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l. tnkroduction

This technicul group was held upon the rocommendation of the Technical Advisory
Committes (TCP/ADR 018) which met in 1978.

Seventeen participants of nine countries (see Annex 1) met o discuss the services
and systems of cgre for the eldarly Erom the viewpoint of their own experience.

2. tengral objectives

The purposes of the measting were:

- to encourage the development of services and systems of care which have been
shown co meet most appropriately the needs of old people, cheir families and
comawnilclies;

- ta enabla healeh and social serviecs fo develop in ways which are responsive ro

changes in suciety, especially by the use of methods wiien alleviate or overcome
the problems arising feom diminished availability of cradirional family suppert.

3. Iringipal topics

The discussions were concerned partieularly wich:

-  the descripeion of exiscing systems of care with a view to effective coordinarion;
= Jetrermination of A hasis upon whieh services are to be compared;

- identification and description of inmovative approaches;

- development of methods for evaluaring services.

4. Quicome
Recommendetions of the group eoverod propusals for:

{(a) develepment of a ylossary of working defiaitions and classificarions concerning
services lor the elderly;

{b) items to be included in 2 "questionnaire™ om social and healeh service resources;

{c) obraining a systematic inventery of setrvicas for rhe elderiy from Eurcpean
coyntries.

Wb

Backgroand

The meeting was held in the concext of the growth of the older population in most
countries of furope, particularly those over 75 years of age. The elderly, in particular
the very old, use ingreased amounts of healvh and soecial services, of whigh increased use
ol institutionai care is prominent. There is need for better coerdination of healeh and
sacial serviees in pursuing the broad woals of maximizukfon of the quality of life, the
maintenance of the independence of the elderly, and the preservation of social activeness
ot the elderly. [uformoLion (g therefore needod as to how existiny seyvice systems are
beine adopled to the chanping demopraphie situacion and as to how thev are being reoriented
to the goal of maineaining the clderly independant.

i
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h. Review on existing services

A literature review bv Professor E. Heikkinen on systematic studies of sovial and
health services for rhe elderly was presenced. Existing dara sources do aot combine heaith and
Social services and there is also a need lor data on services in Fastern European gountries.
The review covered three headings: inrernational compArTative studiew, representative natiopal
surveys on social and healch services from selecced countries, and selecced studies on various
fields of serviges for the elderly (including informacion, work, housing, health zervices, and
other socizl services). A major secrien wn survey evaluation stressed the need for nure
objective studies, Researchers used different rerms and the conceptual f{ramework was often
waak. In particular, an associarion between medical and social gerontologny was often lacking.
Mosr studies ro date have been cross-sectional and there is a peed for longivudinal pud
future-oriented studies.

The review concluded with suggestions for the development of research on social and
health serviges for the elderly. There iz an immedigte need for rescurces for applied research.
At the same time, a strong theoretical basis might reduce conceptusl confusion. I[nereased
theoreriecal deliberation ecould make it possible ro handle the values, alms and principles of
policies for the aged. Ip order to uchieve this, methodological gquestions degervis more attention.
There is a need for clear criceria for compiling an iaventery. One possible model was pragent Ly
baged on empirical stydies carried vut ar the University of Tampere in ¥inland, namely serviees
creating preomises and possibilities, serviees which preserve the continuity of life-style,
services promoting coping with the activities of daily living, and metivation sefvices.

Tn the diseussion of the review, the need for getting data from other parts of
Europe was re-emphasized as was the difficulty presented by the use of diffarent terms. The
sbsence of a theoretical basis und explicit assumptions makes systematic study difficult. The
need for practical inventeries was sxpressed. as well as those needed for more sciencific
studies. [t was noted rhat che development of services was often by enthusiastie and energetic
people who had limited interest in and understanding of secting up evaiuation mechanisms and it
iz therafore important to set up data systems for objective evaluation. ’

The study of cthe Commissian of the European Commnities on services for rhe sldaerly,
which is about to begin, was mentioned and it was pointed out that there would be a Full sharing
of informarion hetween the various studies in arder to avoid duplication.

The Tampere model was considered artractive and stimulating but was probably most
useful for heusehold surveys, especially at the local level, and it was agreed that the model
would be a valuable basis for further scientifie research. VFinally, though they are expensive,
there is no substitute for longitudinal survays.

