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FOREWORD

In 1989,the SocialPolicyResearch Centrereceivedfunding from the Department of Community Servicesand
Healthto examinethe feasibility of developing nationalserviceprovisionbenchmarks for the Homeand
Community Care program in Australia.

The mainobjectives of this studywere to examineand criticallyappraiseexistingmethodologies of planningboth
in Australian and overseas; to clarify the conceptual issuesinvolved; to examinethe feasibility, on the basis of
existinginternational experience and the rangeof approaches that havebeen identifiedin the literature, of
implementing nationalguidelines in Australia; and to developrecommendations for establishing and costing
guidelines on a nationalbasis.

The final reportof this studyis publishedas SPRCReportsand Proceedings No. 94, 1991,Benchmarks and
Other Approaches to Planning Community Support Services: A Review ofInternational Experience, by
MichaelFine and SaraGraham with Adrian Webb.

This bibliography is intendedas a companion volumeto this reportand it is hopedthat it will providea useful
resourcefor research in thisarea.

SheilaShaver
ActingDirector
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INTRODUCTION

This bibliography is published as part of a study funded by a Research and Development Grant from the
Commonwealth Department of Community Services and Health in 1989. It complements the fmal report of this
study published as SPRC Reports and Proceedings No. 94, 1991, Benchmarks and Other Approaches to
Planning Community Support Services: A Review of International Experience, by Michael Fine and Sara
Graham with Adrian Webb.

The broad aims of this study were to examine and critically appraise existing methodologies for the planning of
community services to older, frail people, people with disabilities and the carers of both groups; to clarify
conceptual issues; to examine the feasibility of implementing national planning guidelines in the light of
international experience; and to develop recommendations for establishing and costing the guidelines on a national
basis.

Material for this study, and hence the bibliography, was obtained in a number of ways. An on-line bibliographic
search was undertaken in July 1989, with an update in September 1990. Relevant government departments and
research institutions in 22 countries were contacted with requests for information on their planning methods.
Personal contact was made with people working in the area of community service planning. In August 1989 a
number of interviews were conducted with personnel involved in the planning and delivery of services in the
United Kingdom at all levels of government, with the voluntary sector, andwith academics. In September 1990, to
update information received earlier, a questionnaire was sent to the relevant government departments of the 22
countries which sought information on the scope of their services, the existence of benchmarks or planning
formulae, and on the problems and issues associated with the planning anddelivery of services in their countries.

The bibliographies and references of all material examined led to further items for inclusion in this bibliography of
over 700 annotated entries.

This bibliography mainly concentrates on the post-1985 years, however, some relevant material from earlier years
can be found in SWRC Research Resource Series No. 2, April 1987, Community Care of the Elderly: An
Annotated Bibliography, by Lyon Sitsky.
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ORGANISAnON

This bibliography includeswhole books,parts or chaptersof books, conference papers, papers in series and journal
articles. No newspaper materialor itemsof one page or less havebeen included. All the itemshavebeen sighted.

Each item has been annotated to give an indication of the scope and nature of the work. The annotations are
descriptive only and no attempt has been made at criticism or evaluation of the content. Wherever possible the
author's or publisher's abstracthas been used(indicated by quotationmarks)and in other cases an attempt has been
made to use the languageof the authoror authorsconcerned.

Arrangement: All annotations are arrangedalphabetically by author,or, whereapplicable, corporate body or title.

The name is followed by the year of publication. When more than one work by the same author is cited, the works
are arranged chronologically from the earliest to the most recent, andif there are several in the same year, they are
then ordered alphabetically by title. Authors as single authors appear first, followed by that author in joint
authorship withothers.

The titleof the book or the nameof thejournalappears in bold.

The last numbers in the citationsindicatethe length of the item (x pp. for a completepublicationor :x-y for part of
a book or journal).

Eachannotation is givena recordnumberwhichappears beside the citation.

Each annotation is followed by key-words which indicate the subjects covered in the item. In this bibliography,
key-words are of four kinds: those indicating the type of article, e.g. case studies, policy analysis, etc.; those
indicating types of service/support, e.g. carers,domiciliary services,health services,etc.; those indicating issues to
do withplanning, organisation or policy,e.g.case management, financing, targeting,etc.; and finallylocation.

Eachkey-wordis followed by a groupof recordnumbersindicating whichannotations have been placedwithin that
key-wordcategory.

There is an alphabetical listingof authors, separate from the annotation, which includesjoint authors. The number
following the namesare the recordnumbers of the annotations (not page numbers).



1 Abbey,Robert,Jeane Hall and MichaelRungie (1987), 'Communityoptions: a new approachin
assessmentand the deliveryof servicesin the aged carefield', Australian Journal on Ageing, 6(2),
May:IQ-14.

'This paper draws attentionto a pilot programmesponsoredby AgedCottage HomesInc. in SouthAustraliawith
the aim of reducingthe the movementinto residential careof elderlypeopleassessedas urgentlyneedingand
eligible to enter such formsof care. The programme focusesdirectlyon those factorsprecipitating movementinto
residential care. By negotiating withexistingserviceproviders,advocating on behalf of usersof the programme,
establishing new serviceswhichare specific to user needs, the Community Optionsprogramme has demonstrated
that many usersof aged accomodation servicescan be supportedto live in their own homes.The benefitsof the
programme includeenhancedlifestylesfor elderlypeople, individuality of specificprogrammes for users, closeand
continuingcontactwith users,andthe process is cost effectivein termsof governmentoutlays.'

CASE STUDIES, NEEDS,CASE MANAGEMENT, ORGANISATIONAL INNOVATION, SOUTH
AUSTRALIA

2 Abbot,Davidand ElizabethHobbin(1988), 'Maintenancevs rehabilitation in homecare of the aged and
disabled- the role of the paramedical aide' , Community Health Studies, 12(3):296-303.

'This paper reviewsan attempt to change the focus of workof Paramedical Aides (PMAs)in a South Australian
domiciliary care and rehabilitation service.Faced with a rapid rise in the numberof clients, and a demandfor
maintenance care at the expenseof rehabilitation, the serviceput four supernumery PMAs to workas "dedicated"
rehabilitative aides under the direct supervision of physiotherapy and occupational therapyprofessional staff.
Evaluationof the schemeshowedan increasedrate of case closures,an increasein the time spentby professionals
in assessmentand treatment, and increasedjob satisfaction, during the project period.Dedication to a nucleusof
PMAs to a rehabilitation role was also seen as the mostefficientarrangementin a contextof high referral rates and
caseloads. '

EVALUATION, HEALTHSERVICES, SOUTHAUSTRALIA

3 Abrams,Philip, Sheila Abrams,RobinHumphreyand Ray Snaith (1989),Neighbourhood Care and
Social Policy, H.M.S.O., London, 168pp.

This book comes from the researchproject investigating Patterns or Neighbourhood Care. Informalneighbourly
care is 'unlikely to developspontaneously in local communities among non-relatedresidentsexcept in certain social
contexts: A basic policy question 'concerns the desirability and possibilityof generatingcare by non-relatedlocal
peopleon an unpaidbasis for others who fall outside of spontaneous neighbourly care or who possessonly wholly
inadequateinformalfamilycaringmechanisms.' In discussinggoals for the informalsector of care, the broader
strategyadoptedby the formalsector must be taken into account.This work providesa conceptualisation of the
themesand issuesof neighbourhood careand developsan analyticalframeworkwhich.places 'the patternsof
neighbourhood care within the dynamic,structuralinterrelationships which significantly determinethat patteming.'
The organisation and limitations of the schemeswithin this projectare described,and policy implications drawn.

POLICYANALYSIS, CARERS,ORGANISATION ANDCONTROL, UNITEDKINGDOM

4 Age ConcernEngland (1988),Developments in Community Care: Report or a Symposium Exploring
Possible Post GriBiths Developments in Community Care, London,32pp.

The papers here examinealternativemethodsof servicemanagementand delivery,based on existingwork and
projectedinto the future.Questionsconsideredincluded: who will fund care in the community? Who will control
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the budgeting and at what level? Howwillclientgroupsbe defined? Will the possiblebrokeragecapacity of a
budgetholderlead to a changein the character of providersof services?

FINANCING, ORGANISATION ANDCONlROL, TARGETING, UNITED KINGDOM

5 AgeConcern England- Infonnation& PolicyDepartment (1988), Community Care and Elderly
People - AgeConcern's Response to Community Care: An Agenda for Action, London, 42pp.

This is AgeConcern's submission in response to the Griffith's Report,Community Care: An Agenda for Action.
Part I presentsa summary and somerecommendations to the Government for improvedcommunity care for elderly
people.Part 11 considers the widercontextof community care for elderlypeople,not discussed in anydetailby
Griffiths. Part III discusses the elderlypersonas a 'consumer' of community care, and presentsAgeConcern's
viewsaboutthe protection of the rightsof the elderlyin needof care;and,Part IV discusses the implications for
servicesfor elderlypeopleof someof Griffith's specificproposals for finance and servicedelivery.

POLICY ANALYSIS, DEMOGRAPHIC GROUPS, FINANCING, UNIlED KINGDOM

6 Age Concern England- Working Party (1989),Working Together: Multidisciplinary Approaches to
Working With Elderly People in the Community, London,4Opp.

This working party wasconvenedin late 1986becauseof concernwiththe difficulties arisingin introducing
multidisciplinary practicein workwithelderlypeoplein the community. 'The recommendations of SirRoy
Griffiths' andLadyWagner's reviews of community and residential careemphasised the importance of assessment
and of collaborative working in order to ensurethat care location and servicepackagesare as appropriate as
possiblefor individual clientsand consumers. However. neitherreport fullyexploredthe benefitsor pitfallsof
successful multidisciplinary practice. This is partlydue to the natureof the reports, whichwere not intendedto
investigate such issuesin detail.But it mustalso be due to the complexity of the subject.and to the formidable
difficulties of tackling issuesof training and practice.and of devisingeffectivemeansof evaluating them.in order
to enhanceoperational success.' Theworking party was dividedinto threesubgroups: "Practice. Trainingand
Research. The subgroup on Practicedevisedsomeguidelines for practice.and also somebarriersand contraints to
the promotion of multidisciplinary work. The TrainingSubgroupfound that examplesof goodpracticein relationto
trainingwerescarce,sharedtraining ventureswererare. The Research Subgroupfound that for both practiceand
training, methods mustbe devised to measureand evaluatethe effectiveness of new approaches.

EVALUATION, ORGANISATIONAL INNOVATION, UNI1ED KINGDOM

7 AgedCareCoalition (1986), 'If Only I'd Known': a Study of the Experiences of Elderly Residents
in Boarding Homes, Hostels and Self Care Units, Australian Consumers' Association. Sydney,88pp.

'This studyaroseout of a concernto document the experienceof residents of specialretirementaccomodation.' It
documents the experiences of sixty residents of boardinghouses.hostelsand independent unitsand sought their
viewson reasonsfor admission; experience of admission procedures; theirexpectations and the realityof residential
life; the relations between residents and staff. andresidentsand management; opportunities to participate in the
administration of the facility; arrangements concerning fees, maintenance and generalcontrolof fmances; and,
concernfor changeand the experience of residentswho pursue it. The overriding questionthe studyseeks to answer
concernsthe effectiveness of the mixesof care offeredin meetingthe varietyof elderlypersons' needs.It also looks



3

at whether theremaybe 'unforseen sideeffectswithcostsof botha financial andpersonal natureforconsumers.' A
detailed discussion of the methodological issuesarisingfrom thisqualitative research approach in contained in
AppendixA.

METHODOLOGY, NEEDS, QUALITY OF LIFE,DEMOGRAPHIC GROUPS, NEWSOUTH WALES

8 Akhtar, AJ., G.A.Broe,Agnes Crombie, W.M.R. McLean, G.R.Andrews, andF.I. Caird(1973),
'Disabilityanddependence in theelderly at home', Ageand Ageing,2:102-10.

'A groupof 808peoplerandomly selectedfrom thoseover65 livingat homewerestudied in threesurveys designed
to identify "disability" and "dependence", and theircauses. Eachsubjectwas clinically examined, and an
assessment madeof mobility, continence, domestic care, self-care, andpsychiatric state. "Disability" wasdefined as
inability to existat homewithout help,and "dependence" as a further degreeof impairment of self-care. The
prevalence of disability increased from 12percent at age65-9 to over 80 per centover the ageof 85.In 48 per cent
of the 227disabled subjects a neurological disorder contributed to disability; 22 percenthada functional
psychiatric disorder, 38 per centa cardiorespiratory diagnosis, 24 per centjoint disease, 16per centobesity, and 11
percent visualimpairment Only3 per cent werepersistently incontinent. The prevalence of dependence as defined
was2 per cent undertheage of 85 and 25 per centover that age.Of the 27 dependent subjects 93 per cent hada
neurological disorder(77per cent withdementia); 33 percent werepersistently incontinent. Thesefmdings are
discussed in the lightof previous studiesof disability in the elderly.'

NEEDS, DEMOGRAPHIC GROUPS, AUSTRALIA

9 AlIen, Isobel(ed.)(1989), SocialServicesDepartments as Managing Agencies, PolicyStudies
Institute, London,Discussion Paper No.23,62pp.

This is a collection of six papersfroma seminarwhichlookedat thedeveloping roleof socialservices departments
as managing agencies. 'It examinesthe question of howaccountability for vulnerable members of society willbe
maintained ifmostday-to-day management of theircare is carriedout by voluntary or privateorganisations. Andit
lookedcloselyat therelationship between socialservices departments and those withwhomit willbedrawing up
contracts. The question of whatkindsof contractwill be drawnup and howtheywillbeenforced camein for
scrutiny. The implications of thewidespread introduction of competetive tendering in socialservices were
discussed, and thequestionof qualityand standards wasseen to be paramount, particularly in guaranteeing quality
of care for thoseconsumers leastable to protectthemselves. Experience fromotherlocalgovernment departments
and the healthservicewas calledupon,and a warning wasgiven that social services departments neededto acquire
newattitudes and new skills to meet the challenges of their futurerole.'

ORGANISATION ANDCONlROL, RESOURCE ALLOCATION, UNITED KINGDOM

10 AlIen, Isobel(ed.)(1990), Care Managers and Care Management, PolicyStudies Institute, Discussion
PaperNo.26,London, 44pp.

This is a collection of fourpapersdelivered at a seminarwhichexamined the implications for socialservices
departments of thewidespread introduction of care managers andcare management. Thedistinction between care
managers and the management of care systems was examined and therewas discussion on the levelat which care
managers wouldoperateand fromwhichdisciplines care managers wouldbe drawn. Thereare examples of
schemes wherecaremanagement is in operation but withwarnings of someof the difficulties departments might
face.The variousfunctions of thoseproviding care are examined with particular reference to the levelat which
budgets wereto be held.The financial implications of care management systemsare examined andan analytical
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description is given of what socialservicesdepartments could learnabout devolvedbudgetingfrom other local
authoritydepartments. There wasgeneralagreementthat social servicedepartments would need to acquirenew
skills.

CASE MANAGEMENT, FINANCING, ORGANISATION ANDCONTROL, UNIlED KINGDOM

11 AlIen,Isobel (1990), 'Communitycare: rhetoricor reality?', Policy Studies, 11(2),Summer:53-58.

Community care is a term whichis muchused but not always understood. The articlebegins with the definition
used by the whitepaper,Caring for People: Community Care in the Next Decade and Beyond, 1989,and states
that the realityof delivering goodcommunity care is a great deal more complicatedthan the whitepaper would
suggest,althoughthe whitepaperdoes acknowledge that its proposalsshouldbe seen in conjunctionwith those of
the whitepaperon the management of the healthservices, Working for Patients. Taken together the whitepapers
set the scenefor a majorshake-upin the deliveryof communitycare servicesand put forwardplans for the
reorganisation of the social servicesdepartments by what some see as the impossibletimetableof April 1991.
Fundingis seen as a big problem.The papers also mark a shift in thinkingabout the role of the health and
community servicesin Britishsociety. Both stress 'consumer choice' and the provisionof a 'range of options' with
the social servicesdepartments in futurebeing less providersof servicesbut rather assessingneeds, determining
prioritiesand ensuring thatthere is a flourishing independentsector. However, 'rolling back the frontiersof the state
may not be as easy as it soundsif thereis not a lot to take its place.' All the evidencesuggeststhat neithersocial
servicesdepartments nor the independent sectorare ready for such changes.The burdenon the informalcare sector
could becomeintolerable.

POLICYANALYSIS, FINANCING, RESOURCE AlLOCATION, UNIlED KINGDOM

12 Allen,Isobel,MalcolmWicks,Janet Finch and DianaLeat (1987),Informal Care Tomorrow, Policy
StudiesInstitute,Occasional Paper, London,44pp.

This paperreportson a seminaron the future of care in the communityby family, friends, neighboursand
volunteers. MacolmWicks looksat familyand demographic changesand how these will affect informalcare. Janet
Finch focuses on the extent to which the traditionof caring has been women's work and how this mightchange in
the future. DianaLeat looksat thechangesaffectingthe availability of neighbourhood care and volunteers. In the
openingsection lsobel AlIenexaminessomeof the issues to come out of researchand practice in recent years. One
theme thatemerges is that very little is known aboutquality of care.Expectationsand demandfor servicesare
rising and this has implications for the allocationof resources.It has alreadybeen shown that many 'demonstration
projects' presentlybeingfundedto provideassistanceto informalcarers often rely on the charismaamd drive of
one or two people and collapsewhen they leave and many are very local and difficult to replicateelsewhere. How
can untappedresourcesof informalcare be releasedin the communityand how muchcan professionalsinterweave
with the informalsector? The conceptof 'choice' is discussed.There has been a lot of stressput on the right of the
individual to choose.This usuallymeans the dependent But what of the carer? Ifpeople are offered incentives to
care by being paid do we end up with two classesof carer - the paid and the unpaid - and what are the implications
of that? Finally, it is suggestedthat the question to be asked shouldnot be what can we do now, but rather how
shouldwe beplanningfor tomorrow. .

DEMOGRAPHIC TRENDS,CARERS, RESOURCE AlLOCATION, UNI1ED KINGDOM
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13 Alter,Catherine Foster(1988), 'The changing structure of elderlyservicedelivery systems',The
Gerontologist, 28(1):91-8.

'Comparison of a firstand secondgeneration interorganizational servicesystem serving the elderly demonstrated
that integration of Medicaid programs with the Administration on Agingfunded system is changing the structure of
community-based elderlyservices. The secondgeneration system serveda largervolume of clientsbecauseit was
morecentralized, differentiated, formalized, and smallerin size.'

CASESTUDIES, ORGANISATIONAL INNOVATION, UNITED STATES

14 Amann, Anton(ed.) (1980), Open Care for the Elderly in Seven European Countries: A Pilot Study
in the PossibUities and Limits of Care, Pergamon Press, Oxford, xii, 225pp.

'This volumebringstogethertheresearchof sevencountries aroundthe question of age and care.Eachof the
research reportsconsiders aging, old-age,and thecare system in relationto a particular socio-economic, political,
andcultural environment Theinvestigations soughtto discover common themespunctuating the situation of the
elderly, threats to careorganisation, and theparticulartypesof solution to problems.'ChapterI givesa surveyof
the main topicsof the wholeproject Chapters IT-VII studythe sevencountries: Austria, Denmark, Greece,
Hungary, The Netherlands, Polandand Yugoslavia. ChapterIX is intended'to makea contribution towards
developing a general framework of reference foropencare for the elderly, including theirparticipation. It looksat
therelations between opencare,closedcare and the family; needs,values, and the dilemmaof socialpolicy; the
orientations of the homeservices; an empirical-theoretical approach to opencare for the elderly; and, the needsof
theelderlyand patternsof support

INTERNATIONAL COMPARISONS, NEEDS, POLICY ANALYSIS, DOMICILIARY SERVICES,
DEMOGRAPillC GROUPS, ORGANISATION ANDCON1ROL

15 Anderson, Glen (1980), Pride and Poverty: an Examination of Unrdled Needs, Brotherhood of St
Laurence, Fitzroy, Vie., iv, 98pp.

Thisdocument describes theNeedsActionReview of the Botherhood of St Laurence, whichtakesan exploratory
lookat thecurrentbroadstateof needsandassociated actionfromthe pointof viewof the Brotherhood and its
serviceconsumers. It definesneeds and action, sketches a briefhistoryof the Brotherhood of St Laurence andits
fields of concern and outlinestheapproach usedin conducting theNeedsActionReview. TheReviewfocuses on
threemajorgroupsof consumers: families, youthand the aged.Needsdiscussed rangefrommaterial needsto
underlying emotional and supportneeds. Particular needsof each groupare detailed, as wellas thosein common
suchas low incomeand problems in areassuchas people's feelings abouthelp seeking, selfesteem,reciprocity,
independence and support The needfor supportemergesas a centralthemeof greatimportance acrossall age
groups. Servicedeliverymodesare discussed, and suggestions madefor working out how services can be delivered
in the bestpossibleway to meetpeople's needs.

METHODOLOGY, NEEDS, DEMOGRAPIDC GROUPS, ORGANISATION ANDCON1ROL, VICTORIA

16 Anderson, N.A. (1978), 'The assessment of needfor supportservices', Australian Family Physician, 7,
March:304, 307,309-12.

'This reportpresents data obtainedfrom twosurveys- one of general practitioners in three HealthCommission
regions in New SouthWales, the otherof the aged, livingin Sydney's inner suburbs. Attitudes of GPs to certain
typesof problems commonly presented, theirassessment of need for supportservices and acceptance of the health
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team conceptsare discussed. Someaspectsof the health statusof the aged interviewedare described, togetherwith
an assessment of their use of services, awareness of and attitude to supportservices.'

HEALTH SERVICES, DEMOORAPIDC GROUPS, SERVICEUTll..ISATION, NEWSOUTHWALES

17 Andrews, Gavin,Christopher Tennant,DaphneHewson, and MalcolmSchonnell(1978), 'The relationof
social factors to physicalandpsychiatricillness', American Journal of Epidemiology, 108(1):27-35.

'A study in 55 factors associated with illness statuswas conductedin an Austtaliansuburbancommunity. Forty six
per cent of adults reporteda chronicphysicalconditionand twentyfour per cent werepsychiatrically impaired. Life
event stress,adversechildhood experience and poor social supportwererelated to both physicaland psychiatric
illness.Low occupation statuswas associatedwith poor physicalhealthand poor copingstyle was associatedwith
psychiatric illness.Twentyper cent of the physicalillness and thirty sevenper cent of the psychiatricimpairment
could be attributedto the presenceof social factors. '

CASE STUDIES, NEEDS,QUALITY OF LIFE,AUSTRALIA

18 Andrews, G.R.and S.M.Carr(1987), 'Implicationsof policyand managementdecisionson access,
quality,and typeof servicesfor the elderly in Australia', International Journal of Health Planning and
Management, Specialnumber, April:97-112.

'There can be little argumentthat the need for a clearlyarticulated health care policyfor the ageing is a legitimate
concern.An optimumhealthsystemresponsewill only evolve in a climateof clear defmitionof responsibilities in
concert withan effectivepolicy-making mechanism. Within the healthsystemthere is likely to be a greater
consensusconcerning the elementsof such a policy than would have been possibleat any previoustime.What is
more likelyto be debatedis thequestionof whatconstitutesthe legitimateboundariesof healthas a conceptto be
applied to ageingpopulations and individuals. It is in our view essentialthat argumentsaboutprofessional
demarcation and alternative paradigms of ageingdo not cloud the fundamental health and health care issues; these
mustbe vigorously addressed if the otherwiseinevitableburdenof age-relatedillnessand disabilityis to be
effectively tackled.'

POLICYANALYSIS, HEALTH SERVICES, AUSTRALIA

19 Andrews, RJ., P.B. Berry,J. Elkins, and B. Wells (1981),A Study of Australian Organizations and
Services for Handicapped Persons Funded Through the Handicapped Persons Assistance Act
(1974): Part 1: Organizations, Fred and EleanorSchonellEducationalResearchCentre, Department of
Education,Universityof Queensland, St Lucia, xiii, 137pp.

This was a study undertaken with the supportof the Departmentof Social Security,Canberra.As part of an overall
project aimedat developing evaluation and accreditation proceduresfor use in the broad area of rehabilitation, this
study, basedon a questionnaire survey,was undertaken in 1978-79 and involvedvoluntaryorganisations which
provide servicesfor peoplewithdisabilities in Australia. It presentsa detaileddescriptiveview of these
organisations, their servicesand clients in rehabilitation programsoperatedwith at lease partial supportfrom
subsidiesunder the Handicapped PersonsAssistance Act (1974).The aims includeddocumenting the diversity
among theseorganisations and facilities and highlighting the significanceof this diversityfor the futureof
rehabilitation services.

EVALUATION, DEMOORAPIDC GROUPS,ORGANISATION AND CONTROL, AUSTRALIA
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20 Anstey,T.J. and K. Gaskin(1985), 'Service providers understanding of the conceptof normalization' ,
Australia and NewZealand Journal of DevelopmentalDisabilities, 11(2):91-5.

'In a mail questionnaire survey,serviceproviders working withpersonswith intellectual handicap wereaskedto
describe theconceptof normalization in theirown words. They werefurtheraskedto indicatetheirattitudetoward a
numberof serviceissuesrelatedto the normalization concept The results indicatethat61 percentof service
providers successfully described nonnalization in termsof defmitions describedby Nirjeand Wolfensberger. A
quarterof respondents described the conceptin-correctly. Fifty-three percentof serviceproviders considered that
theadoption of the nonnalization conceptto guide the provision of services was "highly desirable". Policy
implications of theseresultsarediscussed.'

METHODOLOGY, POLICY ANALYSIS, ORGANISATIONAL INNOVATION, AUSTRALIA

21 Antrum, Jeanette(1990), 'Meals on Wheels in N.S.W.', Health Issues, (24),September:39-42.

Meals-on wheelsserviceshavealwaysbeen a 'user pays' service,nevera charity,but withrecent moves to privatise
the publichospital cateringservicesin NSW, themajority of meals-on-wheels services havebeen forced to increase
the cost of mealsto the consumer, and movetowardsincreased usercontribution. Thoseserviceswhichdo not
utilizepublichospital kitchensare not directly affected, but are nevertheless traditionally moreexpensive. 'The
dilemma facingall meals-on-wheels serviceshowever, is the maintenance of localautonomy and determination.
This shouldnotjeopardizethe positiveaspectsof standardization whichpromotes access, equity,and aboveall,
choicefor the consumer.'

DOMICILIARY SERVICES, FINANCING, NEWSOUTHWALES

22 Applebaum, RobertA. (1988), 'The evaluation of the National Long TermCare Demonstration. 3.
Recruitment and characteristics of channeling clients', Health Services Research, 23(1),April:51-66.

'The National LongTermCare Demonstration (channeling) was designed to providecoordinated community-based
long-term care servicesto thoseolder personsat high risk of nursinghomeplacement. A key component of the
program was the processestablished to accomplish this targeting effort. In thisarticle, the outreach and eligibility
procedures developed in the demonstration are described. Characteristics of channeling clientsare compared to
thoseof clientsfromother long-term caredemonstrations, a nationalnursinghomesample, and a simulated national
sampleof functionally impaired olderpersons. Results indicatethatthe channeling clientswerequitefrail, moreso
than theclientsserved in mostof the other long-term care demonstrations, but wereyounger, slightly less disabled,
and more likely to be marriedthana nationalsampleof nursinghomeresidents.' .

EVALUATION, TARGETING, UNITEDSTATES

23 Applebaum, Robert,FrederickW. Seidl and CarolD. Austin(1980), 'The Wisconsin Community Care
Organization: preliminary findings from the Milwaukee experiment',The Gerontologist, 20(3):350-5.

The Wisconsin Community Care Organization is a projectdesigned to developandoperatea comprehensive and
co-ordinated system of in-home and community servicesfor the functionally disabled elderly.It makesavailable to
themalternatives to premature or inappropriate institutionalisation. The highestpriorityput on the projectby both
officialsand sponsorswas for the reductionof costs. Theevaluation methodis described and costs for clientsare
givenin comparison with a controlgroup.

CASESTUDIES, EVALUATION, METHODOLOGY, FINANCING, UNITED STATES
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24 Applebaum, Robert A., RaymondJ. Baxter,JamesJ. Callahanand StephenL. Day (1985), 'Targeting
services10 chronically disabledelderly: the preliminaryexperiences of the NationalLong Term Care
Channeling Demonstration', Home Health Care Services Quarterly, 6(2), Summer:57-79.

'In responseto concernsabout the adequateprovisionoflong termcare, the NationalLong Term Care Channeling
Demonstration has been fundedby the [UnitedStates] Departmentof Health and HumanServices.The project is
designedto provideco-ordinated community servicesas an alternative10 institutionalization 10 those elderly
individualsat risk of placement, This preliminary work examines the Demonstration'sexperiencein its attempt 10

target services to these individuals. Although final researchresults are not yet available, the method,problems,and
the resultsof the intitialcase findingand screeningapproachesprovideadditionalknowledgeconcerningthe
targetingexperience.'

METHODOLOGY, TARGETING, UNTIEDSTATES

25 Applebaum, RobertA. and NancyL. Wilson (1987), 'Prescreeningat-risk elders for entry into a
community-based long-term care program', Home Health Care Services Quarterly, 8(1), Spring:75-S6.

'Despite the expansionof community-based servicealternatives,demandfor case coordinatedcommunitycare
continues10 rise. Manyprograms,underpressure to target their services to the most disabled,have developed
comprehensive entry criteria to determineeligibility. Their criteria generallyrequire an in-personassessmentto
make the determination, but becauseof the volumeof potentialapplicants,in-personassessmentof each applicant
has proven 10 be impractical. Although most programshavedevelopedsome type of screeningmethodand a wide
range of approaches are used, little researchexists to validate the screeningeffects. This studyreports on a
screeningmethodused in the nationalchannelingdemonstration and comparesthe results of a telephonescreen to
the results of an in-personassessment,'

METHODOLOGY, CASE MANAGEMENT, TARGETING, UNITEDSTATES

26 Applebaum, Robert A., Jon B. Christanson,MargaretHarriganand Jennifer Schore (1988), 'The
evaluationof the NationalLong TermCare Demonstration. 9. The effect of channelingon mortality,
functioning, and well-being', Health Services Research, 23(1), April:143-159.

,A key componentof the channelingevaluationwas its focus on the life quality of programclients and their
caregivers.In this article, lifequality results in the areas of mortality,functioning, and client and caregiverwell­
being are presentedfor researchtreatmentand control group members.Results show no significantdifferencesin
mortality,some beneficialprogrameffects on client and caregiverwell-being,and somewhatmixedeffect on client
functioning. '

EVALUATION, QUALITY OF LIFE,UNITEDSTATES

27 Armstrong, Helen and CatherineThompson(1986), Community Care in Rural Areas: a Topic Paper
from NCVO's Community Care Project, CommunityCare Project, NationalCouncil for Voluntary
Organisations, London,24pp.

This paper explores issues and problemsin rural communitycare and identifiesa numberof ways in which plans
and provisioncould be better tailored to meet rural needs. It concludesthat there needs to be' a more general
awarenessof particularcharacteristics of communitycare in rural areas and how it can be developedand planned;
more locallybased initiatives; more sharingof information about new schemes; more debate and thoughtabout the



9

bestwaysof providing supportfor and resourcing localactioncommunity care; morefunding for community care
schemes in rural areas.' This paperis intended as a discussion paper.

NEEDS, DEMOGRAPIllC GROUPS, PLANNING, UNIlED KINGDOM

28 Atkins,G. Lawrence (1985), 'The economic statusof the oldestold' , Milbank Memorial Fund
Quarterly, 63(2):395419.

In theUnitedStatesthosewhosurviveto the oldestagesappearto have limitedeconomic resources. Cashincomeis
particularly lowfor the oldestold becausetheyare nowfullydependent on retirement incomewhichis not indexed
for inflation. Thereis also a predominance of singlepersonsin theoldestcohortswhohavesignificantly lower
economic statusthan marriedoldercouples. Withrapidlyrisinghealthcare costs, spending by theelderly for health
care is alsorisingandconsuming an increasing share of their income. Consideration of proposals to shift moreof
thecost of healthcare to the elderly themselves couldbeself-defeating, forcing an evengreaterrelianceby thisage
groupon publicly financed healthcare.

DEMOGRAPIllC TRENDS, HEALTH SERVICES, DEMOGRAPIllC GROUPS, FINANCING, UNITED
STAlES

29 Australia - Auditor-General (1988),EfficiencyAudit Report: Department of Community Services
and Health: Home and Community Care Program, A.GP.S., Canberra, vi, 74pp.

At the timeof thisreport the Department wasnot in a positionthe assess the administtative effectiveness of the
HomeandCommunity CareProgram nor wasAuditable to makesuchan assessment because of lackof
information as to details of specific services, whois receiving themand to whatextent. 'Nevertheless the available
information summarised in thisreportmakesit apparent thattheProgram is not yet achieving the goalsand
objectives set by the Commonwealth. These includegoalsrelating to integration of services and assessment, equity
between regions,monitoring of effectiveness and rationalisation of services. Thereappear to bevariations among
theStatesin Program services.' Moreworkneeds to bedone to achievethe integrated rangeof services envisaged
andProgram fundsneed to be examined. Auditfoundthat the Department shouldfocus its attention on the point
whereservices are provided to clients.Improved coordination and assessment procedures were thought to offerthe
mosteffective meansof improving the Program and Commonwealth fundsought to bedirectedthere.

EVALUATION, FINANCING, RESOURCE ALLOCATION, AUSlRALIA

30 Australia - Department of Community Services(1986),The Home and Community Care Program:
Commonwealth Priorities for Service Development,Department of Community Services, Canberra,
22pp.

The identified priorities of the government in relation to the Homeand Community CareProgram are that: the
Commonwealth's commitment tobroadening the targetgroupand improving accessand equityfor specialgroups
willrequirethe implementation of specificstagesat the State level;attention mustbegivennot only to expanding
services but to ensuring that all servicesare providedin sucha way as to beresponsive to individual needsand to
increase the user's controlover his/herown life;and newand existingservicesshouldbe blendedin a manner
whichensuresboth a coherentand integrated program. Improved assessment and co-ordination mechanisms willbe
a crucialelementin the delivery of an appropriate packageof services to meet the needsof individuals.

POLICY ANALYSIS, PLANNING, RESOURCE ALLOCATION, AUSlRALIA
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31 Australia- Department of Community Servicesand Health(1988),Home and Community Care
Program: National Guidelines, Canberra,33pp.

The purposeof theseguidelines is 'to set out the parametersfor the operationof the Programand providea bodyof
information to assistand guideserviceprovidersand users.'

METHODOLOGY, ORGANISATION ANDCONTROL, AUSTRALIA

32 Australia- Department of Community Servicesand Health (1989),An Evaluation of the National
Disability Projects Program, A.G.P.S.,Canberra,xiii, 588pp.

The reviewof services to people withdisabilitiesfound that there wereproblemsin the type, scope and flexibility
of current serviceprovision. A solutionwas the creationof the new DisabilityServices Act which incorporated a set
of principlesand objectivesas the basis for futureservices,but there still remaineda gap betweentheoryand
practicalapplication. The demonstration programwas developedto bridge this gap. This report evaluatesthe
variousprojectsof the demonstration after presenting an overviewof the policy guidelinesand evaluation
methodology.

EVALUATION, METHODOLOGY, POLICYANALYSIS

33 Australia- EconomicPlanningAdvisoryCouncil (1988), Economic Effects of an Ageing Population,
CouncilPaper No.29,Canberra,107pp.

This paperexamines the effects of an ageingpopulationon social expenditure, considers the broad implications for
tax expenditures and discussespossiblepolicy responses. 'A majorargumentof the paper is that the consequential
economicand socialchangescan be adjustedto, provided that they are foreseenand appropriate action is taken.'

DEMOGRAPHUC TRENDS, DEMOGRAPHIC GROUPS,FINANCING, AUSTRALIA

34 Australia- Homeand CommunityCare (HACC)Review WorkingGroup (1989),First Triennial
Review of the Home and Community Care Program: Final Report of the Home and Community
Care Review Working Group to Commonwealth, State and Territory Ministers, December 1988,
A.G.P.S., Canberra,xxiv,95pp.

The HACCAgreements require that theiroperationbe reviewedat least every third year and this review was set up
for that purposewith two main focuses. Firstly, improvingthe efficiencyof the administration of HACC;and
secondly,developing strategies to enable furtherprogramdevelopmentand provide firm directionsfor subsequent
trienniums. In particular,the workinggroup devotedattention to: the shape and scope of HACC in relation to other
programs;assessmentand serviceco-ordination for individuals; standardsof serviceand user rights; and planning
in relationto other programs(including the developmentof appropriateconsultativemechanisms.

EVALUATION, PLANNING, AUSTRALIA

35 Australia- NationalWomen's Advisory Council (1984),Please Listen To Me: A Report of the
National Women's Advisory Council's Survey of Women Over 60, August 1983, A.G.P.S.,Canberra,
vi,32pp.

'Women are the majorityof the aged populationin Australia.The averagenumberof years
remainingto womenaged 60 is 21.9 years.The NationalWomen's AdvisoryCouncil undertooka survey to identify
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specific aspects of thecircumstances of older women thatare fundamental to an understanding of theirlife
conditions and basicneeds,aiming also to usesubmissions from women themselves concerning the personal
meanings of ageingas a guide to the formulation of policy recommendations to the Commonwealth government.
Included in the analysis are 1154 voluntary responses to questionnaires. Results highlight the important contribution
olderwomen makein supporting older men,adultchildren and agedparents whocannotcare for themselves.
Recommendations are summarised, resultsof the survey demonstrating that the problems of ageing have many
facets requiring multiple solutions, suggesting a rangeof strategies andservices, ratherthanisolated action
addressed to one specific aspect.'

NEEDS, CARERS, DEMOGRAPIDC GROUPS, AUSTRALIA

36 Australia - Officeof Multicultural Affairs (1988), Access and Equity Plan: Community Servicesand
Health Portfolio, Three Year Plan 1987-88 to 1989-90, Access and EquityPlan No.2,A.G.P.S.,
Canberra, viii, 55pp.

FromApril 1986,government guidelines required relevantgovernment departments andauthorities to prepare
three-year plans to showwhatactionis being taken. This report contains information on the Access andEquity
plansdrawnup for theCommunity Services and Healthportfolio. Presentand futurestrategies are outlined for all
thevarious programs of the Department

POLICY ANALYSIS, DEMOGRAPIDC GROUPS, PLANNING, AUSTRALIA

37 Australia - Parliament - Houseof Representatives - Standing Committee onExpenditure (1982), In a
Home or at Home: Accomodationand Home Care for the Aged, A.G.P.S., Canberra, xiv, 143pp.

The Committee soughtto identify the reasons for the continued dominance of expenditure on institutional careand
establish a framework whichallowed governments to makecost effectivedecisions on the provision of both
accomodation and homecare for the aged.Also,to establish whatevaluation hadbeencarriedout on
Commonwealth programs and identifythe evidence for changing theexistingbalance of institutional and homecare
services. A majorpart of the Committee'sworkinvolvedinvestigating departures from statedpolicyandreaching
an understanding of the basisof presentpolicy. Thereportmadea number of recommendations to redress the
balancebetween institutional and homecare services, but considered thatmajorprogress wouldonlybe madewith
changes in financial procedures and Commonwealth/State fmancial arrangements.

POLICY ANALYSIS, FINANCING, ORGANISATIONAL INNOVATION, AUSTRALIA

38 Australia - SocialWelfarePolicySecretariat (1984), The Impact of Population Changes on Social
Expenditure: Projections from 1980-81 to 2021,SocialWelfarePolicySecretariat, Canberra, 52pp.

'The aim of this studywas...to establish the levelof dependency of various age groups on government outlaysand
to express totalper capitagovernment outlayson the agedas a ratioof totalper capitagovernment outlays on the
young. Per capitaoutlaysfor eachage groupin 1980-81 were thenappliedto projections of the population at ten
year intervals to the year2021 in order to assess the impactof changes in the structure of the population on future
government socialexpenditures. This papersummarises the finalresultsof the analysis and is accompanied by three
supporting papersproviding detailsof the earlierphasesof the work,comprising: 1. A review of thecurrentand
projected demographic position. 2. An overview of levelsof dependency on Commonwealth Government income
support programs for 1980-81 and 1981-82. 3. A description of the analysis of government socialexpenditures by
age group.'

DEMOGRAPIDC TRENDS, DEMOGRAPIDC GROUPS, FINANCING, AUSTRALIA
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39 Australian Bureau of Statistics (1982), Australia's Aged Population, ABS CatNo.4109.0, Canberra, vii,
56pp.

This report gathers together information on the group of persons aged 65 years and over. It contains statistics
describing characterists of these persons, as well as comparisons of the aged population as a group with the younger
population. Non-household population, including persons living in institutions, is either excluded or only partially
covered.

DEMOGRAPffiC GROUPS, AUSTRALIA

40 Australian Bureau of Statistics (1984), Handicapped Persons, Australia, 2nd Edition, ABS
CatNo.4343.0, Canberra, xvii, 186pp.

