THE DEVELOPMENT OF A DRAFT FRAMEWORK FOR THE COLLECTION OF INFORMATION ABOUT THE OLDER POPULATION

Economic and Social Research Institute

Trinity College Dublin

Carried out for the National Council on Ageing and Older People

November 2006

TABLE OF CONTENTS 

ABBREVIATIONS








4

1.
INTRODUCTION 








5


1.1 Context









5

1.2 Objectives









6

1.3 Domains of Information on the Older Population




7

1.4 Structure of the Report







8

2.
LITERATURE REVIEW OF STRATEGY DOCUMENTS



10

2.1 Introduction









10

2.2 Strategies on the Older Population






10

2.3 Information Strategies on the Older Population




12

2.4 General Information Strategies






16

2.5 International Perspective







22

2.6 Summary 









23


3.
REVIEW OF CURRENT DATA SOURCES ON THE OLDER POPULATION
25 

3.1 Introduction









25

3.2 Information from Large-Scale, Nationally-Representative Surveys


26

3.3 Information from Administrative Statistics and Databases



32

3.4 Summary









39

4.
REVIEW OF RESEARCH ON THE OLDER POPULATION


41

4.1 Introduction









41

4.2 Demographic research







41

4.3 Education, training and labour market research




42

4.4 Environment, housing, transport, safety and security research


45

4.5 Household, family and social relationships research




46

4.6 Health and health care research






46

4.7 Income, wealth and poverty research






48

4.8 Social and social care research






50

4.9 Planned and Future Data Sources and Studies




51

4.10 Summary









54

5.
STAKEHOLDER CONSULTATION





56

5.1 Introduction









56

5.2 Consultation Process








56

5.3 Main Issues arising from the Consultations





57

5.4 Summary









63

6.
RECOMMENDATIONS 







64

6.1 Introduction









64

6.2 Short-Term and Long-Term Information Priorities




65

6.3 Information Requirements for Indicators for Monitoring Progress with regard to 


Towards 2016









68

6.4
Methods and Approaches







69
6.5
Strategic, Legal and Technical Issues






71

6.6
Outline Costings








74

6.7
Summary









74

7.
SUMMARY AND CONCLUSIONS 





76

7.1 Overview of Objectives







76

7.2 Summary of Main Sections







76

7.3 Final Conclusion








78

8.
REFERENCES








81


TABLES









95



APPENDICES








121

ABBREVIATIONS

CSO


Central Statistics Office

DoHC


Department of Health and Children

ESRI


Economic and Social Research Institute

EU-SILC

EU Statistics on Income and Living Conditions

GMS


General Medical Services

GMSPB

General Medical Services Payments Board

HIQA


Health Information and Quality Authority

HBS


Household Budget Survey

HeSSOP

Heath and Social Services for Older People

HIPE


Hospital In-Patient Enquiry

HRB


Health Research Board

HSE


Health Services Executive

(i)HIQA

(Interim) Health Information and Quality Authority

ISSDA


Irish Social Science Data Archive

LIIS


Living in Ireland Survey

NCAOP

National Council on Ageing and Older People

NDA 


National Disability Authority

NDS


National Disability Survey

NESF


National Economic and Social Forum

NHIS


National Health Information Strategy

NIDD


National Intellectual Disability Database

NPIRS


National Psychiatric In-Patient Reporting System

NPSDD

National Physical and Sensory Disability Database

NSB


National Statistics Board
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Statistical Potential of Administrative Records

TILDA
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1.
INTRODUCTION

1.1
Context

The broad aim of this work is to develop a draft national framework to guide and prioritise the collection of information on ageing and older people for policy and planning purposes. The preparation of this draft framework follows from a workshop Meeting the Needs of the Older Population: the Development of Information Systems for Planning, which was jointly convened by the National Council on Ageing and Older People (NCAOP) and the Department of Health and Children (DoHC) on 22nd February 2006. At the workshop, which was attended by over thirty representatives from organisations working in the areas of policy, service planning, research, advocacy and data collection, it was agreed that a national framework of information about the older population was essential for policy and planning purposes. The workshop discussions ranged over a wide spectrum of issues including priorities in terms of services for older people and the information systems necessary to support them, as well as the operational, legal and technical issues involved in improving existing, and developing new, information sources. Most importantly, it was agreed that a draft document be prepared for discussion at a further workshop at the end of 2006 (and subsequently, the 11th December 2006 has been agreed as the date for the workshop to discuss the draft national framework).

At the workshop, a number of issues were highlighted for particular concern, including specific areas in which information on the older population is deficient, the need for improved linkages between existing data sources, the need to implement a standardised approach to the registration, assessment and profiling of older people’s health and social care needs and preferences and the development of longitudinal data about the older population. With those over 65 years of age accounting for 11 per cent of the population, and projected to rise to 29 per cent by 2050 (Barrett and Bergin, 2005), it is vital that we prioritise the information needed to design, plan and deliver services for the older population. In addition, the increasing demand for evidence (statistical and otherwise) on which to base and evaluate policy necessitates such an exercise. Towards 2016, the latest social partnership agreement, sets out four broad goals with regard to the older population:

1) every older person should be encouraged and supported to participate in social and civic life

2) every older person should have access to an income that is sufficient to sustain an acceptable standard of living

3) every older person should have adequate support to enable them to remain living independently in their own homes for as long as possible 

4) every older person would, in conformity with their needs, have access to a spectrum of care services ranging from support for self-care through support for family and informal carers to formal care in the home, or community or residential settings (see Department of the Taoiseach, 2006).

In achieving these broad policy objectives, Towards 2016 sets out six priority areas, namely pensions and income supports, long-term care services for older people, housing and accommodation, ensuring mobility for older people, ensuring quality health services for older people and promoting education and employment opportunities for older people. It is in this context that this document assesses and evaluates the current state of knowledge with regard to the older population in Ireland, and recommends actions that need to be taken in supporting the achievement of these broad policy objectives.

1.2
Objectives

In light of these policy priorities, the specific aims of this work are:

· To identify, in the light of policy purposes for which information about the older population is required, short- and long-term information priorities in respect of the older population

· To establish, in consultation with the relevant actors, the most effective approaches and methods for addressing prioritised information needs

· To identify and analyse issues (strategic, legal and technical) likely to affect the implementation of preferred methods of information gathering

· To consult with key actors in relation to the management of such issues

· To outline options and make recommendations with regard to a) approaches to, and methods of, addressing prioritised information needs; and b) short- and long-term actions required to enable the implementation of these approaches and methods

· To undertake all of the above in the light of prior, and ongoing, work on data development and data needs in Ireland

· To indicate an approach to the preparation of outline costings for any solutions recommended as an outcome of the work

1.3
Domains of Information on the Older Population

In the preparation of the draft framework of information, we believe it important to distinguish between two broad categories of information:

· that which is focused on gathering comprehensive and representative information on the characteristics and lives of older people in Ireland, usually from surveys that are representative of the population as a whole. The aim is to generate new data on the (older) population.  

· that which is focused on mapping service provision and use among the older population in Ireland, usually from administrative statistics. This generally involves combining and co-ordinating information from disparate sources into a central database, and encompasses a wide variety of subjects of information, from health and social care, to housing, transport and income and social welfare.   This category of information usually aims to cover the whole population or a defined sub-group rather than a representative sample of cases.

Information encompasses both qualitative and quantitative data for the two purposes outlined above, as well as research reports and analyses of particular topics of interest. It covers a broad range of subject areas. In thinking about the domains for which information on the older population is required, we find it useful to categorise information into seven broad domains (see also National Statistics Board, 2003 and Conboy, 2005), namely:

· Demographic (DEM)

· Education, training and labour market (LAB)

· Environment, housing, transport, safety and security (ENV)

· Household, family and social relationships (FAM)

· Health and health care (HEA)

· Income, wealth and poverty (including social welfare payments and allowances) (INC)

· Social and social care
 (SOC)

Much of the discussion in the draft framework of information follows this classification, as in the review of current sources of information on the older population in Section 3, and the review of relevant research on the older population in Section 4.

1.4
Structure of the Report

We begin in Section 2 by reviewing the literature on strategy with regard to information collection and provision, both specifically focused on the older population, and also with regard to more general information needs. Section 3 then documents the range of information sources that contain information on the older population that are currently available in Ireland, including those specifically focused on the older population. Following closely the classification of domains of information, this will serve to highlight deficiencies and gaps in our current state of knowledge. Section 4 then moves on to document recent research that has utilised these information sources, and the various issues that have been examined, again classified using the information domains mentioned above. Section 5 presents an overview of our consultation with the relevant stakeholders, detailing the process involved and the main messages conveyed. Section 6 presents our recommendations for the development of a national framework for the collection of information on the older population. This includes our assessment of the short- and long-run information priorities with respect to information on the older population, based on our own review of current data sources and the research literature as well as the views of the key stakeholders in the area. We also discuss the various strategic, technical and legal issues that need to be taken into account in implementing our recommendations, as well as presenting outline costings. Section 7 summarises and concludes, and also includes a discussion of ongoing and future developments with regard to information on the older population in Ireland.

2.
LITERATURE REVIEW OF STRATEGY DOCUMENTS 

2.1
Introduction


The purpose of this section of the report is to summarise and assess work already undertaken on specifying a framework for the collection of information about the older population in Ireland. We begin by summarising the various strategy documents concerned with the older population in Ireland, and in particular, those concerned with the provision of health and social care services to this segment of the population. We then move on to summarise and evaluate recent initiatives, which have explicitly focussed on information needs with regard to the older population in Ireland, before discussing more general research concerned with the development of improved information whose findings have implications for the development of a national framework. We then briefly summarise some research in other countries regarding the collection of information about the population in general, and about the older population in particular. 

2.2
Strategies on the Older Population

The first major national strategy document on the older population was the 1968 report The Care of the Aged (Inter-Departmental Committee on the Care of the Aged, 1968). The report, which summarised the findings of an inter-departmental committee, recommended a move towards community-based rather than residential or hospital care, including the development of an assessment system to determine the most appropriate form of care. A subsequent policy document twenty years later, The Years Ahead: A Policy for the Elderly (Department of Health, 1988), once again highlighted the importance of community care, and set out objectives for the provision and management of services to the older population. To date, it remains the official policy statement on health and social, including housing, services for older people. The Years Ahead Report: A Review of the Implementation of its Recommendations (Ruddle et al., 1997) reviewed the implementation of the recommendations from the 1988 report, and highlighted the slow pace of implementation as well as the validity of certain recommendations nearly ten years after the initial report. Despite the recommendation that a legislative framework be put in place for the development of services to older people, by 1997 this had not materialised, and services for older people were still provided on a discretionary basis. There was little or no mention of information needs in any of these reports, although more recent statements of strategy from the Department of Health and Children have recommended a more integrated approach to the gathering and processing of information, in the context of an increasing focus on evidence-based decision making (see for example, Department of Health and Children, 2001a, 2001b, 2001c, 2003c and 2005a). 

A recent report by the National Economic and Social Forum (NESF) Care for Older People (National Economic and Social Forum, 2005), which was concerned with examining the current set of choices available to older people in respect of health and social care (including housing) and identifying gaps in the continuum of care that currently exist, also devoted some discussion to information needs for service delivery and planning purposes. The report recommends the development of a ‘National Action Plan on Ageing’, which would cover all services areas of relevance to older people in Ireland, including the provision of appropriate information. Such a strategy has also been highlighted previously by the NCAOP (Keogh and Roche, 1996, Ruddle et al., 1997, O’Shea and O’Reilly, 1999, Garavan et al., 2001, Delaney et al., 2001, Haslett, 2003, McGlone and Fitzgerald, 2005 and National Council on Ageing and Older People, 2005). The most recent partnership agreement, Towards 2016, sets out specific objectives with regard the major social challenges facing individuals at key stages in life, including children, people of working age, older people and people with disabilities. Priority areas identified for attention for older people include pensions/income supports, long-term care services, housing and accommodation, ensuring mobility, ensuring quality health services, and promoting education and employment opportunities, with a key commitment being to ensure that every older person has adequate support to enable them to remain living independently in their own homes for as long as possible. (see Department of the Taoiseach, 2006).

2.3
Information Strategies on the Older Population

Moving on to consider the steps taken into specifying a national framework for the collection of information about the older population, the conference Planning for an Ageing Population: Strategic Considerations, which was organised by the NCAOP on 15th June 2004, was the first explicit step in the process. The proceedings of the conference were subsequently published by the NCAOP (O’Shea and Conboy, 2005). The aim of the conference was to promote “a positive understanding of population ageing in Ireland with a view to influencing the creation of a policy, planning and implementation environment that will support and contribute to health and social gain for older people in the short and medium terms” (O’Shea and Conboy, 2005; foreword). Discussions covered four broad themes:

· population ageing

· independence and dependence in old age

· the evidence base for planning for an ageing population

· a society for all ages, i.e., fostering intergenerational interdependence

However, the discussion and recommendations arising from the third component are of most relevance to development of the national framework. In addition, the third theme followed closely extensive work undertaken by the NCAOP on the information contained in national datasets on the older population in Ireland, summarised in the discussion paper The Older Population: Information Issues and Deficits (Conboy, 2005).

The 2004 conference and subsequent report provided an extensive survey of the current state of information provision with regard to the older population in Ireland, while contributions from academics and policy makers provided valuable insights into the requirements of those currently working in the area
. The report also highlighted a number of areas in which information on the older population is Ireland is deficient. Deficiencies focussed on either inadequate or uninformative data (e.g., data on health services utilisation tends to be institutional-, rather than individual- or community-based) or instances in which data are largely absent (e.g., information on the provision, and receipt, of care services by older people). The survey of national datasets focussed on six key areas of information, namely:

· the population of older people

· households, families, social relations and integration

· health and access to health care

· income, wealth and poverty

· education, training, labour market and working conditions

· transportation, housing, safety and security

The survey highlighted the current stock of information as well as gaps and deficiencies in the state of current knowledge with regard to each of these areas. In addition, the report summarised recent and on-going developments, which have attempted to address the information deficits with regard to the older population in Ireland.
 Much discussion focussed on the practicalities involved in improving current, and gathering new, sources of information about the older population, in particular the potential for further integration between government departments and the use of a unique patient identifier (although recognising the legal and technical difficulties that need to be considered in such an exercise). A related report undertaken for the NCAOP reviewing the literature analysing the health and social care implications of population ageing also highlighted serious deficiencies in Irish data on population ageing, in particular in making accurate projections about future levels of health and social care expenditure (see Nolan and Nolan, 2005). Indeed, the lack of appropriate information is a common theme in research on the older population in Ireland (see for example, Cullen et al., 2004 and Fahey and Russell, 2004). 

While this was noted at the conference, the survey of current information sources focussed solely on national databases and as such, did not consider the information available in local or specialised datasets or those collected as part of dedicated research projects on particular topics of interest (see also Section 3). If we are to avoid unnecessary duplication of data, such an exercise is essential. As a first step, the workshop and subsequent publication are an important tool in thinking about how a national framework should be framed, by surveying the current state of information, highlighting areas in which information is seriously deficient and discussing the most appropriate means of meeting future information needs, while recognising the legal and technical hurdles that may need to be overcome. While there was some discussion of the difference between information that is required for current policy planning purposes and that required for more long-term considerations, there was little discussion of priorities with regard to information development and collection
.

A subsequent workshop Meeting the Needs of the Older Population: the Development of Information Systems for Planning, jointly organised by the NCAOP and DoHC on 22nd February 2006, had a narrower focus, focussing explicitly on the information needs regarding the older population in Ireland. Its aim was to focus attention on a strategy for the development of a national framework of information about the older population, their situations, needs and the services they will require over time. Importantly, the issue of prioritisation was to the fore, particularly in the light of the immediate needs of those involved in service planning and delivery. The workshop was directly concerned with garnering views of interested parties in relation to four areas: identifying existing and ongoing data initiatives in Ireland; prioritising future information needs; identifying the most effective means of gathering information; and identifying the strategic, legal and technical issues arising from new data collection and collation exercises.

Three priorities areas were identified by the Council, namely, linking demographic, health and socio-economic data; implementing a standardised approach to the registration, assessment and profiling of older people’s health and social care needs and preferences and developing longitudinal data about the older population. In addition, it was agreed that it is vitally important that any future data developments, longitudinal and otherwise, will be planned within a new national information framework about the older population.

This workshop was an important intermediate step in the development of the national framework, in terms of gathering a invited representatives of those working in a variety of areas of concern to the older population
 together to informally discuss issues and concerns, and to highlight the ongoing nature of the work, in which individuals were invited to engage actively. It also stressed the importance of momentum, and as such recommended a further workshop to discuss a draft national framework document before the end of 2006 (and subsequently, the 11th December 2006 has been agreed as the date for this workshop). 

In response to a request from the National Statistics Board (NSB), the Central Statistics Office (CSO) is currently in the process of compiling a series of comprehensive annual social indicator reports, the latest of which focuses on the topic of ageing and older people (a 2004 report focussed on gender; see Central Statistics Office, 2004a). The emphasis in the reports is on providing social indicators disaggregated by key characteristics such as the nine equality grounds, of which age is one. The current report, Ageing in Ireland 2006 (Central Statistics Office, 2006a), which is still in draft format, divides information on the older population into four principal domains:

· Population (including age distribution, projections, life expectancy, gender mix, marital status)

· Older persons and development (including labour force participation, migration and urbanisation, education and training, income and poverty and emergency situations)

· Advancing health and well-being into old age (including self-perceived health status, utilisation of health services and disability)

· Ensuring enabling and supportive environments (including housing and the living environment, care and support for caregivers, experiences of neglect, abuse and violence and images of ageing) 

While the information primarily comes from CSO sources, additional sources such as Eurostat, Health Research Board (HRB), Department of Social and Family Affairs and the Revenue Commissioners are also employed. 