7. Existing country services and innovative approacihes

Participants described services for the elderly in a number of countries,
highlighting innovatrive approaciies. From a background paper on a consultamt visit to Denmark,
Switzerland and Czechoslovakia, efforts were nared ro prevent izolatigu; Lo treat the elderly
as active members of sociery; to emphasise home—help, home-nursing and the role of the peneral
practitioner; and to coordinate heairh and social services, all aimed at keaping the elderly
in their own hemes as much as possible. The effect of leadership in giving life to programmes
waz emphasized and orher points of special interest were the local level of primacy health gare
network and the use of the public health nurse and dector team. Conclusions of the consultant

WEere:

(2) Both developed and developing countries present seriocus problems as far as
the needs of the slderly are concerned.

(k) Services and systems of care for the clderly differ from one country co
anocher, depending on the existing health and secial struccura.

(¢)  The problem of the health care of the clderly neads o malti=discipiinary
approach.

(d) Every effort should be made to maintain che aged in their homes, and only when
thiz becomes impossible is a move to some type of institutional setting indicated.
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(ey The most impercant poinc fur succass is the coordination and gclose
collaboration with the social services.

(f) The primavy eare physician backed up by spacialists in geriatric medicine
iz needed and should be part of ap incegrated heatch programme.

(1) PReorientation of medical curricula is needed to pive a high status to
professionzl work in this field and to ensure proper cducation of dectors and other
healeh workers about the needa of the alderly.

The discussion which fullowed emphasized the importance of integracing plamning and
delivery and of encouraping more systematic evaluirion of country programmes. Simple and
inexpensive methods to study effectiveness were needed and one should find out abour
inappropriace as well ss appropriate uge of services.

An interesting exampie from Portugal of opening inseitutions for marginal
popuiations to the geperal public was presented. Lisison ameng services was diffieule fo
aghigve in praccice and one should avoid the extveme of advocating forms of care which invelve
no institutional provision sinee hoth insrirurional and nen-institutional care were needed.
Data should be separated betwean the youny elderly and the old elderly since their characteristics
und needs are different. To aggregate these can lead to gbscuring differences and, thus, ro
plaaning errors. Although traditions in geriatric services and the stages of development in
countries vary, chere was a generai consensus rhae the aging process has certain common features
gverywhere, and, therefore, in principie there should be a number of universal and common aspects
which should be sought ouc. In short, systems and services of care for the elderly are expected
to show certain common features.

%, Fersonnel and instirucional resources

Although, in Canada, the percentape of the old was less than in moat Eurepesn
vounctries, ir was increasing, most markedly, in the old-old and in oldet females. Therae is a
relatively hipgh level of institutionalization in Canada because of socizl, economic, cultural
amd peopraphic reasons and because publie hospital and medigal insurance had beeén established
well hefore any support from alternacive formg of care, Current povernment policy is to
reduge insticutionalization and to glve greater emphaszis to community care, but change was not
wasy hecausc of long=astablished traditioms, patverns, and incentives. Coordination amomg
responsibie wovernment and other departments and agencies is always difficult and frapgmentacion
a2 problem. A balanced system is hard to achieve.

The educacion of persennel in gorontology and geristrics iLs chiefly through shore
conrses and ln=services courses, alchouph Formal educational programmes have increased in
nenber and range in recent years. There 1s still an absence of coordinarion and many courses
are essentinlly ad hoe, heavily applied in focus, ctask oriented, disciplinary rather than
miigi-disciptinary, and with littie theorseica) and conceptual concent. The confusion between
"med bl and "social" wedels and the compecing self-interest of different professional groups
imede development. Training in geriatrigs in medical Faculties has incressed £or inCernists,
psvehiatriags, family doctors, and others, and there dre departments of geriatrics in most
seihoots.  The jurisdictional issue between internisr geriatvicians and family phvsicians exisrs,
a% in gome ncher countrigs. A number ol universaities huave overall coordinating Progremmes or
ofligas in perontology. Varioys programmes for allied professionals are provided by universities,
cunmuniey colleges, professional associntioms. service apenclies and government.
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Asgessment of the various mixes of service personnel is needed and ome had ro have
clear objecrives te designing appropriare educntion programmes and mechodelozies. A variety of
types of course is necessary to the existing needs. [F the ohjective 18 incepracion of services,
then training of health professionals and ailicd health professionais perhaps needs to be
integrated also.