This report presents a range of statistics relating the persons with disabilites in Australia, derived mainly from a
survey conducted during February to May 1981. It highlights the major results from the survey in both descriptive
and analystical form and compared people with disabilities with the population generally.

DEMOGRAPffiC GROUPS, AUSTRALIA

41 Australian Bureau of Statistics (1984), Social Indicators, Australia, No.4, ABS CalNo.4101.0,
Canberra, xxii, 337pp.

This report contains statistical information relating to health, education, income and working life. The statistics
attempt to describe social conditions in Australia and to monitor changes in these conditions over time. This report
complements the 'social groups' series released so far on the aged, handicapped and the family.

QUALITY OF LIFE, DEMOGRAPffiC GROUPS, AUSTRALIA

42 Australian Bureau of Statistics (1985), Projections or the Populations or Australia, States and
Territories 1984 to 2021, ABS CalNo.3222.0, Canberra, viii, 18Opp.

This report contains the results of projections of the population of Australia, the States and Territories for the period
1984 to 2021. They are not intended as predictions or forecasts but rather illustrations of growth and change in the
population which would occur given certain specified assumptions based on an analysis of past demographic trends.
Alternative projections have been provided in recognition of the uncertainty of future movements in demographic
trends, and to give the users a range of options.

DEMOGRAPffiC TRENDS, AUSTRALIA

43 Australian Bureau of Statistics (1988), Disabled and Aged Persons, Australia, Preliminary Results,
ABS CalNo.4118.0, Canberra, 48pp.

This report contains summary tables of the number of persons with disabilities and the number of handicapped by
type and severity of handicap and requirements for care by activites of daily living. It also contains the number of
principal carers of people with disabilities/handicaps.

NEEDS, CARERS, DEMOGRAPffiC GROUPS, AUSTRALIA
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44 Australian Bureauof Statistics (1990), Carers of the Handicapped at Home, Australia, 1988,ABS
CaLNo.4122.0, Canberra, SOpp.

'This reportcontainsdata on household composition and othercharacteristics of principal carers; characteristics of
the mainrecipientof care; andhelpprovidedby,and supportprovided to, theprincipal carer.'

CARERS, AUSlRALIA

45 Australian Bureauof Statistics (1990), Disability and Handicap, Australia, 1988,ABSCatNo.4120.0,
Canberra, v, 52pp.

'Data in thispublication showthe numbers andbasicdemographic characteristics of disabledand handicapped
peopleand the need for, and provision of, help to disabledpeople.'

NEEDS, DEMOGRAPlDC GROUPS, AUSlRALIA

Australian Bureauof Statistics - Queensland Office(1984), Care for the Aged at Home, October 1983,
ABSCaLNo.4306.3, Brisbane, 16pp.

This reportpublished the resultsof a surveyconducted throughout Queensland in October 1983 to investigate the
use of domiciliary and community supportservices by olderpeoplein theirown homes. The survey investigated the
meansby whichbasichoushold tasks werecarriedout in the household. In addition, detailswereobtained about
nursing careand alterations to dwellings occupied by persons 60 yearsandover. Twosourcesof assistance were
identified: regularassistance fromoutsidethe household and assistance fromwithinthe household.

DOMICILIARY SERVICES, GENERAL SUPPORT SERVICES, DEMOGRAPlDC GROUPS, QUEENSLAND

47 Australian Bureauof Statistics - Queensland Office(1988), Disability and Ageing,Queensland, ABS
CatNo.4403.3,Brisbane, 24pp.

Thisreportshowsthe characteristics and household composition of peoplewith disabilities and agedpersons and
alsoof carersof the disabled. Other information includes typeand severity of handicap, disabling conditions, need
for assistance, accomodation, assistance providedby carer and assistance providedto carer.

NEEDS, CARERS, DEMOGRAPlDC GROUPS, QUEENSLAND

48 Australian Bureauof Statistics - SouthAustralian Office(1985), Accomodationfor the Aged, South
Australia, ABSCatNo.4102.4, Adelaide, vii, 6Opp.

This reportwas compiledby the ABSjointlywith the SouthAustralian Department of thePremierandCabinet. It
aims to providea reference for anyonewishing to assessthe demandfor, and supply of, differenttypesof
accomodation for the aged. It includes a profileof the aged in SouthAustraliaand dataon theprovision of
accomodation and community services.

NEEDS, DEMOGRAPlDC GROUPS, SOUTH AUSTRALIA
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49 Australian Bureauof Statistics - Tasmanian Office(1989), Social Report, Tasmania, ABS
CatNo.4101.6,Hobart, 15Opp.

This reportprovides a broadbackground to socialconditions in Tasmania. Statistics are provided underthe
following headings: population; families; health; education; labourforce; incomeand socialsecurity; crimeand
justice;and housing.

DEMOGRAPHIC mENDS, QUALITY OF LIFE,TASMANIA

50 Australian Bureauof Statistics - Victorian Office (1987), Domiciliary Services, Victoria, October
1986,ABSCatNo.4402.2,Melbourne, 38pp.

This reportsummarises the resultsof a surveyconcerning domiciliary services conducted in Victoriain October
1986. It contains data on assistance receivedwithhousehold tasks fromfamily members, friends, neighbours,
organisations, or paid help.The tasks included weremeals,laundryand housework, gardening and mowing, home
maintenance, and transport. Information wasalsocollectedaboutnursing, personal and paramedical carereceived
withinthe home. The surveyascertained the numberof household members whohad been an inpatientin a hospital
or nursinghomeduringthe twelve months prior to the interview.

DOMCILIARY SERVICES, VICTORIA

51 Australian Bureauof Statistics - Victorian Office(1988),DisabUity and Handicap, Victoria, ABS
CatNo.4117.2,Melbourne, 3Opp.

This reportcontainstables of disabled, agedor handicapped personsby age, sex, housing characteristics, type and
severity of handicap andrequirements forcareby activitiesof daily living. Also includedare detailsof theprincipal
carersof disabled and handicapped people.

NEEDS, CARERS, DEMOGRAPHIC GROUPS, VICTORIA

52 Australian Bureauof Statistics - Victorian Office(1989),Older People in Victoria, ABSCatNo.2501.2,
Melbourne, x, 43pp.

This reportpresentsan overview of the social,demographic and economic charateristics of olderpeople in Victoria
usingdata fromthe 1986Censusin order to assistin understanding the natureof the olderpopulation and to
facilitate planning for theirhealth,welfareand security. Olderpeopleare definedas thoseaged60 yearsor more.

DEMOGRAPHIC GROUPS, VICTORIA

53 Australian Bureauof Statistics - WesternAustralian Office(1986),The Aged Population in Western
Australia, ABS CatNo.4106.5,Perth,4Opp.

This reportpresentsa rangeof statistics on the aged in WesternAustralia, compiledmainlyfrom the 1986 Census
data with assistance fromthe Bureau for the Aged,WesternAustralia. It features sections on population;
demography; housing; incomeand employment; and a geographical profile,

DEMOGRAPHIC GROUPS, WESTERN AUSTRALIA
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54 Australian Councilfor Rehabilitation of Disabled(1984),Australian Attendant Care Study, Working
PaperNo.I. PopulationProjectionsfrom the Surveyof Handicapped PersonsAustralia1981,[and]
WorkingPaper No.2.PopulationEstimatesfromOrganisations for Peoplewith PhysicalDisabilities,
ACROD, Canberra,22pp.

The fast paper aimed to estimatethe size of thepotentialclientpopulationwho woulduse attendantcare if it were
fmanced by the federalgovernment. The secondpaper aimed to obtaincountsof peoplewhocould be eligiblefor
attendantcare and who were also registeredwithan organisation providingservicesto peoplewith disabilities. The
papers found that the clients for an attendantcare schemeexisted in significantnumbers, whethertheywere
identifiedin anonymous statisticsor as nameson the membership lists of organisations.

DEMOGRAPHIC TRENDS,DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS, TARGETING,
AUSTRALIA

55 Australian Councilon the Ageingand Australian Department of Community Services(1985), Older
People at Home: a Report ofa 1981Joint Survey Conducted in Melbourne and Adelaide, A.G.P.S.,
Canberra,xxvii, 586pp.

This Survey 'was intendedas a pragmaticresponseto the need for quantitativedata on the prevalence of those
needsof older people livingat home'. In particular, the Surveysoughtto provide information on: the use of, and
need for, domiciliary and community supportservices; the extent to whichdemandfor those serviceswas
dependenton a persons's health, income,livingarrangements, and other supportavailableto that personfrom
relatives,neighbours and friends; the factors whichassist or inhibita family in providing supportto an older
relative, in particularthe difficulties and need for supportexperienced by personscaringfor a handicapped older
personat home;and, the concerns,attitudesand aspirationsof older peopleliving in the community. 'In addition,
particularemphasiswas given in the Surveyto providingdetaileddescriptive data on the circumstances of older
migrants livingat home... No specificpolicyrecommendations havebeen made in thisreport..:

NEEDS,CARERS,DOMICILIARY SERVICES, GENERAL SUPPORT SERVICES, DEMOGRAPHIC
GROUPS, AUSTRALIA

56 AustralianInstituteof Multicultural Affairs (1986),Community and Institutional Care for Aged
Migrants in Australia: Research Findings, Melbourne, xxi, 338pp.

From late 1982 the Australian Instituteof Multicultural Affairsundertook an extensiveprogramof researchto
examinethe changingdemographic characteristics of the migrantpopulationand the implications of those changes
for healthand welfareservicesprovidedto the aged. This report presentsthe main findings of the research, in
particularby analysingthe responsesto the majorsurveysof aged migrants at homeand in ethno-specific
accomodation. The surveyinstiumentis presentedas an appendix. The research showsthe need for mainstream
aged servicesto develop facilities more responsiveto a multicultural society.

DEMOGRAPHIC GROUPS, AUSTRALIA

57 Baghurst,K.(1989), 'Meals-on-wheels: potentialfor an expandedrole in the community care of elderly
and disabledpersons', Medical Journal of Australia, 150(4),February:171-3.

This article gives a brief historyof the meals-on-wheels serviceand discusseshow the serviceis funded,and the
costs of the subsidy to the government. Evaluationof the effectiveness of the serviceis investigated and brief details
are givenof someof the small-scale studiesand an extensive 1986studyby Pargeter,et al. of the nutritional value
of the meals-on-wheels servicein Victoria. It concludesby stressingthe importanceof the socialcontactaspectof
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the service,and suggests waysof freeing timefromfoodpreparation to enablemore socialcontactbetween
volunteers and recipients.

EVALUATION, DOMICll.IARY SERVICES, FINANCING, AUS1RALIA

58 Baldwin, Sallyand GillianParker (1989), 'The GriffithsReporton community care', in Maria Brenton
and ClareUngerson (Eds), Social PolicyReview,1988-9,Longman,Harlow, Essex:143-165.

This chapterbeginsby brieflydescribing the developments in the ideal of community care in the threedecades prior
to theGriffiths ReportCommunity Care: Agenda for Action of March 1988. The authorsdo not deal with
problems of the implementation or finance of Griffiths, which theysay havebeen doneelsewhere, but they look
criticallyat theReport's subtext: 'at assumptions its author makeswithoutquestion but whichare in fact
contestable; at the tensions whichunderlie (and belie) its skilfullpresentation as commonsense;at the real
possibilities of meeting the expectations it raisesfor vulnerable peopleand their carers;and, crucially, at the kind of
publicserviceit seemslikely to deliverto themin termsof equityandadequacy, equability of accessand the rights
of users.' On balancetheauthorsbelievethe proposals have thepotential to dramatically improvethe delivery of
community care but that it willdependon confronting the issuesexaminedhere. as well as the more immediate
problems of implementation.

POLICY ANALYSIS. ORGANISATION ANDCONTROL. ORGANISATIONAL INNOVATION. UNITED
KINGDOM

59 Baldwin, Sally.Christine Godfreyand CarolPropper(eds) (1990), Quality of Life: Perspectives and
Policies.Routledge, London.ix, 256pp.

The paperspresented herederivefrom a conference on the issueof qualityof life heldby the Institutefor Research
in the SocialSciences at the University of York,November1987. 'The criticalissues identified... revolvearound
the searchfor,development. use, and implications of a measure(or set of measures) of qualityof life.' Part One
beginswithan examination of the philosophical basisof theconceptof qualityof life.Part Two focuses on the
development of a measureof qualityof life thatcan be used in policyevaluation. a centralissuebeing whether it is
possible, or useful,or appropriate to developa singlemeasure. Part Three examinesaspectsof qualityof life in
particularsettings. Part Fourexamines the interfacebetweenqualityof life and governmentpolicy.The common
groundherebeing the interrelationship betweenindividuals and societywhenresourcesare constrained. From the
researchin this sectionit is clear that measuring qualityof life does not resolveissuesof resourceallocation.

QUALITY OF LIFE

60 Barer.MorrisL., RobertG. Evans,ClydeHertzmanand JonathanLomas (1987), 'Aging and healthcare
utilization: newevidence on old fallacies', Social Scienceand Medicine, 24(10):851-62.

'The proportion of the population in the older age groups will increasedramatically over the next four decades.
Furthermore. currentper capitarates of hospitaland medicalcare utilization rise sharplywith agebeyond the age of
about 55. However. demographic trendsalonedo not imply healthcare cost increases in excessof what is
supportable by normaleconomic growth. A "costcrisis" willonly occur if per capita rates of utilization amongthe
elderly increasefaster thanfor thegeneralpopulation. In this paperwe presentsomedescriptive data from
publishedsourcessuggesting that this has been the case over the recent past in one Canadianprovince. The
implications for the policydebateover the effectsof an aging population are discussed. '

CASE STUDIES. DEMOGRAPIDC TRENDS. HEALTH SERVICES. FINANCING. CANADA
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61 Barker,WilliamH. (1984), 'Developmentof innovative health servicesfor the frail elderly: a comparison
of programsin Edinburgh,Scotlandand Rochester,New York', Home Health Care Services
Quarterly, 5(3/4),Fall/Winter:67-88.

'This paperdelineatesa model of healthservicesfor the elderlyin industrialized societiesand examines innovative
developments in these servicesin recent years in Edinburgh,Scotlandand Rochester,New York.Emphasisof
innovations in the formerhas been uponearly intervention in healthproblemsof the frail elderly in the home and
avoidance of hositalization ("preventive geriatrics"). Thefocusof the latterhas been largelyuponimproving
efficiency and appropriateness of placementof elderlypersonswhorequirelong termcare. These experiences
reflect the distinctiveorganization and financing of healthservicesin the UK and the US as well as the exemplary
effortsof professional leaders in identifyingandaddressingunmetneedsof frail elderlypersons in the respective
communities studies.Opportunities for each society to benefitfrom the other's experienceare discussed.'

IN1ERNATIONAL COMPARISONS, HEALTHSERVICES, ORGANISATIONAL INNOVATION, UNITED
KINGDOM, UNITEDSTATES

62 Barnett,Kale (1989), Optional Parameters: Metropolitan Services, Reviewof Domiciliary Care
Servicesin South Australia, Supporting Paper, No.3, Adelaide, 49pp.

This paper is a workingdocumentto assist the Reviewof Domiciliary Care Servicesin South Australia. It describes
the operationof the domiciliary servicesin termsof: 'Operationalparameters, particularly:
Goals/Objectives/Operational Guidelines; Targetgroups, their needs and extentof unmetneed; Scopeof Service;
Fees policy; Adequacy of days/times of operation; Impactof the HACCProgramon the extent of serviceprovision
in "no growth" areas; and Rationingpolicy. Thepaper is essentiallydescriptiveand is based on structured
interviews with SeniorAllied HealthProfessionals, Administrative Officers,some MedicalDirectors, and Home
HelpCo-ordinators from the metropolitan servicesas wellas Co-ordinators from the SpecialHACCProgram.'

DOMICILIARY SERVICES, SOUTHAUSTRALIA

63 Baum, HerbertM. (1981), 'An examination of the demographics of stroke victimsusingprevalenceand
mortalitydata', Public Health, 95(1), January:9-14.

'This paper examinesstroke data to determinewhetherany differences wouldresult for healthplanners if
prevalenceversus mortality data were used.Usingdata for the United States, it was shown that similarconclusions
about sex and racial differenceswereobtained ifage-adjusteddata were used.A crudeapproximation of one stroke
deathper 15 prevalencecases of stroke was determined. Additionally, it is estimatedthat for each strokedeath there
are 3.5 hospitaldischargeswith primarydischargediagnosisof stroke.Since mortalitydata are readilyavailableon
an annualbasis, healthplannersmay opt to use these approximations to estimate the extentof the problemin their
jurisdiction.'

DEMOGRAPHIC GROUPS,UNITEDSTATES

64 Baxter,Christine(1987), 'Professionalservicesas support perceptions of parents', Australia and New
Zealand Journal of Developmental Disabilities, 13(4):243-253.

'The purposeof this study was to investigatethe social supportfunction of professionalservicesfrom the
perspectiveof parents. Interviewswere conductedwith 131mothersand fathersof children/adults in three age
cohorts.Parent-perceived stress was measuredon five pointLikert type scales.The studyrevealeda discrepancy
between the importanceattributedby parents to types of "help"from servicesand help receivedby them.The
proposition that servicesare more likely to be used by parentsexperiencing stress was supportedand the data were
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interpreted as beingconsistent withhighly stressed parentsutilizing and receiving helpfromservices and
subsequently experiencing a reduction in stress.'

NEEDS, CARERS, AUSTRALIA

65 Baxter, Christine (l989), Parent-perceived attitudesof professionals: implications for service providers',
Disability,Handicap & Society,4(3):259-269.

'While parents' reactions to a diagnosis of disability in theirchildhavebeenwell documented, less is knownof
parents' reactions to theprofessionals whoprovidethe diagnostic and supportservices usedby parents. This study
identified fourmajorparameters within which the attitudes of prefessionals are perceivedby parentsof
children/teenagers diagnosed as intellectually disabled. Comments of the 131mothers and fathers interviewed
helpedshedlighton whatthey haveexpectedof serviceproviders, and suggestadjustments thatmayneed to be
madeby professionals to theattitudes theyconvey in interaction withparents.' .

NEEDS, CARERS, AUSTRALIA

66 Bayley, Michael, Paul Parker,RosalindSeydand AlanTennant(1987),Practising Community Care:
Developing LocaUy-Based Practice, Joint Unit for SocialServices Research, Sheffield University in
collaboration withCommunity Care, SocialServices Monographs: Research in Practice,v, 44pp.

Thisbookdescribes the settingup and evaluation of a locally-based, multi-disciplinary healthand welfare project
withreal and effective localparticipation calledthe Neighbourhood Services Project, in Dinnington, a mining
villagein SouthYorkshire. 'The aim of the projectwas to establish a new modelof healthand welfare
provision...sensitiveandresponsive to informal careand able to meshin withand supportit moreefficiently and
take accountof the reciprocal natureof informal care. It wasalso hopedthat sucha systemwouldbe more
amenable to a degreeof controlby localpeopleand enablethemto participate activelyin the planning and running
of the healthand welfare services.'The mainstudiesin the research program were: the caseloadstudy; the referral
study, thegeneralpractitioner study; the user study; the principal carer study;the non-userstudy;and. the worker
study.Thisbookdescribes howsuchan approach can be set up and developed and drawslessonsfrom both the
successes and failures of the project. A step-by-step outlineof the program is givenon pages8-9 and followed in
moredetailon subsequent pages.

CASESTUDIES, EVALUATION, METHODOLOOY, ORGANISATION ANDCONTROL, UNITED
KINGDOM

67 Beardshaw, Virginia (1988), Last on the List: Community Services for People with Physical
Disabilities,King's FundInstitute, Research Report,No.3,London,54pp.

'Last on the List analyses the healthand socialsupportservicespresently available for disabledpeoplein Britain
withinthe widerframework of national socialand community care policy. It attempsto piece together a
comprehensive pictureof currentprovision froma wide varietyof sources.' It describes 'a piecemeal approach to
servicedevelopment whichresultsin haphazard servicedelivery' with littleco-ordination of serviceprovision and
failureof agenciesto agreegoalsand developcomplementary serviceplans.Problemsof co-ordination are
compounded by lackof communication between professionals. 'The report stressesthe need for changein the way
that services are planned, managed and monitored. Optionsfor the futureare discussed in the lightof currentpolicy
developments. Increasing the involvement of disabledpeoplein servicedesignand management is seenas an
essentialelementfor futureprogress. '

DOMICILIARY SERVICES, HEALTH SERVICES, ORGANISATION ANDCONTROL, PLANNING, UNITED
KINGDOM
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68 Bebbington, Andrew(1988),The Outcomes of Social Care Services for Elderly People Living in the
Community, PersonalSocial ServicesResearchUnit, University of Kentat Canterbury, Discussion
Paper, No.565, Iv.(various pagings).

One of the aims of this study was 'to find out howvariations in inputsof community basedsocial servicesaffect the
welfareof elderlyclients.Part I is a technicalintroduction. In it are defmedthe outputs, that is the potentialbenefits
of social servicescare; also the community servicesthat were studiedand the circumstances of clients.Part I
outlinesthe modeof analysis. Part H examinesthe relationship betweenthe needs of the client, the servicesthat
wereprovided,and these outcomes. Part 11 also investigates whethersome authorities are moreeffectivethan others
in creatingthesebenefits.Part ill draws some generalconclusions.'

METHODOLOGY, NEEDS,DOMICILIARY SERVICES, GENERAL SUPPORTSERVICES, UNIlED
KINGDOM

69 Bebbington, A.C. and BleddynDavies(1980), 'Territorialneed indicators: a new approach,Part I,
Journal of Social PoHcy, 9(2):145-68.

'Territorial indicatorsof need, describing variations in the characteristics of areas rangingfrom wards to standard
regionsof the United Kingdom, represent a mainstream application of social indicatorsin this country. The
development of these indicatorshas, for the mostpart, been based on an intellectualtraditionwhich has paid little
attentionto theoretical argument.In Part I of thisarticle, a typologyof existingneed indicatorsis developed. By
analysisof some of the best knownand most sophisticated examples, it is illustratedhow this lack of theoryhas
severelylimited their usefulnessin policy practice,particularlywith regard to resourceallocation, where they are
potentially very important A predominantsymptomof the problemencountered withempirically based need
indicators is the difficultyof establishing criteria for testingtheir validity. For the "meaning" of a need indicatorto
be clear, the indicatormust be theoretically based. More specifically, it shouldbe rooted in theoretical conclusions
about the policy of welfareinterventions.'

METHODOLOGY, NEEDS,RESOURCE ALLOCATION, UNIlED KINGDOM

70 Bebbington, A.C. and BleddynDavies (l980), 'Territorialneed indicators: a new approach,Part H',
Journal of Social PoHcy, 9(4):433-62.

'In Part 11, the theoryof the needjudgementas a cost-benefitdecisionis used to providea basis for a need indicator.
The methodis then explicatedwith regard to socialservicesprovisionfor the elderly, so as to providean indicator
which is in fact a standardlevel of expenditurefor social servicesdepartmentsin England and Wales.'

METHODOLOGY, NEEDS,RESOURCE ALLOCATION, UNITEDKINGDOM

71 Bebbington, A.C. and BleddynDavies (l983), 'Equity and efficiencyin the allocationof the personal
social services', Journal of Social Policy, 12(3),July:309-330.

'111is paper investigates two issuesof equity in the receipt of the home help service,one about territorial justice, the
other about sex discrimination. It uses GHS data for 1980.An argumentis developedabout the efficiency with
whichservicesare targetedon persons who by normativecriteria wouldappear to have most need of them.
Efficiency is of two types: horizontal efficiency,the proportionof personsjudged in need who receiveservices;and
verticalefficiency,the proportionof servicesallocated to personsjudged in need. The.fmdings are that there is
evidenceof inequityboth betweendifferentareas and betweenthe sexes.Metropolitan areas are advantaged
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comparedwith rural areas,and this cannotbeexplainedby differences in social supportnor by the availability of
other domiciliary services.Amongthe elderlylivingalone, neithersex is advantaged, but in elderly marriedcouple
households the home help serviceis more frequently providedin the case of a husbandcaring for a disabledwife
than in thecase of a wife caringfor a disabledhusband. '

DOMICILIARY SERVICES, RESOURCE ALLOCATION, TARGETING, UNITEDKINGDOM

72 Bebbington, A.C.and H. Chamley (1987),Joint Health and Social Services Care for the Elderly:
Rhetoric and Reality, PersonalSocialServicesResearchUnit, Universityof Kentat Canterbury,
Discussion Paper,No.561, 15pp.

'With the growing trendtowardsmaintaining highlydependentelderly people in theirown homes,management
arrangements for the deliveryof healthand socialcare serviceshavebeen broughtunder the spotlight. Joint
planningand the use of joint fmancemoniesrepresenta top down approachto the questionof interagency
provision,and havereceivedconsiderable attentionin the researchliteratureof the last decade.How such
arrangements ftlter through to front linepracticeshas howeverreceivedrather less attention. This paper examines
joint workingarrangements at field level for a groupof elderlypeople receivingboth communityhealthand social
services.It demonstrates how uncertainties at planninglevel are mirroredin the unco-ordinated management of
individual cases, and concludes thatdespitehopes for positiveachievements of joint planning, therehas been no
major impacton mainstream healthand social servicesfor elderlypeople living in the community.' Section 5.1
describesA Typology of Need,accompanied by a sevenfoldclassification of need presnetedas Table 6.

NEEDS,DOMICILIARY SERVICES, HEALTH SERVICES, CASE MANAGEMENT, PLANNING, UNI1ED
KINGDOM

73 Beland,F.T.I. (1987), 'Identifyingproftlesof servicerequirements in a non-institutionalized elderly
population', Journal or Chronic Diseases,40(1):51-64.

'Studies of servicerequirements for non-institutionalised elderly have tried,more or less successfully, to consider
the effectsof the elderlyenvironment. Here, the environmentof elderly is explicitlyintroducedin a secondary
analysisof a data bank of servicerequirements of a sampleof elderly.The environment of the elderly is described
in termsof their housingenvironment, the resourcesavailableand the physicalcharacteristics of the housing. A
clusteranalysisof variables wasdone on these variablesin order to identify the context in which the service
requirements wouldhave to bemet.Twelve livingarrangements groups wereobtained.A cluster analysisof the
servicerequirements was run on each of these living arrangmentgroups.The profile of servicesobtainedwas much
the same for each of thesegroups.Four differentproftles were identified. Half of the sampledelderly were
classifiedin the firstproftle as not requiring any servicesbeyond thosealreadyavailableto middle-aged adults in
the community. The groupof elderlypeople (9%) in need of all the servicesthat can be prescribedin the study were
also living in the most congenial socialand physicalenvironment, whichsuggests that they had found a living
arrangmentwhich met their level of serviceneeds.One third of the sampleneeded help with heavyhousework only.
Another6% of the elderlyneededhelp with manyactivitiesof daily living,but did not have access to help. The
analysisof the servicerequirements shouldalwaysexplicitlyconsiderthe resourcesavailableto the individual
whose needsare assessed.'

NEEDS,DEMOGRAPHIC GROUPS, TARGETING
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74 Beland,Francois (1988), 'Utilization of healthservices as events: an exploratory study', HSR:Health
ServicesResearch, 23(2),June:295-310.

'The conceptof propensity to useambulatory care is definedas theprobability that a utilization occursin a very
smallintervalof timegiven thatno utilization has been observedbefore.With this definition of utilization, survival
analysis can be usedto assessthe effectof a setof predictors on utilization. The resultsof this analysis are
compared with the resultsof theprediction of utilization by the sameset usinga logistic regression modeland a
linearregression model.

METHODOLOGY, HEALTII SERVICES, SERVICE UTILISATION

75 Bennett,C. and R. Wallace (1983), 'At the marginor on average: someissuesand evidence in planning
thebalanceof care for the aged in Australia',Community Health Studies, 7(1):35-41.

'Aged peoplecan be cared for in a variety of institutional and non-institutional settings. Whilemanyarguments
havebeenadvanced for changing thebalanceof institutionalised andcommunity-based care in viewof the ageing
of Australia'spopulation, the debatehas generally lackeda methodological framework for comparing the
alternatives underconsideration. In thispaper,someof the issuesinvolved in a comparative cost analysis of
alternative formsof agedcareare discussed, the resultsof an Adelaide-based surveyare summarised and possible
implications for policymaking are suggested.'

METHODOLOGY, TARGETING, SOUTHAUSTRALIA

76 Beresford, Peter and SuzyCroft (1986),Whose Welfare: Private Care or Public Services?Lewis
CohenUrbanStudies Centre,Brighton Polytechnic, xvi, 384pp.

This is the studyof a patchbasedsocialservices schemein Brighton, U.K. It has severalfocuses: the viewsand
experiences of the consumers themselves; thecountrywide reorganisation of the socialservices which affectsthem;
and the debates and developments at academic and politicallevels that are the contextof both.The bookis in three
parts; the firstdiscusses the development and principles of patchand draws a sketchof the case studyarea and the
methodology usedfor the study.The secondpart is concerned withwhat the localpeoplesurveyed had to say about
the socialservices, patchand themselves, and the meanings for themof 'community' and 'care'. It also examines
what services theywouldlike to see, what say theysee peoplehavingand comparing this with their experience in
voluntary organisations. The final section looksat the implications of the issuesraisedand sketches a framework
for citizeninvolvement.

CASESTUDIES, METHODOLOGY, NEEDS, ORGANlSATIONANDCONTROL, UNITED KINGDOM

77 Berg, Stig,Laurence G. Branch,AnneE. Doyleand GerdtSundstrom (1988), 'Institutional and home­
based long-term carealternatives: the 1965-1985 Swedish experience',The Gerontologist, 28(6):825-9.

'Substituting homecare for institutional care has been the officialold-agecare policy in Sweden for 30 years.The
evidence for substitution is refutable. Somesubstitution of the two forms of long-term care tookplacebetween
1965 and 1975,but did so duringa generalexpansion of all kindsof programs for the aged population. Thereafter,
use of long-term care institutions and homecare has remainedstableor contracted, withonly partialevidence for
substitution, notwithstanding continuing ideological pushesin thatdirection.'

POLICY ANALYSIS, SWEDEN
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78 Bergmann, K. (1985), 'Epidemiological aspects of dementiaand considerations in planningservices',
Danish Medical Bulletin, 32, Supplement1:84-91.

We know very little about the characteristics of dementiapresentlyassociatedwith the need to institutionalise the
elderly demented person.However, a comparison of psychopathological profilesof community-resident elderly
demented personswith those in hospitalshows that the two groupsdiffer in variouspsychotic features,
disorientation and lackof insight The crises destabilising the elderlyare often acute and althoughmanyare
amenableto treatment and management, little is knownof the efficacyof various interventions whichare already
undertaken. 'Earlier ascertainment of psychiatrically vulnerablepopulations may increase the potentialfor
intervention, and targetpopulations for screeningcould be defmedas: Those living alone who are over 75 years of
age, the recently bereaved,thoserecently in hospitalfor any reason, thoserequiring social supportor extra help
from families, and thoseshowingan explicable changeof personality or behaviour. Some form of screening within
the community might welloffer the possibility of earlier help. In the end, some form of evaluation also has to be
built into suchan endeavour. Somemodelsare give.

METHODOLOGY, DEMOGRAPHIC GROUPS, PLANNING

79 Berk,AvivaAnconaand ThomasC. Chalmers(1981), 'Cost and efficacyof the substitution of
ambulatory for inpatientcare', New England Journal or Medicine, 304(7),February 12:393-7.

'The substitution ofambulatory for inpatientcare has becomea commoncost-containment proposal; it assumesthat
an equivalentor betterclinicaloutcomeat lowercost will result However,when criteria for measuring cost and
efficacyare appropriately defined,there is little publishedinformation availablethat supportsthis assumption. Only
four of the 134relevantpapers that we analyzedprovidedenoughdataon both cost and efficacy to allow
statistically validconclusions. Two of the fourdemonstrated thatpotentialsavingswould be accompanied by a
slighlypoorerclinicaloutcome; two showedambulatorycare to be as effectiveas inpatientcare and less costly.
Future studyshouldincludeboth appropriate calculations of costs and properlycontrolledmeasurements of clinical
outcome.Indirectcosts cannotbe ignoredin suchcalculationsif the total costs of illness, not simplypaymentsto
the health industry,are to be reduced.'

HEALTH SERVICES, FINANCING

80 Berk,ML. and A. Bemstein(1985), 'Use of home health services: some fmdingsfrom the National
Medical Care Expenditure Survey', Home Health Care Services Quarterly, 6(1):13-23.

'Data from the NationalMedicalCareExpenditureSurvey (NMCES) are used to producenationalestimatesof the
use and sourcesof paymentfor home healthcare servicesfor variousdemographic groups.The fmdingsindicate
that age and health statusare stronglyassociatedwith home healthcare use and the vast majorityof homehealth
care servicesare deliveredto thispopulation. Nevertheless, thereare a large numberof younger,relativelyhealthy
people whoalso use homehealthcare services. Such use is generallynon-intensive, often involvingonly a single
visist. In additionit was found that private insuranceis only rarely mentionedas a sourceof paymentfor home
healthcare.'

HEALTHSERVICES, FINANCING, SERVICEUTILISATION, UNITEDSTATES
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81 Bertelli,L. and P. Wilkinson(1986), 'The Italianaged and their carers', in Ethnicity and
Multiculturalism National Research Conference, Ist, Melbourne, Paper no. 53, Australian Instituteof
Multicultura1 Affairs,Melbourne, 13pp.

'The authorspresent a brief profile of the Italian aged, highlighting some of the morebasic demographic
characteristicswhich emerge from the 1981Census and indicatingsome future trends where these are discernable.
They draw on some of the fmdingsof AustralianInstitate of Multicultural Affairs surveys in order to provide
qualitativeinsights into what it means to be an individualelderly Italian in Australiansociety.The focus is on the
needs of the Italian aged and living at home, with discussionalso on accomodationservicesestablishedspecifically
for the ethnic aged, and among them those providingfor the Italianaged. Supportnetworksand the extent of
assistancereceivedare discussed.Suggestionsare made for improvingways of meeting the needs of the Italian
aged, through "mainstream" communityservices,and throughItalian communitygroupsand organisations.'

DEMOGRAPlDC GROUPS, AUSTRALIA

82 Beverfelt,Eva (1986),The Elderly of Norway: A Look Ahead, Brookdale Instituteof Gerontologyand
Adult HumanDevelopment,Jerusalem,InternationalForum, IF-Io-86, 14pp.

'The increase in the numbersof elderly and in their longevitywill clearly lead to changesin retirementpolicies and
serviceprovision.This paper discusseslikely trends among the elderly in Norway, where the scenarioof the 1990s
will probably feature high unemploymentlevelsand a near-universal desire to retire at the earliest possible age.
While improvementsin the self-sufficiency of the elderly are expected,domciliaryservices will, at best, keep pace
with the present coverage of needs. The lack of institutionalbeds will be at least as problematicas it is today. Labor
force relocationhas reduced the informal support available to aging parents. The ability and willingnessof the
young-oldto serve as social service volunteersmay representone possible solution.'

DEMOGRAPlDCTRENDS, DEMOGRAPlDC GROUPS,NORWAY

83 Binney,Elizabeth A., Carroll L. Estes and StanleyR. Ingman (1990), 'Medicalization,public policy and
the elderly: social services in jeopardy?' Social Science & Medicine, 30(7):761-71.

'This paper examines the medicalization of community-based services for the elderly; a process of restructuring to
provide more highly medical services to a frail older populationat the expense of providing a broaderrange of
social and supportiveservices to older persons with varying levelsof need. Medicalizationis tied to changes in
governmentpolicy (particularlyMedicare reimbursement) which have led to increasedcompetitionwithin the
health and social service sector.The paper utilizes data on services,policy impact and staffing from the DRG
Impact Study conductedat the Institute for Health and Aging (UCSF),a 3-year smdy Ofthe impacts of federal
policy on 7 types of communityproviders of services to the elderly. Data are presented from telephoneinterviews
conductedat two points in time (1986 and 1987)with directorsof a respresentativesampleof home health agencies
(IllIAs). Findings include: HHAswere more likely to report adding highly medical services and cited
social/supportive services (as opposed to highly medical and/or highly technical services)as the most commonly
requested services they cannot provide. Policy effects and societal implicationsof the medicalization of home care
are considered.'

POLICY ANALYSIS,DEMOGRAPlDCGROUPS,UNITED STAlES
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84 Bimbaum,Howard,RobertBurke,Christine Swearingenand Burton Dunlop (1984), 'Implementing
community-based long-term care: experienceof New York's Long Term Home HealthCare Program',
The Gerontologist, 24(4):380-6.

'This paper describes the processof implementing the New York State Long Term HomeHealth Care Program
(LTHHCP)during its initial 3 yearsof operation.Over half the states are currently establishingcommunity-based
long-termcare programs(underSection2176 of the OmnibusReconciliation Act of 1981)that are often very
similar to the LTHHCP. Sponsorsof these programsshould be aware of the New York State experiencewith regard
to the need for programflexibility and the length of time required for start-upand implementation.'

CASE STUDIES, ORGANISATIONAL INNOVATION, UNITED STATES

85 Black, S.E.,G. Blessed,J.A. Edwardsonand D.W.K. Kay (1990), 'Prevalence rates of dementiain an
ageing population: are low rates due to the use of insensitive instruments?' Age and Ageing, 19(2),
March:84-90.

'The varyingprevalencerates of dementiareportedin elderly populationsmay be partly due to the use of different
diagnosticmeasures.In a recent study in whichdiagnosis was based on the CAPE, a 12-itemquestionnaire, the
prevalencerate for severecognitive impairmentfor the age group 75 years or over was lower than previously
reported. In the present study, the performanceof the CAPE was examinedin an elderly general practice sample
with a higher than usual risk of dementia. The studydiagnosis was based on a combinationof the diagnosismade
by the computerprogramAGECATand a clinical diagnosismade by the intereviewingpsychiatrist.Forty-fiveper
cent of patients with definitiveor probabledementia,as defined,and 100%of those with possible dementia had
scores above the cut-pointon the CAPE. The sensitivityof the CAPE was low compared with that of the other
rating scales. It is concludedthatthe low reportedrate with the CAPE is probably due to only the more severe cases
being identified. For comparativepurpose it is important to know the level of dementia that the instrumentsused are
detecting.'

METHODOLOGY, DEMOGRAPIDC GROUPS,UNITED KINGDOM

86 Blieszner,Rosemary,WilliamJ. McAuley,Janette K. Newhouse and Jay A. Mancini (1987), 'Rural­
urbandifferencesin service use by older adults', in Brubaker,Timothy H. (ed.), Aging, Health and
Family: Long-Term Care, Sage, NewburyPark, Calif.: 162-174.

'This chapter focuses on the use of servicesby elders residing in the community Considerationof the geographic
locationof elderly service usershas been neglectedin planning for older clients Comparisonof rural and urban
elderly adults with regard to need for and use of various services is important for several reasons': (1) there has
been a disproportionately largepopulationgrowth among older people in rural America, (2) there is an inadequacy
of communityservices in rural areas, (3) service delivery is also inadequate,and (4) the research necessaryto
provide direction to practitionersis both methodologically limited and sparse.

DEMOGRAPIDC GROUPS,SERVICEUTll..ISATION, UNITED STATES

87 Boldy, Duncanand ReginaldCanvin (1984), 'Community care of the elderly in Britain: value for
money?' Home Health Care Services Quarterly, 5(3/4),Fall/Winter:l09-21.

'An increasedemphasison communitycare for the elderly has been apparent in Britain for some time. However, if
appropriate levels of care are providedat homeand like patients are comparedwith like, residential care can be
cheaper than communitycare. Nevertheless,if society places a value on maintainingthe elderly in the community
rather than caring for them in institutions,then communitycare may well be value for money in this wider sense.
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However,we must not lose sightof the fact that value for money. and not just cheaperalternatives, is what we
shouldalwaysstrive to attain.'

POLICYANALYSIS. RESOURCEALLOCATION, UNIlED KINGDOM

88 Borsay,Anne (1990). 'Disability and attitudesto familycare in Britain: towardsa sociological
perspective', Disability, Handicap & Society. 5(2):107-22.

'Attitudes to familycare are critical to the qualityof communitysupportoffered to peoplewith physicaland mental
handicaps. Yet despite their importance,they have attractedcomparatively little social research.This paper
examinesthe "hotchpotch" of materialwhich is available throughthe eyes of psychologyand sociology. The
potentialof the psychologists's four-partanatomyof attitudes is recognised: the perceptual.evaluative.affective
and behaviouralcomponents.However.attentionis dmwn to the narrow.consensualframeworkwithinwhich these
components are often placed,and an alternativesociologicalor structuralmodel is developedfor familycare, where
the attitudesof disabled peopleand their relativesare seenas productsof the family's socio-economic role. The
conclusion discussessome of the policy implications.'

CARERS,UNIlED KINGDOM

89 Bowman.Margaret(1987). 'Providers of services: local government', in ChrisFoster and Hat L. Kendig
(eds), Who Pays? Financing Services for Older People. Commonwealth Policy Co-ordination Unit and
ANU Ageingand the FamilyProject, Canberra:163-184.