2.4
General Information Strategies


The 2001 document Making Knowledge Work for Health: A Strategy for Health Research (Department of Health and Children, 2001a) proposed a framework for health research to enhance health and quality of life in Ireland. While there was little mention of data requirements or priorities, the need for a national patient identifier, consistent with data protection legislation, was identified. The primary aim of the 2004 National Health Information Strategy (NHIS) was “to recommend the necessary actions to rectify present deficiencies in health information systems and to put in place the frameworks to ensure the optimal development and utilisation of health information” (Department of Health and Children, 2004a: 7). The NHIS focuses on health information in its own right, rather than ICT, and takes a very broad perspective on information, encompassing:

· Information for the public, clients/patients and carers about health and the health services to assist in decision-making

· Information to assist health professionals in clinical decision-making

· Information to support the planning, management and evaluation of health services

· Information to support the development and implementation of policies and the allocation and utilisation of resources

· Information to support health research

· Information on health status and health determinants

The report acknowledges that there are many barriers to finding, accessing and using information, especially in light of the fragmented, non-standard and inconsistent way in which information is collected and processed by the agencies involved. The Strategy recognises that there is no system-wide framework for the governance of health information and that the legal environment is not sufficiently supportive of the interests of those involved. The Health Information and Quality Authority (HIQA)
 is the agency charged with implementing the recommendations of the NHIS. HIQA will also assist in the development of a Health Information Portal (yet to be established), a single internet-based access point for a wide range of health information sources. 

Additional concerns about the lack of appropriate information as well as the quality and integrity of existing information have been repeatedly raised in numerous other reports on the Irish health services, including the Deloitte and Touche report on value for money in the Irish health services (Deloitte and Touche, 2001), the Primary Care Health Strategy (Department of Health and Children, 2001c), the Prospectus report on structures and functions in the health service (Department of Health and Children, 2003b), the Brennan report on financial management system (Department of Health and Children, 2003c), the Hanly report on medical staffing (Department of Health and Children, 2003d) and the review of medical card eligibility guidelines (Department of Health and Children, 2003e).

In 2003, the Department of Social and Family Affairs published their Information Services Strategy 2003-2006, which set out “a coherent and comprehensive strategy for the future development and expansion of Information Services” (Department of Social and Family Affairs, 2000; page number). While this strategy is a positive development, it is more concerned with the quality of information provided to the public about its various social welfare schemes, particularly in light of the consultation process for the strategy, which identified a number of problems and weaknesses with the current information dissemination arrangements.

The Framework for Ireland and Northern Ireland’s Population Health Observatory (The Institute of Public Health in Ireland, 2006) describes the process underpinning the establishment of the Observatory, and explores how such a population-based repository of public health information can be further developed. The primary aim of the Observatory is to provide high-quality information to support decision-making aimed at improving health and reducing health inequalities, while operating in the context of the objectives of the various health and information strategies in the two jurisdictions. The Institute of Public Health in Ireland (2001) highlights that, during the preparation of the National Anti-Poverty Strategy, the setting of targets was constrained by lack of information (and the lack of information on the links between morbidity and socio-economic status for older people was highlighted). In addition, it was stressed that targets would need to be reviewed and revised as better information emerges. The development of information and research systems that will assist in obtaining a better understanding of the complex relationships between poverty, social exclusion and health was seen as a key objective, and in this context, the importance of strong links with the National Health Information Strategy (see above), and the data strategy of the Department of Social and Family Affairs with respect to disability, was highlighted.

Monitoring Progress on Poverty 2002 by the Combat Poverty Agency analysed the application of various social indicators as a tool for monitoring the effectiveness of policies to tackle poverty (Palmer and Rahman, 2002). They focussed on a number of key groups, and reviewed the international experience of indicators, assessed specific Irish requirements for poverty indicators and identified potential data sources. With regard to older people, the need for improved information on quality of life was highlighted, including older peoples’ experiences of loneliness, isolation, anxiety and support. 

In terms of more general work of relevance to the preparation of a draft national framework on information on the older population in Ireland, an important first step was the 2003 report by the NSB
 Developing Irish Social and Equality Statistics to Meet Policy Needs (National Statistics Board, 2003). The report brought together the key findings of the Steering Group on Social and Equality Statistics (SGSES), which met during 2002 with the aim of undertaking a scoping study of what needed to be done to develop Irish social and equality statistics so that they could meet current and impending policy needs. Two issues were of particular interest to the steering group: identifying data within existing administrative records that could be used to developed Irish social statistics, and gathering the views of policy makers in government departments and state agencies to identify their information needs. Given our task of developing a national framework for the collection of information about the older population in Ireland, this document is particularly important, as it addresses similar issues and concerns in the more general context of improving  social and equality statistics for all groups in society. The report proposed a draft framework for conceptualising social and equality statistics in Ireland, classifying information into twelve thematic groups:

· Health and access to health care

· Labour market and working conditions

· Income, wealth and poverty

· Education and training

· Households and families

· Housing

· Safety and security

· Social relationships and integration

· Environment

· Transportation

· Lifestyles and consumer expenditure

· Population

In addition, the report stressed the importance of distinguishing between different sources of information and types of data (i.e., indicators, disaggregated statistics and analysis), and the importance of prioritising data needs. In the absence of an appropriate national framework for the collection of social and equality statistics, it was found that data development and requirements tended to follow policy proposals rather than underpin them (i.e., the evidence-based aspect of Irish social policy making has typically been absent). One of the main recommendations of this report was that each government department should develop a formal statistics/data strategy, which would identify information priorities in light of policy plans. This would be undertaken with the assistance of the CSO, who would also support each Department in the implementation of the strategy according to best practice guidelines (see also National Statistics Board, 2004). A further report in 2005 concentrated on data holdings and needs in relation to construction, transport and travel, energy, environment and research, development and innovation (National Statistics Board, 2005). 

Arising from the recommendations contained in the NSB report, the Statistical Potential of Administrative Records: An Examination of Data Holdings in Six Government Departments (Central Statistics Office, 2003) contains a comprehensive account of data holdings not only in the Department of Health and Children, but also in Departments with relevance for older people such as the Department of Social and Family Affairs (DSFA) and the Department of Environment, Heritage and Local Government (DoEHLG). After surveying the data holdings in each of the six Government Departments, the report identified a number of common issues which need to be addressed, including the wider use of the Personal Public Service number (PPSN)
, the need for standard classifications and coding systems
 and the need for more detailed regional data. Of prime importance was the potential offered by the wider use of the PPSN, in particular in linking data from disparate sources, although stressing the legal and technical issues that would need to be addressed.
 While recognising the importance of administrative records, the report also highlighted the importance of background demographic and socio-economic variables, particularly in the context of undertaking longitudinal analyses of the population. In this context, the need for consistent classification and coding of information was highlighted. 

Arising from the NSB report, the CSO was advised to produce a framework for the development of social and equality statistics in Ireland, the key social statistics and indicators in each domain, and the key disaggregations required of these statistics/indicators. In 2004, the NSB published best practice guidelines to assist government departments in developing a data/statistics strategy (National Statistics Board, 2004). This is an ongoing task in many government departments (e.g., some government departments have established dedicated statistical units, see Central Statistics Office, 2004b)
. However, the collation of all information by the CSO to produce a national framework for the collection of social and equality statistics is necessarily dependent on the completion of a statistics strategy by each relevant department. In addition, the CSO have recently established two new divisions of relevance to the draft framework exercise, with responsibility for data matching and business integration. While the above reports did not specifically deal with issues of direct relevance to the collection of information about the older population in Ireland, the approach adopted and the issues highlighted for priority are common to those identified in the work by the NCAOP and others. 

2.5
International Perspectives


A number of countries have embarked on similar exercises with regard to assessing current levels of information provision, and highlighting areas in need of reform, although most have concentrated on information, particularly health information more generally, rather than information explicitly concerned with the older population. For example, the New Zealand Health Information Strategy was developed with the aim of developing consensus on the vision, goals and activities for information systems in the context of making better-informed decisions about the allocation of scarce resources (Health Information Steering Group Strategy Committee, 2005). It built on earlier health information strategies, and was designed to complement the New Zealand Health Strategy, as well as group-specific Health Strategies (such as the 2002 Health for Older People Strategy). 

Focussing specifically on older people, the Information Strategy for Older People in England (Department of Health, 2002) is intended to provide the information infrastructure, systems and services required to deliver services for the older population, covering information for service users, carers and the public, information to facilitate the provision of care and information for quality improvement, performance management, health improvement and planning. The strategy is part of the wider Information for Health and Information for Social Care initiatives, and is intended to aid in the implementation of the National Service Framework for Older People in the UK (a ten-year programme to improve services for older people). It has a broad remit, covering a survey of existing information sources, a vision of what needs to be achieved, actions required to bridge the gap between the existing situation and the vision and finally, an implementation programme. The ultimate aim of the Strategy however, is to develop a framework within which the necessary information and information systems are developed. 

In the US, the Federal Interagency Forum on Aging-Related Statistics produces a periodical report on the health and social circumstances of the older population (see Federal Interagency Forum on Aging-Related Statistics, various issues). Using information from a variety of federal agencies, the reports focus on several important areas in the lives of older people over the age of 65 years, namely, population, economics, health status, health risks and behaviours and health care. The primary aim of the reports is to provide information on a broad range of indicators that can then be used in policy efforts aimed at improving the lives of older Americans. Each report also highlights several areas where more data are needed to support research and policy efforts, including the presentation of statistics using further disaggregation of age categories, gathering improved information on older minorities and the institutionalised population and refining current measures of disability.

2.6
Summary

This section of the report summarises and evaluates recent developments in Ireland that focus on the development of a framework for information about the older population. It also summarises related initiatives that focus on the development of information more generally, and in addition, reviews similar exercises that have been undertaken in other countries. In terms of strategy focussing explicitly on information needs for the older population, the need to improve information about the older population in Ireland to aid current and future research and policy initiatives was consistently highlighted. Specific strategies to achieve this aim included the prioritisation of information needs, ensuring that information from disparate sources is consistent and comparable and the development of a unique patient identifier in facilitating information sharing between the various stakeholder agencies and government departments. Experience with the development of information strategies in other contexts (e.g., social and equality statistics more generally) and countries (e.g., the UK) can also help in developing a framework for the collection of information about the older population in Ireland. Such exercises highlight the importance of prioritisation, as well as an implementation programme to turn aspirations into practice. 

3.
REVIEW OF CURRENT SOURCES OF INFORMATION ON THE OLDER POPULATION 

3.1
Introduction

This review of current information sources focuses on sources that are relatively recent and national in scope. Not all are publicly available, although organisations may allow access for defined research purposes, and many publish their own reports, which present aggregate statistics on the main topics of interest, as well as research on specific topics of interest. This review follows closely from the comprehensive review undertaken for the NCAOP of selected national datasets (Conboy, 2005). However, it extends that survey and assessment of national sources to include additional sources of information. It also employs a useful classification of sources according to seven principal domains of information (see also National Statistics Board, 2003 and Conboy, 2005), which assists in highlighting current deficiencies with regard to information about the older population in Ireland. The accompanying tables classify information according to the seven thematic groups introduced in Section 1.3 (Table 3.1 concerns information on the characteristics and lives of older people, often from large-scale nationally representative surveys, while Table 3.2 concerns information on the provision and utilisation of services, usually from administrative statistics and databases). Of course, we also realise that there may be some overlap between the thematic areas covered in individual sources. The seven domains of information are:

· Demographic (DEM)

· Education, training and labour market (LAB)

· Environment, housing, transport, safety and security (ENV)

· Household, family and social relationships (FAM)

· Health and health care (HEA)

· Income, wealth and poverty (including social welfare payments and allowances) (INC)

· Social and social care (SOC)

Section 3.2 begins by detailing information sources that are concerned with gathering information on the characteristics and lives of the population in general, and the older population in particular, focussing primarily on large-scale, national surveys that use random sampling methods to gain information that is representative of the population as a whole, including the older population. Table 3.1 summarises the various domains of information covered in each source. Section 3.3 moves on to detail data from administrative sources and databases, that are primarily concerned with mapping the provision and utilisation of services for the population in general, and the older population in particular. Of course, many also include some information on the characteristics of older people, and this again is reflected in the accompanying table, Table 3.2. Section 3.4 concludes by assessing the current state of knowledge about the older population in Ireland.

3.2 Information from Large-Scale, Nationally-Representative Surveys


· Census of Population (COP)

Characteristic Domains: DEM, ENV, FAM, HEA, LAB, SOC

The Census of Population is carried out every five years by the CSO, the latest of which occurred in April 2006. It surveys every household and individual in the state, collecting detailed demographic data on age, gender, marital status, household size and location, as well as some limited information on socio-economic issues such as labour force participation, disability, education, unpaid care and travel behaviour. As well as the thirteen published reports (see www.cso.ie), the CSO also makes available a 5 per cent anonymised micro-data sample, as well as small-area population statistics for each of the 4,334 electoral divisions (both available from the Irish Social Science Data Archive (ISSDA) in UCD; see www.ucd.ie/issda). 

· HeSSOP I and HeSSOP II

Characteristic Domains: DEM, FAM, HEA, SOC

Service Domains: HEA, SOC

One of the few recent studies to have concentrated specifically on the population aged 65+ years are  the Health and Social Services for Older People (HeSSOP) surveys (see Garavan et al., 2001 and McGee et al., 2005). Both surveys were co-ordinated by a multi-centre, multi-disciplinary research team headed by the Royal College of Surgeons in Ireland. HeSSOP I was conducted in 2000 and involved a random survey of just under 1,000 individuals 65+ who were resident in the Western Health Board and Eastern Regional Health Authority areas of Ireland. The aim of the survey was to obtain information on the health and social status of community-dwelling older people, as well as the provision and use of health and social services of relevance to them, such as GP, home help and meals on wheels services. HeSSOP II interviewed 2,000 individuals aged 65+ years in Northern Ireland and the Republic of Ireland in 2004 (with the latter also including some of the original 1,000 individuals interviewed for HeSSOP I in the Republic, for the purposes of obtaining longitudinal data). Two publications HeSSOP Report (NCAOP, 2001a) and One Island-Two Systems (McGee et al., 2005) provide detailed statistics on the use of health and social services by the older population in Ireland.

· Household Budget Survey (HBS)

Characteristic Domains: DEM, ENV, FAM, INC, LAB

Service Domains: ENV, HEA, LAB

The Household Budget Survey (HBS) is a five-yearly survey of approximately 8,000 households carried out by the CSO. It collects detailed information on household income and expenditure, as well as the socio-economic characteristics of the household and household head, primarily for the purposes of updating the weights used in the calculation of the Consumer Price Index. The latest available data relate to 1999/2000, although the fieldwork for the 2004/2005 survey was completed in December 2005. As well as the published report, which details household income and expenditure on approximately 500 goods and services by the age of the household head or reference person (see Central Statistics Office, 2001 for the latest publication on the 1999/2000 survey), anonymised micro-data for the full sample are also available. The ISSDA undertakes the administration of the micro-data.  

· Living in Ireland Survey (LIIS)

Characteristic Domains: DEM, ENV, FAM, HEA, INC, LAB

Service Domains: ENV, HEA, LAB

The Living in Ireland Survey, which ran from 1994 to 2001, was carried out by the Economic and Social Research Institute (ESRI) and is the Irish component of the European Community Panel. It involved an annual survey of a sample of private households and individuals aged 16 years and over, followed through time. It collected detailed information on household and individual socio-economic circumstances, with approximately 10,000 individuals in 4,000 households interviewed in the first wave of the survey in 1994. As well as data on the demographic and socio-economic characteristics of individuals and households, the survey also collected a limited amount of attitudinal data, in particular in relation to the individual’s neighbourhood and environment, psychological health status and confidence in various public institutions. The micro-data from the surveys are available from the ISSDA, while numerous research reports have analysed this data (see Section 4 below). 

· Irish National Study of Housing Quality (INSHQ)

Characteristic Domains: DEM, ENV, FAM, INC

Service Domains: ENV

The Irish National Survey of Housing Quality was carried out by the ESRI in 2001/2002 for the Department of Environment, Heritage and Local Government. The survey of over 40,000 households obtained detailed information on the characteristics of the dwelling, housing tenure, housing costs and affordability. Only the comprehensive published report Irish National Study of Housing Quality 2001-2002 (Watson and Williams, 2003) is publicly available, which contains information on various aspects of housing broken down by broad household type (one person under 65, one person over 65 etc.) 

· Irish National Time Use Survey (INTUS)

Characteristic Domains: DEM, FAM, INC, LAB, SOC

The Irish National Time Use Survey was a pilot survey carried out in 2005 by the ESRI for the NDP Gender Equality Unit of the Department of Justice, Equality and Law Reform. Just over 1,000 adults completed two time-use diaries (one for a weekday and one for a weekend day) that provided a complete record of their activities (divided into 26 activity categories such as sleeping, travelling, working, leisure, housework, caring etc.) over a 24-hour period. In addition, some data on demographic and socio-economic characteristics were also collected, such as age, gender, marital status, education, economic status, presence of children and household location. Once again, the micro-data from the survey are available from the ISSDA, while the published report Time Use in Ireland 2005: Survey Report (McGinnity et al., 2005) contains detailed tabulations of activities by age. 

· National Study on Domestic Abuse (NSDA)

Characteristic Domains: DEM, FAM, HEA

The National Study on Domestic Abuse was conducted by the ESRI in 2003 on behalf of the National Crime Council. Over 3,000 adults were surveyed with a view to obtaining nationally representative data on the experience of domestic abuse, both physical and psychological, by men and women in Ireland. Additional information concerned health outcomes, as well as whether criminal proceedings were initiated. A comprehensive report Domestic Abuse of Women and Men in Ireland (Watson and Parsons, 2005) presents some tabulations on domestic abuse experiences by age. 

· Population and Migration Estimates (PME)

Characteristic Domains: DEM, FAM

Every year, the CSO publishes the latest population and migration estimates (see Population and Migration Estimates (Central Statistics Office, 2006b) for the latest version). They contain detailed information on the age/gender, age/marital status, age/regional location structure of the population, as well as information on the age composition of immigrants and emigrants. Some of the data are available in electronic form as far back as the 1950s.