In the USSR, differences among the republics in the percentage of the sldarly wers
noted. Care is provided withio a complete system of state health services. Training in
geriatrics for physicians of different clinical specialties is being garried on throughout the
country. At the Kiev Institute of Ceronrolepy of the Acmdemy of Sciemces, USSR, there is a
gpecial ehair of gerontelogy for training medical and social geroncology. The main treud in
further improvement of health care fot the elderiy is extensive traiming of specinlizts in
gerontelogy and geriarrics. Comprehensive health and social centres are being set up. The idea
of working out common eriteria, hoth quantitative and qualitative, for evaluation of systaetms and
services is suppurted. Financial security, heusing ac low tenc, and personal dignity are very
imporeant factors in ensuring a happy and independenc life for the aged. Old pewple ure
frequently used as teachers and {nstructors, thus using their experience, in plunts and
faerories. They also work in public education of the youny and in some professioms can do jobs
earning a salary in additien to rhelir pension.

The programmes of che Nordic Association of Old Puople Activities were described.
The Association consists of some 20 voluntary organizations in five countries. Ipformation amd
experience is exchanged and regular conferences and workshops are held. Attention was drawn to
the report on & questicnnaire survey of BOO0 Swedes over 65 recently published by the Swedish
Red Cross and the Geronrological Centre in Lund. Publications of the Instirute of Cerontology
in Norway were also noted.

Under Italy's current three-year plan there is emphasis on che care of che slderly and
money is being given to the regions for this purpose. WHO's advice would be helpful in
develeping coordinated ways for spending the meney. There are needs for methodological toels for
assessment of disabilicy, simple devices to measure patient satisfaction, and seaflf sacisfaccion,
better ways for assessing rquality of care, and to set up srandards and enforce them.

In Portugal, the percentage of apged ranges from 7 to 15 per cent dapending upon the
region. The Lisbon areaa has the most developed services. Hoaspital starisries and a recent
one-day survey showed an increase in the proporticn of the elderly in hospitals. [t is hoped
to carry out this survey more widely.

In Spain, Health Heform i= giving apecial attention to the National Plan of Cericulture
and Geriarrics emphasizing integrarion of all institutions and servieces for the elderiy and
keeping the elderly at home where possible. A wide range of in~hospital and out—of-hospital
serviges are being devaloped.

9. Current Rasearch

Trends in Care of the flderly in Europe was then discussed. Diffarences between
industrialized and less induscrialized countries in Europe were noted. The preportivns of the
0ld-old and of elderly women were increasing and the latter are often those with other forms
of deprivation. The hizhest concentrations of elderly are im large cities and i small towns
and villages in agricultural and semi-induseriat communities. Services tend to be concentraced
in the aities and te be underdeveloped elsewhers. The trend towards combination of extramural
and intramural services was noted. Any improvement in one must wo aloaw with an improvement
in the octher. There were problems of definitions and on common approaches to measuring nead.
Working definiticns were hard to Fimd. Although effurts were made to develop a model for
invesvigating services, no all-ipclusive one had been found. In the area of needs and needs
saigisfaction, agreement had been reached only oa che fact that these are copicy which ueed Lo
be reseamrched.

Developing trands [n cure systems were: the increased priority lot domestically-
vrienced cars over institurboal care; the need for a halanced and Flexible systew focussed
ou the needs of each elderly person; the family as a key clemenr. Moech of what is now helax
deme for the elderly could ulso be deme with the elderly as an active element.
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There are deficiencies in teéchnigues and methods of cross—narional research as weli as in
theoretivat approaches, the understanding of the aging process as a social phenomenon and ia
the analysis of personal geeds aad croup demand. An incernational researeh office For the
digsemination of socio-ygeronrolopical information would be valuable.

1t was agreed that better methodologies for eross—eountry comparisons were needed.
WHIY tended to favour an our—of-~tiouse approach with the Orgamization aeting as g facilitator for
a4 network of eollaborative insciturions. The need For commoun terms and indicaters was stressed.
Much conceptual work has beep done in earlier seudies of international comparison and many
methadolopical issyes have been solved. Often researchers were unaware of this., The level of
comparabilicty requirad and the type of methodology used should be marched.