This paper summarisesthe role of local governmentas it affects the financingof servicesfor older people,and then
describesthe diverse servicesprovidedby local governmentwhich are particularlyrelevant to the needs of older
people.To the extent that informationis available. the aggregateof dollars spent by local governmentis given, the
source of funding indicated,and the implicationsfor old peopleof the servicesystemand its fmancingconsidered.
Where relevant, inter-Statevariationsare noted.

DOMICILIARY SERVICES.GENERALSUPPORTSERVICES.ORGANISATION AND CONTROL,
AUSTRALIA

90 Boyle,Terry (1988). 'Evaluating disabilityservices:contributionfrom the client', Australian Disability
Review, 1(4):19-27.

'This article outlines thedevelopmentand testingof an evaluationinstrumentdesignedby service users for use in
the monitoringof services for people with disabilities.Thirty-twopersons took part inapilot study, the object of
which was to test the evaluationinstrumentfor its relevanceand effectiveness. (A copy of the evaluation
questionnaireis appended to the article.) It is a practical demonstration of how this client groupcan participate
meaningfully in the administration. managementand deliveryof services. '

BVALUATION. METHODOLOGY, AUSTRALIA

91 Braddock,David, RichardHemp and Ruth Howes(1987), 'Financing communityservicesin the United
States: resultsof a nationwidesurvey'. Mental Retardation. 25(1):21-30.

'Results of an analysisof state-federalexpendituresfor communityservicesbetweenFiscal Years (FYs) 1977and
1984 were summarised. Important trends identifiedrapid real economicgrowth in totalnationwidecommunity
spending,in federal ImmediateCareFacility for the MentallyRetardedreimbursements. and in funds derived from
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state-source revenues. In real economic terms,however, Title XX/Social ServicesBlockGrant and Supplementary
SecurityIncomestate supplementation dropped 26% and 10%respectively; and there was great diversity in states'
fiscalpatterns. Financingstrategies in Nebraskaand Michigan,two states leading the community-care movement,
were described in detail,and all stateswere rankedin termsof fiscal effort '

POLICYANALYSIS,FINANCING, UNITEDSTAlES

92 Bradshaw, Jonathan(1977), 'The conceptof social need', in Neil Gilbert and Harry Specht,Planning for
Social Welfare: Issues, Modeb, and Tasks, Prentice-Hall, EnglewoodCliffs.NJ.:290-6.

This chapterdiscussesfour separatedefinitions of the concept "need": normativeneed, felt need, expressedneed,
and comparative need,with a chart which demonstrates diagramatically the interrelation of the four.

NEEDS

93 Braithwaite, V.A. (1990).Bound to Care. Alien & Unwin,Sydney.xi. 179pp.

Currentcommunity care policieshavefailed to address the needs of thosewho must face the task of providingsuch
care, those 'bound to care'. 'This book providesinsights into whycaregivingis so stressful to individuals and
families. It demonstrates whyand howcommunity care programsmustbroaden their focus to cater for the needsof
the carer as well as thoseof the cared for.' This study measurescaregivingburden and its presumedcontributing
factorsand statistically examinesthe importance of these factors. individually and collectively.as predictors of
burden.

NEEDS,CARERS. AUSTRALIA

94 Branch.LaurenceG. (1985). 'Home care is the answer: what is the question?', Home Health Care
Services Quarterly, 6(1):3-11.

'The purposes of this articleare three.First, to emphasizea basic implicationof the commondemographic
summaries and projections as theyapply to long-termcare. namely that we need to age-adjustutilization
projections. Second,to discussan examplein which the HealthCare FinancingAdministration remindedthe rest of
us severalyearsago of the requirementto age-adjustlong-termcare utilizationprojections,but presentlyare
ignoring theirown counsel in their waiveredprogramswhichrequirea constantabsolute level of long-termcare
utilization over time (and constantabsolutelevelsby defmitionare not age-adjusted). Third. to pose a questionfor
whichhomecare mightbe the answer,but the questionmustbe phrasedvery carefully.'

DEMOGRAPHIC TRENDS,PLANNING. UNITEDSTAlES

9S Branch.LaurenceG. and Alan M. Jette (1983). 'Elders' use of infonnallong-tenn assistance'. The
Gerontologist. 23(1):51-6.

'Over eightyper cent of a sampleof community-living elderly in Massachusetts aged 71 yearsor over are self­
sufficientin performingbasic activitiesof daily living (ADL);only 18per cent are self-sufficient in performing
instrumental ADL.Most elderswho use long-termcare assistancerely solely on the informalsupportnetworkin
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both instrumental (86%)and basic (50%) ADL. Increasing physicaldisability is the keypredictorof the amountof
informalassistance each use. An elder's living situation is the only informal supportnetworkcharacteristic
consistently relatedto use of informalservices.'

DEMOGRAPIllC GROUPS. SERVICE UTILISATION, UNITEDSTATES

96 Branch. LaurenceG. and Neil Stuart (1985). 'Towardsa dynamic understanding of the care needsof the
noninstitutionalised elderly'. Home Health Care Services Quarterly. 6(1). Spring:25-37.

'The functional statusprofilegeneratedfrom static.cross-sectional data can be misleading. The dynamic
perspective generatedby longitudinal data emphasizethat the loss of functional status is not a unidirectional,
universal process.The substantial rate of turnover amongcommunity-living elders dependentin Activities of Daily
Living(ADL)demonstrates that the impairments experiencedby a sizeableminority (one-eighth to one-third,
depending on the time span and the defmitionof dependency) were only temporary. Alternatively. approximately
one-fourth of those ADL-dependent elders livingin the community enteredthe high-costinstitutionalized or
predeath cohortswithinthe short term of 15monthscomparedto the 6 to 8 percentof the ADL-independent
community elders.The implications of thesepopulation-based. longitudinal data for planninghealthcare systems
are emphasized.'

NEEDS,DEMOGRAPIllC GROUPS. PLANNING, UNITED STAlES

97 Brennan,A. (1984). 'Home care: the originsand implementation of the nationalhomecareprogram', in
Australian Association of Gerontology. Care of the Elderly: Current Issues and Future Prospects,
Proceedings of the 19thAnnualConference. Sydney:48-52.

'The historyof our nationaldomiciliary care programsrevealsthat the mostseriousproblemswhichhaveaffected
the development of efficientand effectivehomecare servicesfor peoplewith moderateor severedisabilities, have
been at the level of policy and programdesign.The focusof thispaper is on a complexof Commonwealth
legislation...whichremainsas the Commonwealth'smain instruments for nationalplanningin the field of home
care.' It has providedfor a numberof discreteschemes. each with theirown administrative structures and
objectives. 'Further. it is argued that this clusterof policieswith multipleaims and confusing objectives has been
helpedto surviveby the lackof consensusin the communityabouthomecare services; and alsoby the different
meanings whichattachto the term "homecare".'

POLICYANALYSIS. DOMICILIARY SERVICES. AUSlRALIA

98 Brenton,Maria (1982). 'Changingrelationships in Dutch socialservices'. Journal of Social Policy,
11(1):59-80.

'Social servicesin the Netherlands have traditionally been deliveredby non-stateagencies. in a climateof support
for "privateinitiative" and resistanceto direct intervention by government. These agencies have, however, become
almost totallydependentupon governmentfinance. whileoperatingvirtuallyautonomously in a non-politicised
spherewhereserviceshave becomeincreasingly sophisticated and expensive. The power exercisedover public
resourcesand public servicesby these "private" agencies, particularly at a nationallevel, and the lackof control
over the welfaresectorby government, has been the subjectof growingcriticismin recent years.The dysfunctions
of a "voluntary" systemof social serviceshavebecomeglaringlyevident This article traces the development of a
relationship betweenstate and "privateenterprise" in the social serviceswhichhas developed from a strictly
"separatist" modelto one wherea high degreeof inter-penetration has been reached. It also examines currentefforts
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to extend this second "incorporated" modelof voluntary-statutory relationshipsby placing social welfareservices
under a greatermeasureof public control withina decentralized
system of localpolitical responsibility.'

ORGANISATION AND CONTROL, NETHERLANDS

99 Brickner,Philip W., AnthonyJ. Lechich,Roberta Lipsmanand Linda K. Scharer (1987), Long Term
Health Care: Providing a Spectrum or Services to the Aged, Basic Books,New York, xvi, 383pp.

'This book attemptsa systematic compilationand evaluation of informationabout older persons' long term care
needs and how they may be met,' It is hoped 'to defme the necessarycomponentsof a national policy,one that will
lead to developmentof a spectrum of long term care services for the aged.' The book discusses the program
components, history, and ftnancingof a long termcare spectrumand the health status and functional ability of the
elderly. It also reviews trendsand forecasts leadingto policy recommendations. The problemsof dementia and
alcohol abuseare examinedin depth.

NEEDS,DEMOGRAPHIC GROUPS,PLANNING,UNTIEDSTATES

100 Brilliant,EleanorL. (1986), 'Community planning and communityproblem solving:past, present and
future', Social Service Review, 60(4), Dec:568-89.

'Once a promisingarea for social work practice, local planning councils were centers for community-wide planning
efforts [in the United States].This paper discusses the history of local planningcouncils and gives reasons for their
decline in the past two decades.The role of health and welfareplanning are analyzed in relation to the United Way
systemof federatedfund raising in which councils have been a major subsystem,and research ftndingsare
presentedfrom from a larger studyof the United Way nationwide.The discussionconcludes with considerationof
five current models of communityplanningand community problem solvingand argues for more social work
involvementin these activities.'

PLANNING, UNTIEDSTATES

101 Brodsky,Jenny, Jack Habib,Esther Goldsher and Denise Naon (1988), Evaluation of a Program to
Provide Coordinated Care to the Elderly in the Community: Methodological Issues, Brookdale
Institute of Gerontology and Adult Human Development,Jerusalem, 32pp.

'This paper reports on a demonstration project thathas recently been initiated to provide more coordinatedand
comprehensivecare by integratinghealth and social services within the Israeli service system and by putting greater
emphasison health promotionin primary healthcare. The demonstrationproject is being accompaniedby an
evaluationwhich examinesboth process and outcome...In this paper we discuss the methodological issues which
arose in the design of the evaluation,includingchoice of control group strategy,choice of process and outcome
measures, the time period and unit of evaluation,and the role of the evaluation in the overall developmentof the
project,'

EVALUATION, METHODOLOGY, ISRAEL
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102 Brodsky,Jenny, Marc Cohen, Jack Habiband Tamar Heron(1988), 'The organization of long-term care
services in Israel; an evaluation', Social Security, SpecialEnglishEdition,June:167-95.

'This article presents the principal findingsof a studydesigned to examinein detail the way the system functions in
providingcare to the elderly. The study attemptedto identifythe dominantpatterns as well as the majordifferences
within the agencies,among the agencies,and betweendifferentareas in Israel. The aim of the study was to create an
information base to facilitatethe planningof thesechanges.' The conceptualframework and methodology are
described. This is followedby a descriptionof the stages in the care of the elderly: referraland entry; intakeand
assessment; developmentof care plans; family involvement in development of care plans; implementation of the
care plan; and, follow-upand re-assessment. Inter-agency linksare exploredand problemselucidated.

EVALUATION, METHODOLOGY, DEMOGRAPHIC GROUPS,ORGANISATION AND CONTROL, ISRAEL

103 Brody,Elaine M, Eugene A. Stead,Caroll L. Estes and KarlL. Shaner (19~6), 'Institutionalversus
communityhealth careof the elderly: the delicatebalanceof socialpolicy' , Home Health Care Services
Quarterly, 7(3/4),Fall/Winter:113-58.

Institutional and communitycare of the elderly are not in competitionand to frame the issuesas one versus the
other obscuresthe real problemsin creatingan appropriatesystemof continuingcare.The interrelatedquestions
consideredhere are as follows:'Oo institutionsand communityservicesserve the same population? Is there a policy
"bias"in favourof institutionalcare? Is home care cheaper than institutional care? Wouldexpandinghomecare
insurecost reductions? Should familiesincrease their caregivingactivities?' The taskahead is 'to developthe
servicesand facilities that appearon the theoreticalcontinuumof care, filling in its gapsby inventingnew services
and facilities,and seeing to it that they are adequatequantitatively and qualitatively.' Specialattentionshouldbe
paid to fiscaland servicesupports to familiescaring for older dependentsand the currentattempts to encourage
non-useof the formal system and the call to return to 'old' familyvalues is an abdicationof social responsibility.

POLICYANALYSIS, RESOURCEALLOCATION

104 Brody,J.A. (1988), 'Changing healthneeds of the ageingpopulation', Ciba Foundation Symposium,
134:208-22.

'The drama unfoldingin this century can be viewedin terms of the age at which people are now dying.Most
medicalneeds, attentionand costs occur in the last years of life. At the turn of the centuryabout 25% of people
survivedage 65. In the developedcountriesat least 70% of the populationnow survivebeyond this age and 30-40%
of deaths are at age 80 or over. Entirelydifferentdiseases, conditionsand social structuresare involvedwhen most
people survive to these late ages. Increasinglongevityraises the issue of net gain in active functionalyears versus
total years of disabilityand dysfunction. The availableevidence gives rise to pessimism:at present for each
functional year gained we add about 3.5 compromisedyears.The need for long-termcare will continue to grow.
Improvements in long-termcare involve economicconsiderations, political will and better mechanisms for the
deliveryand acceptanceof this labour-intensive practice.The educationand preparationof the ageingpopulationin
terms of normal realities and expectations are even more important Health-caregivers, politicians,and other
decisionmakersare increasingly likely to have first-handexposure to the good and bad realitiesofan ageing
society, and therby to perceivethe realitiesof ageing more clearly than ever before. A new politicalwill for more
creativeand equitable responsesto the needs of the elderly and their familiesis rapidly emerging.The greater our
familiaritywith the problemsof old age, the greater the likelihoodfor us to fmdmeans for improvement.'

DEMOGRAPHIC TRENDS,NEEDS, HEALTHSERVICES,UNITED STATES
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105 Brody,S.l. andCF. Masciocchi (1980), 'Data for long-term care planningby healthsystemsagencies',
American Journal of Public Healtb, 70(11):1194-8.

'Planningfor the long-term care and supportof the elderly is unco-ordinated. Althoughseveralagenciesare charged
with the planningrole, the HealthSystemsAgency(RSA) has emergedas the majorplanningunit Long-term care
planningis currentlybasedon skillednursingfacility (SNP)utilization rates. This limitedfocus is inappropriate and
the data are inconclusive. Population-based data, includinglevelsof functioning, age, and living arrangements of
those in needof extendedsupportwouldprovidea more usefulapproach. Sources for such information are
suggested. The HSAshouldcommititself to population-based planningwith specialconsideration of the mental
healthneedsof the SNP residents, and the functionof nursinghomeauspice.All typesof health and social services
shouldbe taken intoaccountin planninga systemfor long-term care and support.'

HEALTH SERVICES, PLANNING, UNITEDSTATES

106 Broe, G.A. (n.d.),Care of tbe Elderly: Tbe Australian System, unpublished paper.

There will be a dramaticincreaseover the nextdecades in the population of the 'old old' (those75 yearsor more).
This increasewas not predicted by demographers or healthplannersin the 1960sand 1970sand subsequent
predictions have needed to be upgraded. This means there will be a markedincrease in the prevalenceof specific
diseasessuchas dementia, osteoporosis and fracturedfemurs. However, multifactorial syndromes of ageingsuch as
senilegait disorderwill increaseeven more dramatically. There will need to be a massive input of resourcesto
maintain them in thecommunity and to assist their familiesand carers over the next half century.The severely
dependent will continueto need extensiveinstitutionalcare. 'Unless such institutionaland community supportis
providedthe wholesocietybut particularly womenwill suffera markeddecline in social, health and economic
terms.' The paper discusses three areas of careof the aged in Australia: the role of the aged themselves; the role of
the carersand families; and, the role of the formalcare systemsand in each area looksat the barriers to effective
aged care and how the Australian systemis dealing with thesebarriers.Finally, the paper concludes that 'within the
complexmulti level uncoordinated systemof aged care in Australiathereare three current initiatives which offer
some hope'. Theseare an activepolicy to expand Homeand Community Care (HACC); an active policy to develop
Area GeriatricServices; and, an activemovementlead by the Australian GeriatricSocietyto developcommon
boundaries for these two typesof services(healthand welfare)at a local deliverylevel:The fmal page lists five
principlesof aged care.

DEMOGRAPHIC TRENDS, CARERS, DEMOGRAPHIC GROUPS,AUSlRALIA

107 Broe, Tony (1988),Overview of Care oftbe Ageing,Paper presentedto the N.S.W. Departmentof
Health 1988PublicHealthConference, Monday,7th November, 7pp.

The paper looks at the population projectionsfor the aged in Australia,their use of servicesand the degreeof
disabilityand dependency in the elderly at home.It describesthe characteristics of the elderly with high service
needs.and the characteristics of carers with highservice needs. The formalaged care servicesonly 'support,
validateand assist the informalnetworkof carers who provide 80% - 90%of communitycare. However, to work at
all, aged care servicesrequireco-ordination to meet consumersneed rather than professionalpriorities.' In the co­
ordination of these servicesthere is need for a commongeographicbase, a single entry point for information
provision,assessmentand access to servicesco-ordinatedwithineach geographic area, and there shouldbea case
management approachto assessmentand servicedelivery to providea maximumof autonomy and a minimumof
confusion to the client A successful service musthave: flexibility, responsiveness and availability, unhierarchical
use of staff,domiciliary assessment, and willingness to collaboratewith other servicesand agencies.

DEMOGRAPHIC TRENDS,DEMOGRAPHIC GROUPS,ORGANISATIONAL INNOVATION, AUSlRALIA
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108 Broe,G.A. (1990), 'Targeting servicesto olderpeople', Australian Associationof Gerontology, NSW
Division,BuUetin, [First? No date]:3.

The multiplicity of servicesavailableto maintain older peoplein their homesand the lack of co-ordination between
themat the local areas levelhave the potentialto lead to fragmentation, inappropriate serviceuse anda failure to
targetservicesto thosemost in need.Two majorco-ordinating systems havedeveloped in NSW: Geriatric
Assessment Teamsand an increasing numberof Community OptionsPrograms. 'The majority of studies, using
traditional medicaldiagnosisor self reportof illness,have consistently definedcardio-vascular disease, respiratory
diseaseand musculoskeletal disorders as the majorcause of disability. This groupof medical diagnoses are of little
or no value in targeting"at risk"groupsof very elderlyfor serviceuse, carer supportor tertiaryprevention. A
functional modelof diagnosis, usingADLobservations, is of far morevalue in settingtargets for the deliveryof
servicesbut fails to recognisepotentially treatableor reversiblemedicalproblemsand providesan inadequate
diagnostic base for discussingprogressand outcomewith carersand for settingup preventive programs.
Community OptionsProgramsuse a client centredmodelin whichthe "keyworker" of the team, after appropriate
consultation, providesthose serviceswhich the elderlyclients themselves feel are requiredto continueliving at
home.Perhaps the mosteffectiveapproachwouldcombineall threeelements. It adds that the majorcausesof
dependency and institutionalisation in our societyin the veryelderlygroup75 yearsand over are not vascularor
musculoskeletal disorders but dementia. This mustbe understood by those targeting services.

METHODOLOGY, CASEMANAGEMENT, TARGETING, AUSTRALIA

109 Broe,G.A. and HelenCreasey(1989), 'The neuroepidemiology of old age', in Tallis, R.(ed.), The
Clinical Neurology of Old Age,Wiley:51-65. .

The mostcommoncausesof dependency and disability in the elderlyare neurological disorders whichare described
here. Dementia is the most importantcause of disabilityand dependency. The implications for healthcare planning
and future serviceneedsare described. 'Given that there is at presentno specifictherapyfor dementia, medicalcare
is chieflyaimedat supporting independent functioning in the community for as long as possibleand at minimizing
the distress to the care givers. The level of such servicesis best determinedby field studiesof prevalence of varying
degreesof impairment in functional terms.Suchshort-term needsare acute and of crisisproportionat the present
time.The longer-term aim of field studiesmustremain,however; namely to define thepatternof illnesswith the
hopeof findingclues to the causesof dementiain old age and thus allowpreventiveand curativetreatments to be
developed.'

NEEDS,DEMOGRAPillCGROUPS, TARGETING, AUSTRALIA

110 Brown,ChrisopherandEddie Dowd(1984), 'The voluntary side of welfare"partnership", Australian
Social Work, 37, Mar:13-18.

'Renewedpoliticalinterest in reducing governmentexpenditure in socialwelfarehas often influenced the balance
of government and voluntarysector involvement in what is sometimes called a welfare"partnership". Governments
seek to extend theirplanningand monitoring role whilstencouraging voluntaryorganisations 10 expandtheir
capacityto deliver services. Similartrendsare signalledin the Queensland Government policypaperson family
welfarelegislation. The viewsof voluntary organisations providean alternative perspective on the non-government
sector and the notionof welfare"partnership". These viewsare criticalof public policy if government is serious
about a viablepluralisticarrangement in the welfarefield.'

POLICYANALYSIS, ORGANISATION ANDCONTROL, QUEENSLAND
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111 Brown,C., J. Daveyand A. Halladay(1985), 'The planningenvironmentof non-government
organisations involvedin the provisionof social care to elderly Queenslanders', Australian Journal on
Ageing,4(1), Feb:3-8.

'Despite the importance of the non-government sectoras a majorproviderof social care for the elderly, its planning
and administrative sphereremainsrelativelyuncharted. Plannerand administrators from nine Queenslandnon­
governmentorganisations shared perceptions of theirplanningenvironment While governmentresourcesand
programguidelinesinfluencetheir work, they claim their autonomyis not eroded. Governmentcould facilitate their
work by generatingneedsdata, establishingjoint planningstructuresand ensuring territorialjustice. The authors
argue that if governments presumenon-government organisationsare simplyvehiclesfor the implementation of
government plans, their potentialas responsesystemsfor elderlypeople will not be realized.'

DEMOGRAPHIC GROUPS,ORGANISATION AND CONTROL,PLANNING, Q~ENSLAND

112 Brown,Chris,Joan Daveyand Allan Halladay(1986), 'Elderly consumersand social care policy',
Australian Journal of Social Issues, 21(4), Nov:291-312.

'The development of socialcare policy for elderly Australiansis proceedingwith little regard for the preferences
and perspectives as expressedby the elderly themselves. The likely consequenceis a continuationof policiesbased
largelyon otherpeople's assumptions about whatelderly people actuallyneed and the extensionof service
categoriesinto which many elderlypeopledo not easily fit Discussionwith 71 elderly consumersduring 1983in
Queenslandestablishedthat they have input to make into policy and servicedelivery issues such as the provisionof
information on services,the determination of needs, the extensionof choicesbetweenalternativeservicesand
choice of appropriate serviceproviders. Social care policy shouldnot continue10 developaround singularand
untestedassumptions concerning whatelderly people need and prefer.'

NEEDS,DEMOGRAPHIC GROUPS,QUEENSLAND

113 Brown,Christopherand CharlesRingma(1987), 'Disability policy: can the non-government welfare
sectordeliver the goods?' in Peter Saundersand Adam Jamrozik(008), Community Services in a
Changing Economic and Social Environment, Social WelfareResearchCentre, Universityof NSW,
Kensington, SWRCReportsand ProceedingsNo.70:133-47.

The authorsargue that the Commonwealth'snew DisabilityServices legislation 'does not indicate significantsocial
reform...The basic argumentregarding its lack of social reform impluse is that this new legislationis redressing the
post-1974 Handicapped PersonsAssistanceAct settlement In fact the HPAA legislationfailed10 incorporatethe
international changes towardsnormalisation that were taking place. The consequencewas that serviceprovision
followingthe HPAA legislationmoved towards institutionalrather than communitymodels of serviceprovision.
The new legislationre-dressesthisdevelopment It is thereforemerely catchingup and its reforms are not in the
area of socialconsciousness but in overhaulingoutmodedformsof social provisionwhichare the legacyof the
HPAA.' Thispaper describesan accomodation supportdemonstration project of a churchorganisationdealing with
the deinstitutionalisation of four personswith severephysical disabilitieswhich has significantpolicy and strategy
implications for the government and its serviceproviders.

CASE STUDIES, POLICY ANALYSIS, DEMOGRAPHIC GROUPS,ORGANISATIONAL INNOVATION,
QUEENSLAND
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114 Brown, Christopher andCharles Ringma (1989), 'The mythof consumer participation in disability
services: someissues for socialworkers',AustraUanSocialWork, 42(4),Dec:35-40.

'Thereare manyhindrances to consumer participation in the planning and management of disability services.
Consumer perspectives, preferences and felt-needs are not always taken intoaccountby thoseproviding the
necessary services. As one important groupinvolved in socialcare, socialworkers are committed to extend the
process whereconsumer needsand perspectives are incorporated in the planning andmanagement of services. The
Commonwealth Government's emphasis on consumer participation in planning and management of disability
services, as expressed in the Disability Services Act, 1986, is therefore of interestto themin seeingthose ideals
realised in services which presently lackthem.Thisarticlereports on somefmdings of a studyconducted by the
authors of consumer perspectives on Queensland disability services. It notesthata significant gap stillexists
between the idealsof consumer participation in thedelivery of services highlighted in the 1970s and theirpractical
realisation. It arguesthat if presentCommonwealth disability policywhich incorporates the ideasof the 1970s is to
become reality, then the majorproviders of socialcare services will needto makestructural changes thatwill
facilitate effective consumer participation. Social workers are encouraged to bothmonitor and influence these
changes towards participation andto implement thembeyond disability services intootherareasof social care.'

NEEDS, POLICY ANALYSIS, DEMOORAPHIC GROUPS, ORGANISATIONAL INNOVATION,
QUEENSLAND

l1S Brown, Christopher andCharlesRingma (1989), 'New disability services: thecritical roleof staffin a
consumer-directed empowerment model of servicefor physically disabledpeople', Disability,Handicap
& Society,4(3):241·57.

'Australian disability services haveundergone a majorreview. Initiated by the government and nowenshrined in
newlegislation, this review has significant implications for non-government socialwelfare organisations as major
service providers in that it demands a significant servicereorientation. This paperdescribes one demonstration
projectinvolving physically disabled persons, one female and three males, locatedin one domiciliary unitwhich
signposts thisnew service direction and identifies it as a consumer-directed and empowering model. This is
contrasted withprevious institutional and care models of service. It identifies the staffrole as important in this
client-empowering modelof service and raisesa rangeof criticalissues in theconsumer-staff interface which
enhances suchempowerment, Thepapersuggests that wherethesestaffmg features andempowerment processes are
lacking deinstitutionalisation maywellhaveoccurred withoutconsumer empowerment beingachieved.'

DEMOORAPHIC GROUPS, ORGANISATIONAL INNOVATION, QUEENSLAND

116 Brown, Randall S. (1988), 'The evaluation of the National LongTerm CareDemonstration. 2. Estimation
methodology, Health ServicesResearch, 23(1),Apr:23-49.

'Channeling effectswereestimated by comparing the post-application experience of the treatment andcontrol
groupusingmultiple regression. A variety of potentialthreats to the validity of results, including sample
composition issues,data issuesand estimation issues, wereidentified andassessed. Of all thepotential problems
examined, theonlyone determined to be likelyto causewidespread distortion of program impactestimates was
noncomparability of the baseline data.To avoidthisdistortion, baseline variables judgedto be noncomparably
measured wereexcluded fromuseas controlvariables in theregression equation. (Where they existed, screen
counterparts to thesenoncomparable baseline variables wereusedas substitutes.) Allof the otherpotential
problems with the sample, data, or regression estimation approach were found to havelittleor no actualeffecton
impactestimates or their interpretation. Broadimplementation of specific procedures, therefore, wasnot necessary.
The studydid find that,becauseof the frequent use of proxyrespondents, theestimated effectsof channeling on
clients' well-being actually mayreflectimpacts on the well-being of the informal caregiver ratherthanthe client.
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Thisand other isolated casesin which therewassomeevidence of a potential problemfor specific outcome
variables wereidentified and examined in detail in technical reports dealingwiththoseoutcomes. Where
appropriate, alternative estimates werepresented.'

EVALUATION, METHODOLOOY, UNITED STATES

117 Browne, Margaret (1990), 'Links betweenpractice,evaluation and policy: a Commonwealth
perspective', in A. Howe, E. Ozanneand C. SelbySmith(008), Community Care Policyand Practice:
NewDirections in Australia, PublicSectorManagement Institute, Monash University, Clayton,
Vic.:237-43.

'This paperarguesthat the Home and Community Care (HACC) Program, in its genesis and in its subsequent
development, exemplifies thekindof structured reviewprocesswhichmaintains effectivelinksbetween practice,
evaluation andpolicy.It furtherarguesthatthe reviewprocessis inherently valuable; for it is not a sterileor
mechanistic process, but a means of providing fruitful interaction between program managers, serviceproviders and
users.' Thepaperalso describes the wayin which Commonwealth unmatched moneyis being used 'to explore
further the interface between residential and community care at the strategic level.' Theseprojectsare alsobeing
carefully monitored to providea nationally consistent framework for evaluation on the projects. 'Mechanisms for
evaluation include collection of a minimum data set providing essential information on clientcharacteristics,
referralandassessment, packages of careprovided, the costsof thesepackages, clientcircumstances prior to
entering theproject,and the outcome of the project's intervention.•.Infonnation beingcollectedwill allow
identification of the factors mostrelevantto an individual'srisk of entering an institution, suchas whether theclient
has a careror lives alone,the client's financial status,gender, and needfor personalassistance.' An Attachment
outlinesa framework for evaluation of projectsfunded fromCommonwealth unmatched monies.

EVALUATION, AUSlRALIA

118 Brubaker, Ellie (1987), 'Homemaker-home healthcare and family involvement', in Brubaker, Timothy
H. (ed.), Aging,Health and Family: Long-Term Care, Sage,Newbury Park,Calif.:102-115.

'Within thischaptertheassessment processcompleted by homemaker-home healthcare agencies willbe examined.
Findings are reported concerning attention to family involvement whendetermining olderclients' needsfor
services.' Following a literature review,the chapter describes the sampleand researchmethodology. Telephone
interviews wereconducted withhomehealthcare supervisors in a largemidwestern stateand information was
collected onage, sex,professional training, positionwithinthe agency, numberof aidessupervised andpracticein
assessing family relationships. It was foundthat the majority of supervisors did not rate highlyon the assessment
index,which has implications for the ivolvement of familyin serviceprovision. Manyagencies did not have formal
procedures for assessing clientneedsor co-ordinating formal and informal services.

METHODOLOGY, NEEDS, CARERS, DOMICILIARY SERVICES, UNITED STATES

119 Bryan,Norma(1990), 'Planningservices aroundindividuals: perspective of a serviceprovider', in A.
Howe,E. Ozanne and C. SelbySmith(008), Community Care Policy and Practice: NewDirections in
Australia, PublicSectorManagement Institute, Monash University, Clayton, Vic.:167-70.

This paper looksat the HACC Program through theeyes of a non-government serviceproviderin Victoria. It looks
largelyfrom the perspective of the homenursing service.It is foundthatservicesare still infrequently planned
aroundindividual'sneeds; thereis still uneveness in serviceavailability, usercharges,hours,flexibility and
responsiveness to needfromone localarea to another; assessment procedures varywidelyand in many areas are
virtually non-existent; thereis a need for serviceguidelines and grievance procedures for consumers; and,
consumers lack influence in the planning and delivery of services. Somereasonsfor thisare given: that state
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budgets for health havenot been divertedaway from acute to community care as hoped; the Departmentof
Community Servicesand Health has a low profile for healthservices; and some professionals are ideologically
committed to one modelof servicedeliverywhichexcludesall other approaches to care.

DOMICll...IARY SERVICES, PLANNING, VICfORIA

120 Bryson,Lois (1981), 'Abuses and usesof evaluation.. Australian Journal or Social Issues, 16(2):103­
13.

'In its recent report entitledThrough a Glass Darkly, the SenateStandingCommitteeon SocialWelfareclaims
that there is insufficientevidenceavailable to evaluatewelfareservices, yet even withina brief paper this can be
demonstrated to be not so. The SenateCommittee howeverchose to ignore information about servicesas such, in
order to discuss the processof evaluation. The apparentshortcomings of current servicesand the way the committee
largely ignored these must be viewedin the lightof the role welfare fulfils within the state - a role in whichserving
the interestsof claimantsis clearlynot the majorcomponent'

EVALUATION, AUSTRALIA

121 Buckland-Fuller, Dorothy(1986),Strategies ror Involving Ageing People or Non-English Speaking
Background in the Home and Community Care Programme, Paper givenat the NSW Councilon the
Ageing,Homeand CommunityCare Conference,10thOctober, 1986

This paper discussesthe ways in which the ethniccommunities can participatein the Home and Community Care
Programand disseminateinformation the elderly in their communities.

DEMOGRAPHIC GROUPS,AUSTRALIA

122 Bucquet,Denisand Curtis,Sarah (1986), 'Socio-demographic variationin perceivedillnessand the use
of primary care: the value of communitysurvey data for primary care serviceplanning', Social Science
& Medicine, 23(7):737-44.

'This paper addressesthe questionof the prevalenceof self reportedmorbidityin the community and reports on
resultsobtainedusing the Nottingham HealthProfile in a population surveyof morbidity. The variationbetween
demographic and socialgroupsand the relationshipwith GP are considered. The results show thatcertain aspectsof
morbidity vary accordingto socialgroup more markedly than other aspects,and that some dimensions of self
reportedmorbidityare predictiveof recent consultation reportedby the respondents. The interpretation of the data
of this sort for health planningpurposesis considered. For example, the manualgroupswere particularly
susceptible to tirednessand sleepdisturbance, but these were not conditionsassociatedwith more frequent
consultation. The manualgroupsalso reportedhigher levels of pain and emotionaldistress,which wereassociated
with propensity to consult.Other types of morbidityassociatedwith consultation with the generalpractitionerwere
physical symptomsof pain and feelingsof social isolation,but these did not show a strongclass difference. '

HEALTHSERVICES, DEMOGRAPHIC GROUPS,PLANNING, UNITED KINGDOM

123 Bulmer,Martin (1987),The Social Basis or Community Care, AlIen& Unwin,London,xiii, 247pp.

,Acentral purpose in writing the book is to suggest that, in significantrespects, "community care" policiesrest upon
fallacious common-sense assumptions whichare wronglypresentedby policy-makers as sociological truths. As a
result there is a vacuum at the heartof carepolicy which is likely to lead to ineffectiveor deteriorating provision of
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services,to the extent thatcare is transferred to "thecommunity".' Chapter 1examinesthe meaningof "community
care" and "care",whileChapter2 drawson the sociological literatureon communityand urbanism to ask what
"community" means in thiscontext.Chapter3 looksat informalcare and the barriers to such care and Chapter4
takes up the notionof "informal networks" and asks how applicablethese are to the mobilisation of informalcare.
Chapter5 examinesthe motivesof peoplewho care and the sociological and philosophical bases of suchcare.
Chapter6 looksat the barriers to the interaction of formaland informalcare and the concludingchapterconsiders
futurepolicyissuesconcerning informalcare.

POLICYANALYSIS, UNITED KINGDOM

124 Burke, ThomasR. (1988), 'Long-termcare: the public role and private initiatives', Health Care
Financing Review,AnnualSupplement.l-

'The ongoingeffort of the U.S. Departmentof Healthand HumanServices to identifyprivate fmancing mechanisms
that can effectivelyassistthe rapidlygrowingpopulationof older persons in paying for long-term care expensesis
discussedin this article.The focuson private strategies stems from the recognitionthat Federal and State sectors
alreadypay almostone-halfof all long-term care expenses, the proclivityof liberalizedfinancingstructuresto raise
total costs, and the tendencyof public fmancing to dampenchoice, flexibility, and access to care. In view of the
improvedeconomic situationof mostolder persons in our Nation today, the potentialfor marketdevelopment of
private financing optionsis thought to be excellent,particularlythe market for long-term care insurance.'

FINANCING, UNITEDSTATES

125 Burr, Michael(1981), 'Regional geriatricservices:an Adelaideexample', in AnnaL. Howe (ed.),
Towards an Older Australia: Readings in Social Gerontology, Universityof QueenslandPress, St
Lucia:168-78.

This chapterdetails someof the individualfeatures of a geriatriccommunitycare service in Adelaide,the Eastern
RegionalGeriatricand MedicalRehabilitation Service. The Problemsencounteredin the growth of the serviceand
the limitations affectingits futureexpansionare discussed.

CASE STUDIES, DEMOORAPHIC GROUPS,SOUTHAUSTRALIA

126 Callahan,JamesJ. (1989), 'Case management for the elderly: a panacea?' Journal of Aging & Social
Policy, 1(1/2):181-95.

'Case management is proposedfrequently as an all-purposesolutionto the problemof access, fragmentation,
unnecessary institutionalization, and excessivecosts in long-termcare of older persons.Case management,
however, is not a particularstructureor process but rather a complexarrangementof goals, client groups,agency
settings,and procedures. Fifteenyearsof researchon community-based care managementfails to supportmost of
the claims of its effectivenessin solvingthe problemsfor which it was intended.Long-termcare policy, in the
future, must considera widerangeof stategiesincludingenhancingconsumerdecisionmaking through
disseminating information and expandingincomesupplements, and modifyingthe deliverysystemby encouraging
more comprehensive organizations in whichelders can enroll.'

POLICY ANALYSIS, CASE MANAGEMENT, DEMOORAPHIC GROUPS
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127 Callahaa,JamesJ. and StanleyS. Wallack (008) (1981). Reforming the Long-Term Care System:
Financial and Organizational Options. Lexington Books. Lexington, Mass.•ix, 261pp. (University
healthpolicyconsortium series)

Thereis a generallackof consensus on optionsfor financing an4organising long-term careand this volume has
beendesigned with this lackof consensus in mind. 'Valuesas wellas currentproblems dictatewhichset of options
shouldbe considered. Part I brieflydescribes thecurrentstateof long-term careneeds.reviews theprevious
attemptsto develop reformproposals. andendsby describing the limitations of theseattempts as wellas our effort.
The optionsare presented in Parts 11 and Ill. Part 11 includes financing reforms: bloc grants. compulsory social
insurance. and disability allowance. In Part Ill. theorganizational reforms of case management. a singleagency. and
a Social/Health Maintenance Organization (S/HMO) are prescribed..PartIII also describes a systems approach to
long-term careand suggests areasworthy of future research.' Goalsof long-term care services are identified and
criteriaforevaluating theoptionsare listed.

FINANCING. ORGANISATION ANDCON1ROL. UNITED STATES

128 Cambridge. Paul andMartinKnapp (Eds)(1988). Demonstrating SuccessfulCare in the Community.
PersonalSocialServices Research Unit.University of Kentat Canterbury. vi, 66p.

The eightpapersin thisvolumeare basedon presentations at a seriesof regionalseminars and describe the Care in
the Community demonstration programme funded by the Department of Healthand SocialSecurity from 1984-88.
Twenty-eight pilot projects werelaunchedunderthe initiative. eachmonitored and evaluated by a teamof
researchers at the PSSRU.University of Kentat Canterbury.

CASEMANAGEMENT. UNITED KINGDOM

129 Campbell, AJ.•L.M.McCosh. J. Reinkenand B.C.Allan(1983).'Dementia in old age and the needfor
services'. Age and Ageing.12(1):11-16.

'A randomly selectedsampleof subjectsaged65 years andover was investigated to determine theprevalence of
dementia. The sample. whichwas stratifiedby age. consisted of 559 subjects living in thecommunity and
institutions. It wasestimatedthat7.7%of thoseaged65 yearsand oversufferedfromdementia. Thedisorder
affected both sexesequally. Therewas a marked increasein theprevalence with age so that in those80 yearsand
over the prevalence rateof dementiawas found to be 19%.Thosesuffering from dementia weresignificantly more
likelyto be receiving institutional care ... and usedsignificantly moredomiciliary services than did thosewith
normal mentalfunction and weremorelikely to require additional services not alreadyprovided. Therewas a
particular need for districtnursing supervision. day care and relief admissions. The highprevalence rate of dementia
in the elderly.and the highuse those suffering fromthe disorder makeof bothdomiciliary and institutional services,
shouldbe appreciated in the planning of services for the elderly.•

NEEDS. DEMOGRAPHIC GROUPS. UNITED KINGDOM

130 Cantor.MarjorieH. (1982). 'Social care for the aged in the UnitedStates:issuesand challenges'.Social
Work With Groups. 5(2):13-20.

'This paperreviews someof the impactof industrialization on the kinship structure and the shift in familial versus
societal role re the elderly.Formaland informal networks and servicesand relationships are discussed: someneeds
and gaps in serviceidentified. The role of women in filial responsibility withinthe modemfamily situation is noted
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and the needfor increased supports identified. The author warns that both formaland informalsystems­
functioning complementarily andoptimally, are neededby the increasing numberof elderlypeople.'