· Population Projections (PP)

Characteristic Domains: DEM, LAB

The two main publications by the CSO dealing with population projections are the periodic reports Regional Population Projections and the more general Population and Labour Force Projections. The latest available for the former cover the period 2006-2031 (see Central Statistics Office, 2005a) and project future population age groups for each of the eight NUTS3 regions under a number of different scenarios, depending on the assumptions made about fertility and migration, while the latter (Central Statistics Office, 2004c) covers the period 2006-2036 and incorporates additional assumptions concerning labour force participation.

· Quarterly National Household Survey (QNHS)

Characteristic Domains: DEM, ENV, FAM, HEA, INC, LAB

Service Domains: HEA

The Quarterly National Household Survey (QNHS) is carried out by the CSO on a quarterly basis by interviewing approximately 39,000 households each quarter (the latest available data relate to Q2 2006 (see Central Statistics Office, 2006c). It is designed to produce quarterly labour force estimates, and replaces the annual Labour Force Survey, which ran up to 1997. The QNHS also conducts special modules on different social topics each quarter, and the issues of relevance to older people that have been covered include modules on SSIAs, educational attainment, working hours, pensions, equality, crime and victimisation, disability, health, housing and voter participation (see www.cso.ie/qnhs/spe_mod_qnhs.htm for a full list of social modules included in the QNHS to date). While the data from the standard QNHS are also available in micro-data format from the ISSDA, this is only the case for some of the social modules such as health, disability and voter participation. 

· EU Statistics on Income and Living Conditions (EU-SILC)

Characteristic Domains: DEM, ENV, FAM, HEA, INC, LAB

Service Domains: ENV, HEA, LAB

EU-SILC is the successor to the ECHP, and the first such survey in Ireland was carried out by the CSO in the second half of 2003. Like the LIIS, EU-SILC collects a wide range of information on the income and socio-economic characteristics of both individuals and households (including detailed information on receipt of social welfare benefits and entitlements), and its longitudinal design means that individuals may be followed through time. In 2004, approximately 5,000 to 6,000 households were surveyed, amounting to approximately 14,000 individuals. An annual report (see CSO, 2005b for the latest) is published, which includes details on indicators of poverty and social exclusion by age, and the micro-data are also available from the ISSDA.

· Survey of Lifestyles, Attitudes and Nutrition (SLÁN)

Characteristic Domains: DEM, HEA

Service Domains: HEA

SLÁN was carried out in 1998 and 2002 by the Centre for Health Promotion Studies at NUI Galway and the Department of Public Health Medicine and Epidemiology at UCD, on behalf of the Health Promotion Unit of the Department of Health and Children. Approximately 6,000 adults (18+) were surveyed in each year, although the design was not longitudinal. Information on general health status, smoking, alcohol and drugs behaviour, food and nutrition, exercise and accidents were recorded, and subsequently published in two reports The National Health and Lifestyle Surveys (Centre for Health Promotion Studies, 1999 and 2003). In addition, a secondary analysis of the SLAN data was carried out for the NCAOP in 2004 (NCAOP, 2004).

· Survey of Sport and Physical Exercise (SPORT)

Characteristic Domains: DEM, FAM, HEA

The Survey of Sport and Physical Exercise was carried out by the ESRI in 2003 and contains data on 3,080 individuals aged 18 years and over. Information on leisure-time participation in sport and physical activity was collected, including types of activity, duration and intensity, and reasons for non-participation (see Fahey et al., 2004 for further details). 

· Report on Vital Statistics (VITAL)

Characteristic Domains: DEM, HEA

The CSO produces periodic annual reports on vital statistics (births, marriages and deaths), compiled from the less detailed quarterly Vital Statistics reports (see Central Statistics Office, 2005c for the latest Annual Report on Vital Statistics). As well as aggregate statistics on the age structure of the population by county, the data also include age-specific death rates by cause. In addition, the CSO also produces periodic reports on life expectancy, at birth and for different ages, and compared with other European countries (see Central Statistics Office, 2004d for the latest version of Life Tables).

3.3 Information from Administrative Statistics and Databases

· Ageing in Ireland 2006 (AGE)

Characteristic Domains: DEM, ED, ENV, FAM, HEA, INC, SOC

Service Domains: HEA, INC, SOC

In response to a request from the National Statistics Board (see also Section 2.4), the CSO is currently in the process of compiling a series of comprehensive annual social indicator reports, the latest of which focuses on the topic of ageing and older people (Ageing in Ireland 2006 (Central Statistics Office, 2006a)). The purpose of the report is to provide a central source of information on the lives of older people, divided into four principal domains of information (population, older persons and development, health and well-being and enabling and supportive environments). Information is collated not only from regular CSO publications such as the Census and QNHS, but also from Eurostat, HRB, Department of Social and Family Affairs and the Revenue Commissioners. 

· Community Care Records System (CCRS)

Characteristic Domains: DEM, HEA

Service Domains: HEA, SOC 

The Community Care Records System (CCRS) is maintained by the Mental Health Research Division of the HRB and while still in development, will eventually collate information on the provision and use of mental health services at community care level, including out-patient clinics, day centres and day hospitals. The database complements the statistics on psychiatric inpatient admissions that have been collected by the Mental Health Research Division of the HRB for over 30 years (see discussion of the National Psychiatric In-Patient Reporting System below). The new database was developed to reflect the changing pattern of mental health care, i.e., a movement away from in-patient towards community care. 

· Health Statistics (DoHC)

Characteristic Domains: DEM, HEA, INC

Service Domains: HEA, SOC

These reports are published annually by the Department of Health and Children, although the last available report refers to 2003 (see Department of Health and Children, 2004b), with some updated tables for 2004 available from the DoHC website. The publication collates a wide variety of information from numerous sources (including many summarised above such as the QNHS and Hospital In-Patient Enquiry), but not necessarily broken down by age, and covers eleven main areas:

· Population

· Life Expectancy and Vital Statistics

· Health Status and Lifestyle

· Community Health and Welfare Services (including receipt of medical cards etc.)

· Children in Care and Child Abuse Cases

· Psychiatric Services

· Services for People with an Intellectual Disability

· Acute Hospital Services

· District/Community Hospitals and Extended Care

· Health Service Employment Statistics

· Health Expenditure

· Housing Statistics (House)

Service Domains: ENV

The Department of the Environment, Heritage and Local Government publishes quarterly and annual statistics on various aspects of housing in Ireland, including construction activity, prices, borrowers’ profiles and social and affordable housing. The latest publication Annual Housing Statistics Bulletin (Department of Environment, Heritage and Local Government, 2006) refers to 2005. While few of the indicators are available by age, the publication does include a breakdown of those in need of social housing by age.

· General Medical Services Scheme (GMS)

Characteristic Domains: DEM, INC

Service Domains: HEA

The Primary Care Reimbursement Service (PCRS), previously the General Medical Services Payments Board (GMSPB) administers the system of reimbursing doctors, dentists and opticians for services provided to medical card patients, as well as the reimbursement of pharmacists for pharmaceuticals provided to medical card (under the General Medical Services (GMS) scheme) and private patients (under the Drugs Payment Scheme). An annual publication Financial and Statistical Analysis of Claims and Payments (see Primary Care Reimbursement Service, 2005) contains detailed information on medical card eligibility and the cost of medicines under the GMS by age and region.

· Hospital In-Patient Enquiry (HIPE)

Characteristic Domains: DEM, HEA, INC

Service Domains: HEA 

HIPE is administered by the ESRI on behalf of the Department of Health and Children. HIPE was established in 1971 and is designed to collect administrative and clinical data on all discharges and deaths from acute hospitals in Ireland. Currently, over 60 acute hospitals return data to HIPE. As well as maintaining the data, the ESRI also publishes periodic reports Activity in Acute Public Hospitals (see Economic and Social Research Institute, 2002 for the latest), which provides detailed tabulations of hospital discharges by age and gender, region or diagnosis (using the DRG case-mix classification). 

· Long-Stay Activity Statistics (LSAS)

Characteristic Domains: DEM

Service Domains: HEA, SOC 

The Department of Health and Children conducts an annual survey of long-stay units, with a view to collecting information on the number of beds available for long-term care, how the beds are used and the types of patients who occupy these beds. An annual report is published Long Stay Activity Statistics (Department of Health and Children, 2005b), and the latest available statistics refer to 2004. Just over 85 per cent of all long-stay units in the country provided information for the 2004 survey. However, the data are activity-based, rather than individual-based, meaning that we cannot follow the same individuals through time. 

· National Cancer Registry (NCR)

Characteristic Domains: DEM, HEA

Service Domains: HEA

The Irish National Cancer Registry was set up in 1991 and began registering cancers nationwide in January 1994. The Cancer Registry collects information on all new cases of cancer occurring in Ireland, as well as deaths from, and treatments received for, cancer. The data are publicly available, as well as collated in various annual publications (see also www.ncri.ie).

· National Intellectual Disability Database (NIDD)

Characteristic Domains: DEM, HEA

Service Domains: HEA, SOC

The National Intellectual Disability Database (NIDD) was established in 1995 and has in excess of 25,000 registrations. It is maintained by the HRB on behalf of the Department of Health and Children. As well as demographic data, it contains information on the degree of intellectual disability and the current and expected use of specialised health services by people with an intellectual disability in Ireland (such as day and residential care services). The latest National Intellectual Disability Database Committee Annual Report (Barron and Kelly, 2005) refers to activity during 2005.

· National Physical and Sensory Disability Database (NPSDD)

Characteristic Domains: DEM, HEA

Service Domains: HEA, SOC

The National Physical and Sensory Disability Database (NPSDD) is administered by the HRB, again on behalf of the Department of Health and Children. It was established in 2002, and there are now more than 20,000 people registered on the database, although only those aged under 66 years at first registration are included in the database. It is designed to inform service planning, by providing a profile of people with a physical or sensory disabilities and the services that they currently use and may need in the future, such as informal care, therapeutic and rehabilitation services, personal assistance and support services, respite care and day care services. The latest National Physical and Database Committee Annual Report (Doyle et al., 2006) refers to activity during 2005.

· National Psychiatric In-Patient Reporting System (NPIPRS)

Characteristic Domains: DEM, HEA

Service Domains: HEA

The National Psychiatric In-Patient Reporting System (NPIPRS) is also administered by the HRB on behalf of the Department of Health and Children. It was established in 1963, and records all admissions to, and discharges from, psychiatric in-patient facilities in Ireland. Data collected include demographic data relating to each patient, along with clinical and diagnostic information, such as date of admission/discharge, legal category, order of admission, diagnosis on admission and discharge and reason for discharge. An annual publication Activities of Irish Psychiatric Units and Services presents descriptive statistics on each of these topics, and the latest version refers to 2004 (Daly et al., 2005).

· National Parasuicide Registry (NPR)

Characteristic Domains: DEM, HEA

Service Domains: HEA

The National Parasuicide Registry (NPR) was established by the National Suicide Research Foundation (www.nsrf.org) with the purpose of monitoring the occurrence of parasuicide in Ireland. It publishes an annual report (the latest is the fourth annual report for 2004) on persons who present with parasuicide (deliberate self-harm) at 38 acute hospitals, as well as prisons and places of detention. Data collected include demographic information, method of self-harm, drugs taken and recommended next care (National Suicide Research Foundation, 2003). 

· Statistical Information on Social Welfare Statistics (SISWS)

Characteristic Domains: DEM, INC

Service Domains: ENV, FAM, INC, LAB, SOC

The Department of Social and Family Affairs publishes annual statistics on the various social welfare payments and allowances administered by the Department (see Statistical Information on Social Welfare Services (Department of Social and Family Affairs, 2005) for the latest edition). The information is categorised into eight broad categories as follows, and much of it is available by age:

· Old age

· Widows, widowers and one-parent

· Child-related 

· Illness, disability and caring

· Unemployment supports

· Employment supports

· Supplementary welfare allowances

· Miscellaneous payments (such as the free travel scheme)

3.4        Summary

As is clear from Table 3.1, in terms of information about the characteristics and lives of older people in Ireland, information on the demographic profile of older people (broken down by age, gender, marital status and household location) is widely available, often over long periods of time. Information on household and family relationships, as well as educational attainment and labour force participation are also available from numerous sources. However, information on social care is poor, although the time use data does allow us to quantify the extent to which older people are engaged in care of other adults, or children. Many of the data sources also contain information on the utilisation of services of relevance to older people, particularly health services, with more limited information available on the uptake of social welfare benefits and entitlements such as free travel.

In terms of mapping the provision and use of services for the older population (summarised in Table 3.2), the three databases administered by the HRB, as well as the information on hospital activity from HIPE, and primary care activity from the PCRS, provide detailed information on the provision and utilisation of health services by the Irish population. There is also limited data on social care services need, use and availability (despite some limited information on long-stay units, and the future development of the community care database). 

Overall, the review suggests that information on the health and health care domain is most readily available. We have relatively detailed information on most aspects of health status and the utilisation of health services by age, but little or no information on the costs of health care, the nature and extent of links between different health services (i.e., movement from hospital to long-stay care) or on regional differences in service provision. While many data sources contain information on the labour force status and educational attainment of the older population, there is virtually no information on the retirement decision, and how individuals cope with this transition, economically as well as socially. Of course, the largest gap in information concerns social care, in particular the role of informal care and family and community networks. In addition, there is little or no qualitative information on older peoples’ lives, their attitudes to, and experiences and expectations of getting older.

4.
REVIEW OF RELEVANT RESEARCH ON THE OLDER POPULATION 

4.1
Introduction

This review of relevant research focuses on research carried out Ireland, primarily utilising the information sources documented in the previous section. In the following sections, we document relevant research by domain, and the accompanying tables (Tables 4.1 to 4.7) provide more detailed information on sources, the data sets employed and the main issues addressed in each study. Please note that while the tables list major studies, they do not provide an exhaustive list. 

4.2
Demographic research

A major focus of demographic research on the older population concerns projections about the future size of the older population, as well as the consequences of an ageing population for various components of public expenditure, primarily expenditure on health and social care and pensions. In this vein, Barrett and Bergin, 2005 seek to quantify the implications of population ageing for future pension and health expenditure in Ireland up to 2050. Using data from a variety of sources including CSO, HIPE and the Department of Finance, and making various assumptions about employment and earnings growth, technological change, fertility, mortality, migration etc., they estimate that health expenditure as a proportion of GNP will increase from 7.7 per cent in 2005 to 11.0 per cent in 2050. The other key projection exercise in Ireland focuses on long-term care. In 2002, a study carried out for the Department of Social and Family Affairs projected the growth in the number of people needing long-term care out to 2051. This involved combining the projected number in each age group within the older population with an estimate of current disability prevalence rates (from the UK due to a lack of Irish data), together with projections about future levels of disability by age. Among the over 65s, the numbers needing long-term care was projected to increase by 142 per cent between 2001 and 2051 (where the total over-65s population was forecast to increase by 217 per cent over the same period) (Department of Social and Family Affairs, 2002).

Fahey, 1995 sets out population projections at a national, county and health board level for the period 1991-2011 with particular reference to the elderly population. He also considers the likely demand for health and social care services among older people and the implications for public expenditure on these services. Connell and Pringle, 2004 also provide population projections, disaggregated by age, for the period 2002-2021 (NCAOP, 2004). Nolan and Nolan, 2005 provides a useful summary of the research undertaken to date, both in Ireland and elsewhere, on the health and social care implications of population ageing, and in addition, highlights some of the information deficits that make such exercises more difficult in the Irish context. See also Table 4.1.

4.3 Education, training and labour market research

The Irish-based labour market research has primarily focussed on mapping the patterns of labour market participation of older people, the factors that condition the decision to retire from the labour market, the participation of older people in active labour market programmes and employers’ attitudes to older workers (see Table 4.2). 

The latest FÁS Labour Market Review (FÁS, 2005), although it does not focus exclusively on older people, does identify some relevant sources of information on their labour market participation. In particular, the Review uses information from the CSO QNHS to measure patterns of labour market participation in the Irish labour market, the sources of the increase in activity rates, and the variations in the unemployment rate. 

In 2001, Public and Corporate Economic Consultants produced a study for the Expert Group on Future Skills Needs and the National Competitiveness Council on Labour Participation Rates of the Over 55s in Ireland (Public and Corporate Economic Consultants, 2001). The purpose of this study was to examine the participation of older persons in the labour market and to identify ways of increasing it. In order to uncover the patterns of labour market participation of older workers, the authors combined information from a variety of sources, including the 2001 Eurostat Labour Force Survey and the 2001 CSO QNHS. In order to identify the factors that condition an individual’s participation in the labour market, the authors also undertook a survey covering 216 individuals aged between 55 and 69, covering such topics as age of retirement, reasons for retirement, retirement income, current work status, perceptions of retirement, attitudes towards work, caring responsibilities and experience of discrimination. 