Preliminsry informarion on the WHO cross—councry epidemiclogical study on heaith care
for the aged was prosented. The aims of the study were to produce comparable data om various
aspects of the life and health of elderly people and their use of health services and to
provide base-line data for comparisen with lfuture cohorts. The study collected informatiom on
the implications [or healch services of predicted demographic changes. Thus, the Tesults would
he uselul for planning services and for gencracing hypotheses about levels of health, the
process of aging, and the need for services in different countries. Thesa may form a basis for
future intervention studies aimed at the prevention of premature disability.

The methodology was described with apecial reference te the sample size, age structura,
etec. and to che importance of urban and vural differemces. A household survey was employed,
using interviewers trained in a standardized way. Proxy interviews were allowed but nad been
ueommort.  The date gathered emphasized the backgreund of those interviewad, their health,
functional cupabiiities, the use of and need for health and secial services, the way of life,
the standard of living, and other problems specific to each country. The final analvsis of
il of the participating countries will be available later in 1980, The study would be of
interest to policy makers in many countries. The importance of contacting both governmenrs and
research iastitutes was emphasized for future service studies since- chey collect different types
of data.

The needs of the elderly in Finland based on the resulis of a natiomal populationm
survey were pres¢nted. These had heen assessed as part of a larger study updertaken by the Fimmish
National Health and Socinl Security Survey fer the purpose of describing:

(a} the basic health status fFrom the viewpoint of chronic illpesges:

(b) the ability re move and the need for assistance from anocher person in sctivities
of daily living (ADL) from the viewpoint of the functional status: and

{e¢) the prevalemce of selected complaints due to health problems.

The survey covered a represenrarive sample of the toral nom=institutionalized
populacion of the couyntry. Elderly pgople were reprasanted proportionately in the sample.

Every four out of five persons ln the non=institucionalized, ratired pepulation had
at lasst one chronic disgase or other permanent problem in their hasic aealth status. The
retired population is a special risk group with respect to the need for healch and soeial
services, since it is well-kuown that especially the chremic diseases or other permanenc problems
of health are a2 major factor in creating a uneed for rhese services. Rescrictions in the ability
Lo move seem te characterize the recired population. Alrveady a slightly rescricred ability to
move nuly hamper many accivities of daily living, and this kind of slight restricrion was
prevalent in all ages among the retired populaction. The more severe restrvicrions wara especially
charavzeristic of higher ages amony the retired population living outside institutional care.
llealrh problems played the decisive role in causing the need of assistance wirh acrivicies of
daily liviap from another person.
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The need ol asgiscance wias predber Bha more stromnows b uvtiViLy WiE, Hougeg
cleaning, shopping, and cooking were activicies aspecially requitving assistance. Ass{stanco
for washing, dressing, visits to the W.C. or eating ware low since these necds nsually lead
te institutienalization. Among perceived complaints zsked iabout, fatigue and tirvedness was
the most prevalent complaint in all age categories and the only one which clearly increased
with age. Sleeplessness increased by age in the working pepulation bat among the rerired
population its prevalence reémained the zame irrespective of ape. Melancholy or depression,
nervousness or Cension, and overstrain showed highest prevalences immediately hefore or gfter
retitement.

A table illustrating a cumulative index For those needing sssistance was shown.

The exclusion of instirurionalized persens perhaps masked the exrent of medical need in the total
population of the elderly. Results from a recent Tampere study were alsv presented.

10. Operationalization and evaluation

A film, "Dementia”, obtainable from Misg Jovothy Webster, Scorrish Health Educationm Unit,
Health Educatien Cantre, 21 Lansdowne Crascent, Fdinhurgh, EH12 SEH, Scotland, wuas shown.
It showed community care apd iltustrated the network of servicas necessary to make this possihle.
The link between psychogeriarrics and geriatric medicine in Britain was outlined.

