acute) hospitals, wany = not all = nursing homes play an ossential rdle in tho
ghain of health care servicea for the elderly will probably not convinee those who want to find
and develop alterpatives. Sound investigations aro necdeod as to why, for what goals and
reasons, alternatives are sought so vigoroualy {(concepts of society and the family; real
concarn for the elderly peoplo in nwoed, spocifically those alrosdy living in institutions; tho
focus on prevention of institutionalization; congern for the family mombers who havo 1o
provide a great deal of care day-in, day-out; cost=bencfit arguments, ete.). As to this lust
argument: cost-bonofit comparisons often merge numerous health (and closely connected welfare)
bonotfits into an aggregate wmeasure, disregard effects whose magnitude is not well ubderstood
and emphasize offects more roadily expressed in money over those without a clear market value.(#)
It seems to me thal especially in old people with certain reduged functions, malaise and dlseaso
it will often be difficult te¢ compare "guality of life" in or outside institutions, &ven if both
types of care are optimal {which they seldom are).

s ]

Community health care

What has been said sbove is not in any way meant to reduce the very importunt réle of
primary health caro and in a somewhat wider sense community health care. It is evident that if
oldeyr persons can take caro of themselves or can be helped by family, friends, volunicors and
easily accessible professional health workers, and if their physical onvirenment can be adaptod
to their condition, such & "system” of health care will almost always represent the "best”
aglution, Vet an important role must alse he played by the older porson himself: how much can
he and will he comply with the advico and support given io him by the community?

So far, benefits assumed by those calling for wassive expansion of howme health care to
include¢ provontive, health-supportive gervices for the dependent aged, such as reduced
institutionaiimation, reduced atross among family care givers, and enhunced life satisfaction for
the dependent ¢lderly, have not been subjected to adequate research and reflection, aceording to
Dunlop (3). Just one example: everywhere the réle of the fawily is strossed as one ol the mout
important providers of community eare. But, although relatively much attention 1s focussed on
the victimization of the elderly by strangers, who prey on their vulperability (which naturally
applies partly to institutioralized old people as well), & little empirical work has been done
on the maltreatment of the olderly by their own families, Studies in the USA suggest that
abyse of the slderly, particulacly by their children or grandchildren, may well be ay severd 4
prablom as ¢hild abuse (4).
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t. Continuity ol carg

From the above il is clear that both institutional and community health services are
needed for appropriate levels of health and soeial care, for certain elderly people, although
the emphasis should in general be shifted somewhat to community care, Tt is cortainly time to
roeview the concepts of treatment (for health oriented problems) and care (for socially oriented
problems}. Thereby we could sveid giving too little care in some ways and too much in others(s).

To ensure more continuity of treatment and care there is 8 noed for the allecation of
mora resourcos {(financial, personnel, ete.) on the one hand and for the solution of difficulties
ol the interface between the health and =spcial serviees on the other.

5. Some possibilities for_iEprchm@nt

Ona peneral solution would be to bring health and social services, in the realm of
institutional care ag well asa mmunity care, together in one and the same organization; at
the nationsl level in a ministry or department of public health and social welfare (or similar
body} and at the reglional or local level in a health and soecial service system. This has been
don¢ in some countries, but has by no means solved all problems in securing conhtlauity of care,
To solve interface difficulties there is also 2 great need to establish a system of objoctives,
criteria and facilities which have been jointly developed and agreod upon, and a procedure by
which disputed decisions can be reviewad (5), For that purposo both "parties’ have to clarify
the abjectives of the two types of servige (health and spciasl) and the fundamental difference
hotwown tho two, as woll as the differonee between treatment and care. Naturally both cannot
work well separately.

Many other specific solutionsg are in various stages of development (planning,
expoerimentation, demonstration and widespread application), includiag the following:

3.1, Education and training

The various providers of health and social care for the olderly should be educated to
think amd trained to act according to the concepl of continuing care. They must learn to
cooparate more closely,

The consumers of care, for their part, should also learn to accept the concept of
continuing care; in gther words, the transition Irom community care to ingtitutional care and
vies versa is often possible and bnenelficial. Of course the family members need to know this
s well.