A 2004 study Ageing and Labour Market Participation (Fahey and Russell, 2004) involved an analysis of the labour market participation patterns of older people, the socio-economic situation of older individuals outside paid employment, and transitions from and into employment. In order to analyse the labour market participation patterns of older people, the authors used information from the 2002 Eurostat Labour Force Survey, the 2002 CSO QNHS and the 2000 LIIS. A related study by the same authors for the NCAOP Older People’s Preferences for Employment and Retirement in Ireland (Fahey and Russell, 2001) analysed the results produced by a survey, carried out by the ESRI Survey Unit, which covered a total of 817 persons aged between 55-69, and covered such topics as employment status, retirement age, causes of early retirement, attitudes towards work and retirement, retirement and work preferences and the extent of voluntary activity and training/education. In 1983, in a study contracted by the European Foundation for the Improvement of Living and Working Conditions, Whelan, O’Higgins and Whelan developed the first study on The Impact of Retirement on the Living Conditions of Retired Employees in Ireland (Whelan et al., 1983). This study presented the results of a survey, conducted in 1982 and covering 495 respondents, which covered a number of topics such as, age of retirement, reasons for retirement, adjustment and satisfaction with retirement, perceptions of job loss, housing, health and social contacts. In 1988, Whelan and Whelan developed a study on The Transition to Retirement using information from this survey (Whelan and Whelan, 1988).
In terms of older peoples’ participation in further training, and active labour market policies (ALMP), the existing literature seems to suggest that although administrative information on the participation of older individuals in ALMP does exist, this is not made available in a systematic form. The Irish National Reform Programme 2005 (National Reform Programme, 2005) presents some basic descriptive statistics, provided by FÁS, about the total amount of participants in ALMP. Unfortunately, there is no information regarding the age of participants. The OECD review of Ageing and Employment Policies (OECD, 2006), provides a more elaborate picture as it displays the levels of participation in ALMP according to sex, type of programme and, crucially, age. There are nonetheless, some relevant surveys on the use of ALMP. For instance, between 1996 and 2002, FÁS commissioned the ESRI to carry out Follow Up Surveys of FÁS Participants (see Byrne, 2003 for the latest). These were used to investigate the circumstances and economic status of former participants twelve months after their training course has been completed. The survey recorded details on the nature of the training programme, the trainee's assessment of the course, the economic situation of the trainee immediately before and also at various periods after the course has been completed. In addition, in 2000, the Department of Social Community and Family Affairs commissioned a Survey of Unemployed Customers and Employment Opportunities (DSFA, 2000), which interviewed 1,400 unemployed people in County Galway. Amongst other issues, the survey tried to identify the use of employment services/ALMP and barriers to employment (see Public and Corporate Economic Consultants, 2001)

Finally, FÁS and the Department of Social, Community and Family Affairs have published an (undated) study entitled Combating Prejudice Against the Unemployed, which presents the results of interviews and focus groups with 44 long-term unemployed men, aged between 45-54, on a number of topics such as job search practices, reasons for abandoning work and use of labour market services (see Public and Corporate Economic Consultants, 2001 and OECD, 2006). 

Limited information on employers’ attitudes towards older workers is available; the exception is a survey of companies, government departments and agencies involved in the regulation of recruitment practices, which was carried out by PACEC as part of their study on the Labour Participation Rates of the Over 55s in Ireland, which was meant to identify attitudes to older workers and problems faced by companies in dealing with their needs (PACEC, 2001).
4.4 Environment, housing, transport, safety and security research

Research in this domain is nearly exclusively concerned with housing. The Irish National Study of Housing Quality 2001-2000 provides a detailed profile of the housing conditions of the population, including older households. Despite much attention on the health and social care expenditure implications of population ageing, there has been little research on the implications of an ageing population for housing need, with the exception of two reports which projected the number of older people living alone up to 2006 (NCAOP, 1985 and 2004). 

A 1986 study on access to transport among the older population provides some discussion of the extent to which older people, particularly in rural areas, are affected by lack of appropriate transport services, although this report is now twenty years out-of-date (O’Mahoney, 1986). While the Census of Population includes detailed information on travel patterns, it is restricted to commuter travel, which by definition excludes the majority of the older population. Statistical information on crime and victimisation is available from the CSO QNHS Special Modules, but to date there has been little or no research on crime and security issues from the perspective of the older population (with the exception of the 2005 study on domestic abuse among the Irish population (see Watson and Parsons, 2005).

4.5 Household, family and social relationships research

Like the previous domain, the research in this domain is limited, not least because research of this type is often reliant on qualitative data concerning the experiences and attitudes of older people. The issue of discrimination against older people is examined in a report, which investigates the nature and extent of ageism experienced by older people in Ireland in their dealings with the health and social services (McGlone and Fitzgerald, 2005). A related report analysed the prevalence of loneliness and social isolation among older people in Ireland, using both qualitative and quantitative methods from a survey of over 600 older individuals (National Council on Ageing and Older People, 2005). 

In terms of community and social involvement, Fahey et al., 2005 analysed sports participation (and reasons for non-participation) among the Irish population, including those aged 65+, while Fahey and Russell, 2001 also looked at volunteering and lifelong learning issues. While not specifically focussed on the older population, the report of the National Time-Use Survey does provide some information on time spent in voluntary activities, religious activities, socialising (including meeting and speaking on the phone with friends and relatives), sporting activities, hobbies, reading etc (see McGinnity et al., 2005).

4.6 Health and health care research

The majority of the available literature draws on data derived from SLÁN, CSO, HIPE , LIIS and EU-SILC. Several studies have used self-reported health as an outcome measure and correlated this with age, gender, and a variety of socio-economic factors such as deprivation, availability of medical services and voting patterns. One study in particular looked at the influence of socio-demographic and neighbourhood factors on self-rated health, quality of life and perceived opportunities for change (as one measure of empowerment) in rural Irish communities (Tay et al., 2004). Another study looked at the self-perceived health needs of the rural elderly living alone (O’Connor, 1992). A comprehensive report for the National Council on Ageing and Older People in 2004 analysed the results of the SLÁN survey in the context of older people, focussing on their health status and lifestyles (National Council on Ageing and Older People, 2004). 

While much of the Irish literature concerned with the utilisation of health services has concentrated on the influence of medical card eligibility on patterns of utilisation, the majority of such studies also include some discussion of patterns by age, highlighting the higher utilisation among the older population, even when other characteristics such as health status are taken into account (see Tussing, 1985, Nolan, 1991 and 1993, Nolan and Nolan, 2006 and Nolan, 2006). A largely untapped research source is the GMS claims database, i.e., payments to doctors, dentists, opticians and pharmacists for services provided to medical card patients. This database is administered by the PCRS and is based on claims under the GMS. It is a very useful tool as one third of the GMS population nationally is over 65 years of age. One recent study looked at the prevalence of chronic disease in the elderly based on this database (Naughton, 2006) and found that the most common chronic diseases in the elderly are cardiovascular, followed by central nervous system and musculo-skeletal conditions.

Studies looking at disability are limited and focus mainly on physical disability. A recent study looked primarily at the effectiveness of providing day centre activities for people with a physical disability (Ward, 2003). Several studies have been published on nutrition, looking both at the food groups consumed and at the relationship between social diversity and nutritional intake (see Table 4.6 for further details). Several smaller studies have been done at an individual hospital level, looking at specific diseases and their impact on the health service i.e., stroke care in Ireland (Fan et al., 2000), dementia (Talbot et al., 2005) and the prevalence and burden of alcohol misuse on hospital admissions (Harnedy et al., 2004 and O’Farrell et al., 2004).

4.7 Income, wealth and poverty research

The existing Irish-based research has primarily focussed on the following topics: 

· the level, composition and the relative position of old peoples’ incomes   

· the living standards/level of deprivation of older individuals

· the accumulation and use of financial assets  

An analysis of the literature on the economic welfare of older people suggests that two main issues predominate. First, despite being one of the groups with higher exposition to the risk of poverty, the existing literature has rarely concentrated on older people per se. There are, nonetheless, some exceptions. For instance, Layte, Fahey and Whelan developed a study for the NCAOP on Income, Deprivation and Well-Being among Older Irish People (Layte et al., 1999). Using data from the 1994 and 1997 waves of the Living in Ireland Survey, this study provides the most in-depth analysis of the level, composition and the relative position of older peoples’ incomes developed so far. Hughes and Watson, 2005 also used data from the LIIS to analyse Pensioners’ Incomes and Replacement Rates in 2000. Connell and Stewart, 2004, on the other hand, used data from the CSO HBS of 1994/95 and 1999/2000 to measure the level, composition and the relative position of older peoples’ incomes. 

In addition to these studies, there is a significant body of literature that, whilst attempting to provide a broader picture of the level, composition and distribution of income across the Irish population, offers some interesting information on older people. For instance, in 2005 the CSO published the results of a study using data from the 2003 and 2004 waves of the EU Survey on Income and Living Conditions (EU-SILC), which provides the most recent picture of level, composition and the distribution of income in Ireland (Central Statistics Office, 2005b). Another example is The Distribution of Income in Ireland (Nolan et al., 2000), which combines data from the LIIS and the CSO HBS to capture the long-term variations in the level, composition and distribution of income in Ireland. 

Second, as it aims to in inform the framework set by National Anti-Poverty Strategy, the existing literature tends to combine information on both the levels of income poverty and material deprivation in the Irish population. For instance, the study carried out by Layte et al., 1999 uses LIIS data to capture levels of basic, secondary and housing deprivation of older people. These are then combined with information on income poverty to analyse patterns of consistent poverty across the Irish older population. Whelan et al., 2006 used the longitudinal properties of the LIIS to study the Trends in Economic Vulnerability in the Republic of Ireland. In particular, the authors looked at levels of income poverty, material deprivation and subjective feelings of economic strain across the Irish population. 

More recent information on the patterns of material deprivation across the Irish population can be found in a study carried out by Whelan and Maitre, 2006. In this study, the authors used information from the 2004 wave of EU-SILC to measure levels of economic strain, consumer deprivation, housing facilities, neighbourhood environment and health. Unfortunately, as Whelan et al., 2006 highlight, in what concerns the measurement of material deprivation is concerned, the LIIS and EU-SILC are not fully comparable. This rather limits our ability to analyse the variations of levels of material deprivation across time. 

The Irish-based literature on the accumulation and use of financial assets is rather scarce. Not only that, it fails to provide a more detailed outlook on the financial behaviour of older people. Nonetheless, they still provide some information on how older people manage their financial assets. This is the case of Moreno-Badia’s study of saving patterns in Ireland. Using data from the CSO HBS (1994-95 and 1999/2000), the study describes the evolution in the level and composition of household savings, amongst others, of individuals aged 65 and plus. This study has highlighted the fact that, as it does not provide information on the households’ balance sheets, the CSO HBS limits our ability to study the distribution of savings across the Irish population (Moreno-Badia, 2006).  

4.8 Social and social care research

While Irish policy-makers have placed a strong emphasis on older persons’ ability to remain living in their own homes, even once care needs have arisen, it was not until HeSSOP I and HeSSOP II (see Section 3. 2 above) that systematic evidence was collected that indicated that the majority of older people have a preference for living independently in their own homes for as long as possible or practicable. 

Due to the lack of representative data sources on many social aspects of ageing, most studies in the area have had to generate their own data/information. Due to the high cost of generating representative data, and due to the qualitative focus of many projects, the data/information that is generated is generally not representative of the older population as a whole. In-depth, semi-structured and unstructured interviews are a commonly employed methodology; although some of the studies listed here have also drawn samples of approximately 1,000 older people with the view to generalising the findings to the older population as a whole (see Table 4.7 for further details). 

In terms of recent research on social care in Ireland, Timonen et al., 2006 provides an analysis of the issues surrounding the care of older persons in their own homes. The organisation of the system, in terms of public, non-profit and private providers, is described, as well as the various home care packages available. For the purposes of the study, 125 individuals who were involved in the financing and delivery of home care for older people in the greater Dublin area were interviewed over the period August 2005 to April 2006. The strengths and weaknesses of the current system are discussed, and recommendations for future policy are outlined. Focussing on long-stay care facilities, a NCAOP report surveyed 550 long-term care facilities in the State and provides a detailed description of the experiences of residents, relatives and management and staff in such facilities (National Council on Ageing and Older People, 2006). Williams et al., 2006 examines attitudes towards funding of long-term care for the elderly, as well as the current caring responsibilities undertaken by respondents to a large-scale survey of the adult population. 

4.9 Planned and Future Data Sources and Studies

In addition to the completed studies and available data sources described above, there are several important new studies currently being launched or planned at present.   The main such studies are:  

· Health Atlas Ireland 

At present, the HSE (the Health Information Unit of the Health Intelligence Sub-Directorate) is leading a project in partnership with the School of Public Health and Population Science, UCD and the Department of Geography, NUI, Maynooth to provide critical information on the spatial dimension of health data (to be accessed through the web). The Health Atlas will draw from a wide range of sources, with the main requirement being that the data are geocoded in a suitable way. Demographic data from the Census, utilisation data from HIPE and mortality and infectious disease notifications will be the focus initially, followed by information on cancer incidence, prescribing, disability and environmental factors. The potential uses of the Atlas range are very broad, and include providing support for service planning (e.g., mapping the number of coronary procedures against a background of the occurrence of heart disease showing the location of current and planned specialist cardiac facilities/transport networks so as to inform decisions about service development) and disease monitoring. See www.ich.ie/healthatlas/ for further details.

· Ireland and Northern Ireland’s Population Health Observatory (INIPHO)

INIPHO is maintained by the Institute of Public Health in Ireland, and follows from a pilot initiative in 2003, in which the Institute launched two demonstration websites (a Public Health Data Inventory website (http://datainventory.publichealth.ie) and an all-Ireland mortality website (http://mortality.publichealth.ie)). The objective was to illustrate the potential of web-based technologies to increase awareness, access and use of available information. In 2003/2004, with the help of funding from the HRB and the Department of Health, Social Services and Public Safety in Northern Ireland, the two websites were integrated into a web-based tool for an all-island population health observatory. The observatory aims to ‘support those working to improve health and reduce health inequalities by producing and disseminating health intelligence, and strengthening the research and information infrastructure on the island of Ireland’. The Observatory is currently in development, but does contain some information on various indicators of mortality and morbidity on the island of Ireland. 

· National Disability Survey (NDS)

The National Disability Survey, which is currently in the fieldwork stage, will provide a comprehensive analysis of the situation of individuals with a disability or longstanding health condition. The sample was selected randomly by the CSO taking into account the responses to the health and disability questions in the recent Census of Population. The NDS focuses on those who indicated in the Census that they have a disability or longstanding health condition. A small number of individuals without a health condition have also been included for completeness and comparison purposes. Approximately 17,000 individuals across all ages, as well as 1,000 individuals in approximately 170 institutions across the state are being interviewed. Detailed information on the type of disability, the cause of the disability, the length of time the individual has lived with the disability, use of supportive devices, caring, attitudes of others, transport and accessibility of the built environment, education and labour force participation and social, religious and sports participation is collected. 

· Survey of Health, Ageing and Retirement in Europe (SHARE)

SHARE explores the experience of individuals aged 50 years and older as they age across Europe. SHARE is currently carried out in 12 European countries (Austria, Belgium, Denmark, France, Germany, Greece, Israel, Italy, the Netherlands, Spain, Sweden and Switzerland) and is co-ordinated by the Mannheim Research Institute for the Economics of Ageing (www.share-project.org). The first wave of SHARE was carried out in April-September of 2004, with a sample of 1,500 individuals in each country. The final sample size in the first wave was 22,777 (not including the institutional care samples that were taken in six countries). However, there was considerable variation in the size of the sample per country (between 1,010 and 3,076). In 2006, the Czech Republic, Ireland, Poland joined the second wave of data collection, which will run from September 2006 until May 2007. The Irish component of SHARE will be carried out by UCD in collaboration with the ESRI who will conduct the fieldwork. 

SHARE draws on many components of the US Health and Retirement Survey (HRS) and the English Longitudinal Study on Ageing (ELSA), and representatives from these two surveys have been closely involved in developing SHARE. Data collected include health variables (e.g. self-reported health, physical functioning, cognitive functioning, health behaviour, use of health care facilities), psychological variables (e.g. psychological health, well-being, life satisfaction), economic variables (current work activity, job characteristics, opportunities to work past retirement age, sources and composition of current income, wealth and consumption, housing, education), and social support variables (e.g. assistance within families, transfers of income and assets, social networks, volunteer activities). 

· SLÁN  (third administration)

SLÁN (The National Health and Lifestyle Surveys) have been carried out twice before, in 1998 and 2003, by the Centre for Health Promotion Studies at NUI Galway on behalf of the Health Promotion Unit of the Department of Health and Children. In 2007, the third survey will be carried out by a consortium including RCSI, UCC and the ESRI. It too will survey a large sample of Irish adults, and information on general health status, smoking, alcohol and drugs behaviour, food and nutrition, exercise and accidents will be collected. 

· The Irish Longitudinal Study on Ageing (TILDA)

TILDA will be a ten-year study of up to 10,000 participants aged 55 years and older who will be interviewed at regular intervals over the period. The objective of the survey is to provide up-to-date and ongoing information on the health needs of older people, the social and economic needs of older people, the health and social needs of families and carers of older people, the biological and environmental components of “successful” ageing, the contributions that older people are making to society and the economy and how each of these key components (health, wealth, happiness) interact. TILDA will be strongly interdisciplinary in focus with contributions from experts across the medical and social sciences.  An important component will be the collection of qualitative information on older peoples’ experiences of getting older, their views and expectations. TILDA will be principally co-ordinated by the Department of Medical Gerontology in TCD, and partner institutions include UCD, NUI Galway, Royal College of Surgeons in Ireland, ESRI and Dundalk Institute of Technology. 

4.10
Summary

This review of the relevant literature provides a brief overview of the type of research conducted to date on the older population in Ireland classified by domain. While not an exhaustive review, the discussion highlights the main issues that have concerned researchers in the area. Of course, such  research is obviously constrained by lack of appropriate information and this is particularly noticeable for some domains, namely, environment, housing, transport, safety and security, and family and household relationships. Little research has focussed specifically on the older population, with the exception of research in the demographic, health and social care domains, and again this serves to highlight deficiencies in our current state of knowledge about the older population in Ireland.

5.
STAKEHOLDER CONSULTATION 

5.1
Introduction

An essential component of the initial workshop in February 2006 was the participation of key stakeholders who work in various areas of relevance to the older population, including policy, service planning and delivery, academic research, data collection and dissemination and advocacy and education. To this end, it was agreed to consult more fully with the key actors in the area in developing a draft national framework of information about the older population. Section 5.2 details the process of consultation, including the organisations contacted, the questionnaire used and the main issues addressed in the consultation. Section 5.3 details the main issues arising from the consultation process, including main policy plans and priorities, the current sources of information used, the nature of new information required and obstacles to collecting such information. Section 5.4 summarises and concludes. 