In a discussion on "Making Services Work", the general negative approach te the ased
and to the provision of services for them was noted. In a time of static or dwindling resources,
the elderly fend to lose our. Hvaen in areas where an Adequate range, quantity and quality of
facilities is available, the purformunce of services varies widely. The speaker agreed that
this is due chiefly te differences in "atyle", a composite of the characteristies of services,
over and above categories of fncilities and persommel, that determine whather or not they work,
Those rzsponsible for planning and tunnming services have at least chree "constituene|es” to
satisfy - the users (the patiencs and their families), the staff who werk in thesa services,
and ecolleagues within one's own and associaced professions for whom an effective service for the
elderly ecan make a dramaric contribution re their capacity ro functiom well within their own
field. Since the needs of these three "comstituencies" may not follew similar directienaz, a
sugcessful service depends on satisfying all chree by scriking a happy halance. Principles
aimed at bullding confidence ip the community, including service workers ineclude:
fa) flexibility in finding new ways of doing chings; (b) responsiveness and availahilicy
to users, including willingness to accept the depree of urgency as perceived by these caliing
for help; (c} the unhierarchical use of all staff in ways which will yive maximum confidence
and bring them closer to cliemts; (d) domiciliary asmessment 25 a cardinal principlea,
particularly in psychogeriatric services - wherever possible the first contact should be made
in the home where functioning cupacity in the normal setting may be assessed; (e} » patient's
asseggsed need should determine the services received - this depends om eollaboration 20T,
services and agencies and often will mean the establishment of jaint lacilities and services.

Finally, avery act of service and intervenrion must we judged on whether it has been
suppurtive to theose who called for help and on whether education of individunls, the public,
and the users of services abour the neads of the elderly and the conp lexities of che care
system Hhas occurred.

11. Glossary of terms

A compilation, from various seurces, of definitions and working terms was presenced
as background. Since 1973, there had been a strung request at a number of WH(O and other
meetings for a glogsaty dealinm with the area of gerontology. Possmible topics to be roverod
included age graups, health (piblic and clinical), the social fleld, professions, indicators
used in research, and schemes of assessment especialiy with remard to activities of daily
living. Some of the guestions confronced were: how doeE one ersate such 4 wlossary — develap
4 new one or use existing sources, such #s those presented? How extensive should Lt be and
what struccure should [t take? Who should compile it and how shonld it be revigwed, accapied
and implemented?
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A lenpgchy and detailed discussion followed on the above points. Ic was finally
spreed that if it g uselul fo compare country éxperience and services szvstemacically then
we need o ayree on working definitiens. Mapy working groups have noted the need of such a
glossary. Mr Wiliiam Kerrigan, Ceneral Secrecary of the Internatienal Federation om Aging,
is preparing a glossary. A working subproup prepared a letrar to Mr Kerrigan outlining the
sugpestions of the present Technical Croup end offaring to serve as reviewers when the
mlossary is ready. [a particular, it should he derived from exiscing sourees. It ought not
te be too ambitious and wholly new but realistic and [or working purposss among countries. It
would be especially useful In non-knplish speaking countries.

12. Draft "questionanaire" vn services and systems of care for the elderiy

A draft "quesrtionnaire" was presented to solicit from the partieipants the types of
data they wished to colleet. Tt was envisaged zhat the Final document would be torally
redrafted in consultation with relevent experts onee the precise data wanted has been clarified.
Firsc, o decision was retuired on the "dimensions” or teopics of inrerest ro be included,
defininy these in detail; second, the Indicators, methodnlqu, and techniques required for
obtalning che information had to be specified. The imporrance oi heing helistic in approach,
remembering the family, beiny aware of the interrelztionships in the system, and keeping in mind
the historical development of the services was stressed. Serviees used by the elderly and
services provided specilically for the elderiy should be distinguished. Data would have to come
primarily fyom publicly available sources. It was decided that the nazme of "Catalogue of
healeh and social serviges for the elderly” was preferable and a conceptual model of health
services systems of the Finnish Academy was presented for further background. Two subgroups
warked on the topics and the broader conceprual model respeckively, A range of topics was
presenced and it was agreed that these should be developed by the WHO scaff with relevant
consul tants,

For purposes of this caralogue a simple model would be used based oun the Tampere
model, namely:

{a) services subserving basic vital needs, e.g. housing, money;

(b} 1life enhanving serviees (opportunity creating services) e.g. clubs, transport;
(¢) compensating services;

(d) care smervices when funcrion 15 lost.

This menlel was seen d48 & valuable conceptual model for further development for more scientifie
resedreh studies.