NEEDS,DEMOGRAPIDC GROUPS, UNITED KINGDOM

131 Capitman, John A. (1986), 'Community-based long-term care models,targetgroups,and impactson
serviceuse', The Gerontologist, 26(4):389-97.

'The intervention approaches, clientgroups,and impactson use of Medicaid and Medicarereimbursed servicesare
describedfor five demonstrations includedin thenationalevaluationof community-based long-term care. Only one
projectproduced significant reductions in nursinghome use.Unlikeother projects, it identified potential clients
throughnursing homeapplication. Projectdifferences in clients' functioning did not appearrelated to nursinghome
or hospitaluse.Resultssuggestthat functional criteria for targetgroup definition needs to be augmented by such
improved mechanisms as preadmission screening for identifying clients withshort-term risk of nursing homeuse.'

EVALUATION, TARGETING, UNITED STATES

132 Carcagno, GeorgeJ. and Peter Kemper(1988), 'The evaluationof the NationalLong Term Care
Demonstration. 1.An overviewof the channelingdemonstration and its evaluation', Health Services
Research, 23(1),April:1-22.

'The channeling demonstration sought to substimtecommunity care for nursinghomecare to reduce long-term care
costs and improvethe qualityof life of elderlyclientsand the familymembersand friendswho care for them. Two
interventions were tested,each in five sites;both hadcomprehensive case management at their core. One model
addeda smallamountof additional fundingfor directcommunity servicesto fill the gaps in the existingsystem; the
other substantially expandedcoverageof community servicesregardlessof categoricaleligibilityunderexisting
programs. The demonstration wasevaluatedusinga randomized experimental design to test the effectsof
channeling on use of community care, nursinghomes,hospitals,and informalcaregiving, and on measures of the
qualityof life of clientsand their informalcaregivers. Data wereobtainedfrominterviewswith clientsand informal
caregivers; serviceuse and cost recordscame from Medicare,Medicaid, channeling, and providers; and death
recordsfor an 18-month follow-up periodwereexamined.'

EVALUATION, METIlODOLOGY, CASE MANAGEMENT, UNITEDSTATES

133 Caro,FrancicsG. (1981), 'Demonstratingcommunity-based long-term care in theUnited States: an
evaluative research perspective', in MatildaE. Goldberg and Naomi Connelly(eds),Evaluative
Research in Social Care, Heinemann EducationalBooks for the Policy StudiesInstitute,London:151­
76.

'In the past decade theUnitedStateshas experienced significantfermentconcerning expansionof community­
based long-term care for the elderlyand adult disabled. A numberof majorhome servicedemonstration
programmes have been initiatedto explore the feasibility and desirability of increasesin public financing of
servicesdesignedto supportindependent living for the functionally disabled. The demonstrations in turn have
stimulateddevelopment of evaluation researchconcernedwith their effectiveness and cost The majorpurposeof
this paper is to reviewthe research themeswhichhave emergedin the evaluation of severalof the demonstrations.
To providea basis for criticalanalysisof the researchmethodsemployed, it will be importantto explainthe context
in whichthesedemontrations havebeen conducted. The paper includesa discussionof someof the limitations of
the evaluation researchmethodology employed. An alternativeapproachto the conceptualisation and measurement
of long-term care objectivesis proposed.'

EVALUATION, METIlODOLOGY, UNITEDSTATES
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134 Caro, FrancisG. and ArthurE. Blank(1987),Caring for the Elderly at Home: A Policy Perspective
on Consumer Experiences with Publicly-Funded Home Care Programs in New York City,
Community ServiceSocietyof New York,v, 143pp.

'Reported here are the resultsof a study whichexaminedthe majorpublicly-funded programsand surveyeda
sampleof elderly with long-termcare needs.The study sought to learn who among themis reachedby the services
and how they and their informalsupportsare affectedby homecareprograms...The report concludeswith a
discussion of policy issuesreflectingbroad aimsof the study and its findings. '

POLICYANALYSIS, DEMOGRAPIDC GROUPS,SERVICE UTll..ISATION, UNITEDSTATES

135 Caro, FrancisG. and ArthurE. Blank (1988),Quality Impact of Home Care for the Elderly, Haworth
Press, New York-,204pp.

This book reportson current researchconcernedwith theimplications of a large-scalesystemof publicly-funded
homecare for the at-riskelderlyand their informalsupports,the New York StateLong-Term HomeHealth Care
Program. It addressesthe following questions: When and underwhatcircumstances can families,individuals, or
friends take care of the long-termsick?Whatkind of physicalconditionsrequire experthelp?What kinds of
manpower are neededand how much must they be trainedand howoften can familiessupply this manpower? What
organisational meanswork best to link the medicaland social components? Is a special coordinating device
requiredor can independentsocialand healthagencies findeach other efficientlythroughmarketplace operations?
Underwhat circumstances does homecare, or serviceoutsideof the hospitalprovideacceptablequalitycare? And
what is the outcomeof extendedcare given outsideof a hospital: are hospitaldays reduced?Are nursinghome
admissions controlled? Are costs reasonable?

NEEDS,CARERS,DEMOGRAPIDC GROUPS, ORGANISATION AND CONTROL, UNITEDSTATES

136 Carter, Jan (1981),Day Services for Adults: Somewhere to Go, Allen & Unwin,London,National
Institute for Social Work,Social ServicesLibrary, No.40, xix, 381pp.

This book reports on a national surveyof day care servicesfor adults in England and Wales madebetween 1974and
1979.It examines the typesof facilitiesprovided,the types of userscatered for, the rates of usage and kinds of
activitiesprovided.There is an accountof the aimsof the staff of these facilitiesand the way the aims apply to
certain groupsof users. It examinesissuesof the gainsand lossescurrentlyattributed to day servicesby both users
and staff, and fmally,presentsa detailedaccountof the methodsand proceduresof the survey.

METHODOLOGY, GENERALSUPPORTSERVICES, UNITEDKINGDOM

137 Caserta, MichaelS., J. Richard Connelly, Dale A. Lund and James L. Poulton(1987), 'Older adult
caregiversof developmentally disabledhouseholdmembers: serviceneedsand fulfillment',
Gerontological Social Work with Families, 10(1/2):35-50.

'The purposeof this study was to evaluate the extent to which there is a need for formalsupportservicesamong
older caregiverswith individualsin their homeswho are developmentally disabledor intellectually handicapped
(DD/IH). The factors which influencedthe fulfillmentof such serviceneeds were alsoexplored. Information was
obtainedfrom a sampleof 198caregiversrangingin age from 50-84,concerningservicesneededand received,
perceivedhealth, competence, difficultyin locatingservices,as well as a varietyof sociodemographic data. The
samplereporteda significantneed for a numberof key services, includinghousekeeping, homerepairs, personal



40

counseling legal services,and physician's services. Only the identifiedneed of physician's serviceswas adequately
filled. Multipleregression analysesrevealedthatperceived healthwas the strongestpredictorof need fulfillment
among thosecaregivers60 yearsof age or older, whiledifficultyin locatingservicesand perceivedcompetence
were influential in explaining needfulfillmentof those caregiversbetweenthe ages of 50-59. Implications for
public policyand futureresearchare discussed.'

EVALUATION, NEEDS,CARERS,UNITEDSTATES

138 Chadwick,Ruth and Jill Russell (1989), 'Hospital dischargeof frail elderlypeople: social and ethical
considerations in thedischargedecision-making process', Ageing and Society,9(3), September:277-95.

'Using contributions from moralphilosophy and sociology,this paper exploresthe decisionsconfrontingcare
professionals when discharging frail elderlypeoplefrom hospital.It is based on researchinto hospitaldischargein
SouthGlamorgan that has illuminated the natureof professionaldecision-making in multi-disciplinary ward
meetings. Two key dilemmasare identifiedand examinedin detail: first, the dilemma9f discharging elderlypeople
who, while thoughtby professionals to be incapableof lookingafter themselves and therefore"at risk", nevertheless
want to go home,and secondly,the dilemmaof fmdingresidentialcare for elderlypeople who are defmed as being
"partlysick and partly well". Whilst the principleof autonomymay be used to support individualchoice,it may
also be interpreted as encouraging self-reliance, and as a way of denyinga collectiveresponsibility to elderly
people's care needs.The dilemmaof institutional care for the "partlysick and partly well" is found to be a
persistingproblem,fraughtwithconceptualambiguitiesand resource-boundary negotiations between "medical" and
"social"care. An examination of both dilemmasserves to highlightthe role of political ideologyin discharge
decision-making.'

TARGETING, UNllED KINGDOM

139 Challis,David (1981),Community Support for the Elderly, Canterbury,Personal Social Services
ResearchUnit,Universityof Kent, DiscussionPaper No.204, 18pp.

This paperexaminesthree questionsrelatingto communitycare for the elderly.Firstly, what factors make a
reappraisal of communitysupportnecessaryandmustbe taken into account in future developments, e.g. the
changingnatureof the elderlypopulation, unmet needs,constraintson resources, informalsupportsystemsand the
low priorityof care of the elderly in policy. Secondly,what responseshave been undertaken by local authorities,
e.g. Kent Community Care Scheme; and thirdly,what tentativeconclusionscan be drawn from these developments?
Six importantthemesare extractedfrom these developments: personalcare, integratedservices, the need for a
strategicperspective, self-help,evaluation, and, co-operationbetweenformaland informalsectorsof care.

NEEDS,RESOURCE ALLOCATION, UNITEDKINGDOM

140 Challis,David(1981), 'The measurement of outcomein socialcare of the elderly', Journal of Social
Policy, 10(2):179-208.

'This article is concernedwith the problem of measuringthe outcomeof interventions of Local AuthoritySocial
ServicesDepartments in the care of the elderly. The focus is upon the intendedconsequences of such interventions
which are more or less explicit within the social welfareparadigmappropriateto such agencies.Sevendimensions
upon which the effectiveness of care provisionsmay be assessedare identified, and pertinentliteratureof
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measurement relating to thesedimensions is examined. It is arguedthat outcome measurement is as yetat an early
stageof development and that thedevelopment of a consensus among researchers aboutthe methods of assessment
is an important goal towards which the paper is a contribution. '

EVALUATION, METHODOLOGY

141 Challis, David(1985), Case-Managementand Consumer Choice: The Community Care Scheme,
Personal Social Services Research Unit,University of Kentat Canterbury, Discussion PaperNo.396,
24pp.

'The difficulties which lie in the wayof greaterconsumer responsiveness in theorganisation anddelivery of
services to elderlypeoplecan be seenas inherent in the structure of services and theneedsanddisabilities of the
elderly people whoare the usersof care services. However, a social caremarket solution, which is advocated by
some, is seenas unlikely to significantly overcome thesedifficulties. TheCommunity CareScheme approach,
which devolves control of resources to individual socialworkers to construct individually tailored packages of care,
offersa resolution to thisproblem, reconciling professional and consumer approaches. Careful coordination of
services and moreflexibile deployment of resources permits a widerrangeof responses to need,and therefor
greaterinvolvement andchoiceby consumers concerning boththeendsand means of care.'

CASEMANAGEMENT, UNITED KINGDOM

142 Challis, David(1985), 'The Community CareScheme: an alternative approach to decentralisation', in
Stephen Hatch (ed.)Decentralisationand Care in the Community,London, PolicyStudies
Institute:40-54.

This is an account of the KentCommunity Care Projects for the flail elderly whowould otherwise require
institutional care.The scheme operates by decentralising resource decisions to the individual fieldworker.
Resources of the Social Services Department are interwoven withhelpfrom the localcommunity and theuse of
localpeopleas helpers. It givesan evaluation of the results for oneof theprojects, that forEast Kent,underthe
headings, 'Destination of casesoverone year', 'Qualityof lifeand careandcosts', and, 'Cost effectiveness'.

CASESTUDIES, EVALUATION, CASEMANAGEMENT, UNITED KINGDOM

143 Challis, David(1990), 'Practiceand management in the U.K.community care schemes', in A. Howe, E.
OzanneandC. Selby Smith(eds), Community Care Policyand Practice: NewDirections in
Australia, PublicSectorManagement Institute, Monash University, Clayton, Vic.:73-99.

Thispaperaims to examine thefeatures of practice management andorganisation of the schemes set up underthe
Community CareProgramme and how this subsequently impacted upon thecareof theelderlyand theneedsof
theirfamilies. Theevidence indicates that thecasemanagement model canprovideenhanced levelsof community
care withimproved benefits for elderly peopleand theircarersat no greatercost thanexisting provision. 'However,
it wouldbe erroneous to assume that suchan approach to the development of case management provides a painless
answerto manyof theorganisational problems of long-term care.System-wide implementation of suchan approach
raisesissues of managerial effort,training, the roleof middle managers andcost Indeed, the cost of changing from
one modeof community careprovision to another maybeanalogous to de-institutionalisation policies, requiring
transitional doublefunding. Thereis a clearand positive message of whatthiscase management approach in long-
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termcaremayprovide. However, if organisational inertiaand comfortable re-defmition of old practices into new
language combine withinadequate resources, thenan effectivewidespread implementation of the approach willnot
bepossible.'

CASEMANAGEMENT, FINANCING, UNITED KINGDOM

144 Challis,Davidand Bleddyn Davies(l983), Community Care Schemes: A Development in the Home
Care or the Frail Elderly, PersonalSocialServicesResearch Unit,University of Kentat Canturbury,
Discussion PaperNo.296, IOpp.

'This paperattempts to tacklebriefly three issues. First, to describe the natureof the Community CareSchemes
which havebeenundertaken in threelocalauthorities, secondly to indicate someof the important features of their
contribution to the careof theelderlyand thirdly to presentsomeresultsfrom the evaluation of the original scheme
in East Kent...It wouldappearthat theCommunity CareScheme manages to providean organisational context
wherewhatcouldbe described as "goodsocialworkpractice" withthe elderlycan develop. The response is less the
defensive postureof "guardian of scarceresources" and rathermorethat of "a discoverer and creatorof resources".
Whilst the resultsin terms of costsand effectiveness appearsatisfactory overa twelvemonthperiodthereis always
the possibility thatovera longerperiodtherewillbe a crossoverpointwherecare at homebecomes morecostly. A
follow-up of theoriginal cohortof casesis nowbeingundertaken to determine the costs and outcomes overa four
yearperiod. '

CASESTUDIES, EVALUATION, CASEMANAGEMENT, FINANCING, UNIlED KINGDOM

145 Challis,Davidand Bleddyn Davies(l985), 'Long termcare for the elderly: the Community Care
Scheme', British Journal or SocialWork, 15:563-79.

'The articledescribes the fullevaluation of theCommunity Care Schemefor the elderlyin Kent.The evaluation
compared the relativecost-effectiveness of the schemefor clientsand carerswith the rangeof serviceswhichwould
otherwise havebeen received. It is arguedthat effective case-management by a key workeris an essential feature of
moreeffective homecare for the frailelderlyand that the case-management role is an appropriate modelof social
workfor otherlong term care groups. The newschemeappeared particularly appropriate for theextrememly
mentally and physically frail whowerelivingwithothersand for the less frail, sociallyisolatedelderlyperson
prone to minorpsychiatric disorder.'

EVALUATION,CASEMANAGEMENT, FINANCING, UNITED KINGDOM

146 Challis, Davidand JohnChesterman (1985), 'A system of monitoring socialworkactivitywith the frail
elderly', British Journal or Social WCH'k, 15:115-32.

'This paperdescribes thedevelopment of a recording systemfor use by socialworkers in the long termcareof the
elderlypeopleat home. The system can be usedby individual staff to plot theircaseloadactivities and by
management in considering problems of resourcedevelopment. The systemconsistsof Assessment Document,
Periodic CaseReview,a Monitoring Chartand Costinginformation. The analysisof a cohortof cases in the early
phaseof theircare are discussed and the possiblerangeof usesfor sucha recording systemconsidered.'

METHODOLOGY, CASEMANAGEMENT, UNITED KINGDOM
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147 Challis,Davidand BleddynDavies (1986),Cue Management in Community Care: An Evaluated
Experiment in the Home Care of the Elderly, Gower,Aldershot, Hants., xvi, 289pp.

This book aims to give a broad understanding of the Community Care Schemeof the PSSRUat the University of
Kent at Canterbury. It is targetedparticularlyat fieldprofessionals and agency managers. The first part of this book
describesthe way in which the evaluationof the Schemewas undertaken and the settingin which it tookplace. The
secondsectionis concernedwith the processof care, the way in whichcase-management tasks wereperformedand
the responsesmade to clients with very differentpatternsof needs.The third sectiondeals with the analysisof the
outcomeof the project for clientsand their families. the costs of care, and with identifyingthose typesof case for
whom the schemeis most appropriate. Finally.conclusionsand futuredevelopments of this approachare discussed.
Appendix A describesthe outcomeand descriptorindicatorsand AppendixB reproduces communitycare records.

EYALUATION, METHODOLOGY. CASE MANAGEMENT, FINANCING. UNIlED KINGDOM

148 Challis,Davidand BleddynDavies (1986).A More Comprehensive Approach to Care of the Elderly:
The Community Care Approach. PersonalSocialServicesResearchUnit.Universityof Kent at
Canterbury.DiscussionPaper No.492. 12pp.

This paper describes the case management approachto communitycare. Key to successis matchingresources
closely to individualneeds and. greater knowledge of cases and time to work more thoroughly in the mobilisation
and supervisionof resourcesallocated.Considerable benefitswere demonstratedfromthis approachincluding
doublingthe probabilityof survivalover one year, halving the probabilityof institutionalisation. doublingthe
probabilityof survivorsremainingin their own homes.improvement in recipientmoraleand reductionin strain on
carers.

CASE MANAGEMENT. UNI1ED KINGDOM

149 Challis, David,RosemaryChessum,John Chesterman, RosemaryLuckett and Bob Woods (1988),
'Communitycare for the frail elderly:an urban experiment', British Journal of Social Work, 18,
Supplement13-42.

'The paper presents the first findingsfrom the evaluationof the communitycare approachin Gateshead, an area
which includesboth an inner city and outlying urban districts.It describesdestinational outcomes. measuresof
qualityof life and adequacyof care for those receivingthe new serviceand a matchedcomparisonpopulation
receivinga standardrange of services. It also examineshow the practiceof the new schemedeveloped, and through
adaptationto local circumstances differed from thatof the Kent study. It is concludedthat the communitycare
approachis transferableto a widerrange of settingsand that the resultsbroadly concur with the findingsof the Kent
evaluation. '

CASE STUDIES,EYALUATION. CASE MANAGEMENT. UNIlED KINGDOM

150 Challis,D. and B. Davies (1988). 'Long term care for the elderly: the CommunityCare Scheme', in LP,
Baeyens (ed.), Gerontologie & Geriatrie 1988: Belgische Vereniging voor Gerontologie en Geriatrie,
Acco:107-56.

'The articledescribes the full evaluationof the CommunityCare Schemefor the elderly in Kent The evaluation
comparedthe relativecost-effectiveness of the schemefor clients and carers with the range of serviceswhich would
otherwisehave been received. It is argued thateffectivecase-management by a key worker is an essential feature of
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more effectivehomecare for the very frail elderly and that the case-management role is an appropriatemodelof
social work for other long termcare groups.The new schemeappearedparticularlyappropriatefor the extremely
mentallyand physical1y frail who were living with others and for the less frail, socially isolatedelderlyperson
prone to minor psychiatric disorder.'

EVALUATION, CASE MANAGEMENT, DEMOGRAPIDC GROUPS,UNITED KINGDOM

151 Chan, Rosita (1987),Needs Based Planning for Home and Community Care in NSW: Background
Paper, HACCUnit,NSW Departmentof Youth and CommunityServices,9pp.

This backgroundpaper begins witha definitionof needs-basedplanning.It then proceeds to describe what has been
done in needs-based planningfor Homeand CommunityServices,describing the state Plan, regional planningand
local planning.Some of the issues identified in implementing needs-basedplanning are outlined and future
developmentis debatedaroundenhancementof need/demanddata; developmentof an appropriateand realistic unit
cost; developmentof an adequatesupplydata base; developmentof acceptablebenchmarksfor service types; and,
consultationwith the varioussectors on the proposed integrationstrategies.There are also consumer focused issues
which need to be addressed: ways to ensure that consumers get the right mix of services; ways to remove the
barriers that prevent some consumersfrom using services; ways to ensure that the needs of a particular group are
addressed;and, ways to ensure more consumer involvementin planningand management

NEEDS,PLANNING, NEW SOUTHWALES

152 Chant, John, et al. (1986),Health and Social Services: Collaboration or Conflict? Policy Studies
Institute,London,Discussion Paper, No.14, 69pp.

This book is a collectionof papers from a one-dayconferenceon joint planning in the health and social services
held in London, 1985.Papers are presented from a local authority view, a health services view, the potentialitiesand
limitationsof the present arrangements, the tranfer of responsibility,service credits and a look at possible future
directions.

PLANNING,UNITEDKINGDOM

153 Chapman,Paul (1979),Unmet Needs and the Delivery of Care: A Study of the Utllization of Social
Services by Old People, Social AdministrationResearch Trust, London, OccasionalPapers on Social
Administration, No.61, IIOpp.

This report describes the results of a project undertakenin the City of Westminsterbetween July 1971and March
1972 to ascertain the unmet needs of old people which could be met if services and benefits were made available to
them. The old people were then encouragedto express their needs to the social services established to meet them.
Subsequently a check was to be made to discover whether help had been given and accepted.The first part of the
report discusses in detail the findings. In the period between the survey and the publicationof the report some
improvements were made to services in the area and part two discussessome of the broader aspects of the project
including take-upof services.

CASE STUDIES,NEEDS,DEMOGRAPIDC GROUPS,SERVICEUTILISATION, UNITED KINGDOM
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154 Chapman,Ralph (1988), 'Opportunitiesfor innovation: the exampleof HACC,Tasmania', in Peter
Saundersand AdamJamrozik(eds), Community Services Policy: Economic and Social Implications,
SocialWelfareResearchCentre,University of New SouthWales, Kensington, SWRCReportsand
Proceedings No.75:73-84.

The paper beginswith somegeneralobservations on the operation of the HACCProgram in Tasmania. It then looks
at specificareas such as federal funding, public/private services, modelsof service,organisational controland
evaluation. It concludes that theHACCProgram benefitsvery few peoplewho were not previousrecipients of some
formof service. 'Opportunitiesfor innovation and for partnership betweenserviceproviders, carersand users have
been ignored.'

FINANCING, ORGANISATION AND CON1ROL,ORGANISATIONAL INNOVATION, TASMANIA

155 Chappell,NeenaL. (1985), 'Social supportand the receiptof homecare services', The Gerontologist,
25(1):47-54.

'Differencesbetween the elderlyin Manitobawho use formalhomecare servicesand thosewho do not are explored
here throughcomparisons of thesetwo groups.Datawere collectedusingstructuredinterviews. Analyses confirmed
existingresearchreportingusersas less healthyand less active.Only specific types of users,however,showed
smallerinformalsocialnetworksavailable to them.Users receivedmoreassistancefromboth formaland informal
sources,suggesting that the two sourcescomplementrather thansubstitutefor one another.'

DOMICILIARY SERVICES, SERVICE UTILISATION, UNITEDSTATES

156 Charles,SusanandAdrianWebb (1986), The Economic Approach to Soc~al Policy, Wheatsheaf
Books,Brighton,Sussex,xii, 247pp.

After introducing the economicand social policyframeworks, in the first part of each chapterof this book, an
economist (SusanCharles) introduces the elementsof the economicapproachto socialpolicy: non-market
mechanisms, bureaucracy, rationing, measurement and evaluationof costbenefit analysis.Theseare then applied to
issuesand problemsof the kind which face decision makersin the Britishsocial services.The secondpart of each
chapter is a commentary by a socialadministrator (AdrianWebb),designedto introducesome of the objections and
reservations whichsocialadministrators entertainabout the economics on offer. The book introducesboth the need
for and the limitationsand difficulties of allocatingscarceresources in a systematicway.

POLICYANALYSIS, RESOURCE ALLOCATION, UNITEDKINGDOM

157 Charlesworth, Sara (1986), Ethnic Services Project: A Study of the Delivery of Human Services to
Residents from a Non-English Speaking Background, AGPS,Canberra, lOOpp.

This reportdocumentsand evaluatesthe provisionof servicesto non-English speakingbackgroundresidentsby one
local governmentin Victoria,SunshineCity Council The study was undertakenwith fundingfrom the Office of
Local Governmentof the Departmentof Immigration, Local GovernmentandEthnic Affairs.After a description of
the area studied,it examineschildren's services,aged services,community projects, familysupportservices,youth
servicesand some smaller local initiatives. There is a discussion of the role local government in the provision of
servicesand recommendations are made.

CASE STUDIES DEMOORAPIDC GROUPS, VICTORIA
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158 Chamley,Helenand Andrew Bebbington (1988),Who Gets What? An Analysis or the Patterns or
Service Provision to Elderly People Living in the Community, PersonalSocial ServicesResearch
Unit,University of Kentat Canterbury, DiscussionPaper, No.560,26pp.

This report 'presents an examination of the characteristics and circumstances of elderlypeople receiving
domiciliary and day care servicesin tenLocal AuthoritySocialServicesDepartments [in Great Britain].
Allocations of individual services...and packagesof servicesare studiedin relation to dependency factors, adverse
life events,degreesof social integration and a rangeof socio-ecooomic variables. The analysesalso take accountof
the availability of substituteservicesin the public,privateand voluntarysectors,and of informalcare...The paper
reveals little variation in the provision of home help servicesto elderlypeople living alone,but much greater
variation betweenthe provision of homehelps to those living with less dependentpeople, in the provisionof meals
and day care services. Despitedifferentstyles of socialwork teams, there is little social work supportfor elderly
peoplebeyondthe arrangement of other services,and there is no significantdifferencesbetweenareas in this
respect.'

DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS,UNITEDKINGDOM

159 Chesterman, John, DavidChaIIis and BleddynDavies (1988), 'Long-term care at homefor the elderly: a
four-year follow-up', British Journal or Social Work, 18. Supplement:43-53.

This article presents 'the fmdings of a follow-upstudyover four yearsof a cohort of elderlypeople who received
services throughthe Kentcommunity care schemeand a matchedcomparison populationwho receivedthe usual
range of domiciliary and residential services.It has often been argued that while it may be possible to provide
community-based alternatives to institutional care at acceptablecosts for a relativelyshortperiod. the cost of a
communityserviceover a longer time will rise to unacceptable levelsdue to rising dependency and the influenceof
housingcosts.The studyobservedrising costs. particularlyin the area of housing.but these costs, even over four
years, did not appear to be significantly greater for community-based service.'

CASE STUDIES, CASEMANAGEMENT. FINANCING. UNITEDKINGDOM

160 Chetwynd, Jane S. (1983), 'Costing the role of the principalcare-giverin the domiciliarycare of the
elderly'. Community Health Studies, 7(2):146-8.

The claim thatcommunity-based care is cheaper than hospitalcare ignoresmanyof the hiddeneffects and costs
which may be assumedby the community. 'This paper outlinesa varietyof approacheswhichcould be used to cost
the involvement of the principalcaregiver.'

CARERS,DEMOGRAPHIC GROUPS. FINANCING

161 Cheung,Kam-fong Monit (1988), 'Home care services for the elderly: cost savingsimplications for
Medicaid', Social Service Review.62(1), March:127-36.

'It appears that the Medicaidwaiversectionof the OmnibusBudgetReconciliation Act of 1981is designed to allow
flexibility in the choiceof a long-term care option.However.its real purpose is to reduce Medicaidcost through
home care. Resultsof a quasi-experimental study showed that a demonstration home care programachievedmore
than 40 percentsavings,comparedwith nursinghomecare. whenall Medicaidservices were included.Three
implications are discussed: (1) targetefficiency, (2) range of services.and (3) generaIizability of results.'

CASE STUDIES,FINANCING, UNITEDSTAlES
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162 Christianson, Jon B. (1988), 'The evaluation of theNational LongTerm CareDemonstration. 6. The
effectof channeling on informalcaregiving',Health ServicesResearch, 23(1),April:99-ll7.

'Publiclyfundedprograms that increase the useof formalcommunity-based careby theelderlycouldcauseless
reliance on informalcare.The effectof channeling on informal caregiving was examined usingdata collected from
frail elderly and from the primarycaregivers. The fmdings suggestsomewithdrawal from caregiving on the part of
neighbours and friends during the demonstration. Overall,however, thesereductions werenot large relative to the
increased useof formal community-based services.'

EVALUATION, CARERS, SERVICE UTn..ISATION, UNITED STATES

163 Clack, Ann and Jean Faragher(1986),Evaluation of the Attendant Care Pilot Project: Final Report
to the Department of Community Services, Department of Community Medicine, University of
Sydney,299pp.

This evaluation report is a descriptive analysisof the pilot projectto provideattendantcare to meet the personal
care needsof severely disabledpeopleliving in theirown homes. Twenty-four participants wereallocatedto either
a servicegroup,whichreceivedservicearrangedby the HomeCare Serviceof NSW,or an allowance group,which
receivedan allowance to arrangefor servicesfor themselves, and bothmodelsof care are comparedand changesin
thequalityof the participants' livesduring the pilotare described. Costsare examined along with costs associated
withcare provisionin nursinghomes. Variousrecommendations are made.

CASESTUDIES, EVALUATION, DOMICn..IARY SERVICES, QUALITY OF LIFE,FINANCING,
AUSTRALIA

164 Clack, Steve(1978), 'Where have all the homehelpsgone?' New Society,7 December:579-80.

At the timeof writing this articlethe overallprovision of homehelps in GreatBritainwasshortof theofficial
guideline set by the Department of Healthand SocialSecurity of 12homehelpsfor every 1 000 old peopleand the
short fallwas increasing. The authormaintains thatthe guideline itself is too low.Localauthorities blametheir
inability to expandthe levelof services on lack of revenueand have taken to extending charges to rationhomehelp
services.'The long-term objectiveshouldbe to providea free homehelp serviceat an adequatelevel...experience
suggests that a free serviceimproves the relationship betweenclientsand homehelps,andcan make a servicemore
responsive to emergency needs.Savingsin the collection and administration costs involved in charging offset the
overall loss of revenue... An immediate expansion in the homehelpservicewouldprovidesavingsin the long run
andrelievepressureon the NHSand Part III accomodation for the elderly.'

DOMICn..IARY SERVICES, FINANCING, UNITEDKINGDOM

165 Clack, WilliamF., AnabelO. Pelham and Marleen L. Clack, (1987), Old and Poor: A Critical
Assessmentof the Low-Income Elderly, Lexington Books,Lexington, Mass., x,224pp.

The data for thisbook is drawnfrom the California SeniorSurvey,and longitudinal studyof 2 000 Medicaid elderly
peoplecarriedout from 1980to 1983.To this infonnationis addedstoriesgatheredfrominterviews with
respondents to providethe 'human' detailsmissing from the numerical data. It looksat what happens to these
peopleas they go through the 'continuumof care'. Chapter6, Care and its Cost, discusses the social servicesand
finds thatmanypoor elderlydid not use servicesat all, and amongthosewho did veryfew used more than one or
two services. It is difficultto know whetherthosewho did not use serviceshad a needof them or not.The term
'continuumof care' may be misleading as it impliesan orderly sequence of eventsand an equal distribution of
resources whereasthe analysishere showsthat the actualexperience of the elderly is more 'off and on'. The
implications for plannersmaybe to reformulate the arrayof servicesto focuson 'transitionpoints' (e.g.home to
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hospital, hospital to home). Chapter12,Planning and Policies, setsout expenditure patterns for theaged. Income
and healthmakeup 96 per cent of all outlays,housing 2 percent, medical research 1per cent and services 1 per
cent.

DEMOGRAPIllC GROUPS, FINANCING, PLANNING, SERVICE UTILISATION, UNITED STATES

166 Clarke,Liam(1984), Domiciliary Services for the Elderly, CroomHelm,London,xviii, 189pp.

The authorclaimsthat theneedsof theelderlyare given lowpriorityin SocialServicesDepartments wherefield
socialworkers havea voicein management 'out of all proportion to theirnumbers and importance.' One exception
amongworkers in thesedepartments is the Domiciliary ServiceSection, whichputs the needsof the clientsfirst.
The main thesisof this bookis thata newservicedelivery system for theelderlymustbe developed incorporating
the presentDomiciliary Service. The booklooksat the early development of the serviceand at morerecent
developments, such as decentralisation of services, and how theseaffectedthe domiciliary service.There is also a
chapteranalysing community services for the elderlyin Irelandand Sweden and drawing on the best aspectsof
both.

INTERNATIONAL COMPARISONS, DOMICILIARY SERVICES, ORGANISATIONAL INNOVATION,
UNITED KINGDOM

167 Clayton, Susan(1983), 'Social needrevisited', Journal of Social Policy, 12(2):215-34.

'Considerable debatehas takenplaceas to the nature of socialneed and ways in whichit can best be identified in
individual people, but littleattention has focussed on the wayassessments of needare usedin the processof policy
formation. Thearticle takesJonathan Bradshaw'scommonly quoted taxonomy of socialneedand assesses its
strengths andweaknesses for usein a practical policymakingsetting,thatof assessment of need for sheltered
housingfor elderlypeopleby a districthousingauthority. Some fundamental problems associated withBradshaw's
approach are thendiscussed, together withthosearisingfrom use of a term such as needin the processof policy
formation. '

NEEDS

168 Cnaan,Ram A., SvenE. Olssonand TerrieWetle (1990), 'Cross-national comparisons of planning for
theneedsof the veryold: Israel, Sweden, and the UnitedStates', Journal of Aging & Social Policy,
2(1):83-107.

'This paperbeginswitha summary of demographic trends indicating the increasein the very old in the general
population. It thenexamines the needsof and servicesavailableto the veryold in threemodemdemocracies ­
Israel,Sweden and theUnitedStates.Basedon thesefindings, cross-cultural similarities as well as differences are
outlined. The authors' conclusion is thatideology determines whichaspectof a needa nationinvestsin most,but
that the supportof policyis necessary. '

DEMOGRAPIllC TRENDS, INTERNATIONAL COMPARISONS, NEEDS, DEMOGRAPIllC GROUPS,
PLANNING, ISRAEL, SWEDEN, UNITED STATES
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169 Cocks,Errol (1985), 'Roadblocksto appropriate servicesfor personswith an intellectual disabilityin
Australia', Australia and New Zealand Journal or Developmental Disabilities, 11(2):75-82.

'Ifpeoplewith intellectual disabilitiesand their families in Australiaare to receiveappropriate services,at least
three thingsare essential.First, thereshouldexista body of knowledge containinga set of principleswhich
conceptualize and definethe problemandlead to clear directionsfor the provisionof serevices. Second,there needs
to be a statementof socialpolicycontainingobjectivesfor servicedevelopment expressedin terms that are
comprehensible to the community, consumers,politiciansand serviceproviders. Third, thereneeds to be a structure
and organization with the mandateand capability of implementing thoseprinciplesand objectives. The central
themeof this paper, is that the predominance of the clinical/medical modeland the lack of application of the social
systemsmodel to servicesfor people withan intellectual disabilityin Australia,is a majorimpedimentto the
provisionof appropriate services.An associatedthemeis that significantadvancesin serviceprovisionwill occur
whenproblemsare defined so as to promotesolutionswhichemerge from social,economic, politicaland legislative
change, rather than from notionsof personalpathology.' The three elementsof the social systemsapproachare
describedand the resultsof reportson intellectual disabilityin Australiaare analysed.

NEEDS,DEMOGRAPIDC GROUPS, AUSTRALIA

170 Cody,John (1988), 'Personal social services: implications of the principlesof socialprovision', in New
Zealand,Royal Commission on SocialPolicy,Report, Volume IV, Social Perspectives,
Wellington:231-SO.

'This paper discussessome implications of the Commission's approachfor the personalsocial services...The
commentsmade in this paper are based on the conclusion that the Commission has identifiedprincipleswhich
consoldidate currentopinionon changesrequired in the personal,familyand community services...The rust
sectionsof this paper indicatesomeof the Commission's conclusions on aspectsof socialprovision.There is then a
description of the personalsocial services to identify the field underdiscussionand someof the reasons why
personalsocial servicesprovidea good test for the Commission's conclusions. Finally, there is some speculationon
how servicescould operate in a way whichwouldbe consistentwith the principlesof socialprovisionand the views
expressedin the submission to the Commission.'

POLICYANALYSIS, GENERAL SUPPORTSERVICES, ORGANISATION AND CONTROL, NEWZEALAND

171 Cohen, MarcA. (1988), 'Life care: new optionsfor fmancing and deliveringlong-termcare', Health
Care Financing Review, AnnualSupplemenC139-44.

'Continuing care retirementcommunities providefull insuranceprotectionfor and access to long-termcare
services. A new model,which retainsrisk poolingfor long-term care and providesbenefitsand protections similar
to continuingcare retirementcommunities, is called life care at home.Life care at home combinesthe financialand
healthsecurityof a continuingcare retirementcommunity with the freedom and independence of livingat home and
is affordableto a greaterproportionof elderlypeople.The feasibility of this model is, in part, supportedby the fact
that nursinghome use in the fully insuredaccess-guaranteed continuingcare retirementcommunityis not that
differentfrom use among the elderly living in the general community.'

DEMOGRAPIDC GROUPS,FINANCING, UNITEDSTATES
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172 Colson,Anthony C. (1986). 'Health statusand behaviour'. in Australian Instituteof Multicultural
Affairs. Community and Institutional Care for Aged Migrants in AustraHa: Research Findings.
Australian Institute of Multicultural Affairs.Melbourne:8o-103.

This paper 'examinesthe health statusand relatedbehaviourof the ethnicaged and comparesthese to the
Australian-born aged. Australian literature on migranthealth is brieflyreviewed. Findingsfrom the Australian
Instituteof Multicultural Affairs(AIMA) Surveyof Aged Migrants are thendiscussedand comparedwithfindings
from the Australian National University (ANU) Surveyof the Aged,and whereappropriate with the Australian
Bureauof Statistics Australian HealthSurveyof 1977-78. Self-assessed healthproblemsinvestigated include
depression and work-related healthproblems. The data from the AIMAand ANU Surveys.withouta major
exception. indicatethat the ethnicaged consistently reportedpoorerhealth than the Australian-born aged.The
availabledataon useof healthprograms and servicesindicatein mostcases a lowerrate of use across the birthplace
groupsof theoverseasborn.Theseresultsappear to reflectdifferences in appropriateness of servicesrather than
differences in health.or needof the services.'

NEEDS. HEALTH SERVICES. DEMOGRAPHIC GROUPS.SERVICE UTILISATION. AUSTRALIA

173 Connelly,Naomi(1988).Care in the Multi-Racial Community. Policy StudiesInstitute. London.
Discussion PaperNo.20.46pp.

The aim of thispaper is to dmwattention to possiblerace aspectsof care in the community and community care.
'The intention is to pull together someideasand information whichseemrelevant, in the hope that thesewillprove
of use to peoplewho are planningand implementing change.whetherthey are in the health service.socialservices
or the voluntary sector.'

DEMOGRAPHIC GROUPS. PLANNING. UNITED KINGDOM

174 Connelly, Naomi(1988).Ethnic Record Keeping and Monitoring in Service Delivery. PolicyStudies
Institute.London.Research Report,No.692.39pp.

'This paperdeals withethnicrecordkeepingand monitoring in deliveryof servicesacross the rangeof work of a
localauthority. The aim is to presenta framework withinwhichgeneralissuescan be exploredand practicaldetails
can be considered.' Afterdiscussing the terminology. the reportexamineslocal authorities' information needs in
multiracial areas.The secondpart describes the steps to be takenin the introduction of ethnicrecordkeepingand
monitoring and part three the use to be madeof the information. Part four looksat individual departments. including
social services departments. and part five is the summaryand conclusions.

METHODOLOGY. DEMOGRAPHIC GROUPS. PLANNING. UNTIED KINGDOM

175 Connelly, Naomi(1990). Raising Voices:Social Services Departments and People With Disabllities.
PolicyStudiesInstitute. London.62pp.

In Britainmanychangesin the provision of supportand care by social servicesdepartments are under way.This
report describes the stepsalreadybeing taken so that people withdisabilities can expressjudgements. preferences
and decisions in a waywhichhas an effecton whathappens.whetherin relation to individual needsor the planning
and management of services. It setsout organisational and attitudinalcontraintsaffectingthe natureand extent of
change.and shows howchallenges are being metand difficulties beingovercome. The final chapterconsiders the
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progressthat has been made and likely future developments. As social servicesdepartments move away from direct
provision,but gain new responsibilities for planningand contractingfor care, there must be a specificfocus on a
greater voice for people with disabilities.

DEMOGRAPHIC GROUPS,ORGANISATIONAL INNOVATION, UNITEDKINGDOM

176 ConnoUy, AnneL. (1988),An Evaluation or the Accessor the.NESB Aged, Younger Disabled and
Aborigines to Community Based Nursing Services in the Northern Metropolitan Health Region of
Sydney, NSW Departmentof Health,NorthernMetropolitan Region,NorthRyde, 48pp.