5.2
Consultation Process

A total of 34 organisations were contacted as part of the consultation process on the draft framework of information, and in many cases, a number of individuals with responsibility for differing areas were contacted (e.g., HSE, HRB, NDA etc.). Appendix I contains a list of all organisations contacted. As of November 27th, a total of eighteen replies have been received, in the form of written responses, telephone conversations and face-to-face meetings. In some cases (e.g., CPA, HRB), one individual compiled a composite response on behalf of all those of relevance in the organisation. In all cases, an initial email describing the exercise, its context and aims, as well as the research team involved, was sent to all contacts (after telephoning to ascertain the most appropriate contact in the organisation
), and in some cases, follow-up phone calls were also made. Appendix II below contains a copy of the covering letter, while Appendix III contains a copy of the questionnaire sent to all relevant organisations. The questionnaire contained nine items for discussion, as follows:

· Broad description of work with respect to the older population (i.e., policy formulation, implementation and evaluation, service planning and delivery, academic research, data collection and dissemination, advocacy, education and information provision, other)

· Current challenges with regard to that work (e.g. funding, changing legislation, better information etc.)

· Key issues emerging in the future with regard to that work

· For each field of work, a list of current information sources employed

· Degree to which current work is hampered by poor information, and extent of problem (e.g., type of information)

· Methods of improving current information provision

· More appropriate means of making better information available

· Technical, legal and cost issues that need to be taken into account in making better information available

· Top three information priorities with respect to the older population

Individuals and organisations were also encouraged to make any additional comments that they deemed relevant to the exercise.

5.3 Main Issues Arising from Consultations

The majority of respondents were engaged in multiple areas of interest with regard to the older population, but responses from those engaged in policy formulation, implementation and evaluation, service planning and delivery and advocacy, education and information provision were most common. 

In terms of the main challenges that the relevant organisations currently face with regard to their work on the older population, a common theme was the need for improved information, especially in the context of increasing emphasis on evidence-based policy and service planning. Additional challenges included funding and recruitment of personnel. Securing appropriate personnel was a particular challenge for organisations working in the voluntary sector but also for those involved in certain aspects of service delivery (primarily health and social care services).  

In terms of current and future policy plans and priorities with regard to the older population, a recurrent theme was the issue of social care, including both long-term institutional care, as well as care in the community. There is a particular urgency to address the gap in information required for the planning, delivery and evaluation of home care packages for dependent older people living in the community. In addition, it was argued that clarification was needed on the current system of entitlement to support for long-term care. The issue of applying consistent and appropriate quality standards across the social care sector was also highlighted, particularly in the context of recent publicity about service quality in private nursing homes, and the variety of providers of care in the current system. A number of organisations highlighted the need to ensure that the older population are included in all aspects of economic, social and cultural life in Ireland, particularly in the context of rapid technological change in many areas.  

Information from the CSO was the most commonly employed source, with CSO publications rather than micro-data more frequently used. The Census of Population and annual population updates were frequently used to provide baseline information on the size and distribution of the older population, with the social modules from the QNHS in particular providing more detailed information on particular topics of interest. Large-scale micro-data sets such as the LIIS and EU-SILC were also frequently employed, as were administrative databases such as those co-ordinated by the HRB (see also Section 3.3), HIPE and the National Cancer Registry. The majority of respondents also kept up to date with research reports from various agencies working in the area, such as the NCAOP, NDA, HRB, ESRI and various government departments. 

Respondents were consistent in their appeal for improved information, not just in terms of improving existing sources, but also in terms of developing new and currently unavailable types of information. When asked to detail particular subject areas in which information on the older population is deficient, respondents listed areas across all seven domains of information, but the most common themes included:

· Levels of health and social care need and dependency across the population. In particular, information on patterns of chronic disease across the older population (extent, degree of severity, support received and required etc.) was highlighted. The example of the National Cancer Registry was put forward in this context. In addition, information on multiple experiences of illness and disability, barriers in the home and built environment, as well as attitudes towards aids, assistive technologies and supports was highlighted.

· Information on service use, including health services, palliative and hospice care, physiotherapy services etc. In particular, information on linkages between different services is required (e.g., transfer from hospital to care in the community).

· Qualitative information on various aspects of older peoples’ lives, such as their family and community networks, their (and others’) attitudes towards ageing and their preferences and expectations regarding future care needs

· The role of grandparents, particularly with regard to childcare provision

· Information on the extent and nature of abuse against older people, including physical, sexual and financial.

· Information on intergenerational transfers and the accumulation of assets

· The process of retirement, and pensions coverage. In this context, the usefulness of longitudinal information was highlighted, to follow individuals through time to gain a better understanding of the factors influencing these decisions. 

· Further education and training (e.g., night courses, back-to-education)

· Economic costs and evaluation of current services such as home-care packages, long-stay packages etc. In this regard, the lack of information on appropriate benchmarks in judging performance was also mentioned.

In addition, respondents highlighted the need for continuing disaggregation of existing statistics by age and location (although realising that small sample sizes may prevent such disaggregations in some cases). A number of respondents called for the geo-coding of all information. In addition, the importance of ensuring that coding and classification systems are consistent across different sources was emphasised. A number of respondents highlighted the difficulty in obtaining information on small vulnerable groups that are difficult to identify in national surveys, such as the very old, older tenants, individuals in institutions etc. While all respondents were agreed that linkages between existing sources could be improved, and most highlighted the potential for a unique personal identifier in this regard, many were also careful to highlight the legal difficulties that need to be overcome in such an exercise. Some respondents also highlighted the need for more up-to-date information. Some publications are often a few years out of date by the time of publication, and this reduces the usefulness of the results for planning purposes.

When respondents were asked to suggest the most appropriate methods for gathering the required information, better use of existing administrative sources was suggested, including facilitating linkages between disparate sources. In terms of providing a central repository of statistical information, the role of the ISSDA (a joint venture between ESRI and UCD) in providing timely access to a wide range of social science micro-data sources was highlighted. A related suggestion concerned the wider use of central registers or databases, to provide comprehensive information on a particular topic of interest, such as patterns of chronic disease (following the example of the National Cancer Registry). The use of a time-use survey to gather information on many previously overlooked aspects of older peoples’ lives, such as social and family interaction, was also highlighted. The forthcoming National Disability Survey was also welcomed. In terms of disseminating research reports, a central clearing-house accessible on-line was suggested. 

In its recent report, the NSB recommended that each government department devise its own data strategy, and many parties welcomed this initiative, as a means of informing other interested parties about current work, current information sources and future data collection plans. More generally, there was much support for the idea of a framework of information on the older population, to make organisations aware of the interests of those working in the same area (to avoid unnecessary duplication of work), as well as to provide (prioritised) guidelines on the collection of information about the older population in Ireland.

When asked to comment on the legal, technical or cost implications of their suggestions for improving information on the older population, the majority of respondents mentioned the need to ensure that any future information gathering or sharing exercises were developed in a manner consistent with existing data protection legislation. In particular, the collection of certain types of health information may give rise to ethical concerns. In terms of a unique personal identifier to facilitate the matching of information across different sources, the issue of whether to use a unique identifier (common across all sources) or multiple identifiers (common to information under certain domains, but which would then require further matching to match across different sources) was emphasised. While a multiple identifier would allay many concerns over data protection and privacy, a unique identifier is more efficient in terms of facilitating data sharing across disparate sources. In this context, the potential conflict between ensuring that data protection issues are respected and making better use of existing under-utilised sources was highlighted. 

The need to ensure that data are coded and classified in a consistent manner was highlighted (e.g., age, regional or labour force categories). However, one respondent highlighted the current high cost of the software for geo-coding, which prohibits its more general use among service planners and researchers. In terms of interviews with the older population, a number of challenges were highlighted, including the challenge of obtaining good quality information from proxy interviews in cases where the individual is unable to respond, and the challenge of exploring sensitive issues such as abuse of older people. 

The cost implications of certain proposals can be easily estimated on the basis of similar exercises undertaken in the past (e.g., household surveys), but new initiatives such as data matching are much harder to cost. However, the potential for cost savings arising from more efficient use of existing data sources and avoidance of unnecessary duplication is worth highlighting.

In terms of information priorities, three themes emerge:

· Improve existing information sources. Specific priorities include ensuring that information is produced in a timely fashion, that data are available in appropriately disaggregated form (e.g., 65-69, 70-74 etc. rather than simply 65+) and that standard coding systems and classifications are used (e.g. age group, region, labour force status etc.) to ensure comparability across different sources.

· Facilitate better linkages between existing information sources. While the use of a unique personal identifier was highlighted in this context, the need to provide improved channels of communication between interested parties to avoid unnecessary duplication of work was also deemed important.

· Provide new information on currently under-researched topics, both in terms of data collection as well as research reports on particular topics of interest. Such topics include quality of life issues (including social and family networks and interaction), patterns and levels of chronic disease, disability, dependency and health and social care need across the population, and the income and well-being of older people (retirement, pensions, wealth accumulation etc.). In addition, more research, as well as data collection, on the costs (and benefits) of various policy interventions is necessary.

5.4
Summary

The overall message from the consultation process is the commonality of the concerns of those working on issues with regard to the older population. While our process focussed specifically on information concerns, the general issue of social care was consistently mentioned in the context of future issues and challenges with regard to the older population. Respondents were forthcoming in their suggestions for areas in which current sources of information are deficient (with the focus very much on quality of life issues, social care, income and well-being and economic evaluation of policy interventions), and for suggestions on how the current system of information provision may be improved. In terms of impediments to the improvement of information sources on the older population, the legal and technical issues concerning the use of a unique personal identifier were consistently highlighted. The following section contains our recommendations for the development of a national framework for the collection of information on the older population. This includes our assessment of the short- and long-run information priorities with respect to information on the older population, based on our own review of current data sources and the research literature as well as the views of the key stakeholders in the area. The following section also includes a discussion of the various technical and legal issues that need to be taken into account, as well as outline costings. 

6.
RECOMMENDATIONS


6.1 Introduction

The purpose of this section of the report is to present our recommendations for the development of a national framework for the collection of information on the older population. At present, there is no general framework guiding the collection and dissemination of information on the older population, meaning that the evidence base for the development and evaluation of policy and service proposals is weak. Our review of the currently available information and relevant research in the area, together with the views of the key stakeholders involved in various areas of relevance to the older population suggests that there is significant potential for further development among existing sources of information, particularly administrative databases. However, this review also highlights the areas in which information on the older population is weak, as well as the various strategic, legal and technical issues that need to be considered in improving information on the older population. 

At this point it is worth summarising the policy context in which exercise is framed. While the official policy statement on the health and social, including housing, services for older people remains the 1988 Years Ahead: A Policy for the Elderly document (Department of Health, 1988), more recent pronouncements have re-iterated the general principles contained in that report. Towards 2016, the latest partnership agreement, sets out four broad goals with regard to the older population:

· every older person should be encouraged and supported to participate in social and civic life

· every older person should have access to an income that is sufficient to sustain an acceptable standard of living

· every older person should have adequate support to enable them to remain living independently in their own homes for as long as possible 

· every older person would, in conformity with their needs, have access to a spectrum of care services ranging from support for self-care through support for family and informal carers to formal care in the home, or community or residential settings 

The agreement identifies a number of priority areas which will guide progress towards these goals namely, pensions and income supports, long-term care services for older people, housing and accommodation, ensuring mobility, ensuring quality health services, and promoting education and employment opportunities (Department of the Taoiseach, 2006). In the absence of any ‘National Action Plan on Ageing’ (recommended on numerous occasions by numerous bodies such as the NESF and NCAOP), the broad objectives outlined in Towards 2016 serve as useful principles which guide policy on the older population.

In Section 6.2, we therefore present our assessment of the short- and long-run information priorities with respect to information on the older population, based on our own review of current data sources and the research literature as well as the views of the key stakeholders in the area. In Section 6.3, we focus in more detail on the exact nature and scope of the new and improved information that is required, by assessing the degree to which indicators are available to monitor progress on the four broad policy objectives set out in Towards 2016. We move on to discuss the most appropriate methods and approaches of achieving these aims in Section 6.4, before discussing the various strategic, technical and legal issues that need to be taken into account in implementing these recommendations in section 6.5. In section 6.6, we provide some outline costings for our proposals. 

6.2 Short-Term and Long-Term Information Priorities 

A key short-term information priority is to document existing sources of information. This report, and the recent review of national data sources for the NCAOP (Conboy, 2005) provide a useful overview of information (statistics and research) on the older population that is currently available. Interested parties working in the areas of policy formulation and evaluation, service planning and delivery, academic research and advocacy and education provision need to be aware of what is currently available, its scope (in terms of time-frame, population coverage, subjects covered etc.) and how it may be accessed. This will ensure that existing sources are used more efficiently, as well as prevent the unnecessary duplication of data collection/research (see also Section 6.3). In this context, it is important to encourage government departments to implement the recommendation contained in the NSB report Developing Irish Social and Equality Statistics to Meet Policy Needs for each department to prepare a data/statistics strategy, to inform debate on what information is currently available with a views to highlighting gaps in current information provision (see Central Statistics Office, 2004 and National Statistics Board, 2005). 

A second short-term information priority is to improve the quality of existing sources of information. Extra effort needs to be directed towards the timely provision of information, particularly from administrative sources, which policy makers and service planners frequently depend on for providing the evidence base for their decisions. Extra effort is also required in improving response rates and coverage, to ensure that any decisions are made on the basis of data that is representative of the population of interest. This particularly applies to on-going surveys of service providers where private organisations or individuals may need additional encouragement to agree to participate. 

A third short-term information priority is to improve the accessibility of existing sources. The ISSDA provides a useful role in facilitating timely access to a variety of data sources from a central website. Where new data collection exercises are planned, the requirement to deposit the data in the ISSDA should be included in contracts. 

In terms of more long-term priorities, the first is to provide new and improved information on the lives and characteristics of the older population, and specifically on such topics as quality of life and attitudes towards ageing, income, wealth and poverty and social and family networks and social, civic and cultural interaction. Currently, there is little qualitative information on many aspects of older peoples’ lives, including their expectations and attitudes with regard to the ageing process (e.g., how individuals deal with bereavement), and how services and policies are planned with regard to their needs. At present, we have little information on individuals’ expectations with regard to care (for those that are not yet in need of care) and/or on who/should provide or finance such care. In addition, quantitative information, preferably collected over a prolonged period of time, is necessary to study the dynamics of individual behaviour, and to understand how individuals adapt to changing life circumstances (such as retirement or death of a spouse).

A second key long-term information priority is to provide new and improved information on the use and provision of services by the older population. This encompasses not only health and social care services, but also services such as housing, transport, education and further training. While there is currently a wide variety of information available on the use of various health and social services by the older population (HIPE, Long-Stay Activity Statistics etc.), the information is often of limited relevance for service planning due to incomplete coverage and/or uninformative units of analysis. In terms of the provision and use of social care services, information on care and support received by older people, as well as provided by older people, is vital, particularly in the context of increasing emphasis on ensuring that older people are supported in their choice to stay in their own homes for as long as possible.

A third longer-term information priority is to provide new and improved information on levels of health and social care need and dependency across the Irish population. This is necessary not only for service planning purposes, but also for projecting the likely burden of population ageing and demographic change on future demand for various services. While we have some information from household surveys on the extent and nature of disability and chronic illness among the Irish population, we have little or no information on how these patterns evolve over time (e.g., how do physical, psychological and cognitive functions change over time and across ages, what determines these changes and what are the adaptive responses to such changes?). Central registers or databases, such as the National Cancer Registry or those maintained by the HRB, offer the best possibility for collecting such information (see also Section 6.3).

6.3
Information Requirements for Monitoring Progress with regard to Towards 2016

In this section, we focus in more detail on the exact nature and scope of information on the older population that is required in order to monitor progress towards the achievement of the broad policy goals and objectives set out in the latest partnership agreement, Towards 2016. Tables 6.1-6.4 set out the four main policy objectives, the policy actions or targets associated with each goal, the indicators needed to monitor progress towards these goals, and the sources of such information, if available. The indicators are based on suggestions made in the work of the NSB in 2003 Developing Irish Social and Equality Statistics to meet Policy Needs, adjusted for the older population. While the table does not provide a comprehensive list of all possible indicators with regard to these objectives, it does provide a useful overview of the nature of the information required to monitor progress towards the achievement of these goals. 

In terms of ensuring that every older person would be encouraged and supported to participate to the greatest extent in social and civic life, Table 6.1 makes it clear that while the CSO QNHS provides detailed information on labour force participation for the older population (although only available for the aggregate 65+ age group), information on further education and training, as well as experience with new technologies, is under-developed. In monitoring progress on every older person would have access to an income which is sufficient to sustain an acceptable standard of living, EU-SILC, CSO QNHS and CSO HBS provide comprehensive information on many aspects of the living standards of older households, as do administrative statistics from the Department of Social and Family Affairs (see Table 6.2). 

A key commitment with regard to the older population is to ensure that every older person would have adequate support to enable them to remain living independently in their own homes for as long as possible. A closely related objective is to ensure that every older person would, in conformity with their needs and conscious of the high level of disability and disabling conditions among this group, have access to a spectrum of care services stretching from support for self-care through support for family and informal carers to formal care in the home, the community or in residential settings. While possible indicators in relation to access to health services are available from a variety of sources, principally administrative statistics from the Department of Health and Children (see Tables 6.3 and 6.4), information on use of informal and formal care in the community is much more limited. In terms of access to other services such as transport and housing, again, administrative statistics from the Department of Environment, Heritage and Local Government, Department of Social and Family Affairs and the Department of Transport contain some information, although not all are publicly available. Most importantly, while the table highlights the range of information currently available, the usefulness of such measures as indicators relies largely on their continued availability over time, using consistent coding and classification systems, which is not necessarily the case with many of these sources.