A catalogue for immediate practical use might include the following topics and
i1luscracive ftems:

I. Demopraphy
Illuscrative icems are:
= populacion discribution by S-year age groups and sex, and special risk groups;
- projections [or same upe groups 1990 2000;
- 1life expecrancy at 65 by sex;
- single person households (oumber of people living aleme}l.
il. Healeh status
= ape=specific morhidicy from roucine scatiscics (e.y. hospitalization)
- uape-specitic condicion repuorted by health interview survey
- age-specific disability collecced for International Classification of Impairment,
Nisahloment, und Handieap {(World Heulch Urganization, Geneva, 1980).

110, Social status

= census data and social stratifieacion

T =T P LAl A LT A U i -
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Econgmic status

income disrriburion classified from national accounts, e.z. minimum pension

Norms angd indicators

Illuscrative item: health, e.g. instituticnal beds for the elderly/100C populatien.

Illugerative item: seginl, e.g. number of secial workers/1000 population.

Education and training

basic and eontinuing training in gereatolopy = geriatric medicine specified hy
categories of personnel;

does institute of gerontology exisc? - address:

does national gerontolopical society exist?

Informarion, innovation and future trend

Illustrative items: indicators of quality of life in old-age being developed.
Is informacion on health care of the aged available in an accessible data hank?
Give a short description of inmovative programmes which may be of interest to countries.

Legal bagis; organizational terms

Resources (input, ourput)

12. Cone lusions

The main topics of the background papers presenced as well as the discussion on them
can be described under three headings which might serve as points for censidering systematic
comparison of services for the eideriy.

13.1 Hetoerogeneity

The situarion of internatiomal documentation and investigation of services shews a
very heterogenous field of development. There are deficiencies and gaps in the methodolopy
of cross-nmational tesearch and in cthe development of theories oo aging. These deficisncies
have te be rectified before systemacic study can hegin, It seems that for systematic and
descriptive purpeses an approach of syscems analysis might suffice very well.

There are big differences between countries. A strony tendeney is manifest in Nordig
countries and in the United Kinmdom, for instance, for coordinacion and cooperation between
health and social services, Tt wmight be a2 working hypothesis chat the more Jeveloped and the
more differentiated the service systems are, the mote difficull if will he to disceen betwaen
health gnd social service faciliries.

International comparative studies of services for cthe olderly need curefuyl desigmn.
Developing trends in care systems are important issues for social poiicy, ‘These trends neod to
be analyzed {n connexion with the ghupging need and demand sitcuation of the population and the
autcome of the sarvice systems processaes (rehabilicarion, demands for intensified traipimg of
personnel, stg.).

13.2 Neod for comprehensive anproagches

Sinece organizational pacrerns, educationm and training of persomnel and need prafiles of
the elderly are inter—comnected, analvsis of services for the alderly necessarily has to adopt
a helistic approach ¢o avoid unbalanced consideration of cercain aspects. Thus, analyses of
marvice systems ean hardly start with only descriptions of so-called faces. Theoretical concepts
aAre pecegsary.
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HE T Hagig patterns and consistancy ol Croends

However heteragenous che international pieture may be, rcsearch results seem to show
a retative consistency in certainm patrerns. Examples of such patterns are:

very clear differences in types of service need and profiles of deficiencies between
different age groups, demandiny discinecion between the "young-old" and che "old-old";
comparison of services without a historical perspective (e.g. time—series material)
leads eagily to misinterpregatieon;

research resulcs presenced after a scudy io Finland proves sgain that explanation of
the living conditions and situation of the elderly demapds an analysis of
inter~relationships rather than of single faceors;

comparizon of service systoms for the aged on an international level show gonflicting
experiences due to different histerical-social evolutionu;

empirical evidence as well as soeiclogical conceptions show that analyses of service
systems have ro cake inco cousiderarion the role of the lamily, however fragmenred it
appears to be.

14, Ryvupmmendationg

1. The toplcs and structure of the Inventory or Catalogue ol health and soeial services
and systems are to be developed as agreed above by the WHO ztaff in consultation with relevant

expercs.

z. The glossary of definicions being prepared by Mr Kervigan, as per the general guidance
of the leccer drafted by the Teehnical Croup, would be reviewed by the members when it is raady.

3. A systematic inventory will be proceeded with only in the light of the experience from
the WD Epidemiological Study and, in the first instance, only in the countries which
participated in that study.
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