This report describes two surveysinto the knowledgeof and use of community based nursing servicesconducted
among non-English speakingbackground(NESB)communitiesand generalpractitionersin the Northern
Metropolitan Region of Sydney. It outlines someattitudesand possiblereasons for poor accessof the NESB groups
to these services.Of particularconcernwas the lack of knowledgeand use of such servicesby many doctors and
specialattentionneeds to be given to an educationprogramdirected towardsdoctors in the region as they are the
primarysourceof informationabout such servicesfor many migrants.

HEALTHSERVICES,DEMOGRAPHIC GROUPS,SERVICEUTILISATION NEW SOUTHWALES

177 Contessa,Emma (1990), 'CO.AS.IT linkagesprogram', in A. Howe,E. Ozanneand C. Selby Smith
(eds), Community Care Policy and Practice: New Directions in Australia, Public Sector
ManagementInstitute,MonashUniversity,ClaytonVic.:152-4.

The CO.AS.ITlinkagesprogram is a pilot study targetingfrail, elderly Italians at risk of institutionalisation. The
Italianaged proportionally under-utiliseformaldomiciliary serviceswhich places excessivepressureon carers. The
CO.AS.ITprogram providesa frameworkfor the deliveryof servicesto the elderly Italianperson whosecurrent
range of options is severelylimiteddue to communication difficultiesand ethno-cultural factors.

CASE STUDIES,DOMICILIARY SERVICES,CASE MANAGEMENT, DEMOGRAPHIC GROUPS,
VICTORIA

178 Cook, Geoffrey (1987), 'Domiciliary servicesin Victoria', Australian Health Review, 10(4):314-20.

This article describes the AustralianBureauof Statistics, VictorianOffice, Domiciliary Services, Victoria,
October 1986,Cat.No.4402.2, and summarisessome of the informationcontainedin that survey report, which is
describedabove.

DOMICILIARY SERVICES,VICTORIA

179 Coombs,Elizabeth (1985), 'Home supportservices in Australia: a contusion of intergovernmental
responsibilities and provision', Home Health Services Quarterly, 5(3/4), AutumnlWinter:175-206.

'This article describes the current provisionof communityand domiciliaryhealth and welfare services in Australia
focusing upon national programsand outlininghow these have been implementedby each of the six States and two
Territorieswhich constitute the AustralianFederation.Thefundingof home support services is described,
particularly in relation to institutionalservices and state differences. Changingemphaseshave been highlightedand
consideredrelative to the needs of those requiringsupport to remain at home.The articlepresents an accountof a
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medleyof initiativesand programswhichare failing to meetever increasingdemand.The recent reportof an
Inquiry intoAccomodation and HomeCare for the Aged and the policyof the recentlyelectedAustralianLabor
Party in relationto domiciliary care are examined. '

POLICYANALYSIS, DOMIcn..IARY SERVICES, FINANCING, ORGANISATION ANDCONTROL,
AUSTRALIA

180 Coombs,Elizabeth M. (1987),Development of a Resource Allocation System for a Community
Welfare Organization, PlanningResearchCentre, Universityof Sydneyand the Home Care Serviceof
New SouthWales,36pp.

'The reportdescribesthe methodology and process involvedin the developmentof a needs indicatorsapproachto
fundingand its applicationwithinthe organisation. Prior to the new approach,fundinghad been distributedin such
a way thathistoricalpatternswereperpetuated. Thereforean inequitablestatus quo was maintained...In the
movementaway from a submission model to a moreplanned "needsbased" systemof allocation,it was necessary
to identifyappropriate clientsand to collect statisticalinfonnation as on their incidence..•Variableschosenas
representing need for care in the home includedage; income;disability; ethnicity;aboriginality; health service
provisionand geographical location..' Problemswith implementing this approachare discussed.

METHOOOLOOY, NEEDS,ORGANISATIONAL INNOVATION, RESOURCEALLOCATION, NEW SOUTH
WALES

181 Co-operation North (1984),Services for the Physically Disabled in Northern Ireland and the
Republic of Ireland: Summary Report and Recommendations, Belfast,42pp.

Co-operation North carriedout a studyby a joint team of eleven expertson services for the physicallydisabled.It
containedthirtyproposalsfor co-operation whichwere then lookedat in conjunctionwith six experts from Europe
and Americato consider their feasibility. Recommendations for potentialareas for North-South co-operation are
listed here.

DEMOORAPHIC GROUPS, ORGANISATION AND CONTROL, PLANNING, EIRE, NORTHERN IRELAND

182 Cornoni-Huntley, Joan C., Daniel J. Foley, Lon R. White, RichardSuzman,Lisa F. Berkman,Denis A.
Evansand Robert B. Wallace(1985), 'Epidemiology of disabilityin the oldestold: methodological issues
and preliminary findings', Milbank Memorial Fund Quarterly, 63(2):350-376.

There is a lack of knowledgeof the interactingfactors which influencethe health and needs of elderly,disabled
persons in their own physicaland socialenvironment 'Gender, cultural, geographicand even cohort differences
must and shouldbe studied.The purposeof this paper is to reviewavailabledata and describedevelopingsourcesof
information.' Three majorprospectivestudies that have been developedby the National Instituteon Aging to
provide information on healthconditionsandimpairmentsof persons 65 years of age and older with representation
of personsaged 85 and older are described. Using these survey data, prevalenceinformationon physicaland mental
disabilitiesamong the oldestold and their youngerelderly peers for each communityare presented.

NEEDS, DEMOGRAPHIC GROUPS, UNITEDSTATES
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183 Corson,Walter,ThomasGrannemann and Nancy Holden(1988), 'The evaluation of the NationalLong
Term Care Demonstration. 5. FormalCommunity servicesunderchanneling', Health Services
Research, 23(1), April:83-98.

'Channelingwas intended to improveaccess to formalcommunity services, both throughthe facilitating activities
of case managers and throughdirectpurchaseof services. It wasexpectedthat formal community serviceuse would
increaseboth becausemore individuals wouldstay in the community and because use wouldincreasefor those in
the community. Only the latter effectwas observed.Even thougha majority of individuals in the control groupalso
receivedformal services,for thosein the community, channeling achievedincreases in in-homecare.The largest
effectswere for personalcare and homemaker services. Theseeffects were substantially strongerunder the financial
control modelof channeling,whichincludedexpandedfundingfor such services. Therewere also increasesin
home-delivered meals, transportation, and day-eareservicesunder the fmancial modelbut not under thebasic
model.Bothmodels increasedthe use of specialequipment'

EVALUATION, DOMICILIARY SERVICES, GENERAL SUPPORTSERVICES, FINANCING, SERVICE
UTILISATION, UNITEDSTATES

184 Coughlin,Teresa A. and KorbinLiu (1989), 'Health care costs of older personswith cognitive
impairments',The Gerontologist, 29(2):173-82.

'The 1981-1982 NationalLong-Term Care Channeling Demonstration Projectdata revealed that the mean annual
cost per capita for homeand institutional care for cognitively impairedpersons was $18,500.The equivalentfigure
for cognitively intactpersonswas $16,650.Cognitively impairedpersonsusednursing homesat twice the rate of
cognitively intact persons.Use differences for other health serviceswere slight A pre- and post-nursing home
admission analysis indicatedthat for the cognitively impairedthe annualcost of community care was $11,700,
whereasthe cost of nursinghomecare was $22,300.'

DEMOGRAPHIC GROUPS,FINANCING, UNITEDSTATES

185 Coward,RaymondT. (1987), 'Factors associatedwith the configuration of the helpingnetworksof
noninstitutionalized elders', Gerontological Social Work with Families, 10(1/2):113-32.

'Telephone interviewswere conducted with a sampleof noninstitationalized elders (N=9OO) regardingthe help
they receivedwith four tasks: transportation; homerepair and maintenance; householdchores; and personalhealth
care. Respondentsindicated that the vast majority(70.7%)of the nonspousalhelpers from whom aid was being
receivedwere from the informalnetworkand affirmed the prevalenceof family membersas helpers(83.2%of the
informalhelpersnamed were family).The age, gender,maritalstatus,healthand life satisfactionof the elders were
all found to be significantly associatedwith differences in the configurations of the helpingnetworksthat
surrounded the respondents. The implications of the data for social workresearch and practice are discussed.'

NEEDS,CARERS,DEMOGRAPHIC GROUPS, UNITEDSTATES

186 Crilly, Gary and Josie Hogg (1988), 'Evaluationof recreationprogramsfor persons with disabilities - a
pilot applicationof principlesof normalisation', Australian Disability Review, 1(4):28-32.

'Evidence from international sourcessuggestsAustralian humanserviceagenciesmust implementmeaningful
processesto meet increasingdemandsfor publicaccountability in servicedelivery.The developmentof adequate
servicesfor people witha disabilityin Australiais influencedby the principlesof normalisation. It is appropriate,
therefore,to evaluateclient programswithina framework of these principles. This report notes the developmentof
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evaluationas it relates to normalisation and outlinesa recentattempt to evaluaterecreationprogramsin Australia's
largestnursinghome, thus addingrelevantlocal information to the "normalisation-evaluation" debate.'

CASE STUDIES, EVALUAnON, GENERAL SUPPORTSERVICES. SOUTHAUSTRALIA

187 Crimmins, EileenM. (1981). 'The changingpatternof American mortalitydecline, 1940-77, and its
implications for the future'. Population and Development Review.7(2). June:229-54.

'The purposeof this article is to examinethe courseof Americanmortalitychangefrom 1940to 1977and assess its
implications for the near termfuture.Particularemphasisis placedon analyzingtrends in differentage groupsby
principalcauses.The 37 years...are dividedinto three distinct periods. whichare characterizedby differenttrends in
cause-specific and thus age-specific mortalityrates, In additionage-by-cause-specific mortalitytrends in the third
period are projectedto the year 2000 to providean estimateof the expectationof life and the distribution of deaths
by cause fromthat date assumingrecent trendscontinue.•

DEMOGRAPIllCTRENDS.UNITEDSTATES

188 Crimmins,EileenM.•Yasuhiko Saito and DominiqueIngegneri(1989). 'Changes in life expectancy and
disability-free life expectancy in the UnitedStates'. Population and Development Review. 15(2).
June:235-67.

'This article compareschangesin total life expectancy with changes in disability-freelife expectancy between 1970
and 1980in the UnitedStates.Mortality has declinedremarkablyover this ten-yearperiod,but the directionof
recentchanges in disabilityrates and thusdisability-free life expectancy is less clear.' Of the two measures of
disability- a chronicactivity-limiting conditionor only beddisability- neithershould be regardedas more valid,
theyboth give differentinformation. Taken togetherit is concludedthat while the numberof years with a disabling
illnesshas increased. theexpectedyears spent outsidean institutionwith disabilityso severe that one is confined to
bed increasedonly slightly.It is possiblethatgains in life over 85 years couldbeaccompanied by increased
demandson health care and heavy use of institutional services.

DEMOGRAPIllCTRENDS.UNITEDSTATES

189 Curson,Peter and KevinMcCmcken. Kevin (1989), Aged and Disabled Needs Assessment in
Warringah Shire. Warringah Shire Council.DeeWhy. viii, 157pp.

This study was commissioned to constructa socio-demographic profile of the aged and disabled in the Shire;
developsingleand compositeneeds indicators; outlineways of establishingpriorities;compilean inventoryof
servicesin the Shire;evaluateexistingservicesin the light of assessedneeds. needs prioritiesand cost contraints;
detail likelygrowthand compositional trendsand their implicationsfor services;and develop the study
methodology into an Agedand DisabledNeedsAssessmentModelKit.

EVALUATION. METHODOLOGY. NEEDS.DEMOGRAPillC GROUPS.PLANNING.NEW SOUTHWALES
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190 Cusick,Anneand Karen Quinsey (1990), Social Isolation and the Health Status of Senior Adults: Key
Issues and Strategies for Action. A Literature Reviewand Recommendations for Health Promotion
and Community DevelopmentAction,St GeorgeHealthPromotion Unit, Southern SydneyAreaHealth
Service,Kogarah, 194pp.

'The primary purposeof the research projectwas to "conduct a literature searchand literature reviewto determine
the link between socialisolationand the healthof senioradults"...In addition it was requested that workable health
promotion strategies, to be conducted by the HealthPromotion Unit to reducesocial isolation, wouldbe
recommended.' The Healthy OlderPeople(HOP) Projectwasusedas a guide to developing appropriate health
promotion strategies. This recommends a goaland fifteen objectives for healthpromotion for senioradults in NSW.
The reportrecommends five integrated healthpromotion strategies to reducesocialisolation: buildinghealthpublic
policy;re-orienting healthservices; developing personal skills;creating environments conducive to health; and,
strengthening communities.

NEEDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, NEWSOUTHWALES

191 Dalley,Gillian(1988),Ideologiesof Caring: Rethinking Community and Collectivism,Macmillan,
Basingstoke, Hants., xiv, 165pp.

Community care policiesappear to be premisedon principles to whichfeminists are opposed, i.e. 'upon the primacy
of the family and the home-bound statusof women withinit. Theyare the exactcontradictions of the collectivist
solutions to the problems of caringwhichfeminists wouldpropose.'The book looksat why this familist ideologyis
so powerful. It beginsby looking at the development of community carepoliciesand whatthesemeanfor women
on the one hand,and menon the other, thenrelates theseto an analysis of familism. Familism is also linkedto the
widerideology of possessive individualism. The alternative of collectivism is analysed, takingethnographic and
historical examplesand discussing the moralconceptof 'responsibility' especially as it relates to theprovision of
supportand care for thedependent. A later chapteris concerned withmodels of collectiveliving,askingupon what
criteriasuch forms shouldbe based.

POLICY ANALYSIS, CARERS

192 DanishCulturalInstitute(1989),The Elderly in Denmark, Copenhagen, ContactwithDenmarkNo.3,
47pp.

'The presentvolumecontainsa numberof chapters in whichexpertsdescribe how bothpublicauthorities and
privateagencies are reacting to developments withinthe elderlysector.' There are chapters on Danishold-age
policy;Retirement, money,and politics; Future homesfor the elderly; Koltgarden: fromidea to reality; The elderly
deaf-blind; 24-hourcare in the municipality of Copenhagen; Geriatrics and long-term medicine; Community
geronto-psychiatry; Privateassistance: voluntary care of the elderly; andOn beingactiveand havingthe necessary
strength. .

DEMOGRAPHIC GROUPS, DENMARK

193 Dant,Tim and BrianGearing(1990), 'Keyworkers for elderlypeoplein the community: case managers
and care co-ordinators', Journal of Social Policy, 19(3):331-60.

'In theUnitedKingdom a range of servicesfor elderlypeoplein thecommunity has developed that is delivered by a
varietyof professionals and administered within differentorganisations. This has resultedin a problem of co­
ordinating servicesto meet the individual needsof the most frail elderlypeople.In the UnitedStates"case
management" has been introduced as a wayof improving the co-ordination of care. Despitestructural differences in
the provision of healthand socialservicesbetween the UnitedStatesand theUnitedKingdom, the conceptof case



56

management has influenced the designof a numberof innovatory schemesin the United Kingdom,including the
GloucesterCare for theElderlyPeopleat Homeproject (CEPH).These innovatoryschemeshave demonstrated the
need for a "keyworker" and clarifiedthe tasks thatare involved in takingresponsibility for co-ordinating services to
meet the needsof elderlypeopleat risk of failing to cope at home.There is, however,a dangerof proliferating the
complexity of serviceprovisionby creatinga new breedof professional; an alternativemight be to alter the
responsibilities, attitudesand team orientation of existingprofessional workersso as to include takingon the
keyworkerrole for someof their clients.'

CASE MANAGEMENT, ORGANISATIONAL INNOVATION, UNITEDKINGDOM

194 Davey,Judithand Maire Dwyer (1984),Meeting Needs in the Community: A Discussion Paper on
Social Services, NewZealandPlanningCouncil,Wellington, PlanningPaper No.19, viii, 63pp.

This report looksat assumptions that have been madeabout the community-based approach to servicedelivery.The
validityof claimsbeing made for this approachin termsof effectiveness,efficiency,social benefit,public
participation, and scope for theprevention of social ills are also examined.It is not an attempt to measureor define
need in the community, nor to evaluateparticularsocial servicesof differentservicedeliverymethodsin any
rigorousway.

POLICYANALYSIS, NEWZEALAND

195 Davies,A.M. (1985), 'The grayingof Israel: implicationsfor healthand the need for services', Israel
Journal of Medical Sciences,21(3), March:197-202.

'This article providesa brief overviewof the demographic transformation of Israel and its consequences
...Measurements of the morbidity of the elderly and their use of health servicesare discussedtogether with the ways
thosediffer from estimatesof healthstatus and activitiesof daily living.The use of epidemiological surveysin
planning futureservices is describedand the need to developinnovativemodelsof integratedcare based on the
neighbourhood and communityis discussed.'

DEMOGRAPHIC mENDS, HEALTIISERVICES, DEMOGRAPHIC GROUPS,SERVICEUTILISATION,
ISRAEL

196 Davies,A.M. (1987), 'Epidemiological approachesto disability in the elderly: from measurement to the
projectionof need', Revue d'Epidemiologie et Sante Publique, 35(3/4):241-7.

'Measures of disability,in the elderlyas a proxy for autonomy,are essentialfor assessmentof physical and mental
wellbeing, estimatesof needsfor care of individuals and communitiesand for the planningof services.Such
measuresneed to be combinedwithclinical information to complete the diagnosisfor the individual. For groups,
assessmentsare subject to the interactionsof reporteddisabilitywith age, social class and culture, even whenusing
standardized questionnaires. These intervening variablesas well as the representatives of the groups sampled,must
be consideredwhen extrapolating the fmdingsof the wholepopulationand,particularly,in the forecasting of future
disabilitypatterns.Translationof disabilitymeasuresinto needs for service, now and in the future, is a complex
procedurefurtherconfoundedby socialexpectationsandprofessionaljudgement.'

METHODOLOGY, NEEDS,PLANNING
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197 Davies, Bleddyn (1981), Community Care Projects: Some Random Thoughts, Personal Social
Services Research Unit,University of Kentat Canterbury, Discussion Paper,No.182,19pp.

Thispaperoutlines the mainprinciples of community careprojects and howtheymightdevelop. The mostgeneral
aim is 'to improve thecost effectiveness of social care for thoseon or abovethe margin of needat which they
wouldotherwise be verylikelyto receiveresidential or hospital care'. This is basedon a judgementaboutthe
indispensible functions of the SocialServices Department which are: (1) assessment of individual needs, (2)
counselling abouthowto obtainhelp to overcome obstacles to independent living,(3) monitoring cost
effectiveness, (4) activityto stimulate the supply of additional resources, and (5) the injection of financial resources
to makethe system work. It is critically important to createthe rightframework of incentives and thepersonnel
themselves mustbe motivated.

METHODOLOGY, PLANNING, RESOURCE ALLOCATION, UNITED KINGDOM

198 Davies, Bleddyn (1981), 'Strategicgoalsand piecemeal innovations: adjusting to the newbalance of
needsand resources', in E. MatildaGoldberg and Stephen Hatch(eds), A NewLook at the Personal
Social Services,PolicyStudies Institute, London, Discussion PaperNo.4:46-67.

The first sectionof thispaperargues 'that trends observable in the currentclimateof community careare not so
different from thoseof the pre-Seebohm period,and the broadpolicyimplications of thesetrendsremainmuchthe
same. The secondsection discusses patternsof innovations in socialservices departments and, in particular, the
degreeto whichthe innovations are achieving thenecessary adjustments of servicesystems to the logicof the new
balanceof needsandresources. A thirdsection throws out someideasfor improving the system.'

ORGANISATIONAL INNOVATION, UNITED KINGDOM

199 Davies, Bleddyn (1986), 'Americanlessons for British policyandresearch on long-term careof the
elderly', The Quarterly Journal of SocialAffairs, 2(3):321·55.

The paperbeginsby describing three metaphors and theirmodels guiding research: (1) A system of universalist
publicnear-monopolies, (2) a mixedeconomy of welfare regulated to achieve minimal socialobjectives, and (3)a
mixedeconomy of welfare ledby one or severalpublicagencies accountable for improving equityand efficiency.
MostBritish analysishas focused moreon the secondthan the third metaphor and, it is argued,wouldbe better
focused on the third. 'Each partof the paperdiscusses the relevant American experience withan issueof central
importance; describes howit has been handled; the techniques developed for handling it; and drawssome
conclusions for the Britishresearch effort.'

INTERNATIONAL COMPARISONS, ORGANISATION ANDCONTROL, UNITED KINGDOM, UNITED
STATES

200 Davies,Bleddyn (1987), 'Allocationof services in England: factsand mythsabout the equity an
efficiency of socialcare agencies', Revue d'Epidemiologie et Sante Publique, 35(3/4):349-58.

'The growing pressure of demands on resources has focused attention on efficiency improvementThe consequence
is the growing influence of a newefficiency-focused managerialism whosepurpose is to reducewhatis assumed to
be widespread and large inefficiency by applying the nostreof management theorists. Thepaperfirst discusses the
evidence about the natureand extentof variousformsof inefficiency in the long-term socialcare of theelderly,and
whether the prescriptions of thenew managerialists argumenthas overstated (a) the extentto whichcommunity
serviceresources are allocated to thosebenefitting little fromthemand ignored the largepoolof unmetneedand (b)
the degreeto whichvariations in facility costsare due to agency-wide inefficiency. The paperthen reviews
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evidenceaboutnew organisational and practicemodelsbased on fieldclinical insightsuggestingthat great gains in
equityand efficiencywouldindeedbe feasible, but that these could only be made over time as personnel are trained
to implement and furtherdeveloptheexemplarmodels.'

ORGANISATIONAL INNOVATION, RESOURCE ALLOCATION, UNITEDKINGDOM

201 Davies,Bleddyn(1987), 'The Community Care Approach and the Development of Institutions
Intermediate Between Formal and Informal Care, PersonalSocial ServicesResearchUnit, University
of Kent at Canterbury, Discussion PaperNo.552, 15pp.

This paper beginsby summarising the natureof long-term care servicesand the populationsat risk of
institutionalisation. The case management modelof service provisionand the causal processesproducingbeneficial
outcomeshypothesised to be generatedby the design featuresare described. The featuresof the community care
projectsand theirevaluationis outlined.

EVALUATION, CASE MANAGEMENT, UNTIEDKINGDOM

202 Davies,Bleddyn(1988),Costs, Needs and Outcomes in Residential and Community-Based Care of
the Elderly: Towards the Quantification of Optimal Targeting Criteria, PersonalSocial Services
ResearchUnit,Universityof Kent at Canterbury,DiscussionPaper No.604, 17pp.

Part 1 commences with a summaryof the traditional theoreticalframework for choosingcare modesand achieving
the optimal balanceof care focusing on the relationships betweencosts and dependency. Part 2 discussesthe
feasibility of meeting the increasein need adequatelyand equitablyby the provisionof more community-based
rather than residential-based care, assumingthat the expenditureof public funds will rise no more quickly than the
numberof personsin theage groupsmost at risk.Part3 argues that researchers can produceevidencewhichwill
improvejudgementsabout the resourceand effort needed to combinea shift to a more community-based care
system;and show the meansby whichequity and efficiencycan be improvedby designingand evaluatingradical
experimental projectsdesignedto remove weaknesses from the present system.

NEEDS,FINANCING, ORGANISATIONAL INNOVATION, TARGETING UNITEDKINGDOM

203 Davies,Bleddyn(1988), 'Review article: makinga realityof communitycare', British Journal of Social
Work, 18 (Supplement):173-87.

'The British AuditCommission's 1986report, "Makinga Reality of CommunityCare", suggeststhat we are seeing
the development of a "newmanagerialism" whoseargumentsrest on assumptions about the causes of inefficiency.
A discussionexploressomeof theseassumptions in the light of researchevidence,suggestingthat a well-funded
policymerelyof increasing the allocations of existingservices to individuals may not achieve the goals of
communitycare policyand that thereare experimental results that imply that far greater achievements are possible.
The discussionconsidershow the managementrelates to the roles of leadingagencies in developingthe community
care systemas a whole.The capacityof agencies in Britain for creativepolicy developmentand implementation has
been transformed during the last two decades: the time has come to concentratethe new capacityon the
transformation of communitycare.'

POLICYANALYSIS, ORGANISATIONAL INNOVATION, UNITEDKINGDOM
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204 Davies, Bleddyn(1990), 'New prioritiesin homecare: principlesfrom the PSSRUexperiments', in A.
Howe,E. Ozanneand C. SelbySmith (eds), Community Care Policy and Practice: New Directions in
Australia, Public SectorManagement Institute, MonashUniversity, Clayton,Vic.:47-72.

'Most of the argumentof the paper is about the designof field arrangements for matching resourcesto the needs of
individuals...'The paperdescribesthe featuresoflong-term care needsand systemsand the equity and efficiencyof
outcomesand illustratesthe designfeaturesof PSSRUcommunity care models,describedin more detail in Davies
and Challis,Matching Resources to Needs in Community Care.

CASE MANAGEMENT, RESOURCEALLOCATION, UNITEDKINGDOM

205 Davies, Bleddynand DavidChallis (1980), 'Experimenting with new roles in domiciliaryservices: the
Kent CommunityCare Project', The Gerontologist, 20(3),June:288-99.

The main purposeof this paper is to show how the design of the Kent Community Care Project is related to an
analysisof some of the most difficultof Britain's problemsin the careof the elderly.These problemsare seen as
the changingnature of the elderlypopulationand the inflexibility of existingserviceswhich are unable to meet
increasedand changingneeds. The Project soughtto providecost-effective, tailor-madesupportpackagesto clients.
It did this by allowingthe workerscontrol over budgetand tappingnew forms of low cost communityresources.
Preliminaryresults suggest the Projecthas been a success.

NEEDS,CASE MANAGEMENT, UNITED KINGDOM

206 Davies, Bleddynand DavidChallis (1981), 'A production relationsevaluationof the meetingof needs in
the CommunityCare Projects', in MatildaE. Goldbergand NaomiConnelly(008), Evaluative Research
in Social Care, Heinemannfor Policy StudiesInstitute,London:177-98.

This paper discussesthe rationaleof featuresof the Community Care Projectwhich was designedto makepossible
more effectivecare in their own homesof the frail elderlyon the margin of need for residentialcare, by providing
more flexible,cost-effective, individually-tailored servicesin conjunction with thosealreadyavailable. There is
discussionof how each design featureof the projectcame to be chosen.

METHODOLOGY, CASE MANAGEMENT, UNITEDKINGDOM

207 Davies, Bleddyn and Oliver Coles (1981), 'Towards a territorialcost function for the homehelp service',
Social Policy and Administration, 15(1),Spring:32-42.

This paper looks at the costs of the home help servicein Great Britain. It focuseson the influenceof unit wage costs
of (a) labour marketand populationsstructures,and (b) patternsof recruitmentand management of helps and
clients.

DOMICILIARY SERVICES,FINANCING, UNITEDKINGDOM
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208 Davies, Bleddyn and EwanFerlie(1982), 'Efficiencypromoting innovation in socialcare: socialservices
departments and theelderly', Policyand Politics, 10(2), April:181-203.

Thisarticleattempts to answerthequestions - what factors makeefficiency-improving innovations morelikelyand
whatare the stagesneeded to translate an initialefficiency-improving idea intostandardpracticein the socialcare
of theelderly?

ORGANISATIONAL INNOVATION, UNITED KINGDOM

209 Davies, Bleddyn and EwanFerlie (1984), 'Patternsof efficiency improving innovation: socialcare and
theelderly', Policyand Politics, 12(3), July:281-95.

Thisarticle looksat territorial variations in the patternof innovations in localgovernment in care of the elderlyin
Great Britain. Part A summarises methodology and previousfmdings in 1980.Part B elaborates a new hypothesis
basedon changes observable between 1980and 1982.Part C presentsempiricalresultsand Part D, the conclusion,
puts the fmdings in widercontext.

METHODOLOGY, ORGANISATIONAL INNOVATION, UNITED KINGDOM

210 Davies, Bleddyn and DavidChallis,(1986),Matching Resources to Needs in Community Care: An
Evaluated Demonstration or a Long-Term Care Model, Gower,Aldershot, Hants.,xxxii,658pp.

Thisbook beginswitha description of the features whichmostcharacterise personsat risk of needinglong-term
care, deduces arguments about whatis necessary for a care systemto be equitableand efficientand presents a
modelfor care. It looksat the presentorganisation of the Britishsocial servicesdepartments and compares the
community care modelwith American attemptsto tackle the sameproblem. Part IT analyses policyand practicein
the Community Care Project. It looksat its methods of tacklingthe tasksof case management, its responses to the
circumstances of clientswhichaffectcare planningby field practitioners and its mobilisation of community
resources. Part III analyses projectoutcomes and impacts and costsand benefits,whilePart IV discusses the
implications of the community careapproach.

NEEDS, POLICY ANALYSIS, CASEMANAGEMENT, FINANCING, RESOURCE ALLOCATION, UNITED
KINGDOM

211 Davies, Bleddyn and Martin Knapp(1987), 'Introduction: the production of welfareapproach: some new
PSSRUargument and results', British Journal or Social Work, 18 (Supplement): 1-11.

'A specialsupplementary issueof the BritishJournalof SocialWorkfocuses on the topicof community care. All of
the papers...werewrittenby personsinvolved withthe PersonalSocialServicesResearch Unit at the University of
Kentat Canterbury in England. The fourpapersin part I examinetwo community care experiments carriedout in
Britain. The firstpaperreportsthe resultsof a preliminary analysis of an evaluation of the Gateshead community
care project.. The secondpaperreportsthe resultsof the Thanetproject..The thirdpaperexploresthe processes
involvedin developing moreequitableand efficientcommunity-based care for targetgroupsin the Thanetproject,
and the fourthdiscusses the core tasks of case management in the contextof the community care projects. Part 11
consistsof twopaperson equityand efficiency in child care...Part III containstwo generalpapers.The themeof the
first is the searchfor efficiency in long-term care and the shift towarda morecommunity-based long-term care
systemthat is lessdominated by the publicsector.The fmal paper is a reviewof a 1986reportpublished by the
AuditCommission in Britainentitled"Making a Reality of Community Care".'

CASE STUDIES, EVALUATION, POLICYANALYSIS, CASEMANAGEMENT, UNITED KINGDOM
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212 Davies,Bleddynand SpyrosMissiakoulis (l988), 'Heineken and matchingprocessesin the Thanet
communitycare project:an empiricaltest of their relativeimportance', British Journal of Social Work,
18(Supplement):55-78.

'The Thanet communitycare projectwas part of a wider community care projectcarriedout in Kent,England.The
communitycare argument in the Thanet projecthypothesized thatthe "experimental inputs" wouldgenerate three
causalprocessesproducingthe desired outcomes: the "Heineken process",reflectingtl!efocus of community care
workerson psychological well-being and relationships; the "Matching process",reflectingthe increasedcapacity to
matchresourcesto compensatefor functional deficits;and the "Exchange process",based on developing exchange
relationshipswith the field personnelin other agencies.A discussionfits statisticalmodelsexploring the relative
strengthof the Heinekenand Matchingprocessesand illuminating how theyoperated.Both the Heinekenand
Matchingprocessesproved to be importanL In somerespects they workedindependently of one another.The results
illustratethe impact of having as case managerspersonscommittedto workingon moraleand relationships,
applyingboth traditionaland new social work skills and valuesfor the clienteleat which the communitycare
project was targeted.The modellingalso illustratesthe valueof the analysisof causal processesat the level of
generalityof statisticaloutcomesanalysis so as to reinforce the links betweenoutcomesanalysis and process
analysisaiming at generalisations of a lower level.'

CASE STUDIES,QUALITYOF LIFE, CASE MANAGEMENT, ORGANISATIONAL INNOVATION,
RESOURCE ALLOCATION, UNITEDKINGOOM

213 Davis,Karen (1984), 'Computer assistedplanning: application to health of the elderly by the year 2000',
World Health Statistics Quarterly, 37(3):271-80.

'To promote long-termplanning for healthof the elderly by the year 2000 a ComputerAssistedPlanning Software
package (CAP) was developedfor WHO memberstates by researchers at the Johns HopkinsSchoolof Hygieneand
Public Health.The principalobjective in developingthis packagewas to tap microcomputer technology and provide
health officialsand plannerswith an inexpensiveand easy-to-usetool, which can give a pictorial representation of
major strategic issues in healthpolicy analysis.' It was developedfirst in the United States and then adapted for
actual planningpurposesin the Canadianprovinceof Manitobaand in Norway.The packagecan illustrate targetsor
goals, and the gap betweencurrent trends and the selected targetsover time; monitorprogress;estimate the
implicationsof changing demographic structureor economicconditionson service utilizationand resource
requirements; simulatealternativestrategies;comparedisparityof resourceallocationacross geographic areas or
populationgroups; and stimulatepolicy discussion by dramatic illustration of the problem.

METHOOOLOGY, HEALTII SERVICES, DEMOGRAPHIC GROUPS,PLANNING,TARGETING

214 Dax, E. Cunningham and GarryMorrison(1986), 'The long-staypsychogeriatric needs of a suburban
community', Australian Journal on Ageing, 5(3), August:22-6.

'A survey was made of the numberof people in the westernsuburbsof Melbournewho needed long-stay
psychogeriatric care. The directorsof nursing homesestimated thatabout 10%of their patients were in this
category,whilst another 50 were in the Mental HealthDepartmenthospitalsand some80 others were known in the
communityor hostels.With better governmentorganisationand co-ordination, with expandedcommunityservices,
improvednursing homedesign and utilisation,educational expansionand research much long-termpsychogeriatric
care could be avoided.Problems faced by the various serviceshave been reviewed togetherwith their attempts to
overcometheir difficulties.'

NEEDS,HEALTII SERVICES DEMOGRAPHIC GROUPS,VICTORIA
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215 Day,AliceT. (1984), Women and the Challenge of Long Life: Report on a Survey, 'For Women
over 60', A.G.P.S., Canberra. iX,72pp.

This is the reportof a surveydone for the National Women's Advisory Council, whosepurposewas '(1) to identify
specific aspects of the circumstances of olderwomen that are fundamental to an understanding of their life
conditions andbasicneeds; (2) to use submissions from women themselves concerning the personalmeanings of
ageingas a guideto the formulation of policyrecommendations to theCommonwealth Government' The survey
focuses on women livingaloneand thoseresponsible for the care of anotherperson,and the coreof this report is the
analysis of a substantial amountof personal information providedby the womenthemselves. The surveyincluded a
seriesof questions to determine theservices olderwomen use, the kindsof help theyneed whichare not available to
them,and thereasonstheybelievesuchhelp is beyondtheir reach.

NEEDS, DEMOGRAPHIC GROUPS, AUSTRALIA

216 Day,AliceT. (1985), 'We Can Manage': Expectations about Care and Varieties of Family Support
Among People 75 Years and Over, Institute of FamilyStudies,Melbourne, Monograph, No.5,xii,
168pp.

'The data for this monograph comefromqualitative, in-depthinterviews with23 peopleaged75 yearsand over
livingin Sydney. The interviews weredesigned to explorethe significance of familysupportto people in old age,
lookingat their family relationships as part of an overalllife trajectory. [It) identifies three basic needsof very old
people: affective support, opportunities to feel useful,neededand appreciated, and smallcontributions of
instrumental assistance froma variety of differentsources.'

NEEDS, CARERS, DEMOGRAPHIC GROUPS, NEWSOUTHWALES

217 Day,AliceT. and LincolnH. Day (1989), 'Continuityand changein household composition:
implications for socialsupportof the veryold', Paper for the International Population Conference of
the European Association for Population Studies,Prague,3-7July 1989, IOpp.

'The composition of an olderperson's household is a majordeterminant of theamountand typeof socialsupport
that is potentially available...This paperexplorestheserelationships betweensocial supportand livingarrangements
amonga national sampleof elderlyAmerican women [interviewed in 1978and 1987). Theparticularfocus is on the
characteristics of household structure as conditions of definingthe amountand type of care olderwomen mayhave
available to them.'

CARERS, DEMOGRAPHIC GROUPS, UNITED STAlES

218 Day,LincolnH. (1988), 'Limits and possibilities relatingto family structureand care of theaged in
populations withunprecedently low fertility', Journal of the Australian Population Association,
5(2):178-87.

'While demographic conditions neednot necessarily be prime determinants of the qualityof people's lives, there
can be no doubtthat theydetermine the limitsof that quality.This paperdiscusses theselimitswith reference to
family and kinship structure, and particularly the wellbeing of the elderly,in European populations (both in Europe
and overseas) currently subjectto especially high rates of ageingas a result,primarily, of unprecedented low
fertility. Emphasis is placedon the factof heterogeneity withinpopulations, the greatvarietyof possiblesocial
responses to humanneedsand demographic conditions, and the fact that the future is fraughtwith uncertainty,
despitethe degreeof ineluctability associatedwithcertaindemographic processes.'

DEMOGRAPHIC TRENDS, NEEDS, QUALITY OF LIFE, DEMOGRAPHIC GROUPS, EUROPE
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219 Day,Patricia, RudolfKleinand GillianTipping(1988), Inspecting for Quality: Services for the
Elderly, Centrefor the Analysis of SocialPolicy,University of Bath,Bath SocialPolicyPaperSeries,
No.12,6lpp.

This paper 'examinesthe history, roleandpotential for future development of the NHS's one nationalinstitution for
reviewing thequalityof local services: the HealthAdvisory Service.'The HAS exists to reviewand improve care in
the hospital and community healthservicesin Englandand Walesmainly for elderlyandmentally ill people. This
report is limitedto the aspectof its workdealing with theelderly. The paperdiscusses the conceptof 'quality'. The
paperconcludes that theHAS doesnot providean appropriate model for the kindof inspectorates that are
necessary, but that thereis a needfor a body withindependent power,to draw together the variousinitiatives
alreadytaking place piecemeal.

EVALUATION, HEALTH SERVICES, UNITED KINGDOM

220 Day,SuzanneRie (1984), 'Measuringutilization andimpact of homecare services: a systemsmodel
approach forcost effectiveness', Home Health Care ServicesQuarterly, 5(2),Summer:5-24.

'The relevance of homecare research to policyquestions is discussed as a framework for studyon "effects"
(precursors and sequelae) of homecare. This studyuseda large, multi-service agency's longitudinal (8-year) case
records(N=2436) to examinea systemmodelfor relationships amongentrycharacteristics, utilization of services,
and needfor servicesupondischarge fromhomecare. Deducing case-mix from utilization patterns, pay plan at
entry was identified as best of theavailable predictors of both duration andintensity (using multivariate analysis).
Duration and intensity, dualcontributors to totalvisits,werefound to vary inversely and werepredicted by different
entering pay plans.While 1/3of all cases weredischarged to informal or selfcare, that- was the mostprevalentexit
statusof the clients(49%)whoentereddirectly from hospital care.The methods usedin disaggregating and
analyzing theseretrospectively-coded case records suggestthathomeservices research: 1. distinguish servicetype,
intensity, and durationas components of total visitswhichcombine 10 accountfor costsof care;2. find
concomitants of functional level(suchas pay plan)whichare accessible for designating case mix forpurposeof
projecting serviceuse; 3. measure effectiveness in termsrelevant to statedobjectives of the long term care system,
whichneedto acknowledege mortality and to separate serviceneeds at entryfrom thosethat exist from the seriesof
formal and informal providers on a continuum of care.

DOMICILIARY SERVICES, SERVICE UTILISATION, UNITED STATES

221 Deasey,M.,R. Mapolarand J. Wheeler (1987),The Turk~h Elderly in the Western Suburbs of
Melbourne: Meeting their Needs, Clearing Houseon Migration Issues,Richmond, Vie.,Multicultural
Australia Papers,No.60,28pp.

This is the report 'on a 1986studyconducted in the municipalities of Sunshine, Footseray and Keilor, Victoria, in
which 50people tookpart. The objectives of the projectwere: to assessthe problems and needs of a groupof
Turkishelderlypeopleliving in theWesternsuburbs of Melbourne; in conjunction withthe elderly10 develop
possibleoptionsfor meetingtheirneeds; through the consultative process, to helpparticipants gainan
understanding of the servicesavailable to themand how to gainaccessto them;to encourage the development of
self-help networksand encourage participation in community affairsamongstparticipants.'

NEEDS, DEMOGRAPillC GROUPS, VICTORIA
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222 DeFilippo Lutzer,Victoriaand TimothyH. Brubaker(1988). 'Differentialrespiteneedsof agingparents
of individuals withmentalretardation"Mental Retardation. 26(1):13-5.

'Parents of individuals withmentalretardation differ in theirexpressedneedfor typesof respitecare depending on
their age. In this study we surveyed parentsof adults with mentalretardation. Moreparentsunderage 56 thanover
age 56 reporteda need for respiteservicesthat wouldincreasetheir involvement with intra-and extrafamilial social
systems. Moreparentsoverage 56 reportedneed for out-of-home respitecare. Implications of theseresults for
trainingpractitioners in gerontological issues werediscussed.•

NEEDS.CARERS. GENERAL SUPPORT SERVICES. UNITEDSTATES

223 Deimling, Gary T. (1982). 'Macro- and microlevel aging serviceplanningand the 1980Census', The
Gerontologist. 22(2):151-2.