6.4      Methods and Approaches

With regard to the short-term information priorities, a key method for addressing such concerns is the creation of a central repository of information. There are a number of possible templates. The National Documentation Centre on Drug Use (which is administered by the HRB; see www.ndc.hrb.ie/) is a web-based resource designed to provide researchers, policy makers and other interested parties with access to electronic and hard-copy research on all aspects of drug use. It also compiles an ongoing directory of researchers and evaluators, describing current and past research interests and projects. In terms of statistical information on particular domains of information, the HSE Health Atlas project (which aims to map a wide range of health-related information using geo-codes) and the Institute for Public Health’s Population Health Observatory (an on-line resource containing over ten years of public health information) also provide useful examples (see Section 7.3). Of course, it is important to ensure that new initiatives are not duplications of existing resources, and as such, the valuable role of the ISSDA in making a variety of social science data sets available to researchers, policy-makers and service planners needs to be acknowledged. 

In terms of provides new and improved information on the lives and characteristics of older people, longitudinal data are essential. The review of current sources of information, and relevant research in Ireland, highlights the dearth of knowledge about the dynamics of individual behaviour. Most data on the characteristics and lives of the (older) population are cross-sectional, and as such, can only provide a snapshot of the characteristics of older people at a fixed point in time. Longitudinal data, such as the LIIS, and the forthcoming TILDA and SHARE surveys (see Section 7.3), are essential for developing our understanding of how individuals adapt to changing circumstances (such as retirement, death of a spouse etc.).

In order to facilitate information sharing across disparate sources, the use of a unique personal identifier (such as the PPS number) is required. This would allow for more efficient use of existing information sources, particularly administrative databases. At present, the full potential of administrative databases is under-realised, and in particular, their potential to provide longitudinal data on an individual’s contact with various health, social and other public services is overlooked. However, there are a number of legal and technical difficulties that need to be overcome in such an exercise (see Section 6.4 below), including compliance with existing data protection legislation and the need to ensure consistent coding and classification systems across such sources. In terms of the latter, the recent work of the Classification and Standards Section of the CSO provides a useful starting point. 

In terms of improved information on particular topics of interest, the potential offered by a large-scale time-use survey must be considered. Such a survey would be invaluable in gaining information on many overlooked aspects of older peoples’ lives, including their participation in various religious and social activities, as well as their social and family interaction. It would also provide useful information on the extent to which older individuals are engaged in the care of others, such as grandchildren or spouses. To provide interested parties with an overview of various indicators associated with the older population, the example of the US is instructive in this regard. As mentioned in Section 2, the US Federal Interagency Forum on Aging-Related Statistics produces a periodical report on the health and social circumstances of the older population (see Federal Interagency Forum on Aging-Related Statistics, various issues). The CSO has recently begun work on a similar exercise (Central Statistics Office, 2006), but covering a much broader range of indicators. If such an exercise were to be updated regularly, it would provide timely information on a broad range of indicators that can then be used in policy efforts aimed at the older population in Ireland.

6.5
Strategic, Legal and Technical Issues

By far the most pertinent issue that needs to be addressed in improving information on the older population is the issue of data matching, and specifically, the use of the PPS number, the requirement to comply with existing data protection legislation and the standardisation of coding and classification systems. While the majority of the stakeholders were agreed that some form of unique personal identifier was necessary to make the best possible use of existing administrative sources, the requirement to comply with existing data protection legislation was identified as a potential obstacle. Any data collection exercises need to comply with a number of requirements:

· Information is collected and processed in a fair manner (e.g., individuals are sure of the identity of the collector of the information)

· The purpose of the exercise is specified clearly

· The information are not used for another purpose or passed to a third party without the consent of the individual

· The information collected are secure

· The information collected is adequate, relevant and not excessive

· Individuals are aware that the information will not be retained for periods longer than the duration of the exercise 

· Individuals are aware that they have the right to access their information (i.e., they have a right to see a copy of the data collected, to have any errors corrected, a right to see a description of the purposes for which the data are being held and a description of those to whom the data may be disclosed) (Data Protection Commissioner, 2003).

Such requirements are necessarily more important in some contexts (e.g., the collection of longitudinal information), and in particular where a unique personal identifier is employed. 

The PPS number was introduced in the 1988 Social Welfare Act as the unique personal identifier in transactions between individuals and government departments and agencies (Central Statistics Office, 2003). Legislation provides that only designated public bodies may use the PPSN. The Central Records System (CRS) file, which is administered by the Department of Social and Family Affairs, is the register of all PPS numbers, and contains key demographic and socio-economic information (such as date of birth, gender, marital status and date of marriage, nationality, income details, occupation and employer details). The CRS has already been used by the CSO to reduce the burden on respondents in household surveys, such as the recent EU-SILC. More importantly however, the use of the PPS number would facilitate the matching of information from different government departments, thereby gaining a better understanding of cross-cutting issues (e.g., such as the effect of training on subsequent labour force performance and incomes). The report of the Steering Group on Social and Equality Statistics (National Council on Ageing and Older People Statistics Board, 2003) stresses the importance of data matching, while also highlighting the importance of allaying the fears of the public regarding data protection. The SPAR report (CSO, 2003) similarly highlights the benefits of the use of the PPS number in facilitating data sharing across government departments, although recognising that current Irish data protection legislation severely limits the use of the PPS number in this context. 

A related issue is the necessity to adopt a consistent system for the coding and classification of information. Since the late 1990s, the Classification and Standards Section of the CSO has been responsible for standardising the coding systems in use within the CSO, and has recently begun working with statisticians in several government departments. The Social Statistics Integration Division of the CSO has recommended that this system be formalised across the public service (CSO, 2003). The potential for time and cost savings arising from such an exercise are apparent from an example given by the SPAR team in relation to the coding of age. In their review of 65 data sources where coding information on age was available, they found that nine different age codes were in existence, although the majority of data sources coded age in a manner that was consistent with CSO best practice. 

In terms of interviewing techniques, a clear challenge is to ensure that quality information is collected from proxy respondents. This is more of a concern for data collection exercises focused specifically on the older population, as levels of incapacity may increase with age. A related technical issue is that of sample attrition when collecting longitudinal data, and the need to ensure that any data collection exercise remains representative of the population over time. Finally, where particularly sensitive information is to be collected (e.g., information on experience of abuse and neglect among the older population), appropriate training must be given to interviewers to ensure that the respondent is comfortable with participation. 

6.6
Outline costings

In terms of our short-run priorities, improving existing sources of information by improving response rates or accessibility is relative inexpensive. Providing outline costing for new initiatives is more difficult. The costs of household surveys are easily calculated, with the cost depending primarily on the sample size, the method of collection and the degree and nature of subsequent analysis required. However, the CSO estimate that the combined cost of the continuous Quarterly National Household Survey (QNHS), the quinquennial Census of Population (COP) and the quinquennial Household Budget Survey (HBS) account for around one third of the CSO budget on an annualised basis (NSB, 2003). Costing alternative exercises such as facilitating data matching is much more difficult, not least because there is no precedent, but also because of the uncertainty surrounding any cost savings that such initiatives may also generate. In addition, there may be considerable extra resource costs in terms of staff training and software development. 

6.7
Summary

This section has provided an overview of our assessment of the short- and long-term information priorities with respect to the older population in Ireland, based on our review of the current sources of information, the relevant research in the area and the views of the relevant stakeholders. We have also provided some indication of the preferred methods and approaches for satisfying these information needs, as well as a discussion of the various strategic, technical and legal issues that need to be taken into account. While highlighting new approaches that can be taken to fill the gaps in the current provision of information with regard to the older population in Ireland, we also highlight the importance of documenting, and seeking to improve, current sources of information, which range over a broad range of subjects and issues (as documented in Sections 3 and 4). The importance of co-ordination is also emphasised, not least in attempting to avoid unnecessary duplication of resources. In light of the policy objectives for which information is required, we also briefly assessed the availability of information on indicators that could be used to monitor progress towards the achievement of the four broad objectives outlined in the latest partnership agreement, Towards 2016.
7.
SUMMARY AND CONCLUSIONS

7.1        Overview of Objectives

The purpose of this report was to provide a draft framework of information to guide and prioritise the collection of information on ageing and older people for policy and planning purposes. It follows directly from the recommendation agreed at a workshop organised jointly by the National Council on Ageing and Older People and the Department of Health and Children in February 2006 on Meeting the Needs of the Older Population: the Development of Information Systems for Planning. The specific objectives of this report were to provide short- and long-term information priorities with regard to the older population, to discuss the most appropriate methods of addressing those needs, to discuss the strategic, legal and technical issues that need to be taken into account in such an exercise, to consult with key stakeholders in the area and to provide outline costings for the short- and long-term information priorities. In addition, the preparation of the draft framework was to be undertaken with due regard to current and future data developments in Ireland. 

7.2      Summary of Main Sections

The report consists of an introduction and five substantive sections. The first substantive section, Literature Review of Strategy Documents, provides a broad overview of the principal strategy documents that have been concerned with the development of information needs for the older population in particular, and the population in general. These begin with the 1988 policy document The Years Ahead  and include recent work by the NESF and a number of publications and reviews by the National Council on Ageing and Older People. Data on older people have also featured in the work carried out by the National Statistics Board and the Central Statistics Office in developing appropriate data and information for general policy purposes.    The section also refers to information initiatives in relation to older people in the UK and the USA.

The second section, Review of Current Sources of Information on the Older Population, provides a comprehensive review of current sources of information on the older population in Ireland, distinguishing between information designed to characterise the (older) population from that which details service provision and use among the (older) population. This section characterises the information sources by reference to their coverage of seven domains:   

· Demographic (DEM)

· Education, training and labour market (LAB)

· Environment, housing, transport, safety and security (ENV)

· Household, family and social relationships (FAM)

· Health and health care (HEA)

· Income, wealth and poverty (including social welfare payments and allowances) (INC)

· Social and social care (SOC)

It highlights the range of information currently available on the older population in Ireland, although points up the particular areas in which information is deficient.   It shows that data on health and health care are fairly readily available but that few studies have been carried out regarding the retirement decision and the factors influencing it.  It also shows that there are substantial gaps in our knowledge about social care, especially the role of informal care and family and community networks.  Qualitative information on peoples’ lives, attitudes and experiences is also lacking

In the next section, Review of Relevant Research on the Older Population in Ireland, we move on to summarise recent research, which has utilised the various information sources documented in Section 3. As with the sources of information, most of the research is not specifically focused on the older population, but the review nonetheless highlights the broad range of research undertaken and the extent to which it concentrates on certain domains.  The  domains include: demography, education and the labour market; the environment and related issues; households, family and social relationships; health and health care; income wealth and poverty; social issues including social care.   The section concludes with a review of a number of research programmes and data sources which are currently at the planning and/or early implementation stage, including the Health Atlas of Ireland, the National Disability Survey and new longitudinal surveys (SHARE and TILDA).

The fourth section, Stakeholder Consultation, details the process of consultation with the key stakeholders in the area, as well as a summary of the main issues raised. Consultations ranged over a number of issues, including current and future policy concerns and priorities, use of existing information sources, the nature of new information required and obstacles to collecting new information. The main message from the consultation process is the commonality of the concerns, not only in terms of the type of information required (e.g., research and statistics on particular subject areas), but also in terms of how best to fulfil such needs (e.g., use of a unique personal identifier, use of central repository of statistical information etc.). The subject areas where more information was seen to be needed were;

· Data on levels of health and social need and general dependency

· Information on service use

· Qualitative information on older people’s lives, their attitudes, experiences and expectations

· Family and community networks including the role of grandparents;

· Information on the extent of elder abuse;

· Intergenerational transfers and accumulation of assets

· The process of retirement, especially its longitudinal aspects

· Participation, or lack of it, in education and training

· Economic evaluation of current services.

The final section of the report, Recommendations, provides our assessment of the short- and long-term information priorities with respect to the older population in Ireland, the most appropriate methods of addressing these priorities, as well as a discussion of the strategic, technical and legal issues that need to be considered in such an exercise. A brief discussion of outline costings is also provided. Short-term information priorities focus on:

· documenting existing sources of information

· improving the quality of these sources

· improving accessibility to information sources.

Long-term information priorities focus on the particular information needs outlined above in the  section relating to stakeholder comments. In the context of recent policy objectives with regard to the older population as described in the latest partnership agreement Towards 2016, this section also assessed the current extent and nature of information needed to monitor progress towards such objectives. The most appropriate methods and approaches suggested include:

· larger scale projects such as the collection of longitudinal data

· the introduction and use of a unique personal identifier to facilitate linkage and matching across databases 

· universal use of consistent coding and classification systems across data sources

· the formation of a central repository for key statistical information

· a large scale time-use survey to monitor many overlooked aspects of older persons’ lives

Obstacles to implementing such recommendations primarily concern privacy and data protection issues. Outline costings for certain recommendations were also provided. 

7.3 Final Conclusion

The broad aim of this work is to develop a draft national framework to guide and prioritise the collection of information on ageing and older people for policy and planning purposes. With those over 65 years of age accounting for 11 per cent of the population, and projected to rise to 29 per cent by 2050 (Barrett and Bergin, 2005), it is vital that we prioritise the information needed to design, plan and deliver services for the older population. In addition, the increasing demand for evidence (statistical and otherwise) on which to base and evaluate policy necessitates such an exercise. Recent initiatives such as the latest partnership agreement, Towards 2016, set out broad objectives which should guide the development of policy with regard to the older population, and it is in this context that this draft framework of information is developed. 

The draft framework assesses and evaluates the current state of knowledge with regard to the older population in Ireland, documenting the nature and scope of information currently available, the main research themes utilising these sources and the views of stakeholders with regard to information requirements for their work. While highlighting new approaches that can be taken to fill the gaps in the current provision of information with regard to the older population in Ireland, this document also highlights the importance of documenting, and seeking to improve, current sources of information, which range over a broad range of subjects and issues (as documented in Sections 3 and 4). The importance of co-ordination is also emphasised, not least in attempting to avoid unnecessary duplication of resources, as well as the necessity to better utilise administrative data sources.
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Table 3.1
Domains of Information on the Older Population (Large-Scale, Nationally Representative Population Surveys)  
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Table 3.2
Domains of Information on the Older Population (Administrative Statistics and Databases) 

Domains
AGE
CCRS
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Table 4.1
Demographic research

TITLE
SOURCE
DATA USED
MAIN ISSUES

An Analysis of the Impact of Age and Proximity to Death on Health Care Costs in Ireland
Layte (2006)
Living in Ireland Survey 1994-2001
The effect of age and proximity to death on GP and hospital costs in Ireland






Assessing Age-Related Pressures on the Public Finances
Barrett and Bergin (2005)


CSO Population and Labour Force Projections 

Department of Finance Revised Estimates for Public Expenditure

HIPE
An assessment of the impact of population ageing on health and pensions expenditure up to 2050






Literature Review of the Health and Social Care Implications of Population Ageing
Nolan and Nolan (2005)

Survey of Irish and international research on expenditure projections and the literature on the relationships between ageing, life expectancy/morbidity and health services expenditure/utilisation






Study to Examine the Future Financing of Long-Term Care in Ireland. 


Department of Social and Family Affairs (2002)
CSO Population and Labour Force Projections
An assessment of the impact of population ageing on long-term care needs up to 2051






Health and Social Care Implications of Population Ageing, 1991-2011
Fahey (1995)

NCAOP Report No. 42

Population projections at a national, county and health board level; the likely demand for health and social care services among the older population and implications for public expenditure on these services

Table 4.2
Education, training and labour market research

TITLE
SOURCE
DATA USED
MAIN ISSUES

Labour Market Review 2005
FÁS (2006)


CSO QNHS

CSO Live register
An examination of labour force participation rates by age and gender 






Ageing and employment policies: Ireland 
OECD (2006)


OECD Labour Force Statistics and Full-time/Part-time employment database

European Union Labour Force Survey 

The Irish Association of Pension Funds Benefits Survey

CSO QNHS Disability, Equality and Life-Long Learning Modules 

Public and Corporate Economic Consultants (PACEC) survey 

ESRI survey of employers’ perceptions of older workers

European survey of working conditions 

Survey of Unemployed

Customers and Employment Opportunities 

Department of Social and Family Affairs unpublished data on participants in ALMP
Trends in participation rates in the labour force; occupational distribution; pension coverage; attitudes of, and towards, older workers; educational attainment; participation in ALMPs






Irish National Reform Programme 
National Reform Programme (2005)
FÁS administrative statistics
Profile of participants in Active Labour Market Programmes (ALMP)

Table 4.2
continued 

TITLE
SOURCE
DATA USED
MAIN ISSUES

Ageing and Labour Market Participation
Fahey and Russell (2004)


CSO QNHS 

European Union Labour Force Survey 

Living in Ireland Survey 
Trends in labour market participation; causes of non-employment among older people (e.g., ill-health); benefits of employment among older people include income security, decreased risk of poverty and reduction in psychological stress (the latter for men only)






Follow-Up Survey of FÁS Participants 2002
Byrne (2003)
FÁS administrative statistics
A profile of the circumstances and economic status of programme participants within twelve months of completion






Labour Market Issues for Older Workers
NESF (2003) 


CSO QNHS 

PACEC Survey

National Council for Ageing and Older People (NCAOP) survey of older people’s

preferences for employment and retirement 

ESRI survey of employers perceptions of older workers
Trends in labour force participation, especially among women; European comparisons of participation rates; sectoral distribution of older workers’ employment; experience with further training, flexible working arrangements and gradual or early retirement schemes; pension coverage; reasons for early retirement (principally ill-health) 






Labour Participation Rates of the over 55s in Ireland
Public and Corporate Economic Consultants (2001) 


CSO QNHS

European Union Labour Force Survey

OECD International Adult Literacy Survey

PACEC Survey


Comparison of Irish male and female participation rates with European trends; barriers to participation among older workers; reasons for early retirement



Table 4.2
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

Employment and Retirement Among the Over-55s: Patterns, Preferences and Issues
NCAOP (2001b) 

Report No. 65

.
ESRI Supplement on Attitudes to Retirement survey
Reasons and plans for early retirement (ill-health, access to voluntary redundancy or pension that makes early retirement affordable; preferences for gradual retirement and part-time work after formal retirement