5.2. Logislative and regul.

Clear and strict quulifying conditions, benefit formulae and asseéssmeént policies -
as instruments for implementation and administration of legislation and other regulations =
can help, but certainly not in an absolute way. This deoes not mean that no legislation or
regulation should be tried. Moreover, gome financial support from central funds should be used
to encourage luplementation,

3.3, Community participation

Much more success in providing a contihuum (a closed circuit) of care can often he
obtained to allow the local community to organize and supervise a comprehensgive service
system, Admnission to local hospitals, nursing homés, residentizl homes and sheltered care
housing, assessment of necd for various sorts of "gpen'" (domiclliary) care avatlable in a
paryicular commypity, and the planning and development of new or additional services, should
in general also take place at the local level.

5.4, Transmural fucilities

Various trunsmurel provizions should be developed or expanded, Some of these are more
aor logs institutipn-haged; the majority, however, are community-bazed.
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The firat category of facilities includes:

- Qutpatient clinies (polyclinics, dispensaries, ete,) and particularly geriatric
dopartments of genera) hospitals. Somotimes large nursing homes {(for physlcally/mentully
disabled old people) may also have outpationt clintes. An important funpction of the
cutpatient clinics - and of other hospital facilities — is to assume responsibillity for
cooperation with extramural services in coerdinating treoatment and care so as to ensuro
its continuity. In some countries this alse involves extensive mobile gul-reach

sarvices (@,g. home visits and consultations by goeriatricians ¢r other physicians, nurses,
physiotherapists, soolal workers from and basod in the hospital/nursing home), while in
other countries providers of extramural caro participate in certain intramural activitios.
At present the former system is still predominant. Long-term care by a woll-organized
medical outpatient department can often bo esseontial apd supplomentary to cire provided

at home and at the community lovel (6).

- Day-care units (day hospitals, day ceptres) connected to hospitals, nursing homos
or residential centres. Such units can alse be used for diagpostic and therapeutic
purposes and for medical and social heome care. Major agtivities within day-care units
include physical, accupatlional and recreational therapy, dietary treatment, institution
and supervision of drug therapy, and health sducation and information,

-  Hoalth contres (sometimes mere or less exclusively for the elderly). Such contres,
which are often independent from & hospital or nursing home, way provido the same
services as day-care units, while sometimes thelr activitios are wore limited to
zcroening and health education,

A5 regards residential institutions (residential centres, homes for the eldoerly, agtc.},
growing attention ts slready paid to using them more extensively in the continuun of caro,
Such homez coan alse serve old people living in the distriet in which the home ts located,
¢,g. by providing day-care, opportunities for participation in secial, cultural and spclomedical
activities for residents, and hot meals; serving as a centre for an alarm=-system; and making
it possible to admit on & strictly short-term, temporary basis certain olderly persons in case
of emergency or to allow family members to go on holiday. (Sometimes nursing homes offor tiha
same opportunity for more seriously ill/disabled old people, who arc teken care of by thedir
families}., Nurzing homes and residential homes can, moreover, ovcasionally admit a few old
people for night care only.

By integrating A residential centre more closely in the community services, residenta
may also participate to a greater extent in community service contres, clubs, outings, octo.

Other community-based provisions of importance in promoting continuity of cart ape:

- Community service ceéntres, which in principle provide more social services ithan
health aervices, ineluding the provision of heot meals, recreational activities,
counselling; assistance with bathing; home=help: chiropody; gymnastics; health
education, Often they operate as = sort of soclal day centra,

2.8, Community serviees

A specific community service is the provision of sheltorad houging, O0ld people living
in this sort of accommodation receive some assisztance (e.g. hot weals, cleaning, janitor,
alarm-system), but less than in a residential centre. A similar provision ia mservige flats,
1.e. a building with apartments, where the occupants may (but de not have to) obtaln services
such as those in sheltered housing.

The special houses for old people are small units dogigned in such a way that old
people ecan live more easily, and often with less supperi, than in "normal" houses.

Well-organized and functioning home-nursing and howe~help serviges are of considerable
importance at community level. In thig commection, the essential rdéle of the geueral
practitioner {(primary physician) should be stressed, although quite often the home-nurse hias
an egually important role.
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g, Final remarks

There iz often no clear-cyut distinction botween transmural and extramural services.
Although this sometimes loads to administrative difficulties, easy transition between the two
will ofton onsure more continuity. A fundamental need remains that of developing an integral
comprehensive system of health and social care, bhoth intramura), tranasmural and extramural for
the whole population ineluding the olderly, espocially at the local level. Naturally self-care
and soelf=help should be included in this system. The real potentis) of this type of care and
that of velunteers has, however, only sketchily been studied so far.
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