This article focuses on threeinnovations in the 1980US Census that will benefit serviceplanningfor the aged:
greaterdetail in some tabulations; new itemsrelevant to ageing;and. the two specialsubjectreportson the aged.
Distinguishing between micro-and macrolevel planners.it argues that the innovations will benefit the formerand
that microlevel plannerswho workin substateareas will recieve veryfew new types of information. Service
plannersand professionals maybe forcedto becomemore directly involvedas users in a decisionprocess if the
specialsubjectreportson the aged are to be saved.

DEMOGRAPHIC '!RENDS.PLANNING. UNITEDSTATES

224 Delbecq, AndreL. and Andrew H. Van de Ven (19TI). 'Problem analysisand programdesign:
identification and programplanning'. in Neil Gilbert and Harry Specht,Planning for Social Welfare:
Issues, Models, and Tasks. Prentice-Hall. EnglewoodCliffs,NJ.:333-348.

The purposeof this chapteris to presenta groupprocessmodel that planninggroupscan use to identifystrategic
problemsand developappropriate and innovative programsto solve them.

METHODOLOGY. PLANNING

225 Denley, Louise(1989),The Financial Management ofHACC·Funded Domiciliary Care Services in
South Australia- Some Background, Reviewof Domiciliary Care Servicesin South Australia,
Supporting PaperNo.I, Adelaide, 22pp.

This paper 'provides information on the historyand current workingsof the fmancialmanagement of HACCfunded
Domiciliary Care Servicesin South Australia' It concludesthat there is a dysfunctional communication system,
current financial reporting is rigidand complex,the fmancialsystem is operatingin the absenceof any 'outcome'
information.

DOMICILIARY SERVICES, FINANCING, SOUTHAUSTRALIA
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226 Denley,Louise (1989),South Australian Domiciliary Care Services in Country Areas: An
Overview, Review of Domiciliary Care Servicesin South Australia,Supporting Paper No.2, Adelaide,
33pp.

'This paper seeks to providea descriptiveoverviewof Domiciliary Care Services in the countryareas of South
Australia. The information was obtainedby visits undertaken by the Review to twenty-two services...in rural areas.
Submissions were also receivedfrom consumers.'

DOMICILIARY SERVICES,SOUTHAUSTRALIA

227 Denmark - Ministryof SocialAffairs (1990), Pensioner in Denmark: Main Features of Danish Old
Age Policy and Care for the Old, Copenhagen, 16pp.

This small information booklet outlinesliving conditionsfor the elderly in Denmark. It covers areas of pensions,
housing,attendanceand care and culturaland otheractivities.

DEMOGRAPHIC GROUPS,DENMARK

228 Depaoli,Paolo (1986),Impact of Social Cohesion and Time Available on Assistance to the Elderly:
Italy, EuropeanFoundationfor the Improvement of Livingand Working Conditions, Dublin, l06pp.

'The present research report is intendedto providea description and make recommendations, in relation to the aim
of exploringthe potentialof voluntaryefforts in the field of assistanceto the elderly. The first step is to describe, in
its essentialoutlines, the conditionof the elderlyas it appears in Italy, the full range of needs expressedby that
segmentof the population,and the characteristics of the welfareservicesprovidedfor old peopleby existing
institutions. The second step is to proceed to identify the principalgaps between the needsexpressedimplicitlyor
explicitlyby elderlypeople and the servicescurrentlyprovided;on the basis of this assessment, it will be possible
to chart some policy options for action'• .

NEEDS, DEMOGRAPHIC GROUPS,PLANNING, ITALY

229 Deutsch,Morton (1975), 'Equity, equality,and need: what determineswhichvalue will be used as the
basis of distributivejustice?' Journal of Social Issues, 31(3):137-49.

'The conceptof justice is discussed,and the thesis is advancedthat "equity" is only one of the many values which
may underliea given systemof justice. Hypotheses about the conditionswhich determinewhich values will be
employedas the basis of distributivejustice in a group are proposed,with discussioncenteredabout the values of
"equity", "equality",and "need"and the conditionswhich lead a group to emphasizeone rather than anothervalue.'

NEEDS,RESOURCEALLOCATION
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230 Devlin,G. (1985), 'Community care of the aged', Australian Journal on Ageing,4(1), February:16-21.

'This paper suggestsa modelfor the analysisand planningof aged care services from a preventivehealth
perspective. The modelconsidersthe aged person's needs, factorsaffectinghow these needswill be met, service
provision and the consequences to the aged individualand societyof this provision.Use of this model to analyse
presentservicepoints to the need for an "Officefor the Aged"at Commonwealth governmentlevel to take
responsibility for need determination, goal setting,organisationand evaluationof services.'

NEEDS,HEALTIISERVICES, DEMOGRAPIllC GROUPS,PLANNING, AUSlRALIA

231 Dexter,Margaretand Harbert, Wally (1983),The Home Help Service, London,Tavistoek, viii, 232pp.

This book describesthe way in which the home help service has developedin the last ninety years, and how it has
respondedto changingneeds to becomean essentialpart of the total networkof communitycare. It covers services
in the United Kingdom as well as world-wide servicesanddraws attentionto its unusedpotential.Changesin
organisation and trainingof personnelwill be necessaryto equip the service to meet the challengesof the future.

INTERNATIONAL COMPARISONS, DOMICILIARY SERVICES, UNITEDKINGDOM

232 Dieck,Margretand ReginaSteinack(1987),Social Integration, Social Interaction, Material and Non­
Material Resources: Aspects or the Situation or the Elderly in the Federal Republic or Germany,
EuropeanFoundation for the Improvementof Livingand WorkingConditions,Dublin,x, 35Opp.

'This report deals with centralaspectsof the livingsituationof the elderlyand especiallyfocuses on those living an
independentlife, those livingin multi-generational householdsas well as on the homeless. The report deals with
problemsof todayand withpossibledevelopments in the future.' The needs of the elderlyand the present
availability of servicesis described.

NEEDS,DEMOGRAPlllCGROUPS, SERVICEUTILISATION, GERMANY

233 Dilworth-Anderson, Peggye(1987), 'Supporting familycaregivingthroughadult day-careservices', in
TimothyH. Brubaker(ed.), Aging, Health, and Family: Long-Term Care, Sage, NewburyPark,
Calif.:129-42.

Research information for this chapterwas gatheredby telephoneinterviewswith administrators of 32 day-care
programsin metropolitan Chicago.The interviewswere designed to assess what typesof day-careprogramswere
available,how they were funded,and the emphasisof care throughprogramorientationor philosophy.
Characteristics of staff and clientswere also assessed. It also looksat how programscan includeaddressing the
needsof families and assist them in caring for older, dependentmembersso the findingsare discussedin view of
the typesof supportgiven in relationto the needsof day-careclients and their families.

NEEDS,GENERALSUPPORT SERVICES, FINANCING,ORGANISATION ANDCONTROL,UNITED
STATES
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234 Dluhy,Milan J. (1988), 'Improving the linkagesbetweenpolicyand research: the specialcase of long­
term care', in MilanJ. Dluhy,Jack Habib,MarthaB. Pelaezand Max B. Rothman(eds), Approaches to
Linking Policy and Research in Aging: Israel and Florida: Report of a Conference, JDC-Brookdale
Instituteof Gerontology and AdultHumanDevelopment, Jerusalem:19-33.

'The central purposesof this paper are to identifythe majorreasonswhy appliedpolicyresearchand practiceare
not moreclosely linkedand to suggestboth formaland informalmechanisms that can be used to connect them in a
more satisfactory way in the future...It is the assumption of thispaper that the primarygoalof appliedpolicy
researchis to assist decisionmakers in their choiceprocess.' Therehas been an explosivegrowth in the resources
available,but there has not been a substantialincreasein the directand immediateuse of this kind of knowledge in
concretedecisonmaking situations. Long-term care is an area whichwouldbe served well by havingpolicymakers
and researchersmore in touch.

POLICYANALYSIS

235 Donaldson,Cam and BarbaraGregson(1989), 'Prolonginglife at home:what is the cost?', Community
Medicine, 11(3):200-9.

'This paperdescribesone of the first attemptsat an economic evaluation of a community care intitiativefor elderly
mentallyinfirmpeopleand theircarers. It is demonstrated thatcommunity supportprovidedmainlythroughan
innovative Family SupportUnit (FSU) is almost three timesmorecostly thanthat whichwouldotherwisebe
provided. However,FSU supportresults in prolongedlife at homefor elderly mentally infirmpeople, thus saving
costly long-termcare beds. If life at home is preferableto long-term care, FSU care can be judged cost effective.
However, regardingimplementation of such schemes, cash-limited localauthoritiesappear10 be forcedto take on
schemeswhich,despitebeing cost effectivewhen takinga broadrange of resourcesinto account,cost more than
they save as far as the local authority itself is concerned.'

EVALUATION,GENERALSUPPORTSERVICES, FINANCING

236 Dooghe,G. and L. VandenBoor(1986),Care for the Elderly in Belgium, EuropeanFoundationfor the
Improvement of Living and WorkingConditions, Dublin,WorkingPaper Series, ii, 63pp.

This report begins with an examination of the problemof an ageingpopulationin Belgiumfrom a demographic
viewpoint It then examinesthe needs of elderlypeopleand presentprovisionand evaluationof services.It
examines the amountof free timepeople in the community mighthave to devoteto welfareservices in the care of
the elderlyand looks at ways 10 foster this care, includingself-helpgroupsand financialsupport.

DEMOGRAPHIC TRENDS,NEEDS,DEMOGRAPHIC GROUPS, ORGANISATIONAL INNOVATION,
BELGIUM

237 Doty, Pamela (1988), 'Long-term care in international perspective', Health.Care Financing Review,
AnnualSupplement145-55.

'The fmdingsof a studyof long-termcare policiesin 18countriesare reportedin this article. Initial data were
collectedby questionnaire surveyunder the auspicesof the International Social SecurityAssociation. These data
were supplemented by publisheddocumentsand governmentstatisticsobtainedwhile researchinglong-termcare
for the International Social SecurityAssociation and, subsequently, for the Organization for EconomicCooperation
and Development. The principlefocus is a cross-national comparison of institutionalization rates for the elderly.
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Differences in use rates for medically orientedfacilities are less than those for nonmedical residential long-term
care facilities. Only a smallamountof variation is related to demographic differences,suchas older and more
femaleelderlypopulations in thosecountrieswithhigher institutionalization rates. Includedalso is a description of
the modesof financing long-term care.'

INTERNATIONAL COMPARISONS, FINANCING

238 Doty,Pamela,KorbinLiu and JoshuaWiener(1985), 'An overviewof long-term care', Health Care
Financing Review,6(3), Spring:69-78.

'Long-termcare (LTC)refers to health,social,and residentialservicesprovidedto chronically disabledpersons
over an extended periodof time.Especially during the last 20 years,State and FederalGovernments haveplayed an
increasing role in the fmancing of long-term care. The aging of the populationunderlines the future importance of
this topic.Thisarticle provides background dataon need, supply,and expenditures; discusses government financing
programs; and addresses qualityof care concernsand optionsfor LTC reform.'

NEEDS,FINANCING, ORGANISATION ANDCONlROL, UNITEDSTATES

239 Dudgeon, P., L. Frank Dussuyer, A.L. Howeand J. Wrennall(1986),Assessment and Services for the
Confused Elderly, NationalResearchInstituteof Gerontology and GeriatricMedicine, Melbourne,
Occasional Paper in Gerontology, No.12, 114pp.

This paper reportson surveysof servicesavailableto the confusedelderlyin Australia. Severalof the surveyswere
conducted with the SunshineRegionalGeriatricAssessmentTeam, Victoria. Chapter 1 reviewsresearch,including
epidemiology, studiesof institutional care, surveysof the confusedelderlyand their use of community services,
and studies in assessment and community services.Chapter2 reportsa study of characteristics and needsof
confusedelderlyin Victoria. Chapter3 reportsa surveyof servicesfor aged care in Sunshine, Victoria. Chapter4
evaluatesa day centre for confusedelderlyand Chapter5 describessupportgroups for carers of the confused
elderly.

CASE STUDIES, EVALUATION, NEEDS,GENERAL SUPPORTSERVICES, DEMOGRAPHIC GROUPS,
VICTORIA

240 Dunlop, Burton(1980), 'Expanded home-based care for the impairedelderly: solutionor a pipe dream',
American Journal of Public Health, 70(5):514-9.

'Benefits assumedby thosecallingfor massiveexpansionof home health care to includepreventive, health­
supportiveservicesfor the dependentaged - reducedinstitutionalization, reduced stressamong family caregivers,
and enhancedlife-satisfaction for the dependentelderly - have been the objectsof inadequate researchand
reflection. Advocates are unableto specifyexactlywhatkind of personcouldbenefitor who wouldseek to use such
services.The littleevidencethat exists suggeststhat thesebenefits may be realizedonly partiallyand/oronly among
select segmentsof the population affected. A significantly reducedrate of institutionalization appearsespecially
questionable. Only for a relatively smallgroup, those mildly impairedpersonswithoutclose kin (who now
sometimes end up in lowerlevel nursinghomesor domiciliarycare homesdue to absenceof this resource),does
expansionof long-term maintenance servicesappearat this point to hold suchpotential.Local experiments with
expandedhome-based programssuggestthat theremay be a numberof factorswhichcould limit demandfor such
services.Carefully designedresearchto address these issues is needed.'

DOMCILIARY SERVICES, DEMOGRAPHIC GROUPS,TARGETING
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241 Eckert,J. Kevinand RuthE. Dunlde(1984), 'Need for servicesby the elderlyexperiencing urban
change', The Gerontologist, 24(3):257-60.

'The main aim of this paper is 10 assess the changing serviceuse and need patternsof the elderlypoor who live in
SRO [singleroom occupancy] hotels in an urbancore area being transformed throughredevelopment. There was an
increasedneed for servicesin an environment of an eroded informal servicebase.

CASE STUDIES, NEEDS,DEMOGRAPffiC GROUPS, UNITED STATES

242 Eisenberg,DavidM. and Emily Amennan(1985), 'Structuredassessmentfor long term care', Pride
Institute Journal or Long Term Home Health Care, 4(4), FaU:3-13.

This article relates the experience of the Philadelphia Corporation for Agingand its affiliatesin the use of and
designof four structuredassessmentinstruments.

CASE STUDIES, METHODOLOGY, UNITEDSTATES

243 Ericsson,Kent, Bo Lermanand IngridNilsson(1985), 'Mentally handicapped persons' participation in
the community: the role of institutional and integrated services', Australia and New Zealand Journal of
Developmental DWibDity, 11(2):83-90.

'The purposeof this study...was 10 comparethe extent to whichmentally retardedpersonsparticipatein society
when servicesare providedthroughthe institutional or the integratedorganization. A comparison has been made
betweena group of personsliving in serviceapartments in the community and attendinga day activitycentreand a
groupof personscommitted10 a largecentral residential institution. The groupswerecomparedin termsof
"patterns and conditionsof everydaylife"; the conceptusedby Nirje in his formulation of the normalization
principle...It was used as the basis for developing a methodto describethe everydaylife of handicapped persons.' It
was concludedthat the groups showedclear differences with the integratedservicesgroupparticipating much more
in the community, but that there were potentialsfor support to a retardedperson living in the community that were
under utilised.

QUALITYOF LIFE, DEMOGRAPffiC GROUPS, SERVICE UTll.ISATION

244 Errey,Ruth, Carole Bakerand SarahFox (1986),Community Care or the Aged: A Working Model of
a Needs-Based Assessment Unit, SocialWelfareResearchCentre,Universityof NSW, SWRCReports
and Proceedings, No.59, vii, 139pp.

'The case studypresented in thisreport related to the experience of the AgedReferraland Assessment Unit which
operatedas a pilot project fromJuly 198410 September 1985in one part of the Sydneymetropolitan area. An action
researchapproachwas used in the Unit's operationand recording of its activities.The multidisciplinary team set out
10 offer an accessiblecommunity resource team which,whileofferingholisticassessment of elderlypeople seeking
or being referred for assistanceor information, was able to assumea positionof neutrality whichpermittedit to
bridge existingdivisionsbetweenhealth and welfareservicesystems,and to build co-ordinating and feed-back
mechanisms across politicalboundariesof local government. Problemsencounteredby the Unit are described,and
feasibility of central referraland assessmentunitsis discussed. '

CASE STUDIES,NEEDS,DEMOGRAPffiC GROUPS, ORGANISATIONAL INNOVATION, NEW SOUTH
WALES
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245 Estes,CarroU L. (1979), The Aging Enterprise, Jossey-Bass, San Francisco,xviii, 283pp.

This book is an exploration of the 'aging enterprise', a term whichdescribes 'the congeriesof programs,
organizations, bureaucracies, interestgroups, trade associations, providers, industries, and professionals that serve
the aged in one capacityor another.' It addresses the 'status, effectiveness, and social consequences of current
publicpoliciesand servicesfor theaged' in the UnitedStates. It examinesattitudes to the aged and the way they
influence social,political,and economic elementsthat have shaped the contextof the Older Americans Act and
manyother federalpoliciesfor the aged.It appliesa social construction of reality framework. The concluding
chapteraddresses alternative policystrategies 'that wouldrequirea reconstruction of current socialdefinitions of
the problemsof old age and the abandonment of remediesthat such definitions now prescribe.'

POLICYANALYSIS, UNTIED STATES

246 Evandrou, Maria(1987),The Use of Domiciliary Services by the Elderly: A Survey, WelfareState
Programme, Suntory-Toyota International Centre for Economics and RelatedDisciplines, LondonSchool
of Economics, Discussion Paper,No.15,62pp.

'This paper is part of a projectexamining the dependence of the elderlyon care and servicesprovidedby the state,
the familyand privateorganisations...in the contextof currentgovernment policies.' It'reviewsrecent literature
regardingfactors influencing the useof state-provided domiciliary servicesby noninstitutionalised elderlypeople,
and presentssomepreliminary resultsrelevantto the issues,drawn from large scale surveydata. The first section
discusses how the elderly tend to be defmedin society,demographic trends,resource trendsand serviceprovision
over time.The secondsectiondeals with the extentof dependenceof the elderlyon the state, employingdisability
as one indicatorof dependence. The thirdsectiondiscussesthe factors influencing dependence on domiciliary
servicesand the fourthsectionmakescommentson overall fmdings and analysisand the implications for future
research.

DEMOGRAPIllC TRENDS, DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS,RESOURCE
ALLOCATION, SERVICE UTILISATION, UNTIEDKINGDOM

247 Evandrou,Maria(1990),Challenging the Invisibility of Carers: Mapping Informal Care Nationally,
WelfareStateProgramme, Suntory-Toyota International Centre for Economicsand Related Disciplines,
LondonSchoolof Economics, Discussion Paper No.49,39pp.

Recent government surveydata showsthat there are six millionadults in Great Britainfaced with caring
responsibilities for frailelderlypeople,and other incapacitated adultsand children,yet very little is knownabout
them. 'This paper exploresthe demographic and socio-economic characteristics of informalcarers. It examines
"whothey are", at what stageof the life-cyclethey are, and the natureand extentof the care they provide.The
healthstatus,employment and financial resourcesof informalcarers is also analysed' by use of data from the 1985
GeneralHousehold Survey.

CARERS,UNITEDKINGDOM

248 Evandrou, Mariaand DavidWinter (1988),The Distribution or Domiciliary and Primary Health Care
in Britain: Preliminary Results OD Modelling Resource Allocation in the Welfare State, Welfare
StateProgramme, Suntory-ToyotaInternational Centre for Economicsand Related Disciplines, London
Schoolof Economics,Discussion Paper No.26,45pp.

'This paper studiesthe detenninantsof the receiptof serviceswhich are suppliedby government agencieswithin
the welfarestate. A generalmodelof the supplyof such servicesby politicaland bureaucratic institutions is
outlined.This generalmodel is thenappliedto servicereceipt of domiciliary care suppliedby local authoritiesto the
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elderlyand of primaryhealthcare suppliedby GeneralPractitioners to their patients.Afterreviewingrecent work in
these two areas, preliminaryeconometric estimatesare given.Theseare based on secondary analysisof the GHS
data, which in the case of domiciliary services,havebeen linked to localauthoritydata. Local authoritysupply
variablesare shown to have significanteffects on servicereceiptas haveage, gender and morbidity,and less
strongly,socialclass in the case of primaryhealthcare.'

DOMICILIARY SERVICES,HEALTH SERVICES, RESOURCE ALLOCATION, SERVICE UTILISATION,
UNITEDKINGDOM

249 Evashwick,Connie,GenevieveRowe,Paula Diehrand LaurenceBranch (1984), 'Factors explainingthe
use of healthcare servicesby the elderly', Health Services Research, 19(3),August357-82.

'The Andersenmodelof health servicesutilization, whichrelatesuseof serviceto predisposing, enabling,and need
factors, has not often been applied to an elderlypopulation. In thisstudy, the factorsof the Andersenmodel were
used prospectively to predict utilizationfor a population sampleof 1,317elderlypersons.Taken alone, the NEED
constructwas the most importantsinglepredictorof use of physicianservices,hospitalizations, ambulatory care,
and homecare. PREDISPOSING factorswerebetterpredictors of the use of dental services.Someof the variables
studied were not related to utilization in the directionthat wouldhavebeen predictedfrom previousstudieson
generalpopulations. Multivariateanalysesdemonstrated that the three constructsshouldbe applied simultaneously
whenpredictinguse of services.These findingscan be applied to the specifictask of planningservicesfor older
people.'

HEALTHSERVICES, DEMOGRAPHIC GROUPS, SERVICE UTILISATION, UNIlED STATES

250 Evers, H. (1984), 'Old women's self perceptions of dependency and some implications for service
provision', Journal or Epidemiology and Community Health, 38(4):42-3.

'Fifty womenaged 75 years or older who were livingalone werevisitedto determinetheir self perceptionof
dependency. There was a wide varietyin reported capacityfor self care but two patternsare isolated: those who
were active initiatorswith a self perceptionof independence and passive responderswith a perceptionof
dependence. Service providersshould take cognisanceof the woman's self perceptionin the effectivedeliveryof
services.'

NEEDS,DEMOGRAPHIC GROUPS,UNITEDSTATES

251 Factor, Haim (1988), 'Developingan information base for planningservicesfor the elderly in Israel: a
researcher's perspective', in MilanJ. Dluhy,Jack Habib,MarthaB. Pelaez and Max B. Rothman(eds),
Approaches to Linking Policy and Research in Aging: Israel and Florid.a: Report of A Conference,
JDC-Brookdale Instituteof Gerontology and AdultHumanDevelopment, Jerusalem:61-74.

This paper describes the developmentof a data base for planningservicesfor the elderly in Israel. The dynamicsof
the process highlighta numberof general issues with respect to the linkbetweenpolicyand research.

METHODOLOGY, PLANNING, ISRAEL
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252 Factor,H. and J. Habib(1986), 'Developingan information base for short- and long-termplanningof
servicesfor the elderly in Israel:an interimreport', Israel Journal or Medical Science, 22(3/4),
MarchlApril:326-31.

'Populationaging throughout the westernworld has stimulateda concernwith the implications for service needs. It
has been increasingly recognized that not only the increasein the totalnumberof elderly,but also changesin their
composition, are affectingserviceneeds.This paperdescribesthe attemptsmade to acquire more detailed
information on the implications of demographic changefor service needs in Israel. It indicates the dimensions of
demographic changeand then proceedsto presentan overall pictureof the strategyemployedto evaluate the impact
of thesechangeson aspectsof healthstatusand the need for communityand institutional services.'

DEMOGRAPHIC TRENDS,METHODOLOGY, PLANNING,ISRAEL

253 Factor,Bairn, Jack Habiband Shmuel Be'er (1988), 'Evaluating the need for long-termcare servicesand
theircost', Social Security, SpecialEnglishEdition, June:134-54.

This article presentsa summary of currentneeds and projectedfuture needs, for both communityand institutional
servicesin Israel in 1983,and forecasts for 1990and 1995.Firstly, it presentsdata on the extent of functional
impairmentthat creates the need for assistance.and then discusses the need for specificservices. It examinesneeds,
existingservices,and thegaps betweenthem. It is limited to a quantitativeassessmentof a numberof principal
servicesand to general remarksfor other services.

NEEDS,FINANCING, RESOURCE ALLOCATION, ISRAEL

254 Falcone,AngelaR. (1983), 'Comprehensivefunctionalassessmentas an administrative tool', Journal of
the American Geriatrics Society, 31(11),November:642-50.

'The most effectiveand efficientlyproducedcare possible is that whichattains an exact match of the needs of
people with the resourcesdesignedto accommodate those needs. This presupposestwo points. One point is that we
know how to identify the needs of peopleand the resources they require and have the wherewithallto executea
match of needsand resourcesin a timelymanner.The second point is that overall programdecisionsmustbe based
on at least a subset of the same information required to make care decisions for an individual. Both of thesepoints
and all of the issues theyencompassare interrelatedand form part of the rationale for an overall administrative
managementscheme.Detailsof that schemeprovidea frameworkfrom whose context the administrative issues
dependenton functional assessmentcan be discussed.'

METHODOLOGY, NEEDS,CASE MANAGEMENT, RESOURCEALLOCATION, UNITEDSTATES

255 Falk, Nicholasand Lee, James (1978), Planning the Social Sciences, Saxon House,Farnborough,
Hants.,x, 113pp.

'This book is intendedto serve as a practicalguide to planning the social services.' It deals with the problemsof
making strategicdecisions,in particular,problems thatarise whenpublicly-fundedorganisationshave to provide a
multiplicity of services,meetdiverse and sometimesconflictingneeds, and satisfy a large number of different
groups simultaeously. 'PartI, shows why the right kind of planningis essential to improvingperformancein the
social services.Part 11 proposesa simpleapproach to problem solving to set priorities more systematically. Part III
draws some generalconclusionsabout the pitfalls to avoid, based on three case studies, two British and one
American. Part IV takesup some of the difficultiesin improving the quality of strategicdecisionsand ensuring that
they are implemented.

CASE STUDIES,PLANNING,UNITEDKINGDOM, UNITED STATES
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256 Falkingham,Jane (1984), 'Dependencyand ageing in Britain:a re-examination of the evidence', Journal
of Social Policy, 18(2):211-33.

'There has been growingconcern over the consequences for publicexpenditure of an increasing numberof elderly
peopledependenton a relativelydiminishing workingpopulation. Thisconcernstems largely from demographically
determineddependency ratios and it is not necessarily the case thata changein the age profile of the populationwill
lead to a greaterburden of dependency. The "engineof dependency" is shownto have at least two other cylinders ­
patternsof labour-forceparticipation acrossage and gender,and levelsof unemployment, Policy to date has had a
surprisingly narrow focus in view of the dual role of economicand demographic forces in influencing the ratio of
dependency. The economicand political feasibility of alternative policyoptionsis discussed.'

DEMOGRAPIllCTRENDS,POLICYANALYSIS, FINANCING, UNITEDKINGDOM

257 Falkingham,Jane (1987),Britain's Ageing Population: The Engine Behind Increased Dependency?
Welfare StateProgramme,Suntory-Toyota International Centre for Economicsand Related Disciplines,
London Schoolof Economics,26pp.

'This paper aims to show that other factors, suchas changinglabour-force participation and levels of unemployment
are as importantas demographic factors in determining the level of dependency. Recent historicalexperience
suggeststhat claims that furtherdemographic changesmay be economically intolerableare not well founded. The
first sectionof the paper looks at how Britain's population is ageingand at the composition of its aged population.
The second sectionexamineshow demographic forces interacted with other, economic,forces to influence
dependencyfrom 1951-1981. Firstly, it questionsthe usefulness of age-baseddependencyratios, and suggests
alternativeways of using demographic information to constructmore meaningful measures of dependency.
Secondly,it examineswhether increaseddependency has simplybeen the product of the ageing populationor
whether there have been other equally importantlabour marketchanges influencingdependency that have so far
been given insufficient attention in the debate on dependency. The paper is primarilyconcernedwith measurement
problemsand how we can measuredependency ratios more realistically.'

DEMOGRAPIllCmENDS, UNITEDKINGDOM

258 Falkingham,Jane (1987),The Demographic Characteristics of Britain's Aged Population: A Survey,
Suntory-Toyota InternationalCentre for Economicsand RelatedDisciplines,London Schoolof
Economics,ResearchNote, No.7, 24pp.

This researchnote was written to complementDiscussion Paper No.17,Britain's AgeingPopulation: The Engine
Behind Dependency? This note amplifies issuesonly mentionedin passingin the DiscussionPaper, 'by providinga
brief surveyof the gender and marital statuscomposition of the elderlypopulationthroughtime. It then focuseson
both the current and historicalhouseholdcomposition, tenure,housingcircumstances, and spatial distribution of the
elderly populationin Britain, and the inter-relation betweenthem.' These factors have an importantbearing on the
range of support servicesby a particularlocal authority.

DEMOGRAPIllC TRENDS,UNITEDKINGDOM

259 Fanning,J. (1983), 'The 1980sfragmentation or co-ordination', in Australian Association of
Gerontology,Annual Conference, 18th,Hobart:72-5.

'A small pilot study investigatingcrisis events in the lives of elderlypersonswas undertaken. It usedan open,
unstructuredinterview, initiallywith the individualsconcerned,and subsequently withrelevant familymembers.
The accidentalsample of five individualswas based on a "cry for help" to a welfareofficer. A sixth individualwas
drawn from the waitinglist of a private nursinghome. Monahan's "at risk" model, whichexamines individual
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perception. environmental modifying factors. individual modifyingfactorsand outcomeswas used to collate the
data. The resultsconfirmliteratureevidencethat the major predisposing event to early institutionalisation is living
aloneat home.The availability of adequatesupport systemsis of critical importancein the maintenance of the
elderly at home.Implications for theprovisionof supportive care servicesfor the elderly are outlined,and specific
areas requiringfurther studyare identified,'

METHODOLOGY, GENERAL SUPPORTSERVICES, DEMOGRAPHIC GROUPS,AUSTRALIA

260 Ferlie,Ewan, Jan Pahl and Lyn Quine (1984), 'Professionalcollaboration in servicesfor mentally
handicapped people', Journal or Social Policy, 13(2):185-202.

'There has beengrowingacademic and practitionerinterest in the problemsof and opportunities for joint working
in the care of mentally handicapped people.The paperoutlinesalternativemethodsof suchjoint workingand tests
theseagainst surveyand case studyevidence. Attentionis drawn to the danger that joint workingmay have little
impactat patient level and the paperrecommends an emphasison the appointmentof frontlinekey workers.'

METHODOLOGY, GENERAL SUPPORTSERVICES, DEMOGRAPHIC GROUPS,ORGANISATION AND
CONTROL, UNITEDKINGDOM

261 Ferlie,Ewan, Challis,Davidand Davies,Bleddyn(1989),Efficiency-Improving Innovations in Social
Care or the Elderly, Aldershot,Hants., Gower,xii, 212pp.

'Demands are growingfaster than resourcesin communitycare and innovationsare needed now to improvethe
efficiencyand performance of case managementtasks•••The studyanalysesefficiency-improving innovationsin
communitysocial servicesfor the elderly,combiningan assessmentof the contentof the schemeswith an analysis
of the processesof innovation.The conclusions reachedare not overly optimistic. Despite the study's own evidence
of accelerating innovation and recent more radical developments, innovations were found to be mostly small,
localizedand incremental changesof a kind which reflect and reinforce traditional characteristics of the British
system...The book thereforeconcludeswithan analysisof alternativepolicy models for innovationas well as a view
of the theory of organizational change.'

EVALUATION, ORGANISATIONAL INNOVATION, UNITEDKINGDOM

262 Fiedler,Barrie (1988),Living Options Lottery: Housing and Support Services for People with
Severe Physical Disabilities, 1986/88.Report or the Living Options Project•••, The Prince of Wales'
Advisory Groupon Disability, London,77pp.

This book 'offers guidelinesfor statutoryand voluntaryagencieson the preconditionsto and ingredients of a quality
housingand care supportservicefor physicallydisabledpeople. It presentscase histories from the projectresearch.
and documentssome of the innovatory schemesand services that are helpingdisabledadults to live in the way they
choose. Startingpoints for changeare suggestedto encourageplannersand providersof services to take
responsibility for the devlopmentof genuineliving options for people with severephysicaldisabilities.'

CASE STUDIES,GENERALSUPPORT SERVICES, DEMOGRAPHIC GROUPS,ORGANISATIONAL
INNOVATION. UNITEDKINGDOM
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263 Fillenbaum, GerdaG. (1984), The Wellbeingor the Elderly: Approaches to Multidimensional
Assessment,WorldHealthOrganization, Geneva, 99pp.

Thispublication discusses whyfunctional assessment, in particular, a multidimensional approach, is preferred in
assessing the statusof the elderlyin relationto independent living. Several multidimensional functional assessment
questionnaires havebeendeveloped and this publication discusses the majorbases for theirdevelopment, their
psychometric properties and someof the moreimportant onesare described briefly. Also, severalmodel studies,
each of whichhas focused on functional capacity and developed a policy-relevant functional classification system,
havebeenincluded. Twoother important matters are discussed: an understanding of thestandards of validity and
reliability that assessment techniques shouldmeetand issues relatedto the gathering, preparation, analysis and
reporting of information.

METHODOLOGY

264 Flight,R. (1987), 'Accomodation andserviceneeds of the elderly', New Zealand Health Review,
7(2):25-8.

'This survey provides dataon planning of services for the elderly. Though it hasparticularreference for the present
Northland Area Health Board,it also has relevance for national planning sincethe last national survey of the
accomodation and serviceneedsof the elderlywascarriedout in 1972n3. The presentsurveywas designed to be as
compatible as possiblewith the 1972 surveyto enablevalidcomparisons.'

NEEDS, DEMOGRAPIDC GROUPS, PLANNING, NEWZEALAND

265 Fogarty,Michael P. (l986), Meeting the Needsof the Elderly: The Impact of Social Cohesionand
Time Available on Assistance to the Elderly, European Foundation for the Improvement of Livingand
Working Conditions, Dublin, iv, l13pp.

This reportson a studyundertaken by theFoundation to examine the livingconditions of the elderly in ten member
statesfrom the perspective of timeavailable (working timeand free time) for meeting the needsof the elderly. It
looksat public,privateand voluntary arrangements to improve livingconditions of theelderly.It setsout the
demographic context,examines needsand existing services, as well as theproblemof resources; in particular it
considers the question of voluntary serviceand community oganisations as under-utilised assets.

DEMOGRAPIDC TRENDS, INTERNATIONAL COMPARISONS, NEEDS, GENERAL SUPPORT SERVICES,
DEMOGRAPIDC GROUPS, ORGANISATION ANDCONTROL, RESOURCE ALLOCATION

266 Fogarty,Michael P. (1986), Social Cohesionand Time Availablefor Assistanceto the Elderly:
Report on Ireland, European Foundation for the Improvement of LivingandWorking Conditions,
Dublin,viii, 145pp.

This reportoutlinesthe demography of theelderly in Irelandand the guidelines of policyfor the elderly. It
describes the currentneedsand servicesof the elderlyand focuses on the part playedin actionby or on behalfof the
elderlyby voluntary activities, whetherby family, neighbours and friends, voluntary organisations, or by the elderly
themselves. The final chapter 'draws together thewholepicture,thepatchwork of progress, promising new
initiatives, and remaining gaps,and the linesof actionwhichmightprovefruitful.'

DEMOGRAPIDC TRENDS, NEEDS, GENERAL SUPPORT SERVICES, DEMOGRAPIDC GROUPS, EIRE
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267 Fopp,R. (1990), 'Normalization: somecritical observations', Australian Journal on Ageing,9(1),
February:15-19.

"Normalization/SocialRole Valorization" has becomethe buzz word in the deliveryof services to elderlypeople.
Afteroutliningthe chief charactistics of nonnalization,the following article makes threecriticismsof the policy.
The first twoarguments concern the inadequacy of the trainingand implementation of nonnalization.An argument
about an importantnormalization premiseregardingvaluesandvalue is the subjectof the third criticism.The
conclusion reachedis thatnormalization is theoretically inadequate as a policy,and has been implemented in a
mannerwhichis contraryto thecomplexissues whichcharacterisehumanservices,and the expressedand stated
needsof individuals. '

POLICYANALYSIS, AUSTRALIA

268 Fordyce,lanthe D. andElizabethM. Russell (1980), 'A samplesurvey:older people at home' ,
Community Medicine, 2 (4) : 2 91-7 •

This paper reportson a surveylookingat the overall efficiencyof servicesfor the elderly in Aberdeen,Scotland. Its
purposewas to find out if there wereany criticalgaps in the distribution of servicesfor older people livingat home.
In particular,it wished to find out if there werepeople not receivingany services.The surveymethodsare described
and the fmdings outlined.

EVALUATION, METHODOLOGY, GENERALSUPPORTSERVICES,DEMOGRAPHIC GROUPS,SERVICE
UTILISATION, SCOTI.AND

269 Foster,EM., D.W.K.Kay and K. Bergmann(1976), 'The characteristics of old people receivingand
needingdomiciliaryservices: the relevanceof psychiatricdiagnosis', Age and Ageing, 5:245-55.

'A sampleof 477 peopleaged 65 yearsand over, randomlyselected fromelectoral rolls, were visited in their
homes, independently, by a medicalsocialworkerand a psychiatrist Twelve percent werereceivingdomiciliary
services from the Local Authorityand a further20% were consideredto require them.The typesof services
receivedand recommended are described and the medical,social and psychiatricservicesof thosereceiving
services, in needof them,and the remainderare compared.The high priority for the support of personswith chronic
brain syndromeand their relativesis emphasized. Functionalpsychiatricsymptomswere found by the psychiatrist,
in a high proportionof thoseconsidered by the medical social worker to need services.Psychiatric assessmentand
treatmentwhichmight reduce the need for social services in some cases, wouldbe greatlyassistedby the
development of a reliable screening device for the use of the primarycare team.'

NEEDS,DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS,SERVICE UTILISATION, UNtIED
KINGDOM

270 Frankfather, Dwight, MichaelJ. Smith andFrancis G. Caro (1981),Family Care of the Elderly: Public
Initiatives and Private Obligations, LexingtonBooks,Lexington,Mass., xvii, 123pp.

This book describesa researchand demonstration project entitled NaturalSupportsProgram conductedby the
CommunityServiceSocietyof New York.This projectattempted to establisha new, collaborativearrangement
between families and organisedservicesto encouragefamilies to persist in the care of their elderly and thereby
allowing them independentliving arrangements. The demonstration was conductedwith the Older Persons Service,
a social caseworkunit servingthe elderlyand their families. This book reportson servicesprovidedby the Program
on an individualised basis and deals with three major issues: an analysisof issues involvedin home care for the
functionally disabledelderly; an accountof the experiencesof the family supportdemonstration; and
recommendations for public long-term care policy.The last chaptersoutlinean alternativemodel for a public
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entitlementprogram.Insufficientfundsand no controlgroup meanta lack of a strong base for testinghypotheses,
but nevertheless, the programilluminates important,unresolved policyquestions for community-based, long-term
care.

CASE STUDIES, POLICYANALYSIS, CARERS,DOMICILIARY SERVICES, DEMOGRAPIllCGROUPS,
ORGANISATION ANDCONTROL, UNITED STATES

271 Friedman,Shmuel(1988), 'Policy and researchon qualityof care in Israel: the experienceof the Ministry
ofLabor and Social Affairs', in MilanJ. Dluhy,Jack Habib, Martha B. Pelaez and MaxB. Rothman
(eds), Approaches to Linking poney and Research in Aging: Israel and Florida: Report of a
Conference, JDC-Brookdale Instituteof Gerontology and Adult Hwnan Development,
Je~em:117-23.

This paper 'describes the importanceof the relationshipbetweena researchinstitutewhichcollects data, performs
researchand develops instrwnentsand approaches, and a governmentofficewhich is responsiblefor determining
care policyfor the elderly. The conflicts,disagreements, and problemswhich arise during the joint effort do not
diminishthe importanceof this relationship.'

POLICYANALYSIS, ISRAEL

272 Frisman,Linda K. and Thomas G. McGuire(1989) 'The economicsof long-termcare for the mentally
ill', Journal of Social Issues, 45(3):119-30.

'Systems of long-term care for the mentally ill have been largelyshapedby financingand reimbursement, rather
than sound treatmentprinciples.An undue emphasison institutional care and the lack of coordinationamong
providerscan be attributedto perverseeconomicincentivesand multiplepayers.This article argues that, because of
the specialnature of long-termpsychiatricdisabilities, there is a predictableunderutilization of long-term
psychiatricservices. It considers three types of settings: state hospitals,nursinghomes and communitycare,
discussingcurrent financingmechanisms in each.Finally, it presentscharacteristicsof ideal systemsand examines
severalproposedfinancingmodelsaccordingto these characteristics.'

NEEDS,DEMOGRAPlllC GROUPS,FINANCING, UNITEDSTATES

273 Gibson, D.M. (1984), 'Communityvs institutionalcare: the case of theAustralianaged', Social Science
and Medicine, 18(11):997-1004.