Survey of Unemployed Customers and Employment Opportunities
Department of Social and Family Affairs (2000)
1,400 unemployed individuals in Galway
An examination of the use of employment services, ALMP and barriers to further employment






The Transition to Retirement
Whelan and Whelan (1988)
1982 survey of 495 adults







The Impact of Retirement on the Living Conditions of Retired Employees in Ireland
Whelan, O’Higgins and Whelan (1983)
1982 survey of 495 adults
An examination of various issues surrounding retirement such as age at retirement, reasons for retirement and health and social contact following retirement

Table 4.3
Environment, housing, transport, safety and security research

TITLE
SOURCE
DATA USED
MAIN ISSUES

Housing, Social Interaction and Participation among Older Irish People
Fahey (2001) 

NCAOP Report No. 63








Irish National Study of Housing Quality 2001-2002
Watson and Williams (2001)
Survey of over 40,000 householders 
An examination of the characteristics and problems of the respondents’ dwellings






Sheltered Housing in Ireland: Its Role and Contribution in the Care of the Elderly
O’Connor, Ruddle and O’Gallagher (1989)

NCAOP Report No. 20

An examination of the extent and nature of the provision of sheltered housing in Ireland, including the experiences and perceptions of both service providers and older people themselves






The Elderly in the Community: Transport and Access to Services in Rural Areas
O’Mahony (1986) 

NCAOP Report No. 15
A survey of 150 older people in selected areas of the Galway Community Care Area 
A description of the extent to which older rural people are affected by lack of transport






Housing of the Elderly in Ireland
NCAOP (1985)

Report No. 10 

Population projections by both county and planning region up to 2006, together with projections of the number of older people living alone for the same period; characteristics of housing of older people

Table 4.4
Household, family and social relationships research

TITLE
SOURCE
DATA USED
MAIN ISSUES

Sports Participation and Health among Adults in Ireland
Fahey, Layte and Gannon (2005)
2003 Survey on Sport and Physical Exercise
An examination of sports participation (type, frequency and intensity of activity) and reasons for non-participation among Irish adults






Perceptions of Ageism in Health and Social Services in Ireland
McGlone and Fitzgerald (2005)

Report No. 85 

An investigation of whether older people in Ireland experience ageism within health and social services, as well as the impacts of such experiences






Loneliness and Isolation Among Older Irish People
NCAOP (2005)

Report No. 84 
683 individuals aged 65+ years
An examination of the prevalence of loneliness and social isolation amongst older people, and a profile of those older people describing loneliness (both quantitative and qualitative methods)






Grandparenthood in Modern Ireland
Lundström (2000)
A survey of 58 grandparents
An examination of the categories of grandparents in Ireland and to discover issues that are pertinent to grandparents that might be addressed by legislation or social policy to enhance their roles or meet their needs 






Abuse, Neglect and Mistreatment of Older People
O’Loughlin and Duggan (1998)

NCAOP Report No. 52 

An examination of elder abuse in Ireland

Table 4.5
Health and health care research

TITLE
SOURCE
DATA USED
MAIN ISSUES

A Dynamic Analysis of GP Visiting in Ireland
Nolan (2006)
1995-2001 Living in Ireland Survey
An examination of the dynamics of GP visiting behaviour over the period 1995-2001






Eligibility for Free GP Care, “Need” and GP Visiting in Ireland
Nolan and Nolan (2006)
2001 Living in Ireland Survey
An examination of the socio-economic influences on GP visiting patterns in 2001






Who eats four or more servings of fruit and vegetables a day?
Friel, Newell and Kelleher (2005)
SLÁN Survey 1998
To identify the profile of adults who comply with the recommended four or more servings per day of fruit and vegetables






Driving Cessation in Patients attending a Memory Clinic
Talbot, Cunningham,, Lawlor and O’Neill (2005)
430 patients attending a memory clinic in Dublin
Examines the demographic, psychometric and personal factors associated with driving cessation in patients attending a memory clinic






Alcohol and Excess: Documentation and Prevalence in an Elderly Day Hospital Population
Harnedy, McCarthy, Cronin and Duggan (2004)
100 older out-patients
An examination of alcohol consumption among older out-patients






Older People in Ireland: A Profile of Health Status, Lifestyle and Socio-Economic Factors from SLÁN
NCAOP (2004) Report No. 82 
SLÁN Surveys 1998 and 2003
An examination of key health, lifestyle, socio-demographic and social status variables according to various characteristics, and provides up-to-date baseline information on a range of health and lifestyle issues affecting older people in Ireland

Table 4.5
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

The Burden of Alcohol Misuse on Emergency In-Patient Hospital Admissions 
O’Farrell, Allwright, Downey, Bedford and Howell (2004)
HIPE

CSO alcohol consumption trends 
An examination of in-patient emergency admissions and an assessment of whether the increase in alcohol consumption has been mirrored by an increase in alcohol-related emergency admissions






Influence of sociodemographic and neighbourhood factors on self rated health and quality of life in rural communities 
Tay, Kelleher, Hope, Barry, Nic Gabhainn and Sixsmith (2004)
Agriproject data

An examination of the influence of sociodemographic and neighbourhood factors on self rated health, quality of life, and perceived opportunities for change (as one measure of empowerment) in rural Irish communities






Measures of self-reported morbidity according to age, gender and general medical services eligibility 
Kelleher, Harrington and Friel (2002)
SLÁN Survey 1998
An examination of global and disease specific measures of self-reported morbidity according to age, gender and medical card status






Social diversity of Irish adults nutritional intake
Friel, Kelleher, Nolan and Harrington (2003)
SLÁN Survey 1998
An examination of variation in nutritional intake by socio-economic profile






Socio-demographic predictors of self-rated health in the Republic of Ireland
Kelleher, Friel, Nic Gabhainn and Tay (2003)
SLÁN Survey 1998
An examination of the influence of various socio-demographic indicators on self-rated health 

Table 4.5
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

The views of people with a physical disability on day activity centres in the Eastern Region of Ireland
Ward (2003)
156 clients in day activity centres in Eastern Region of Ireland
The overall aim of this study was to evaluate the effectiveness of day activity centres in providing a service to physically disabled clients in the Eastern Region of Ireland






Hospital-based stroke care in Ireland: results from one regional register
Fan, McDonnell, Johnson, O’Keefe and Crowe (2000)








Economic Incentives, Health Status and Health Services Utilisation
Nolan (1993)
1987 Survey of Income Distribution, Poverty and Usage of State Services
An analysis of the socio-economic influences on GP and hospital services utilisation






The self-perceived health needs of the rural elderly who live alone
O’Connor (1992)
200 older people living alone 
The health needs of the rural elderly living alone (expressed in terms of physical, mental and social well-being)






The Utilisation and Financing of Health Services in Ireland
Nolan (1991)
1987 Survey of Income Distribution, Poverty and Usage of State Services
An examination of the socio-economic influences on GP and hospital services utilisation






Irish Medical Care Resources: An Economic Analysis
Tussing (1985)
1980 National Survey of Medical Care Utilisation and Household Expenditures
An analysis of patterns of health services utilisation by various socio-economic characteristics 

Table 4.6
Income, wealth and poverty research

TITLE
SOURCE
DATA USED
MAIN ISSUES

Who saves in Ireland? The micro-economic evidence
Moreno-Badia (2006) 


CSO Household Budget Surveys (1994/95 and 1999/2000)
An examination of savings behaviour by age and by personal circumstances 






Trends in Economic Vulnerability in the Republic of Ireland 
Whelan, Nolan and Maitre (2006)


Living in Ireland Survey (1994 and 2001 waves)
Trends in economic vulnerability by age and occupation 






EU Survey on Income and Living Conditions
CSO (2005b)
EU-SILC 2004
Patterns of at-risk-of-poverty, social transfers, income inequality and consistent poverty among the population






Pensioners’ Incomes and Replacement Rates in 2000
Hughes and Watson (2005)


Living in Ireland Survey (2000)
Comparison of pensioners’ average incomes with average industrial earnings; coverage of occupational and personal pensions; contribution of state pension to pensioners’ incomes by income quintile; trends in income poverty among pensioners over time (increasing); sources of retirement income






Income of retired persons in Ireland: Some Evidence from Household Budget Surveys
Connell and Stewart (2004)


Household Budget Survey (1994-95 and 1999/2000)
At-risk-of-poverty rate among older individuals; sources of retirement income; trends in home ownership and investments among the older population






Explaining Poverty Trends in Ireland During The Boom
Layte, Nolan and Whelan (2004)


Living in Ireland Survey (1994 and 2001 waves)
Trends in at-risk-of-poverty rates among the older population between 1994-2001; trends in income poverty and consistent poverty among this group and reasons for difference in trends in income poverty and consistent poverty

Table 4.6
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

Competitive and segmented labour markets and exclusion from retirement income
Hughes and Nolan (2000)


Living in Ireland Survey (1994 wave)
Occupational and personal pension coverage rates among older individuals, and differences between men and women 






The distribution of income in Ireland 
Nolan, Maitre, O’Neill and Sweetman (2000)


Living in Ireland Survey (1994 and 1997 waves)
Trends in income inequality among the over 65s over the period 1994-1997






Income, Deprivation and Well-Being Among Older Irish People
Layte, Fahey and Whelan (1999)

NCAOP Report No. 55


Living in Ireland Survey (1997 wave)
Sources of income for older people; at-risk-of-poverty rates among older people; value of non-cash benefits to older people; experiences of basic, secondary and housing deprivation, and trends over time 






The Financial Assets of Households in Ireland
Honohan and Nolan (1993) 










The Economic and Social Circumstances of the Elderly in Ireland
Whelan and Vaughan (1982)
Survey of 1,713 persons aged 65+ years
Description of the major economic and social characteristics of persons aged 65+ years and an assessment of the extent to which the aged are integrated into society at a reasonable standard of living

Table 4.7
Social and social care research

TITLE
SOURCE
DATA USED
MAIN ISSUES

Improving Quality of Life for Older People in Long-Stay Care Settings in Ireland
NCAOP (2006b)

Report No. 93
Survey of 550 care facilities in the state
Description of the experiences of residents, their relatives, and management and staff of public, private and voluntary long-stay facilities in Ireland






No Place like Home: Study of Domiciliary Care Services for Older People
Timonen, Doyle and Prendergast (2006)


Interviews with 125 individuals involved in the financing and provision of home care in the greater Dublin area
To acquire an understanding of the current state of formal in-home care services for older people in the Dublin area







Attitudes towards Funding of Long-Term Care of the Elderly
Williams, Hughes and Blackwell (2006)
Survey of 2,063 adults
Details the caring responsibilities currently undertaken; perceptions of likely future need for long-term care and preferences for how this might be delivered; perceptions of who is currently responsible for the funding of long-term care for the elderly and who should be responsible for it; general attitudes towards, and views on, issues related to the funding mix and burden of responsibilities related to long-term care provision; preferences for delivery of long-term care






Home from Home? The Views of Residents on Social Gain and Quality of Life: A Study of Three Care Centres for Older People
Age and Opportunity (2003)
Interviews with 31 individuals residing in three long-term residential care institutions for older people
To develop a clear qualitative picture of the views of older people in long-term residential care on their perception of social gain or loss, and to identify their views on the factors and circumstances which contribute to this gain or loss

Table 4.7
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

The Role and Future Development of Day Services for Older People in Ireland
NCAOP (2003)

Report No. 74 

An examination of the main models of day facility in existence 'on the ground', to progress the development of day service objectives and to establish a continuum of day facilities appropriate to older people's diverse needs, abilities and preferences






Meeting the Health, Social Care and Welfare Services Information Needs of Older People in Ireland
NCAOP (2002)

Report No. 69 

To determine more precisely older peoples’ health and social services information needs, their preferences regarding the media through which this information is disseminated, as well as where it might be accessed at key transition points in later life






Care and Case Management for Older People in Ireland
NCAOP (2001c)

Report No. 66

An examination of all aspects of hospital and institutional care including general hospital care, long-term care, private and voluntary nursing home care and day hospital care






Adult Service Refusers in the Greater Dublin Area
Hurley, Scanlon and Johnson (2000)
233 service providers in the Dublin area
To provide a profile of “service refusers” in the greater Dublin area and to describe the support offered






Framework for Quality in Long-Term Residential Care for Older People in Ireland
NCAOP (2000)

Report No. 62
Postal survey of all long-term residential care facilities in the country
To examine whether facilities had quality initiatives in operation, to assess providers’ views and aspirations for future provision of long-term care and providers views on the introduction of a national quality monitoring policy

Table 4.7
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

The Future Organisation of the Home Help Service in Ireland
NCAOP (1998)

Report No. 53

Contains key findings and sets out conclusions and recommendations for the future organisation of home help services in Ireland






Support Services for Carers of Elderly People living at Home
Finucane, Moane and Tiernan (1994)

NCAOP Report No. 40








Home Help Services for Elderly People in Ireland
Lundström and McKeown (1994)

NCAOP Report No. 36








Voluntary-Statutory Partnership in Community Care of the Elderly
NCAOP (1993)

Report No. 25
Census survey of over 850 voluntary organisations, which provide services for older people at a local level
An investigation of the nature of their partnership arrangements with statutory bodies and recommendations for the future direction of voluntary-statutory partnership in the care of older people






The Economics and Financing of Long-Term Care of the Elderly in Ireland
NCAOP (1994)

Report No. 35 

A description of the current approach, theoretical and comparative international perspectives and discussions of future options for financing long-term care of older people in Ireland

Table 4.7
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

Co-ordinating Services for the Elderly at Local Level: Swimming Against the Tide
Browne (1992)

NCAOP Report No. 23a

An evaluation of two pilot projects, one of which was based in Dun Laoghaire Borough, a predominately urban area, and the other in Tipperary South Riding County Council, a largely rural area, with the aim of developing a structured co-ordinated approach to service provision for older people 






Care Provision and Cost Measurement: Dependent Elderly People at Home and in Geriatric Hospitals
Blackwell, O’Shea, Moane and Murray (1992)








Caring for the Elderly. Part 1: A Study of Carers at Home and in the Community
O’Connor, Smyth and Whelan (1988)

NCAOP Report No. 18

To quantify the extent and nature of family care of older people in Ireland






Caring for the Elderly. Part 2: The Caring Process – A Study of Carers in the Home
O’Connor and Ruddle (1988)

NCAOP Report No. 19

An analysis of the caring process, focussing primarily on family carers of older people living at home rather than on the individuals themselves






Choices in Community Care: Day Centres for the Elderly in Eastern Health Board
NCAOP (1987)

Report No. 17 

Descriptive analysis of day centres for older people in the Eastern Health Board Region

Table 4.7
continued

TITLE
SOURCE
DATA USED
MAIN ISSUES

It’s Our Home: The Quality of Life in Private and Voluntary Nursing Homes
O’Connor and Walsh (1986)

NCAOP Report No. 14
Survey of 24 voluntary and private nursing homes
Quality of life of residents and experiences of staff working in these homes






Nursing Homes in Ireland: A Study of the Private and Voluntary Sector
NCAOP (1986)

Report No. 13 

An examination of private and voluntary sector nursing homes in Ireland (who the residents are, the reasons why they become residents, the types of buildings used, the nursing home environment, levels of staffing and the legislative framework)






Community Services for the Elderly
NCAOP (1983)

Report No. 4 

A review of community care services for older people (principally statutory services although the role of the voluntary sector is also addressed)

Table 6.1
Data Availability for Indicators for Monitoring Progress with Regard to Towards 2016 (Goal 1: every older person would be encouraged and supported to participate to the greatest extent possible in social and cultural life)

POLICY ACTIONS
INDICATOR(S)
SOURCES


Employment rate for individuals aged 45-64 and 65+

Labour market participation for individuals aged 45-64 and 65+

Unemployment rate for individuals aged 45-64 and 65+

Long-term unemployment rate for individuals 45-64 and 65+

Part-time employment rate for individuals aged 45-64 and 65+, by gender

% of individuals aged 65+ who lack regular interaction with others / are socially isolated / lonely

% of individuals aged 65+ who participate in social and/or political organisations 

% of individuals aged 65+ who attend religious services 
CSO QNHS

CSO QNHS

CSO QNHS

CSO QNHS

CSO QNHS

N/A

N/A

N/A

Older people will be further encouraged and supported to access further and higher education and appropriate targets will be set in the context of proposals on life-long learning and access to further and higher education 
Highest level of education achieved for individuals aged 45-64 and 65+

% of individuals aged 45-64 and 65+ in receipt of formal education (third level vs. other) in past twelve months  

% of individuals aged 45-64 and 65+ in receipt of non-formal education in past twelve months
CSO QNHS (Educational attainment module) and EU-SILC

CSO QNHS (Lifelong learning module)

CSO QNHS (Lifelong learning module)

* indicates that the information may not be available for different age categories

Table 6.1
continued

POLICY ACTIONS
INDICATOR(S)
SOURCES

Older people will be encouraged and supported in actively involving themselves in areas such as family literacy projects, as set out in DEIS, and bringing their knowledge, skills and experience to bear in furthering the aims of such projects
% of individuals aged 45-64 and 65+ participating in literacy projects


N/A



Promotion of training and up-skilling of employees, particularly for low-skilled/older workers
Number of individuals aged 45+ participating  in training organised by employer

Number of individuals aged 45-64 and 65+ participating in the Back to Education initiative
FÁS*

Department of Enterprise, Trade and Employment*

Training and advisory services, including those provided by FÁS, will assist older people who wish to return to the workplace
Share of individuals aged 45+ from all individuals using FÁS training and advisory services
FÁS*

The exploitation of information and communications technology to improve the quality of life of older people and to assist them in independent living will be encouraged and supported
% of elderly households (at the least one member 65+) with computer

% of elderly households (at the least one member 65+) with internet access

% of individuals aged 65+ who have used a computer

% of individuals aged 65+ who have used a computer
CSO QNHS (ICT module)

CSO QNHS (ICT module)

CSO QNHS (ICT module)

CSO QNHS (ICT module)