'This paper analyses data, hithertounavailablein Australia.on patternsof caring for the handicapped aged.
Informationis drawn from two complementary data sets. Comparisonsbetween handicappedpersons in institutions
and those in householdsare derivedfrom a national survey of handicappedpersons conductedby the Australian
Bureauof Statistics (1981).Materialdescribing the sources of assistanceused by older people at home was
collected in the Ageingand the FamilyProject's survey of the aged in Sydney(1981).Particular attention is given
to the mechanismsenablingolder handicappedpersons to remain in the community. '

EVALUATION, GENERALSUPPORTSERVICES, DEMOGRAPIllCGROUPS, AUSTRALIA
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274 Gibson,D.M. (1984), 'Knowledgeof communityservicesamong the aged', Australian Journal of
Social Issues, 19(1),February:3-12.

'Knowledgeof community servicesis clearlyan importantdeterminantof their use by the frail or disabledelderly.
This paperdescribesthe levelsof knowledge amongstthe aged in Sydneyconcerningsuch services,and explores
the pathwaysby whichinformation is disseminated. Awareness of communityserviceswas quite limitedamongst
the sample studies. The data suggest thatmanyof the elderly may be inadequately informedof serviceswhichcould
serviceas an alternative to institutional care.'

GENRAL SUPPORTSERVICES, DEMOGRAPInCGROUPS,NEW SOUTHWALES

275 Gibson,D.M. (1985), 'The dormousesyndrome: restructuring the dependency of the elderly', Australian
and New Zealand Journal of Sociology,21(1), March:44-63.

'Much recent attentionhas focussed on the structureddependency of the elderly in modem society,particularly on
their relianceon the publicsector for economicsupport.This articleexplores the notionof dependency on both
informaland formalsourcesof care, for reasonsof physicaland mental,as well as economic,disadvantage. This
broaderconceptof dependency forms the basis for re-examination of the socialcreationof dependency amongstthe
elderly,drawingon illustrations fromAustralian healthand welfareprograms.Current social welfarepracticesare
shown to structureand increasethedependency which these elderly in need of some governmentassistanceare
likely to experience. The need for increasedflexibility in welfareprovisionand increasedautonomyfor the
individual is emphasised, and an expandedrange of serviceprovisionpositedas a strategy to reduce both
dependency itself,and its negativeconsequences for social welfarerecipients.'

POLICYANALYSIS, AUSTRALIA

276 Gibson,D.M. and D.T.Rowland (1982), Community Versus Institutional.Care: The Case or the
Australian Aged, ResearchSchoolof the Social Sciences,AustralianNationalUniversity,Canberra,
Ageingand theFamilyProject,WorkingPaper, No.20. 19pp.

This paper analysesdata on patternsof caring for the handicappedaged. Particularattention is given to the
mechanisms enablingolder handicapped persons to remain in the community. On the basis of this information,
existinggovernmentpoliciesconcerning both communityand institutional servicesare reviewed,and the adequacy
of presentarrangements for futuregenerations are assessed.The findingsemphasise the diverse resourcesand needs
of the aged, and the inadequacy of Australian communitycare programmes in terms of both varietyand flexibility.

NEEDS,POLICYANALYSIS, AUSTRALIA

277 Gibson,MaryJo and CharlotteNusberg(1986), 'Caregivingin developednations: Part I', Ageing
International, 13(1),Spring: 17-19.

This article reportson recent findingsabout caregivingin developednations.It looks at who are the caregivers and
at what tasks they perform. It examinesthe natureof 'burden' of care, and concludesthat a range of servicesmust
be developedto meet the heterogenous needs of carers and their frail elderly.

IN1ERNATIONAL COMPARISONS, NEEDS,CARERS
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278 Gibson, Mary Jo and CharlotteNusberg (1986). 'Caregiving in developed nations: Part 11', Ageing
International, 13(2),Surnmer:13-19.

This articleprovidesan updateon someof the policyoptionsbeingexamined by industrialised nationsas well as
researchfmdings thatbearon the centralpolicyquestion of whichneedsof the dependent elderlycan be best met by
informalcarersand whichby the formalservicesector.

INTERNATIONAL COMPARISONS, NEEDS,CARERS, RESOURCE ALLOCATION

279 Gifford,S. (1986), 'Better healthfor groupsat risk: specialneedsor basic rights?' Community Health
Studies, 10(4):411-4.

'This is a commentary on the Australian BetterHealthCommission'sreport to the federal government, 1986.10this
commentary, the authordiscussesthe inherentdifficulties that she believesarise whenproblemsof healthamong
aboriginals, ethniccommunities and older personsare conceptualised in termsof "additional risk" and whenhealth
promotion solutionsare conceptualised in termsof "specialneeds". Sheargues that a moreappropriate approach
towards better health is a socioenvironmental one. Here, the emphasis of analyticinterestis not so muchdirected
towards the measurement of discreteentities suchas risk factors or specialneedsbut rather towardsan
understanding of the criticalprocessesthat determine health.'

POLICY ANALYSIS, HEALTHSERVICES, AUSTRALIA

280 Gillies,Chris,GordonMcClatehie andPaul Troiani(1987),Caring for a Dependent Aged Person in a
Non.Metropolitan City, IllawarraRehabilitation and Geriatric Service,Port KemblaDistrictHospital,
Warrawong, NSW,xvii, 196pp.

This is the report of a project to investigate the feasibility of expanding the lllawarraRehabilitation and Geriatric
Serviceto includecomprehensive assessment. The projectwas to identifyprocedures to link the existingteam with
homesupportservicesin the catchmentarea; identifyexistingsupportservices; documentneed for, and supplyof,
supportservices; and, identifygaps in serviceprovision. Four surveyswerecarriedout to collect the necessary
information: a community servicesquestionnaire, a nursinghomesurvey,an lliawarracarers' surveyand a hospital
in-patientgeriatricsurvey.

CASE STUDIES, NEEDS,CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPIllC GROUPS, NEW
SOUTHWALES

281 Glendinning, Caroline(1983),Unsahared Care: Parents and Their Disabled Children, Routledge&
KeganPaul,London, ix, 256pp.

Using information gatheredfroma seriesof in-depthinterviews, the authordescribesthe extensivephysical,
practicaland emotionaldemandsmadeon thoselookingafter a child with a disabilityat home.The book 'examines
the community servicesavailable,revealingthatfrom theparents'pointof view, the rhetoricof publicconcernis
only barely matchedby the practicalsupportavailable. It showsthat servicesare, all too often, insufficiently
specialized and lackingin coherence. Professional practicescreate furtherbarriers to the receipt of help...It argues
that radicalshifts in the attitudesand organisation of welfareagenciesand professional workersand, utimately, in
our collectiveprioritiesandresponsibilities are called for, to ensure that supportis givennot as a privilegebut as a
right'

NEEDS,CARERS,GENERAL SUPPORTSERVICES, DEMOGRAPIllC GROUPS, ORGANISATION AND
CONTROL, UNITEDKINGDOM
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282 Glendinning, Caroline(1986).A Single Door: Social Work with the Families of Disabled Children.
Alien& Unwin,London. xviii,219pp.

This book has three major themes. First. it is about the provisionof care "in the community" for childrenwith
disabilities. 'Specificallyit describesan experimentto try and improve the level. qualityand deliveryof care to
thosechildrenand theirparents...Secondly, the book arises from.and formspart of. a continuingdebateabout the
relativedegreesof genericism and specialization whichare appropriate or desirablewithinsocial workpracticeand
the oragnization of social services. Thirdly- and underscoring these f1I'St two themes- it is concernedwith
evaluation.' The book concludes with a discussionof the importantmethodological issues raised in evaluating
interventions of this kind.and the implications for the devlopmentof social services.

EVALUATION. METHODOLOOY. GENERALSUPPORTSERVICES.DEMOGRAPHIC GROUPS. UNITED
KINGDOM

283 Glennerster, Howard(1989),HalfRigbt: A Comment on the Griffiths Report on Community Care,
WelfareStateProgramme, Suntory-Toyota International Centreon Economicsand Related Disciplines,
LondonSchoolof Economics, ResearchNote No.16, 7pp.

The GriffithsReport (Community Care: Agendafor Action, 1988)is, in the author's view only half right. One
objectionis that by concentrating all funds in the hands of care managersin the local authoritywho would then
decideon the rangeof servicesa client would have, there wouldbe 'just one gate keeper to publicly funded
communitycare.' The secondobjectionis that 'Griffiths see his solutionapplyingto all client groups in an
undifferrentiated way. He has taken the Kent Community Care model for the elderly and applied it, withoutany
intervening argument, to the mentally ill, the disabledand the mentallyhandicapped...The model is least well fitted
to the mentallyill.' Eachclient group mustbe treatedseparatelyand there shouldbe fundingfor severalalternative
care maintenance organisations in each local authorityand not just the local authority.Finally, in the longer term,
we need to thinkof the issues involvedin funding the long-termcare of the elderly.There mightbe a case for
institutingan add on to the national insurancecontributions or tax credits for approvedprivate schemes.

POLICYANALYSIS, CASEMANAGEMENT, ORGANISATION AND CONTROL, UNITEDKINGDOM

284 Glennerster, H., Falkingham, J. and Evandrou,M. (1990),How Much Do We Care? A Comment on
the Government's Community Care Proposals, WelfareState Programme, Suntory-Toyota
International Centre for Economics and Related Disciplines, LondonSchool of Economics,Discussion
Paper No.46, 18pp.

This paper focuseson the main principlesthatunderliethe BritishWhitePaper on communitycare, 1989and the
provisionsthat relate to community care in the NationalHealth Serviceand CommunityCare Bill. It recommends:
that the Bill shouldbe amendedto permitapprovedgeneral practicesto take on communitycare powers with
appropriatefundingon an experimental basis; the same social securityrules apply whateverform of care is chosen;
the Governmentshouldbe prepared for costs of this legislationnot to be self-financing. It may generatemore
relianceon public funds; local authorities should keep stock of their own residentialfacilities to make sure they are
not at the mercyof privatecartels; resourceswill be needed to expand social servicedepartments' researchand
monitoringcapacity;an expandednationalinspectorate; attention to training implications; humane standardsof non
hospitalcare in the communitymay cost significantly more; there mustbe expenditureon carers;district health
authoritiesought to be responsible for psychiatricservices; additionsmust be built-in to governmentgrantspost
1991.

POLICYANALYSIS, UNITEDKINGDOM
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285 Goldberg,E. Matildaand NaomiConneDy (1982),The Effectiveness of Social Care for the Elderly:
An Overview of Recent and Current Evaluative Research, Heinemann, London, 264pp.

The first aim of this book is to draw together the main strandsof recent and current researchand demonstration
projectswhich seek to evaluatesome aspects of social care for the elderly in Great Britainwith the hope that this
will allow other researchersto discoverwhat has been done, whatgaps exist and what are the critical issues for
future research. The first part is concernedwith the theoryand methodsof evaluationwith examplesfrom field
studies.Subsequentchaptersexamine the resultsand implications of evaluativeresearchin the socialcare of the
elderly living in their own homes, lookingat domiciliaryservices,the contributionof social work, the role of day
care and of voluntaryand informalsocialcare. Finally, implications for social policyare discussed.

EVALUATION, METHODOLOGY, POLICYANALYSIS, UNITEDKINGDOM

286 Goodwin,Simon (1990),Community Care and the Future of Mental Health Service Provision,
Avebury, Aldershot,Hants.,viii, 239pp.

This book aims to developa moreadequate analyticalunderstanding of communitycare policy, of how and why it
arose, in order to makeit possible to developa set of viewson its value,or on how likely it is that it will ever be
implemented. To develop this analysis it first reviewsexistingexplanatory modelsof the origins and development
of communitycare for mentallydisabledpeople.The strengthsand weaknesses of theseare identifiedand used as a
basis on which to developa new model.This is then used to providean accountof how and why the community
care policyevolvedconcentrating on two periods: 1948to 1963and 1975to the presentday. It is concludedthat
'the communitycare policy lackscoherenceas a strategyfor treatingand caring for mentallydistressedpeople.'
The natureof this incoherence is explainedand how it was implicit in the origins and formationof the policy.

POLICYANALYSIS, HEALTHSERVICES, DEMOGRAPIDC GROUPS, UNITEDKINGDOM

287 Grant, C. and H.M.Lapsley (1986),The Australian Health Care System, 1985, Schoolof Health
Administration, Universityof New SouthWales, Kensington, AustralianStudies in Health Service
Administration, No.55, x, 312pp.

'This publicationis intended to providea reasonably comprehensive selectionof the most recent informationand
statisticsavailable which are directlyrelevant to the deliveryof healthcare in Australiain 1985.' Thereare sections
on population;mortalityand morbidity; organizationstructures; legislation; finance; health insurance;personnel;
institutional provision;non-institutional provision(includingcommunityhealth services);and the year in review.

DEMOGRAPIDC mENDS, HEALTH SERVICES, ORGANISATION AND CONTROL,AUSTRALIA

288 Grant, C. and H.M.Lapsley (1990),The Australian Health Care System, 1989, School of Health
Services Management, Universityof New SouthWales, Kensington, AustralianStudies in Health Service
Administration No.69, x, 303pp.

'This publication,which is now in its eleventhyear, is intendedto providea reasonablycomprehensive selectionof
the most recent informationand statisticsavailablewhich were directlyrelevant to the delivery of health care in
Australia in 1989.' There are sectionson population;mortalityand morbidity,organizationstructures;legislation;
fmance; personnel; institutionalprovision;non-institutional provision(includingcommunityhealth services);and
the year in review.

DEMOGRAPHIC mENDS, HEALTHSERVICES, ORGANISATION AND CONTROL,AUSTRALIA
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289 Great Britain- Audit Commission (1986),Making a Reality of Community Care: A Report by the
Audit Commission, H.M.S.O.,London, 131pp.

The AuditCommission undertooka studyof the developmentsin communitycare for adults and the joint planning
arrangements for promotingthese developments. It focusedon the extent to which communitycare policies were
being adopted in practice;and, to whatextent fundingpolicies and organisational arrangementswere helpingor
hinderinglocalauthorities' economy,effectivenessand efficiency.It found that there are serious grounds for
concernabout the lack of progress in shifting the balance of services towardscommunitycare. Fundamental
underlying problemsneed to be tackled, these are: lack of financesfor local authorities,organisational
fragmentation and confusion,and inadequatetraining. Radical steps will be necessaryto solve these problemsand
some successfuland innovativeschemesare describedthese all have certain characteristicsin common:strong and
committedleadershipfor change; focus on action, non bureaucraticmachinery; locally-integrated services; focus on
the local neighbourghood; team approach;and, partnershipbetweenstatutoryservices and voluntaryorganisations.
The Commissionoffers some strategicoptions for consideration for change.

POLICYANALYSIS, FINANCING, ORGANISATION AND CONTROL,ORGANISATIONAL INNOVATION,
UNITEDKINGDOM

290 Great Britain - Departmentof Healthand Social Security (1987),Mental Handicap: Progress,
Problems and Priorities: A Review of Mental Handicap Services in England since the 1971 White
Paper "Better Services for the Mentally Handicapped" , HMSO,London, 105pp.

This paper takes stock of developmentin policies for people with mental handicap since the 1971WhitePaper,
includingnew ideas and developments. Conclusionsdrawnare of two kinds. 'They include, firstly, ideas about what
can be done in the short term to maintain the existing positionand, where possible, continue to makeprogress in the
directionof the White Paper principlesand, secondly,views on the problems which will have to be tackledin the
longer term if further progress is to be made towardsa pattern of servicesmore closely related to the principlesset
out in the White Paper.'

POLICY ANALYSIS, DEMQGRAPIDC GROUPS,UNITED KINGDOM

291 Great Britain - Departmentof Healthand Social Security - Social ServicesInspectorate(1987), From
Home Help to Home Care: An Analys~ of Policy, Resourcing and Service Management, London,
14Opp.

The SocialService Inspectorate inspectedhome care services in eight county SSDs in 1986,focusingon the home
help service.Performancewas found to be very varied, generallyunsystematicand based on informal rules and
establishedpractice rather than on clear policyguidelines.Evidence of deficienciesin 'technical' efficiency were
identifiedin relation to organisational structure,mangernent process, and recording and informationsystems.Three
distinct strategiesfor movingforwardare identifiedas incrementalchange; radical change; and parallel change.
Whicheverof these is adopted five aspects of service managementwill require particular attention: the formulation
of detailedservice objectives; the definitionand implementationof procedures for budget construction,
managementand review; the establishmentof case managementframeworks and procedures; the defmition of work
structuresfor front line staff; and the provisionof more clearly defined expectationsand more reasonable workloads
for homecare managers. .

EVALUATION,DOMICILIARY SERVICES,CASE MANAGEMENT, ORGANISATIONAND CONTROL,
RESOURCEALLOCATION, UNITED KINGDOM
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292 Great Britain- Departmentof Healthand SocialSecurity- SocialServicesInspectorate (1988), A
Management Checklist for Home Help Services, London,8pp.

This is a checklist for guidelinesfor home help services.It lists key issuesof home care under the headings:
direction;casemanagement; organisation and management of the department; communication; resources; and
achievements.

METHODOLOGY, DOMICILIARY SERVICES, CASE MANAGEMENT, ORGANISATION AND CONTROL,
RESOURCEALLOCATION, UNITEDKINGDOM .

293 Great Britain - Equal OpportunitiesCommission(1980),The Experience of Caring for Elderly and
Handicapped Dependents, Equal Opportunities Commission, Manchester, iv, 31pp.

This report is the result of a postal surveyof carers carriedout in West Yorkshire,which was followedup by in­
depth interviewsof some of the respondents. 'The aim of this report is to show somethingof what it is like to be a
carer, and to demonstratehow these women's lives are affected by their caring role. To some degree the report
draws upon statisticalevidence thrown up by the surveybut more importantlyit sets down the viewpoints of the
carers themselves- what they said about their lives, their problemsand their needs.

CASE STUDIES,CARERS,QUALITYOF LIFE, UNTIEDKINGDOM

294 Great Britain - Equal OpportunitiesCommission (1982),Caring for the Elderly and Handicapped:
Community Care Policies and Women's Lives, Equal Opportunites Commission, Manchester, viii,
46pp.

Communitycare, in reality, meanscare by womenon an unpaidand often unaidedbasis. The Commissionis
concernedwith the serious consequencesof this for the promotionof equal opportunitiesbetween the sexes. It is
important that action is taken in relation to social services,health, housingand social securityprovision to enable
women and men withdependentsto choose the extent to which theyprovide care and the form of that care. There
must be flexibile, humaneand non-discriminatory domiciliaryand residentialresourcesavailableas a basis for
communitycare.

POLICY ANALYSIS, CARERS,UNITED KINGDOM

295 Great Britain - Equal OpportunitiesCommission(1982),Who Cares for the Carers?Opportunities for
Those Caring for the Elderly and Handicapped, Equal OpportunitiesCommission,Manchester,iii,
31pp.

This document is concerned with the implications for womenof current communitycare policies and considers
ways in which they can be freed from the sole responsibility of caring for dependentsother than children. A
properlyresourced communitycare policy could ensure appropriatefmancialand supportivearrangements and the
Commissionfeels these measuresshould be given priorityover other demandsupon public expenditure. The term
'care in the community' is defined.The costs of caringare discussedunder the subheadings Housingand transport,
and Financial.There is a sectionon the supporta carer can expect.Finally, recommendations for an equal
opportunitiescommunitycare policy are made.

POLICY ANALYSIS, CARERS,FINANCING,UNITED KINGDOM
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296 GreatBritain - National AuditOffice(1987),Community Care Developments:Report by the
Comptroller and Auditor General, H.M.S.O., London,49pp.

'This reportrecordstheresultsof an examination by the National AuditOffice(NAO) of progress in implementing
community care policies, including thatof shiftingsupportfrom long term hospital care to community based care,
for elderly, mentally handicapped and mentally ill peoplein England. It does not coverthe arrangement for
physically disabled peoplewhoalso come within community carepolicy.The reportdraws,whereappropriate,
uponfindings of a study by the AuditCommission...' (whichsee also). It setsout to examine: whetherthe DHSS
hasadequate procedures for overseeing and funding the development of services; the extent to whichJointPlanning
has led to improved collaboration betweenlocaland healthauthorities; whether Joint Financeis effective; whether
transfering long-stay patientsfrom hospital to community is beingassistedby adequate and realistic community
care; whether increased supplementary benefitexpenditure in supportof residential care for theelderlyis consistent
withcommunity carepoliciesand represents goodvalue for money; and howfar the moveawayfrom hopital stay is
being matched by increases incommunity services. .

POLICY ANALYSIS, FINANCING, ORGANISATION ANDCONTROL, PLANNING, UNITED KINGDOM

297 GreatBritain- WelshOffice(1985>, A Good Old Age: An Initiative on the Care of the Elderly in
Wales, Welsh Office,Cardiff, unpaged

This reportbeginswithdemographic information on the population over 65 yearsand the funding arrangements for
both healthand localauthorities in Wales.Existingtrendsin serviceprovision are described. Potential
developments in the organisation and provision of care whichcouldmakea majorcontribution to improving
services for the elderly, especially at the primary level, include: co-operation and collaboration betweenhealthand
localauthorities in planning and delivering services; moreefficientresourcemanagement, including moreefficient
assessment of need,better targeting of servicesand regular reviewof the appropriateness of services; co-operation
and co-ordination through the establishment of primarycare teams;morediscriminating use of hospital servicesand
non-health residential and day provision; reviewof housingdevelopments; and closer integration with the private
and voluntary sectors. .

DEMOGRAPHIC mENDS, POLICY ANALYSIS, WALES

298 Green,Hazel(1988), Informal Carers: A Study Carried Out on Behalf of the Department of Health
and SocialSecurity as Part of the 1985General Household Survey, HMSO, London,iii,41pp.

A seriesof questions was included in the 1985 GeneralHousehold Survey(GreatBritain)to identifypeople looking
aftera sick,handicapped or elderly person.Information wascollectedon the prevalence of informal care; whois
caringfor whom; the natureof care; and who supportsthe carers.

CARERS, UNITED KINGDOM

299 Griffiths, Roy (1988), Community Care: Agenda for Action. A Report to the Secretary of State for
SocialServices, H.M.S.O., London, xi, 27pp.

The authorwasasked 'to review the way in whichpublic funds are used to supportcommunity carepolicy and to
advise...on optionswhichwouldimprove the useof thesefundsas a contribution to moreeffectivecommunity
care.' It concentrated on adults.It recommended that therebe a Ministerof State in the DHSS,seenby the publicas
clearlyresponsible for community care.Local social serviceauthorities shouldassesscommunity needs,priorities
and objectives and develop plansin consultation with other bodies.They are to act as designers, organisers and
purchasers of non-health care services, spendthemoneyallocated to thecommunity care grant by deciding what
goodsandservicesshouldbe provided, but not necessarily providing themthemselves. Healthauthorities should
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remain responsiblefor medicallyrequiredcommunityhealthservices,includingany input into assessingand
deliveringpackagesof care. Generalpractitioners shouldensure thatlocal authorities are aware of patients' needs
for non-health care. Authorities should have the power to act jointly. In thedistributionof specificgrant, account
shouldbe taken of the extent to which consumersin a local area are able to meet the full economiccosts of
services.The functions of a 'communitycarer' should be developedinto a new occupationwith appropriate
training. Finally, it is recommended that the Minister,supported by an implementation team, should develop the
necessaryaction plans and superviseimplementation.

POLICYANALYSIS, FINANCING, ORGANISATION ANDCONTROL, PLANNING, ORGANISATIONAL
INNOVATION, PLANNING, RESOURCEALLOCATION, UNTIEDKINGDOM

300 Gubrium,Jaber F. and AndreaSankar (008) (1990),The Home Care Experience: Ethnography and
Policy, Sage, NewburyPark, Calif., 28Opp.

This collectionof papers from the United Statesand the United Kingdom falls into three parts. The first part deals
with the cultureand social organisation of the household as a care setting.Part Two reveals the diversityof
caregivingrelationships. Part three, 'Service provision: definitions and decision-making' examines the broader
contexts that serve to define homecare.

POLICYANALYSIS, CARERS,GENERALSUPPORTSERVICES

301 Habib,Jack (1988), 'Making the link betweenpolicyand research in the field of aging: some lessons
from Israel', in Milan J. Dluhy,Jack Habib, MarthaB. Pelaez and MaxB. Rothman (008), Approaches
to Linking Policy and Research in Aging: Israel and Florida: Report of a Conference, JDC
-BrookdaleInstituteof Gerontology and AdultHumanDevelopment, Jerusalem:35-57.

This paper analyses some of the factorswhich have influencedthe developmentof the link betweenpolicy and
research in Israel. It distinguishes between factorson the supply (research) side and demand (policy)side and points
to the interactionbetween these two.

METHODOLOGY, ISRAEL

302 Habib, Jack and Miriam Cohen (1990), , Strategiesfor addressingthe needs of the very old', in
International Social SecurityAssociation, The Social Protection of the Frail Elderly, Studies and
ResearchNo.28, Geneva:177-205.

This paper focuses on severalkey issues.What are the differentapproaches to family supportand their implications
for the design of long-termcare strategies;and how are they linked to the choice betweencash and in-kind strategy?
What are the differencesbetweena strategy that integratesthese serviceswithin a social security systemand one
that doesn't? What are some of the approachesto cost-containment withinsystemsof servicesfor the elderly? It
begins by presentingdata on the old-old and some of the differences between them and youngergroups.

NEEDS,POLICY ANALYSIS, DEMOGRAPHIC GROUPS, FINANCING, ORGANISATION ANDCONTROL,
ISRAEL
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303 Hadley,Rogerand MoragMcGrath (eds) (1980), Going Local: Neighbourhood Social Services,
BedfordSquarePress,London,x, 109pp.

'This is a book abouta practicalalternativeto the present way of runningour local authoritywelfareservices...lt
questions the emphasisplacedon bureaucratic and professionalconceptions of servicedeliveryand the centralised,
hierarchic organisations whichhave been created to apply them.The alternativeapproachexploredin this book
advocated the decentralisation of servicesto small units and the fusionof statutorywork with voluntary action in
thecommunity.' Schemesto decentralise are commonlyknownas 'patch systems'. The introduction sets the
practicalexamplesin the widercontextof the debate on decentralisation and participation by reviewing some of the
more importantfeatures of thecontemporary socialservices,and by outliningthe related critiqueof their structure
and operation.The secondpart containsseven case studiesof 'patch systems'. The finalpart of the studydraws
togethertheexperienceof the case studiesand considerstheir implications for the arguments discussedin the
Introduction.

CASE STUDIES, POLICYANALYSIS, ORGANISATION ANDCONTROL, ORGANISATIONAL
INNOVATION, UNITEDKINGDOM

304 Hadley,Roger,Peter Daleand PatrickSills (1984),Decentralising Social Services: A Model for
Change, BedfordSquarePress, London, 166pp.

'This book is about thedecentralisation of socialservicesand the challengesinvolved in learningnew methodsof
work appropriate to locallybased, community-oriented organisations. It describesthe development and application
of a programme for supportingand accelerating change in one local authoritysocial servicedepartment, East
Sussex,following its decisionto embarkon a policyof comprehensive decentralisation. The study delineates the
model for changeon which theprogrammewasbased and indicates its direct relevanceto other organisations.'

CASE STUDIES, POLICYANALYSIS, ORGANISATION ANDCONTROL, ORGANISATIONAL
INNOVATION, UNITEDKINGDOM

305 Hadley,Rogerand MoragMcGrath (1984),When Services are Local: the Normanton Experience,
AlIen& Unwin,London,NationalInstituteSocial ServicesLibrary,No.48, 275pp.

'This book is an evaluationof the workof the area social services team at Normanton,a small town in the
Metropolitan Disctrictof Wakefield The team was establishedin the town in 1976and from the beginningoperated
a decentralised or "patch"-basedform of organisation.' The core of the researchwas a detailedexamination of the
day-to-day workof the team usingobservationand interview,a follow-up of referralsover a specifiedperiod and
reviewson on-goingcases.This is supplemented by studies of the viewsof users, the attitudesof staff of some of
the other agenciesworkingalongsidethe team (both statutoryand voluntary) and interviews with the fieldworkers
themselves. 'An additionalaim of the study, in a field where there are very few suchaccounts, is to present a
detailedpictureof the work of a social services teamand the way it is managedand experiencedby its members.'
The studyalso 'aims to clear the groundfor moreextensivestudiesof patch teams by developingsuitableresearch
tools for evaluatingtheir performance.'

CASE STUDIES, EVALUATION, ORGANISATION ANDCONTROL,ORGANISATIONAL INNOVATION,
UNITEDKINGDOM
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306 Hall,Janeand Gregory Masters (1986), 'Measuring outcomes of healthservices: a reviewof some
availablemeasures',Community Health Studies, 10(2):147-55.

'There are fewcomparative reviews to guide thechoiceof a health statusmeasure. The appropriate measure in any
studydepends on the healthoutcomebeingconsidered. Outsideof thecontextof a study the only criteriaon which
an instrument can bejudgedas "good" or "poor" are validity andreliability. Othercharacteristics whichshouldbe
considered in choosing a measureof healthstatusare: purpose; conceptual focus; operational approach; sensitivity;
utilityweighting; and amenability to quantitative manipulation.'

METHODOLOGY, HEALTH SERVICES

307 Hambleton, Robin (1983), 'Health planning: a secondchance?' Policyand Politics, 11(2):189-201.

TheNationalHealthServicein GreatBritain wasre-organised in April 1982witha revisedhealthplanning system,
the first being introduced in 1976. 'This paperprovides an assessment of the prospects for this secondchanceby
reviewing experience with healthplanning in recentyears.' Firstly,thereis a briefdescription of theevolution of
the healthplanning systembetween 1976and 1983.It is clear that tworelatedaspects of the politicsof health
planning need to be addressed moreopenlyand directly: the distributional outcomes of healthpolicy;and, the role
of vestedinterests in shapinghealthpolicy.

EVALUATION, POLICYANALYSIS, HEALTH SERVICES, PLANNING, UNI1EDKINGDOM

308 Hamilton-Smith, Elery(1975), 'Issues in the measurement of "community need"', Australian Journal of
Social Issues, 10(1):35-45.

'It is suggested that the conceptof "need" is not amenable to directmeasurement, but that fourdimensions ­
normative, attitudinal, behavioural and comparative - maybe quantifted. 10practiceit is necessary to considerall
fourdimensions.

NEEDS

309 Hand,JenniferE. and Pat M. Reid (1989), 'Views and recollections of olderpeoplewithintellectual
handicaps in NewZealand', Australia and NewZealand Journal of DevelopmentalDisabilities,
15(3/4):231-40.

'Plans for a nationaldemographic and services studyof peopleborn between 1890and 1939and categorized as
mentally retardedor intellectually handicapped are outlined. So far 1347 personshavebeen located. The
investigation has confirmed the importance of localcase finding and an increasein numbers of at least ten per cent
is expected. Resultsof interviews with91 peoplein the provinces of Otagoand Southland are reported. These
indicate a widerangeof skillsand lifeexperiences in the group.Implications for serviceplanningare noted.The
abilityof older peoplewith intellectual disabilities to participate in services planning is discussed. '

DEMOGRAPillC GROUPS, PLANNING, TARGETING, NEWZEALAND
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310 Hanen,Margaretha (1986), 'Core issues in planningservicesfor the ethnic aged', Australian Journal on
Ageing, 5(4),November:8-12.

'In recentyears the ethnicagedpopulationin Australiahas been identifiedas a disadvantaged or special-need
group..Federal and State Government policy developments and legislationhave been giving these findings some
timely recognition...Suchpolicydevelopments need to be matchedwith planningprocesseswhich facilitate
effectiveuseof existingresourcesfor equitabledistribution,includingaccess to serviceprovisionculturallyrelevant
to the ethnicaged. It is therefore importantto identifyand define essentialelementswhich need to be considered
whenplanningservicesfor ageingpeople from non-English speakingbackground, core issuesand functions which
vary from the normapplied to aged care servicesin generalor whichneed specificemphasis. Based on South
Australian experiences, an attemptis made to define these.'

NEEDS,DEMOGRAPlllCGROUPS, PLANNING, SOUTHAUSTRALIA

311 Hardy,B., G. Wistowand R.A.W.Rhodes (1990), 'Policy networksand the implementation of
community care policyfor people with mental handicaps', Journal of Social Policy, 19(2):141-68.

'Althoughcommunity care has been the professedpolicy of successivegovernments over three decades,according
to the PrimeMinister's own adviser,Sir Roy Griffiths, "in few areas can the gap betweenpolitical rhetoricand
policy on the one hand or betweenpolicy and reality in the field on the other hand have been so great".This paper
examinesthe extentand causesof this "implementation gap" in respect of servicesfor people with mentalhandicaps
- a consistentprioritygroup for nationalpoliymakers. We examinecentre-periphery relations in the health and
personalsocial servicesin the light of Rhodes' power-dependence framework and his conceptsof policy networks
and policy communities.The NHS has been describedas the archetypalprofessionalised policy networkbut we
concludethat it is possibleto accountfor implementation failure in communitycare only partly in termsof the
dominance of the medicalprofessions' values and interests and the deficiencies of accountability and control due to
clinicalautonomy. Such failuresare due also to the inherentlylimitedpowerof the centre. Sub-centralunits are not
merely its meekagents. Moreover, the centre must explicitlystructurelocal environmentsby itself providinga
coherent framework of serviceand resourcepoliciescompatiblewith the nationalobjectivesit is seekingto
achieve.'

POLICYANALYSIS, ORGANISATION ANDCONTROL,UNITEDKINGDOM

312 Harootyan, Robert A. (1982), 'Aging populationresearch: suggestionsfor a modeldata systemfor
serviceplanning', The Gerontologist, 22(2):164-9.

This article discussesthe significance of studieson elderly migrationpatternsand their consequences for service
planningand the trendsand consequences of populationredistribution among the elderly. 'The limitationimposed
on the researchers are also addressed, especiallyin relation to the need for better secondarydata for smaller
geographic areas...The article concludesby presentinga model for a statewidepopulationdata systemthat responds
to these information needs.'

DEMOGRAPIllCTRENDS,PLANNING, UNITEDSTATES

313 Harper,Sarah (1987), 'The kinship networkof the rural aged: a comparisonof the indigenouselderly and
the retired inmigrant', Ageing and Society, 7(3):303-27.

'Analysis of the kin supportnetworkof rural elderly,resident in Staffordshire and Hampshire,indicatedthat the
most importantfactoraffectingboth the patternsand relationships of the kin network is the residentialmobilityof
the nuclear family and its members. The study revealed the importanceof recognisingthree broad groupingsof



89

elderly: the indigenous aged, who typically possessan extended localkin network; the-retired inmigrants whohad
relocated their households to be nearkin; and the retiredinmigrants withoutany kin. Whenthesegroupings are
introduced the importance of the dichotomy between local/non-local kin and between formerkin-separation/non­
kin-separation becomes apparent Thesedichotomies holdimportant implications for the family relationships of the
rural elderly,for theiruse of the kin network and of the formal supportsystem, and for their interaction with the
widercommunity.'

CARERS, DEMOORAPHIC GROUPS, UNITED KINGDOM

314 Harrington, Charlene, RobertJ, Newcomer and CarrollL. Estes (1985),Long Term Care of the
Elderly: Public PolicyIssues, Sage,BeverlyHills,Calif.,28Opp.

'This book is designed bothas an introduction to the existingliterature on longtermcare issuesand as an empirical
assessment of the policiesto date.' It focuses on statepoliciesand thebroaddiscretion of states, in the
implementation of health,income, and socialserviceprograms to serveas a foundation for redesigning the long
termcare servicedelivery system. Afteran overview and a description of currenttrends, there is an outlineof future
projections for healthcare serviceneeds.Theeffectsof statepolicieson long termcareand servicedeliveryare
described. The final chapterproposes somesolutions to someof the problems identified in long termcare in the US.

POLICY ANALYSIS, HEALTH SERVICES, UNITED STATES

315 Harrison.Jo (1985), Paying the Price in the 80s: Community Services for Elderly People: Co
-ordination or Control? AgedServices PolicyUnit,N.S.W. Department of Youthand Community
Services, Sydney,27pp.

Thepapersat this seminarfocussed on three majorissuesrelated to community services, lookingat their
implications for workers and consumers: The impactof geriatric assessment units; the relationship between
accomodation optionsand theavailability of community services; and, the role of volunteers in community care.

ORGANISATION ANDCONTROL, TARGETING, AUSTRALIA

316 Hasenfeld, Yeheskel (1985), 'The administration of humanservices', Annals of the American Academy
of Political and SocialScience,(479),May:67-81.

'Human serviceprograms havegonefroma period of rapidgrowth in the 1960sand the early 19708 to a periodof
retrenchment in the 1980s. The changing political and economic contexthas forcedtheseprograms to undergo
majororganizational transformations and to adoptdifferent administrative strategies. These include
degovemmentalization of socialservices, reliance on cutbackmanagment, and deprofessionalization of human­
serviceworkers. The articleexploresthe implications of thesedevelopments and thedeliveryof services to the
public.'

POLICY ANALYSIS, ORGANISATION ANDCONTROL, RESOURCE ALLOCATION, UNITED STATES

317 Hatch,Stephen(00.) (1985)Decentralisation and Care in the Community, Policy Studies Institute,
London,Discussion Paper No.10,68pp.

•Aspirations towards decentralisation and care in the community are twoof the strongest currents now shapingthe
way the personalsocialservicesconceiveof, andset about, theirtasks. This publication results froma seminar
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whichconsidered the relationship between the two...Its purposewas to review the differentstrategies for
decentralisation now beingpursuedby or in socialservicesdepartments, and to considertheir relevanceto and
implications for, theprovisionof care in the community. The papersbrought togetherhere consistof accounts of
four differentapproaches to decentralisation, and four moregeneralcommentaries on the problemsand
potentialities of decentralisation.

POLICYANALYSIS, ORGANISATION ANDCONTROL, UNITEDKINGDOM

318 Hayman, A. and A. Howe(1988) 'Client participation andadvocacy in geriatricassessment', Australian
Journal on Ageing,7(2), May:15-23.

'This paper is an attemptto put into practicalperspective the currentgeneraldiscussionson "user rights", and to
address someof the issuesraised in relationto the provisionof servicesfor elderlypeople, with particularreference
to the role of the Regional GeriatricAssessment Teams (RGATs). Policiesand practicesrelating to six areas
identifiedby the Commonwealth Department of Community Servicesand Healthas providinga framework for
"user rights" initiatives are presentedfrom theexperiences of three Melbourne assessmentteams, illustrating the
ways in whichassessment serviceshave addressedthese issuesand resolvedpotentialconflictsof interest. '

CASE STUDIES, METHODOLOGY, TARGETING, VICTORIA

319 Hayslip,Beet, Mary Lou Ritter,Ruth M. Oltman and Connie McDonnelI (1980), 'Home care services
and the rural elderly', The Gerontologist, 20(2):192-9.

'Two independent studiesexamineda needs versusan agencyperspectiveon home healthcare serviceneeds within
a primarilyrural county.lnterviews with 299 elderly, aged 60 to 93, revealedthat there were substantial needs for
home healthcare servicesin 22 of 35 cases and that the desire for servicesvaried with residencewithinthe county.
Agencydata suggestedthat servicedeliverywas not based on population distributionand that income,service
accessibility, servicevisibility, interagency coordination and staff prioritieswere factorsaffectingthe qualityand
quantityof service.'

CASE STUDIES, NEEDS, SERVICE UTILISATION, UNITEDSTATES

320 Healy,Judith (1990), 'Communityservices: long termcare at home?' in Hal Kendigand John McCallum
(eds), Grey Policy: Australian Policies for an Ageing Society, AlIen& Unwin, Sydney:127-49.

'This chapterreviewsthe development of communityservicesfor the aged in Australiaand the currentpublic
policydebates...ln providingan overview, the main themein this chapter is the recent governmentattempt to exert
greatercentralcontrolover policyin the fragmented field of mainly voluntary sector agencies.Another themeis the
identification of the multipleand often competing purposesbeing pursuedby the various interestgroups.'

POLICYANALYSIS, AUSTRALIA

321 Hearst,S. (1981),Ethnic Communities and Their Aged, ClearingHouseon MigrationIssues in
conjunction with theEthnicCommunities' Councilof Victoria,Richmond,Vie., 208pp.

, This report...which investigates within individual communities: the identifiedneedsof the group and the attitudes
towardsmeeting them; the existingserviceswithineach communityand the extent to which they meet the current
needs; resourcesavailableto each group...Recommendations cover needsof immigrantelderly such as financial
security; shelterappropriate to one's age and condition; maintenance of physicaland mentalhealth; communication
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and information; occupational,socialand recreational activities.Recommendations are also made withregard to
planning, trainingand developmentof personnel,researchand pilot projects,governmentand non-government
organisations.'

NEEDS,DEMOGRAPlllC GROUPS,PLANNING, AUSTRALIA

322 Hedrick,Susan C. and Thomas S. Ioui (1986), 'The effectivenessand cost of home care: an infonnation
synthesis', Health Services Research, 20(6),February:851-80.