Public information campaigns to tackle ageism serve a useful purpose in raising awareness
% of individuals aged 45-64 and 65+ who have experienced discrimination in the labour market

% of individuals aged 65+ who have experienced age-based discrimination
CSO QNHS (Equality module)

CSO QNHS (Equality module)

* indicates that the information may not be available disaggregated by age

Table 6.2
Data Availability for Indicators for Monitoring Progress with Regard to Towards 2016 (Goal 2: every older person would have access to an income which is sufficient to sustain an acceptable standard of living)

POLICY ACTIONS
INDICATOR(S)
SOURCES


Average total household income and its components of elderly households (one member age 65+)

Average disposable equivalised household income for individuals  age 65+

% of individuals aged 65+ in consistent poverty

% of individuals aged 65+ bellow 60%, 50% and 40% of median income

% of individuals aged 65+ experiencing basic deprivation (ESRI Index)

Risk of poverty (60% of median income) for people aged 60+, 65+ and 75+

Relative Income of people aged 60+, 65+ and 75+ 

Social Welfare Payments for people aged 65 as a % of adequacy benchmark
EU-SILC and CSO HBS

EU-SILC and CSO HBS

EU-SILC and CSO HBS

EU-SILC and CSO HBS

EU-SILC and CSO HBS

EU-SILC and CSO HBS

EU-SILC and CSO HBS

Department of Social and Family Affairs

Enhancement of social welfare pensions over the period, having regard to available resources, building on the existing Government commitment for a rate of €200 per week for social welfare pensions to be achieved by 2007
Level of social welfare pensions
Department of Social and Family Affairs

To increase the level of Qualified Adult Allowance for pensioner spouses to the level of the state non-contributory pension
Level of Qualified Adult Allowance
Department of Social and Family Affairs

* indicates that the information may not be available for different age categories

Table 6.2 
continued

POLICY ACTIONS
INDICATOR(S)
SOURCES

To provide an adequate income in retirement which, as far as possible, is related to pre-retirement income. The target income level suggested in the National Pensions Policy Initiative (1998) was 50% of pre-retirement earnings from all sources, including social welfare supports, private and occupational pensions and savings and investments;
Pension replacement rate 


EU-SILC

Enhance the level of occupational or private pension coverage. 
Level of occupational coverage

Level of private pension coverage
CSO QNHS (Pensions module)

CSO QNHS (Pensions module)

* indicates that the information may not be available for different age categories

Table 6.3
Data Availability for Indicators for Monitoring Progress with Regard to Towards 2016 (Goal 3: every older person would have adequate support to enable them to remain living independently in their own homes for as long as possible)

POLICY ACTIONS
INDICATOR(S)
SOURCES


Number of individuals aged 65+ in need of local authority housing

Proportion of elderly households (at the least one member 65+) which lack specified housing amenities or have specified housing faults

Time on Waiting list for Local Authority House for individuals aged 65+ 

% of individuals aged 65+ who needed a medical examination or treatment but did not receive it
Housing Statistics (Department of Environment, Heritage and Local Government)

Housing Statistics 

N/A

EU-SILC

Additional resources of €150 million in a full year (€110 million in 2006 and €40 million more in 2007) are being allocated to Services for Older People and Palliative Care
Expenditure on Services for Older People and Palliative Care
N/A 

The use of community and home-based care should be maximised and should support the important role of family and informal care
No. of people aged 65+ receiving informal care in the community

No. of people aged 65+ receiving home-based formal care

No. of people aged 65+ receiving community-based formal care
N/A

Health Statistics (DoHC)

Health Statistics (DoHC)

The continued development of sheltered housing options, with varying degrees of care support will be encouraged
% of individuals aged 65+ in sheltered housing 
N/A

Where community and home-based care is not appropriate, quality residential care should be available
No. of people aged 65+ in residential care 
Long-Stay Activity Report (DoHC)

* indicates that the information may not be available for different age categories

Table 6.3
continued

POLICY ACTIONS
INDICATOR(S)
SOURCES

There should be appropriate and equitable levels of co-payment by care recipients based on a national standardised financial assessment
% of total household care expenditure covered by the State 
N/A

No current resident of a nursing home, public or private, should be put at a disadvantage by whatever new

co-payment arrangements for residential care are introduced
Difference between % of low income individuals aged 65+ in resident or nursing homes and % of individuals aged 65+ in resident or nursing homes
N/A

Ensuring that older people will be provided with the appropriate access to a full range of health services to suit their needs, including primary care, acute care and mental health care
Self-Perceived general health status of individuals aged 65+

Adults aged 65+ on in-patient waiting lists >12 months for various specialities 

% of individuals aged 65+ seen in Out-Patient Department in under 60 minutes  

No. of patients 65+ on the waiting list for (a) Catarat surgery, (b) ENT surgery, and (c) Orthopaedic surgery  
Living in Ireland Survey and EU-SILC

Department of Health and Children*

Department of Health and Children* 

Department of Health and Children*

Particular attention will be paid to the transport needs of rural communities that do not currently have access to public transport, having particular regard to the special transport needs of older people with disabilities 
% of elderly households with regular use of car

Time taken to nearest bus stop/dart station for individuals aged 65+

No. of rail journeys undertaken using the free travel scheme of the DSFA by transport operator (CIE/private) for individuals aged 65+

No. of train journeys undertaken using the free travel scheme of the DSFA by transport operator (CIE/private) for individuals aged 65+

No. of buses with wheelchair access
CSO Census of Population

N/A

N/A

N/A

Department of Transport

* indicates that the data may not be available disaggregated by age

Table 6.3
continued

POLICY ACTIONS
INDICATOR(S)
SOURCES

Funding for rural transport services will be steadily increased; ultimately to a cash level of about four times the 2005 allocation
Expenditure on rural transport services
Department of Finance 

Particular attention will be paid to the transport needs of rural communities that do not currently have access to public transport, having particular regard to the special transport needs of older people with disabilities 
% of elderly households with regular use of car

Time taken to nearest bus stop/dart station for individuals aged 65+

No. of rail journeys undertaken using the free travel scheme of the DSFA by transport operator (CIE/private) for individuals aged 65+

No. of train journeys undertaken using the free travel scheme of the DSFA by transport operator (CIE/private) for individuals aged 65+

No. of buses with wheelchair access
CSO Census of Population

N/A

N/A

N/A

Department of Transport

Funding for rural transport services will be steadily increased; ultimately to a cash level of about four times the 2005 allocation
Expenditure on rural transport services
Department of Finance 

* indicates that the data may not be available disaggregated by age

Table 6.4
Data Availability for Indicators for Monitoring Progress with Regard to Towards 2016 (Goal 3: every older person would, in conformity with their needs and conscious of the high level of disability and disabling conditions amongst this group, have access to a spectrum of care services stretching from support for self-care through support for family and informal carers to formal care in the home, the community or in residential settings. Such care services should ensure the person has opportunities for civic and social engagement at community level)

POLICY ACTIONS
INDICATOR(S)
SOURCES


% of individuals aged 65+ with ADL/IADL limitations

No., and %, of people aged 65+ with ADL/IADL limitations in residential care, according to level of care need

No., and %, of people aged 65+ with ADL/IADL limitations receiving informal care in the community, according to level of care need

No., and %, of people aged 65+ with ADL/IADL limitations receiving formal care in the community, according to level of care need
EU-SILC

N/A

N/A

N/A

* indicates that the information may not be available for different age categories

APPENDICES

APPENDIX I 


KEY STAKEHOLDERS CONTACTED (where a response was received, the name and position of the relevant contact is noted)

ORGANISATION
CONTACT
POSITION

Active Retirement Ireland
Brian Judd
Chief Executive





Age Action Ireland







Age and Opportunity
Ann Leahy
Director of Communications





Alone







Alzheimer Society







Care Alliance Ireland
Liam O’Sullivan
National Development Officer





Carers Association







Caring for Carers







Central Statistics Office
Gerry Brady

Gillian Roche
Senior Statistician

Senior Statistician





Combat Poverty Agency
Jim Walsh
Head of Research and Policy





Data Protection Commissioner
Billy Hawkes
Data Protection Commissioner





Dementia Services Information and Development Centre







Department of Enterprise, Trade and Employment







Department of Health and Children







Department of Heritage and Local Government







Department of Social and Family Affairs
Paul Morrin
Statistician





Equality Authority



APPENDIX I continued

KEY STAKEHOLDERS CONTACTED (where a response was received, the name and position of the relevant contact is noted)

ORGANISATION
CONTACT
POSITION

FÁS







Friends of the Elderly







Health Information and Quality Authority
Kathleen Lombard
Project Officer





Health Research Board
Hamish Sinclair
Acting Director of Health Information Systems and In-House Research





HSE Corporate Planning and Control







HSE Health Information Unit
Howard Johnson
Consultant in Public Health Medicine





HSE Older Persons and Social Inclusion
Hilary Scanlan
Care Group Co-Ordinator (Services for Older People, HSE South)





HSE Planning, Monitoring and Evaluation







HSE Population Health
Fenton Howell






Institute of Public Health in Ireland







Irish Centre for Social Gerontology, NUI Galway
Brenda Gannon

Eamon O’Shea
Senior Research Officer

Director





Irish College of General Practitioners







Irish Hospice Foundation
Orla Keegan
Education, Research and Development Manager





Irish Medical Organisation







Irish Nurses Organisation
Tadhg Delaney
CEO





Irish Nursing Homes Organisation



KEY STAKEHOLDERS CONTACTED (where a response was received, the name and position of the relevant contact is noted)

ORGANISATION
CONTACT
POSITION

Irish Senior Citizens Parliament







National Disability Authority
Mary Van Lieshout
Head of Research and Standards Development





National Economic and Social Forum







Pensions Board
Mary Conlon
Technical Services and Research Unit





Retirement Planning Council of Ireland



APPENDIX II 

COPY OF COVERING LETTER AND QUESTIONNAIRE SENT TO ALL STAKEHOLDERS 

Dear ….., 

The National Council on Ageing and Older People have commissioned the ESRI and TCD to develop a national framework that will guide and prioritise the collection of information on ageing and older people for policy and planning purposes. The draft framework will be presented and discussed at a workshop in Dublin on 11th December 2006. 

As part of this project, we would like to consult with the key stakeholders in the area, with a view to gathering views on a range of issues such as policy plans and priorities, current and future information needs etc. We enclose a list of questions for discussion, and would be grateful if you could take the time to complete the questionnaire, either as a written response or over the phone at a time convenient to you. Due to time pressures, we would appreciate a response by October 13th 2006. All responses will be treated as confidential.

If you feel that a colleague would be in a better position to respond, could you please forward the questionnaire to them. If you have any other questions, please do not hesitate to contact me.

Yours sincerely,

Dr. Anne Nolan, Research Officer, ESRI

On behalf of:

Dr. Hilary Cronin, Research Fellow, Department of Clinical Gerontology, TCD

Professor Jane Grimson, Head of Department of Computer Science, TCD

Dr. Yumi Kamiya, Research Fellow - Irish Longitudinal Study on Ageing, TCD

Professor Rose Anne Kenny, Department of Clinical Gerontology, TCD

Dr. Amilcar Moreira, Research Fellow - Irish Longitudinal Study on Ageing, TCD

Ms. Claire O'Regan, Research Fellow - Irish Longitudinal Study on Ageing, TCD

Dr. Virpi Timonen, Director of Social Policy and Ageing Research Centre, TCD

Professor Brendan Whelan, Director, ESRI 

APPENDIX III

COPY OF QUESTIONNAIRE FOR NCAOP PROJECT “The Development of a Draft Framework for the Collection of Information about the Older Population”

Name of Organisation: ___________________________________________________________

Name of Respondent:  ___________________________________________________________

Position in Organisation:  _________________________________________________________

1.
Which of the following best describes your work with regard to the older population? Please tick all relevant fields

Field of Work

Please tick

Policy formulation, implementation and evaluation


Service planning and delivery


Academic research


Data collection and dissemination


Advocacy, education and information provision


Others? Please specify


2.
What are the main challenges that face your organisation with regard to this work? For example, securing adequate funding, responding to changing legislation, recruiting personnel/volunteers, the need for better information etc.


________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
What are the key issues that you see emerging in the future with regard to the older population?


________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Referring to each of your relevant fields of work, could you indicate which information sources you currently use? (This would include data sets and databases, publications, internet resources, journalism, etc.) Could you also indicate how frequently you use these sources (all the time, frequently, occasionally)?

Field of Work
Information Sources*
Frequency of Use

Policy formulation, implementation and evaluation



Service planning and delivery



Academic research



Data collection and dissemination



Advocacy, education and information provision



Others? Please specify



*The following are a list of possible sources of information:

· Central Statistics Office, e.g., Census, Quarterly National Household Survey

· Department of Health and Children, e.g., Health Statistics, Long-Stay Activity Statistics

· Health Service Executive 

· Other government departments

· State agencies and advisory bodies, e.g., Health Research Board, National Council on Ageing and Older People, National Disability Authority etc.

· Economic and Social Research Institute, including Hospital In-Patient Enquiry

· University departments and research centres

· Others?

5.
(a) Is your work hampered, or could your work be improved, with better information on the older population? 


If yes, in what way?


________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) Are there particular subject areas in which information on older people is deficient? For example, would it be important to have information on quality of life issues, including older peoples’ social relationships, life satisfaction with various aspects of their lives, satisfaction with service levels and coverage etc.?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

(c) Are the existing data detailed enough (e.g., level of disaggregation by age, location etc.)? Please specify 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d) Could linkages between existing data sources be improved? How?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Could you suggest the most appropriate means of gathering the required information? 

Method
Please tick

Via regular official surveys such as the Quarterly National Household Survey


In-depth research reports on a particular topic of interest


(Improved) linkages between existing sources


Other? Please specify


7. 
Could you suggest the most appropriate means of making that information available? 


________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Are you aware of any a) technical, b) legal or c) cost issues that need to be addressed in such an exercise?


Technical problems:


________________________________________________________________________________________________________________________________________________________________________________________________________________________


Legal problems:


________________________________________________________________________________________________________________________________________________________________________________________________________________________


Cost problems:


________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
Thinking back over the areas in which your work is concentrated, could you identify the top three information priorities for improving information on older people as seen by your organisation? Please try to be as specific as possible:


(1) _______________________________________________________________________ ________________________________________________________________________________________________________________________________________________

(2) _______________________________________________________________________ ________________________________________________________________________________________________________________________________________________(3) _______________________________________________________________________ ________________________________________________________________________________________________________________________________________________

THANK YOU.

� Dr. Anne Nolan, Research Officer.


Professor Brendan Whelan, Director.


� Dr. Hilary Cronin, Research Fellow, Department of Clinical Gerontology.


Professor Jane Grimson, Head of Department of Computer Science.


Dr. Yumiko Kamiya, Research Fellow, Irish Longitudinal Study on Ageing (TILDA).


Professor Rose Anne Kenny, Department of Clinical Gerontology.


Dr. Amilcar Moreira, Research Fellow, Irish Longitudinal Study on Ageing (TILDA).


Ms. Claire O'Regan, Research Fellow, Irish Longitudinal Study on Ageing (TILDA).


Dr. Virpi Timonen, Director of Social Policy and Ageing Research Centre.


� Defining social care, and distinguishing it from health care, is difficult. However, Fahey (1995) defined social care as that which “takes place in the cared-for person’s home or failing that, in an institutional setting which is a substitute for home for those who have become too dependent to live in the community. It is therefore an extension of the home and the functions of the home rather than of the hospital or doctor’s surgery. It quite often has a medical component but it is likely to be dominated by a range of personal and social services which can be and usually are provided by non-medical personnel, including family members.” (p. 63).  





� For example, Paul Morrin of the Department of Social and Family Affairs gave a few examples of information deficits that impact on planning for policy purposes, such as the need by the Office for Social Inclusion to identify those most at risk from poverty and deprivation among the older population and the need by the Department to assess the adequacy of individual provision for retirement.


� In particular, the Council welcomed the recent publication of the National Health Information Strategy by the Department of Health and Children, the establishment of a Population Health Observatory, the introduction of electronic patient records and a unique patient identifier (and agreed with the recommendations arising from the work of the Steering Group on Social and Equality Statistics and the Statistical Potential of Administrative Records in this regard), the extension of the National Physical and Sensory Disability Database to include individuals over the age of 65 years and the future post-censal National Disability Survey by the Central Statistics Office in 2006 (see also Section 7.3).


� However, a contribution by Ruth Barrington of the HRB recommended the next step of prioritising information needs.


� See the appendix in NCAOP, 2006a for a full list of attendees. 


� The idea of a Health Information and Quality Authority was initially fielded as part of the 2001 Health Strategy Quality and Fairness: A Health Strategy for You (Department of Health and Children, 2001b). The Interim Health Information and Quality Authority (iHIQA) was established in March 2005, with the Health Information and Quality Authority established in 2006 (a chief executive officer was appointed in June 2006). 


� The NSB sets priorities for the compilation and development of official statistics in Ireland and is responsible for the strategic direction of the CSO. 


� The PPSN was introduced in the 1998 Social Welfare Act as the unique personal identifier for transactions between individuals and government departments and agencies (see Central Statistics Office, 2003). 


� For example, the report found that nine different coding systems were in use for age in 65 data sources reviewed for the report (see Central Statistics Office, 2003). 


� See also Data Protection Commissioner, 2003.


� Current information from the CSO indicates that six government departments (Department of Education and Science, Department of the Environment, Department of Finance, Department of Health and Children, Department of Social and Family Affairs and Office of the Revenue Commissioners, Health and Children) have either established dedicated statistical units, or have a full-time statistician working on the staff, not all of whom are CSO staff (personal communication with Gerry Brady, Senior Statistician, CSO; 27th November 2006). 


� See also Connell and Pringle, 2004 for population projections for the period 2002-2021. 


� The research team would like to thank Dr. Davida de la Harpe of the HSE for her advice in relation to the consultation process. 


� The CCRS is still in development, and as yet, we can only speculate as to form the information will take.
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