'The effect of homecare on patient outcomesand costs of carehas been controversial. This infonnation synthesis
summarizesresults from studiesof home care using experimental or quasi-experimental designs, explicitly
includingjudgments of methodological soundnessin weighingthe results.10 12 studiesof programs targetedat
chronicallyill populations,homecare servicesappear to have no impacton mortality,patient funtioning, or nursing
home placements.Across studies, these serviceshave either no effecton hospitalization or tend to increase the
numberof hospitaldays; ambulatorycareutilizationmay be increasedby 40 percent The critical need at present is
for better-designed studies to test the effectsof different types of homecare, targetedat various types of patients, on
the outcomesassessed in the existing studies,as well as on other importantoutcomes such as family finances,
quality of life, and quality of care.'

EVALUATION, TARGETING,UNITEDSTAlES

323 Heikkinen,E., W.E. Waters and ZJ. Brzezinski(008) (1983),The Elderly in Eleven Countries: A
Sociomedical Survey, World HealthOrganization,RegionalOffice for Europe, Copenhagen, Public
Health in Europe, 21, xx, 231pp.

'The aim of this interdisciplinary survey was to produce standardizedand comparabledata from representative
populationsamples on the healthand functionalability of elderlypeopleand their use of health and social
services...The aim of this report is to provide details of the methodology of the study and to present preliminary
descriptivedata on the non-institutionalized elderly. ' Chapter 5 is on use of services.

INlERNATIONAL COMPARISONS, METHODOLOGY, DEMOGRAPIllCGROUPS,SERVICE
UTILISAnON

324 Henderson,A.S. and A.F. Jorm (1986),The Problem or Dementia in Australia: A Report to the
Department or Community Services, A.G.P.S.,Canberra,78pp.

'In November 1985,the Departmentof CommunityServicesasked the SocialPsychiatryResearch Unit to examine
the problemof dementia in Australiaand to preparea report which wouldconsider, in particular, the various types
of care available for persons with dementia.This report includesa demographicexaminationof the populationat
risk for dementia,consideringhow this will alter in Australiain the immediatedecadesahead. An overviewof the
epidemiologyof dementia follows,focussingon what is known about its prevalenceand incidence.The authors
then examine current practices in the managementof dementia,commenting critically on thestrengthsand
deficiencieswhich these carry. The report concludeswith a numberof recommendations for the comprehensive
managementof persons with dementiaand the integratedpolicy this requires.'

DEMOGRAPIllC TRENDS,POLICY ANALYSIS, DEMOGRAPIllCGROUPS,AUSTRALIA
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325 Henderson,Mary G., Barbara A. Souder,Andrew Bergmanand Ann F. Collard(1988), 'Private sector
initiativesin case management', Health Care Financing Review, AnnualSupplement:89-95.

'Case-management for high-costpatients is offeredby virtuallyall insurersand many health managementfirms.
Despite the proliferation of the service, little is known about the process of case management, how it varies among
vendors,what its impact is on short-and long-runpatient costs, and what its effects are on quality. In this article,
the authorspresent the results of a surveyof insurance-based programs that reveal someprocess variationsthat
could lead to differencesin programeffectivenessand costs.'

CASE MANAGEMENT, FINANCING, ORGANISATION ANDCONTROL,UNITEDSTATES

326 Hendrickson, MichaelC. (1988), 'State tax incentivesfor personsgiving informal care to the elderly',
Home Health Care Financing Review, Annual Supplement 123-8.

'Programs for informalcaregiversof frail elderly can be adopted by States to address some of the problems
associatedwith an expandingand costly long-termcare system. In this article, highlightsare given from a 3-year
studyof Idahoand Arizona tax incentiveprograms.Characteristicsof infonnal caregiversand elderlyparticipants
are described,and elderlyparticipants are compared with nonparticipants and with the general elderly population.
Tax incentiveswere positivelyrelated to the level of serviceand fmancial support providedby informalcaregivers.
Data were inadequateto determinewhether the induced informal help substitutedfor public expenditures.'

EVALUATION, CARERS,FINANCING, UNITED STATES

327 Henschke,Phil (1987), 'The conceptsand requirementsof extendedcare for the aged', Australian
Journal on Ageing, 6(2), May:4-9.

'This paperoffers a conceptualframework in which to review current discussionson aged care and seeks to
advancean outline of the essentialcharacteristics and elements of a comprehensivecare system. The notion of
coherenceseems particularlyimportant' as is the need to attempt to define the many words, often variably used in
the languageof aged care.

METHODOLOGY, NEEDS,DEMOGRAPHIC GROUPS

328 Henwood,Melanie(1990), Community Care and Elderly People: Policy, Practice and Research
Review, Family Policy ResearchCentre, London, 47pp.

'In this paper we look at the demandor need for care. Much new data has been recently published and there is
improvedinformationto illuminateservice planning.We look briefly at the evolutionof community care as a
policy: how it has developedand what does it now entail? Are there clear objectivesand targets enshrinedin policy
documents, and if not what exactly is it that service providers should be aiming at? In consideringcommunitycare
in practicewe will address not only who is doing what, but what it is they are doing. What innovationsare being
developedand what good practicesadopted?'

NEEDS,POLICY ANALYSIS, ORGANISATIONAL INNOVATION, UNITED KINGDOM

329 Hicks, Cherrill (1988),Who Cares: Looking After People at Home, ViragoPress, London, 271pp.

'Through the voices of individualwomenand men we learn of the physical drudgery, fmancial stress, isolation and
loss of freedomwhich caring for a dependent relative often entails. The book concentrateson the emotional
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conflicts which carers experience'. The book is based on over eighty interviewswith carers from all over Britain
and includes chapterson institutionaland communitycare and examines the current government's record on
supportingcarers. What carers and their dependents need is a radical new deal which would offer them an
alternativeto an ever-worsening situation.

NEEDS,POLICY ANALYSIS, CARERS,UNITED KINGDOM

330 Hirschfeld,MiriamJ. (1985), 'Towards a social policyon caring for the aged in Israel', Home Health
Care Services Quarterly, 5(3/4),FalJ/Winter:269-82.

The article opens with a descriptionof historicaland demographic trends in the aged populationin Israel, followed
by a brief outline of the Israeli health care systemand the major issues to be addressed in long-termcare. These are
said to be: insufficient home care and communityservices; high use of institational services; low quality of
institutionalcare; insufficientpsychogeriatric services; insufficientfamilycounsellingand relief; unequal
geographicdistributionof services; rapid rise in expenditureborne by government;and limited availabilityof
fundingdue to budgetaryconstraints.Home care and other communityservicesare described in more detail and
finally, the role of the family and other informalagents is discussed.Policy must reflect and incorporatea general
social concern for the dependent,reduce inequalities,secure high standardsand respect the sensitivitiesof the
dependent.

DEMOGRAPHIC TRENDS,POLICYANALYSIS, CARERS,GENERALSUPPORTSERVICES,ISRAEL

331 Hodgson,Joseph H. and Joan L. Quinn (1980), 'The impactof the Triage health care delivery system
upon client morale, independentliving and the cost of care', The Gerontologist, 20(3):364-71.

'The Triage project began in 1974as a researchand demonstrationeffort to test the feasibility, cost, and
effectivenessof a client/consumercentered model for an alternativehealth care deliverysystem. The two major
purposesof the project have been to conduct a longitudinalstudy of the health care needs of the elderly and to test
the cost effectivenessof a single entry assessmentmodel for the coordinationand monitoringof full spectrumlong­
term care services.'

CASE STUDIES,EVALUATION, CASE MANAGEMENT, DEMOGRAPHIC GROUPS,UNITED STATES

332 Hokenstatl, Merl C. (1988), 'Cross-national trends and issues in social serviceprovision and social work
practice for the elderly', Journal of Gerontological Social Work, 12(1/2): I-IS.

This article provides an overview of the trends and issues in social serviceprovision and social workpractice for the
elderly and its intention is to provide cross-national perspectives. It includes discussionof policy goals and
directions; issues and strategiesof service delivery; and social work roles in service provision.

INTERNATIONAL COMPARISONS, POLICY ANALYSIS, GENERALSUPPORTSERVICES,
DEMOGRAPHIC GROUPS
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333 Hollander, C.F.and RA. Becker(1987),Growing Old in the Future: Scenarios on Health and Ageing
1984-2000. Scenario Report Commissioned by the Steering Committee on Future Health Scenarios,
Martinus Nijhoff,Dordrecht, 305pp.

The Steering Committee on FutureHealthScenarios was set up in the Netherlands to advise the Minister on the
futureof healthand healthcare.This book is the reportof the ScenarioCommittee on Ageingwhichfocused on
deciding what the important futuredevelopments are whichexertan influence on the healthof the elderlyin the
Netherlands and given the futurehealthstatusof the elderlyand their increasing share in the Dutchpopulation, what
are thepossiblepatternsof healthcare facilities in the period 1984-2000? Three scenariosare presented: the
reference scenario, the growthscenario, and the shrinkagescenario. Two disturbing developments, whichshould
they comeabout in the futurewouldexert a significant influenceon the entire systemof careare also given.The
first of thesesituations is a delayof five years in the appearance of dementiafrom 1990.The secondis a further
disintegration of intergenerational solidarity with the result that childrenwillno longercare for theirelderly
parents.

DEMOGRAPHIC TRENDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, NETHERLANDS

334 Hollander, C.F. and H.A.Becker(1988), 'Planning for healthservicesfor the elderly', Ciba
Foundation Symposium, 134:221-34.

'In order to createhealthservicesthat effectively respond to the changingpictureof health,governments shouldtry
to anticipate the healthneedsfor the future.The scenariosfor the elderly that are brieflydiscussed in this paperare
approximations of developments thatare largelyautonomous if considered from the positionof the individuals and
organisations responsible for policieson healthand healthservices. The threecontextual scenarios developed are
basedon the forecasts, explorations and speculations to be foundin the literatureand also on the outcomes of
discussions with groups of expertsin the fieldsof medical, biological and technological researchand practice. The
following variables havebeen incorporated in the study preparing the scenarios: demographic developments, the
healthstatusof the elderly,healthservicesfor the elderly,developments in medical,biologicaland technological
fields, and societaldevelopments, both economic and social.Thesescenariosprovidepolicymakerswitha learning
environment in whichtheycan test the strategies that are considered to answerthe questionsthat theyface, and
evaluatethe particular circumstances in whichthese strategies mightbe feasibile. '

DEMOGRAPHIC TRENDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, PLANNING

335 Hollo,Annelie (1988), 'Innovativeapproaches to the care of theelderly in Sweden',
Australian Journal on Ageing,7(1),February:16-20.

This article 'outlinespopulation trendsin Sweden,the structureof medicaland social services,and someof the
innovative approaches to thecare of the elderly.The leadingmodelis a geriatricclinicat Hudiksvall, wherepatients
spendan averagetimeof two weeks,after which90 per cent can be discharged to their own homesagain.Medical
diagnosis and treatment, rehabilitation, care planning,and collaboration betweencountryand municipalities are the
guidelines on whichthe clinicworks. Other Swedish approaches includeday care centresand day hospitals, home
nursingand homehelpservices 24 hoursa day, night patrols,emergency services,sharedcare and collective
housing.'

DEMOGRAPHIC TRENDS, DEMOGRAPHIC GROUPS, ORGANISATIONAL INNOVATION
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336 Hopper,CarolineandJenniferRoberts (1986),Care Attendant Schemes: Their
Management and Organisation. Care Attendant Schemes in Greater London: A
Survey: The Redbridge Care Attendant Scheme: A Case Study, GLAD,London,2Opp.

This report is based on the findings of a surveyof 13care attendantschemesin the GreaterLondonarea and a
researchproject set up to examinein moredetail the workings of theRedbridgeCare AttendantSchemein London.
The role of the care attendant is described,including trainingand supportgiven. The contractof employment and
guidelinesare described.

CASE STUDIES,GENERAL SUPPORTSERVICES, ORGANISATION AND CONTROL, UNITEDKINGDOM

337 Horn, Lucille,CarI I. Cohen and JeanneTeresi (1989), 'The EASI: a self-administered
screeningtest for cognitiveimpairment in the elderly', Journal or the American Geriatrics
Society, 37(9),September:848-55.

'The Early AssessmentSelf Inventory (EASI),a rapid self administered screeningtest for cognitiveimpairmentin
the elderly, was constructedto permit individuals to be assessedin a group or singly withoutexaminerintervention.
This paper-and-pencil device requiresa fourth-grade readingleveland makesminimaldemandson literacywhile
assessingorientation, recent and remote memory,language,visual-construction, calculation, and attention.In the
present study,EASI was group-administered to 146elderlypersonsattendingseniorcentersand completed
individually withoutexaminerintervention by 19outpatients at a memorydisorderclinic.Participantswere 60 to 95
yearsold with 5 to 18 years of education.The EASI demonstrated good internalconsistency and test-retest
reliabilityand was significantly correlatedwith the Mini-Mental StateExam and the MattisDementiaRating Scale,
both widely used screeninginstruments. Neuropsychological measures of memory,attention,and verbalfluency
correlatedas well with the EASI as with the examiner-administered screening instruments, suggesting that the EASI
may providean efficient methodof screeningfor cognitiveimpairment.'

METHODOLOGY, DEMOGRAPIllC GROUPS, TARGETING, UNITEDSTATES

338 Horton,Christineand Richard Berthoud(1990),The Attendance Allowanceand the Costs
or Caring, Policy StudiesInstitute,London,Occasional Paper No.49, 84pp.

This is a study of 38 people withdisabilities(29ordinaryclaimantsand 9 membersof the BexleyCommunity Care
Scheme)who receive the attendantcare allowanceand whatdifference, if any, it madeto their arrangements for
care. It describesthe care received,concentrating on arrangements whichdid not fit into the standardpatterns
describedin other studies,and on the relationship between the primarycarer and alternativesourcesof support. It
analysesthe impactof the allowanceon care. Detailsof packagesof care in the BexleyCommunity Care Scheme
are given in Chapter4 and the final chapter summarises findings.

CASE STUDIES,DOMICILIARY SERVICES, DEMOGRAPIllC GROUPS, FINANCING, UNITEDKINGDOM

339 Howe, AnnaL. (1981), 'Identifying the aged in need:a social indicatorsapproach', in Anna
L. Howe(00.), Towards an Older Australia: Readings in Social Gerontology, University
of QueenslandPress, St Lucia:136-153.

Independence and dependence can be seen as endpoints of a continuum with the onset of dependency being a
gradualand incremental processrather than a suddenchangefromone state to the other.Those in an intermediate
positioncan be seen as 'at risk', and this involves the consideration of a numberof characteristics detailed in a
dependency profile.From thesepatternsa framework has been developedfor analysingdemographic and social
characteristics of the aged population of local areas.This approachis a social indicatorsapproach. The risk index
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can be usedas a needsindicatoragainstwhichserviceprovisioncan be comnpared.Such an application is made in
the study below,Organization and Utilization of CommunityServicesin Melbourne.

NEEDS,DEMOGRAPHIC GROUPS, TARGETING

340 Howe,AnnaL. (1981), 'Organizationand utilizationof communityservicesin Melbourne',
in AnnaL. Howe (ed.), Towards an Older Australia: Readings in Social Gerontology,
University of Queensland Press, St Lucia:179-95.

This chapter 'briefly examinespoliciesguidingthe allocationof resourcesfor differentsystemsof agedcare, then
analysesserviceprovisionin metropolitan Melbourne. The assessmentof the adequacyof communityservicesis
made in two stages.Firstly, utilisation rates are comparedto the level of need in the population. Secondly, the
effectiveness is investigated of differentspatial scales of organisation and deliverystrategies. The servicesanalysed
are threedomiciliary services- homenursing,geriatrichome helpand deliveredmeals- and servicesbased on
ElderlyCitizens' Centres. The analysissuggeststhat the provisionof communityservicesfalls far short of an
integratedsystemof care. Suggestions are made for how improvements can be achieved.'

NEEDS,OOMlCll..IARY SERVICES, ORGANISATION AND CONTROL, SERVICEUTll..ISATION,
VICTORIA

341 Howe,AnnaL. (1984), 'Conclusion', in Day Services for the Elderly, NationalResearch
Instituteof Gerontology and GeriatricMedicine,Melbourne, OccasionalPaper in
Gerontology No.7:117-30.

This paper 'presents an overviewof the generalpolicy and planningissues that have emerged from the studyof day
servicesfor the elderly. It discussesorganisational structureand coordinationof services,integrationof service
delivery,and impactof program restructuring, with a view to indicatingsome approachesto improvedorganisation
and functioning of day servicesin the future.'

GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL

342 Howe,Anna (1987), 'Aged care services:an analysis of providerroles and provision
outcomes', Urban Policy & Research, 4(3):2-14.

'This analysisexaminesthe effectof the institutional frameworkthroughwhich aged care servicesare providedon
distributional outcomes. As specificmeasuresto guide the distributionof resourcesare generallylacking in
governmentprogramsfor theseservices,markedspatial variationsresult from the unevenparticipation of service
provideragenciesfrom one area to another.The context for the case studyof services in Melbourneis set by a
review of several themesin commonin geographyand gerontology,then the institutionalframework of service
provisionis outlinedin general terms.Geographicoutcomesof these institutionalstructuresand processesare then
examinedwith referenceto nursinghomeand communityserviceprovision.Approaches to the developmentof
programmeasures that might improvethe equity of resourcedistributionare discussedin concludingthis paper.'

EVALUATION, GENERAL SUPPORTSERVICES, ORGANISATION AND CONTROL, RESOURCE
ALLOCATION, VICTORIA
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343 Howe, Anna L. (1987), 'Interstate variationsin commonwealth financingof services for
older people', in ChrisFoster and Ha1 L. Kendig (008), Who Pays? Financing Services for
Older People, Commonwealth PolicyCo-ordination Unit and ANU Ageingand the Family
Project, Canberra:59-81.

'This paper aims firstly to describe the interstatevariationsin Commonwealth expenditureand secondlyto explain
any patterns found in terms of the effects of present financingarrangements. The paper begins with an analysisof
present expenditurepatterns, and an accountof reactions to somepast changes in fmanancingarrangements is then
given to indicate the scope for and likely impactof future restructuring. A review of the present positionof each
State in terms of equity in levelof expenditureand recognitionof State effort follows, providing the backgroundfor
canvassingsome changes in fmancial relations that could bring about more equitableoutcomes.'

POLICY ANALYSIS,GENERALSUPPORTSERVICES, FINANCING, AUSTRALIA

344 Howe, Anna L. (1990), 'Evaluating innovations: approach with caution', in A. Howe, E.
Ozanne and C. Selby Smith (eds), Community Care Policy and Practice: New Directions
in Australia, Public Sector Management Institute,MonashUniversity,Clayton,Vic.:227
-36.

'The inclusionof an evaluationcomponent in the communityoptions projects marks a new phase in the
developmentof communitycare in Australia...The purposeof this paper is to canvass some of the issues that have
emerged in the developmentof the evaluationstrategies that have a bearingon the relationshipsbetweenevaluation,
servicedelivery and practice,and policy developmentin community care.' The focus here is on formative
evaluationof the earlier developmental activities.The paper looks at some comparableoverseasprograms (Kent
CommunityCare Project and U.S. Channelingprojects) and the issues arising such as target groupsand service
impacts.Evaluationconsiderationsinclude attributingobservedeffects to linkages, unmeasuredoutcomes,
sensitivity,and generalisability. The interactionsbetween projectdevelopmentand evaluationis discussed. 'The
central question in the evaluationof linkages is not simply "does linkages work?"but "how can linkagesbe made to
serve a given client load in the most effective manner?" Caution is urged in attempting to answer this question.

EVALUATION,GENERALSUPPORTSERVICES, ORGANISATIONAL INNOVATION, AUSTRALIA

345 Howe, Anna L. and Ozanne,Elizabeth (1984), 'The organisationand functionsof day
hospitals in day services for the elderly', in Day Services for the Elderly, National
Research Institute of Gerontologyand GeriatricMedicine,Melbourne, OccasionalPaper
No.7,88pp.

This is a 'study of day hospitals,addressing the questions: who providesday hospitals, what services do they
provide, and who uses them? It also examines the relationshipsbetweenday hospitalsand day care centres in
particular,and other communityservices in general. It analyses structuraland functionalrelationshipsbetween
servicesand commonalitiesand differencesbetween their users. It recommendsbringingall types of day care
centres and day hospitals into a planning frameworkat the regional level.'

EVALUATION, HEALTHSERVICES,ORGANISATION AND CONTROL,AUSTRALIA

346 Howe, Anna, Lisa Frank and JenniferPage (1985). An Evaluation of Respite Care
Services for the Elderly. NationalResearchInstituteof Gerontologyand Geriatric
Medicine, Melbourne.OccasionalPaper in Gerontology No.9. ii, I07pp.

The evaluation of respite care for the elderly made here approachesthe undertakingin three sub-studies. ' The users
of respite care are the focus of the first part of the present study whichreports the results of monitoringone respite
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care service.at MountRoyalHospital. A numberof issues in the organisation of respitecare that arose in the case
studyare pursuedin the secondpart of the study,which investigates aspectsof respite servicesprovidedby geriatric
and psychiatric hospitals, generalhospitals,nursinghomesand hostelsin Melbourneand Adelaide. The final part of
the studydeals withan innovative approach to respite care, describinga pilot projectestablishedin Perth to provide
in-homerespite for families for dementedelderlyrelatives.' The needsof the aged and their carers and the costs and
benefitsare assessed. The relationship betweenrespite care and other communityservicesis taken into account.

CASESTUDIES, EVALUATION, NEEDS,CARERS,GENERALSUPPORTSERVICES

347 Howe,AnnaL. and PennySharwood(1987), 'Defining target populations for aged care
programs', a paperpreparedfor submission to Ageing and Society.

'This paper beginswith an examination of the usefulness of largescale surveysfor definingtargetgroupsfor aged
care programs; two large scaleAustralian surveysof the aged in the community provide the empiricaldata for
discussion. Particularattentionis given to aspectsof surveycoverageand the possibilityof undernumeration of
marginal groups in the community who may be especiallysignificantas actual or potentialusers of care services.A
methodof describing population sub-groups on the basis of combinations of characteristics indicative of social.
economicand healthrisk is outlinedand thenapplied usingdata fromone of the communitysurveys.The selection
of characteristics indicative of need for supportis then consideredin relation to defmingtargetpopulations for care
services,and patternsof use of servicesamongthe groupspreviouslydefinedare analysed...Rather than there being
a single marginat which transferbetweencommunityandinstitutional care or betweenother modesof care occurs,
it is proposedthat there will bedifferentmarginsfor each targetgroup,and thata varietyof strategieswill be
requiredto effectdifferentmarginal shifts.'

NEEDS.TARGETING, AUSTRALIA

348 Howe, Annaand AnnetteHayman(1987), 'User charges for communityservices',
Australian Journal on Ageing, 6(4), November:3-10. .

'User chargeshave been suggestedas a meansof limitingdemandfor subsidisedcommunity services,yet the
practicalities and effectiveness of this strategyremain largely unknown. Discussionof user charges has also been
stimulatedrecentlywith the development of RegionalGeriatricAssessmentTeamsand the restructuring of
community servicesunderthe Homeand CommunityCare Program.The first part of this paper presentsan
empiricalanalysisof user chargespracticesand policies in twelveLocal GovernmentAreas in metropolitan
Melbourne that are servedby the sameRegionalGeriatricAssessmentTeam. The significance of user charges in the
financing of community servicesrelative to subsidiesfrom Commonwealth and StateGovernments and
contributions from LocalGovernment are also examined,and relationships betweenlevels of fundingand provision
are analysed. The secondpart of the paper discussesa numberof implications of the fmdings from the perspective
of user,providers and Commonwealth and StateGovernments. User chargesappear to have limitedeffectiveness in
containing demandfor services,and the considerable variationfound in all apsects of user chargescreatesboth
verticaland horizontal inequities. These problemscompound the unevenaccess to servicesarising fromvariability
in levelsof centralgovernmentsubsidies, with resultantconstraintson the operationof RegionalGeriatric
Assessment Teams.'

GENERAL SUPPORT SERVICES, FINANCING, VICTORIA
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349 Howe,Annaand PennySharwood(1988), 'The old old - or the new old? Part 1.
Demographic trendsand profileof the population aged 80 yearsand over', Journal or the
Australian Population Association, 5(1):82-99.

'This papergives an accountof the demographic trends that are bringingabout changesin the population aged 80
yearsand older in AustraUa. Theold population of the futurewill differ in size and structurefrom earliercohorts
reachingadvancedage: an examination is madeof the contribution of the effects of past birth rates; recentchanges
in mortalityat older ages; the impactof immigration especiallyon the culturaldiversityof the old old; and changes
in sex ratiosand marriagepatternsthat result in changesin socialcircumstances. The indicationsare that a much
more dynamicview of the old old is required.'

DEMOGRAPHIC lRENDS, DEMOGRAPHIC GROUPS,AUSTRALIA

350 Howe,AnnaL. and Penny Sharwood (1989), 'How manypeopleuse community services?
A reviewof survey findings', Australian Journal or Social Issues, 24(2), May:126-41.

'Several surveysof the aged have been conductedin Australia in recentyears.They give rise to the questionsabout
the usefulness of their fmdings,particularlyin determining the extent to which the aged use community services
and in planningfuture services.This paper reviewsthe methodsand findingsof five of these surveyscarried out
between 1981 and 1986. It looksat the ways questions wereconstructed, the time referenceused, the populations
and samples,problemsof non-response and of definition. Explanations for the variability in reportedservice use are
addressed. Finally, issuesrelating to the interpretation and application of surveyfindingsare raised and discussed.'

EVALUATION, METHODOLOGY, SERVICE UTILISATION, AUSTRALIA

351 Howe, AnnaL. and Penny Sharwood(1989), 'The old old or the new old? Part 2. Health
statusand trendsof the populationaged 80 yearsand over', Journal or the Australian
Population Association, 6(1): 18-37.

'This paper is the secondpart of a studyof theold old population, thoseaged 80 yearsand older, in Australia. It
poses the question,as the experience of advancedold age becomesincreasingly the norm,are more people living
longer becauseof betterhealth,or survivinglonger in poorerhealth?Three apsects of populationhealthare
examined: patternsand trends in mortality,the morbidity implications of thesefindings,and serviceutilization. The
study identifiesa need to integrateanalysesof mortality, morbidity and serviceuse, and to developa methodology
able to express the diversityof the old old population.' .

DEMOGRAPHIC lRENDS, DEMOGRAPHIC GROUPS,SERVICE UTILISATION, AUSTRALIA

352 Howell,Neil, DuncanBoldy and BarrySmith (1979), Allocating the Home Help Services,
BedfordSquarePress of the NationalCouncilof SocialService,London,OccasionalPapers
on Social Administration 63, xiv, IIOpp.

This book is a case studyof resourceallocationin the home help servicecommissioned by the DevonSocial
ServicesDepartmentin the UK. It is based on the integration of data on clients, population and the provisionof
relatedservices.Part 1covers the allocationmethods,theirconceptand implementation, and Part 2 covers more
general fmdingsfrom the surveyand the commentsof homehelps.This is followedby a summaryand conclusions.
The methodis derived from the basic principlethatirrespective of wherea person lives, he or she shouldhave the
same opportunity of receivinga given amountof hornehelp,all other thingsbeing equal.

METHODOLOGY, DOMICILIARY SERVICES, RESOURCE ALLOCATION, UNITEDKINGDOM
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353 Hughes,lan (1987),Beyond 87: Agenda for Future Services to the Aged, Baulkham Hills
ShireCouncil,Castle Hill,NSW, 93pp.

'This volumerepresents the outputof an eight month socialplanningprocess initiatedby the Baulkham Hills Shire
Council.Beyond87 was undertaken as a positivepolicy-making process,which involvedconsumers, relevant
agenciesand government departments. ' The researchincludeda phone-inand a seminar, thepapers of whichare
reproduced. They coverage distribution and life expectancyin the area, the relationship of formaland informal
care, government policiesfor the aged, identification of needsand services,and an agendafor future services.

NEEDS,GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS,PLANNING, NEW SOUTHWALES

354 Hughes,SusanL. (1985), 'Apples and oranges? A review of evaluationsof community
-based long-term care', Health Services Research, 20(4),October:461-88.

'This article synthesizes the contradictory fmdingsof the community-based long-termcare evaluationliteratureby
grouping 13studiesinto threemodelsof care tested.All studiesare reviewedaccordingto tenets of internaland
external/construct validityto ascertainwhat is "known"and "notknown"about the effectiveness of this new type of
care, and to specifyareas needingfurtherresearch.Findings suggest that increasedpreoperational specification of
underlying theory,increasedsophistication in targetingservices to high-riskgroups, and use of multivariate
analysis,and the development of more relevantoutcome measureswill improvethe qualityof future study findings,
therebycontributing to theoryand modelbuildingin this field.'

EVALUATION, METHODOLOGY

355 Hughes, SusanL., DavidS. Cordrayand V. Alan Spiker (1984), 'Evaluation of a long-term
homecare program', Medical Care, 22(5), May:460-75.

'This article reports the outcomesof a 9-monthevaluationof the Five HospitalHomebound ElderlyProgram
(FHHEP), a model long-term, comprehensive, coordinatedhomecare programin Chicago.Outcomesassessed
include the mortality, comprehensive functionalstatus, and rates of hospitalization and of institutionalization of the
elderly (meanage 80.4 years),chronically impairedpopulationservicedby the FHHEP...Major fmdings includea
significant reductionin the nursinghomeadmissions...and nursinghomedays...The reportedanalysesalso show an
increasein experimental clients' senseof physicalhealth well-beingand a decrease in their numberof previously
unmetneedsfor community services. Somewhatparadoxically,the experimentalsamplealso demonstrateda
decreasein physicalactivitiesof daily living funtioning, The mortalityand hospitalization were equal for the
[experimental and control] groups.Despitesavings in nursinghomedays of care, averageper-capitacosts for
experimental clients were 19%higher than for controls.However, this additionalcost was accompanied by an
increasein qualityof life.'

CASE STUDIES, EVALUATION, QUALITY OF LIFE, DEMOGRAPHIC GROUPS,FINANCING, UNITED
STATES

356 Hugo,GJ.P. (1984), 'Projecting Australia's aged population: problemsand implications',
Journal of the Australian Population Association, I, Autumn:41-56.

'The aims of this paperare to examinethe extent to which projectionsmade during the 19708 underestimated the
growthof the agedpopulation and, more particularly,to establishpreciselywhat the demographic components of
that under-projection were.Someof the implicationsof this analysis for planning provisionof service for the
elderly are then explored. It is argued that it is absolutelyvital for the improvementand fine tuningof population
projectionsand the assumptions employedin those projectionsto subjectearlier projectionto close and detailed
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scrutiny and establish preciselywhatdemographic changes havesubsequently occuredto render theirassumptions
inappropriate.'

DEMOGRAPIllC TRENDS, EVALUATION,DEMOGRAPIllC GROUPS, PLANNING, AUSTRALIA

357 Hugo,Graeme, JudithHealyand Mary Luszcz(1987), 'Surveying the agedin Australia',
AustraUan Journal on Ageing,6(1),February:14-19. .

'Surveysof the aged in Australia are characterised by a limiteddiscussion of the methodology. However it is
essential, especially in surveysaimingto discernlevelsandtypes of needamongolderpopulations, that the degree
of representativeness of the survey be clearlyestablished. A movetowards needs-based servicedelivery systems in
Australia willdependuponrelevantinfonnation beingcollected from representative samples of olderpeople.The
methodology of suchdata collection needs to be improved. Thispaperreviews varioussampling strategies, and
reportsuponthe methodology employedin obtaining and interviewing a randomsampleof peopleaged 70 yearsor
morelivingat homein Adelaide's "middlesuburbs".'

CASESTUDIES, DEMOGRAPIllC TRENDS, METHODOLOGY, DEMOGRAPIllC GROUPS, SOUTH
AUSTRALIA

358 Hunter,DavidJ. (1986), Care DeUvery Systems for the Elderly: Inter-National Review
of Policiesand Services for the Elderly, AgeCareResearch Europe, University of Bath,
83pp. .

'This reviewdeals withpoliciesand servicesfor the elderlyin 9 countries of the European Community...The
problem is a familarone: thecostof providing services for an increased numberof elderlyand ageingpersons
duringa periodof economic depression and of lowered economic expectations...the projectfocusses upona widely­
experienced phenomenon, the blockage of pathways intoand through care.Key issues to emergeinclude: regional
relationships; policyformulation and implementation; institutional versus community care; public-private mix in
servicefunding and organisation; balancebetween formal and informal care;professional and organisational
fragmentation; and socialand geographic inequalities in levelsand mixesof serviceprovision. Thereport is
organised countryby country.

INTERNATIONAL COMPARISONS, POLICY ANALYSIS, ORGANISATION ANDCONTROL, RESOURCE
ALLOCATION, EUROPE

359 Hunter,DavidJ. (Ed.) (1988), Bridging the Gap: Case Management and Advocacyfor
People with Physical Handicaps, KingEdward's Hospital Fundfor London,126pp.

Case management is considered in the contextof three experimental projects supported by the King Edward's
Hospital Fund for London. 'Each projectdisplays distinctive aspects of coordinated, or managed, care for people
withphysicalhandicaps. Too often,serviceproviders... have littleawareness of the potential of the services
managed by others.They may also lack the powerto mobilise thispotential. The projectsreportedhere try, in
differentways, to addresstheseproblems. Thebook reviews a numberof dimensions of managed care: the different
typesof case management; the relationship between case management and orthodox serviceresponses; the issueof
accountability in regardto bothexistingservices and to users; and the skillsand abilities whichseemessential to
successful case management and their training and staffdevelopment implications.'

CASE STUDIES, CASEMANAGEMENT, ORGANISATION ANDCONTROL, UNITED KINGDOM



102

360 Hunter,DavidJ., NeilP. McKeganey and lsobel A. MacPherson (1988),Care of the
Elderly: Policy and Practice, Aberdeen UniversityPress, 183pp.

This studyexaminesthe variations in servicesfor the elderly in Scotland 'The researchproject soughtto examine
and compare,in two selectedlocations, the interactions betweenservicesand older people...The principleaim of the
projectwas to documentand understand the interaction betweenservicesand older people rather than to suggest
"onebest way".' Theoretical and conceptual issuesare examinedand the profilesof the two locationscentre on
operationand planning. Four key issuesexaminedare: the 'gatekeeping', or channelling, role of GPs; the natureof
joint planningandjoint working; the influenceof informalcarers on decisionoutcomes;and the influence of
consumers on decisionoutcomes. Implications for nationalpolicyare drawn.

CASE STUDIES, EVALUATION, POLICYANALYSIS, CARERS,ORGANISATION ANDCONTROL,
PLANNING, SCOTLAND

361 Huttrnan, Elizabeth D. (1985),Social Services for the Elderly, Free Press, New York, vii,
296pp.

'This book providesa detaileddescription of services thatcover the basic needs of the aged. It highlights creative
alternative programsand discussescurrentpolicydebateson appropriate types of serviceprovision.' Each chapter
describesthe servicein questionat lengthand notes its shortcomings and successes. The first chapterpresentsa
servicemodel whichservesas a conceptualtool for readingthe rest of the book.

METHODOLOGY, POLICYANALYSIS, GENERALSUPPORTSERVICES

362 Huxley,Peter (1990), Effective Community Mental Health Services, Avebury,Aldershot,
Hants.,Avebury Studiesof Care in the Community,ix, 226pp.

The objectof this book is to reviewwhat is knownabout communitymentalhealth services.A conceptual approach
has been takenwhichinvolved 'the identification of themajor servicedeliverystrategiesemployed, and a review of
the evidencerelatingto their successesandfailures in meetingthose goals. A model was developedto organise the
wealthof empiricaland descriptive materialon centre provision.It providesthe commontermsof reference
necessary, draws attentionto the similaritiesand differences in servicedeliverystrategies,and providesa meansof
orderingthe empiricalevidence.'

METHODOLOGY, HEALTH SERVICES, ORGANISATION AND CONTROL, UNITEDKINGDOM

363 Hyman,Mavis(1985), 'Accomodationfor elderlypeople with specialneeds: 1971-1981',
Social Policy & Administration, 19(3),Autumn:273-86.

'The first five yearsof the decadeunder review was markedby an expansion in the provisionof publicsector
residential care for the elderly,spurredon by thegovernment's guidelinesfor a growth in capital spending. After
1973attention focusedon ideasconcerningwelfarepluralismand the forms it might take. Any majorrestructuring
would includetwo major factors: an examination by the state of prioritieson provisionof professional and technical
skills, a clarification of the goals of those serviceson offer and an assessmentof changes in the circumstances of the
clientsand the characterof services. A regulatory role would require tappingin resourcesin the voluntaryand
privatesectorsand takingadequatecare on the responsibility and publicaccountability, monitoringprocedures and
evaluatingresults.'

POLICYANALYSIS, UNITEDKINGDOM
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364 Hynes,Shirley(1988), Shire or Packenham: Community NeedsAssessment,Shireof
Packenham, Packenham, Vic.,88pp.

Thepurpose of thisreport is to assesshumanserviceneeds andprovide a framework for the planning of services. A
general survey of servicesprovided in the Shirewasconducted. The needs assessment is concerned withthe
'measureable'component of need,the otheraspectis notmeasureable in thesame way,but relieson 'felt and
expressed need', that is, the actualexperience of peopleas expressed in theresearch consulatations.

NEEDS, PLANNING, VICTORIA

365 ICe, Jim (1980), 'The determination of socialneed- a modelof need statements in social
administration', Australian Journal or SocialIssues, 15(2):92-107.

'It is suggested that muchof theconfusion around the useof theconceptof socialneedin socialadministration is
that needhas beenconceptualized primarily within a positivistparadigm, withthe implication that it is objectively
measurable. An alternative modelis proposed, whichis a model of need statements ratherthan needper se, so that
the focus of the studyis the defmition of needand the personor groupmaking that judgment. Thismodel
incorporates the experience of the needdefiner, and the database on which the need judgmentis made.'

METHODOLOGY, NEEDS

366 Illsley,Raymond (1987), 'Pathwaysinto and through services for the elderlyin Europe: a
researchdesign', Revued'Epidemiologie et Sante Publique, 35(3/4):33948.

'Servicesfor the elderlyfall shortof demandin all European countries. Resources areclearlyinadequate. But are
they mosteffectively used? Thiscontribution presents the research designbeingusedto studythesequestions in
eight countries of theEuropean Community. It postulates thequestion thatshortageof services is aggravated by
fragmentation between organisations andprofessions, by associated inflexibility in planning, transferof resources
and adaptation to changing needs,and by over-concentration of resources and infuence uponmedical and residential
institutions. The studyinvolves the observation of cohorts of patients/clients enteringand passingthrough the health
and socialservicesand the relationship between this experience and theexpectations of the clients, theirrelatives
and their serviceproviders. Thekey question is how far structural features of each health and socialservicesystem
facilitate or hindertheeffectivedelivery of care.Methodological problems of cross-national researchare
discussed.'

INTERNATIONAL COMPARISONS, MElHODOLOGY, ORGANISATION ANDCON1ROL,PLANNING,
RESOURCE ALLOCATION, EUROPE

367 Inui,T.S., K.M.Stevenson, D. Plordeand I. Murphy (l980), 'Needs assessment for hospital
-basedhomecare services', Research in Nursing and Health, 3(3),September:101-6.

'Careful needsassessment is a prerequisite to addressing issuesof health careprogram effectiveness and program
planning froma population-based perspective. Homecareprogram evaluation literature is lackingin examples of
strategies for suchassessment. A nurse-screening of admissions wasconducted at an acutecare general hospital to
estimateneedfor hospital-based homecare (HBHe) services among the 2 613 patientsdischarged from medical
and surgicalservicesover a 5-month period. Aftercarefuldelineation of inclusion and exclusion criteriafor
identifying HBHCpatientsand participant-observer training, the nurse's judgments on patientappropriateness for
HBHCcare were shownto agreereliably withthoseof the HBHC stafLScreening nursesalary expenditures
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constitutethe majorcosts of this approachto homecare needs assessment, whichis recommended only for
addressing major, infrequentprogrammatic policy issues.'

CASE STUDIES, NEEDS,EVALUATION,OOMIcn..IARY SERVICES, TARGETING, UNITEDSTATES

368 Israel,Liliane,DjordjeKozarevicand Norman Sartorius(1984),Source Book otGeriatric
Assessment, Karger,Basel,2v.

This researchstudy was 'conceived with the practicalaim of identifying, collectingand classifyingevaluative
instruments for the elderly,details of which werepreviouslydispersed throughoutthe literatureof many disciplines.
The contentsconcern the multidimensional assessmentof the elderly,particularlyin the field of mentalhealth...This
book is an analysisand synthesisof information aimed at defmingand determining the possibleapplications of each
instrument...The detailedanalysisand tabulation has been designed with the purposeof presentingthe user with a
fixed frameof references' and 'to providea commonlanguageand to facilitatemultidisciplinary communication.'

EVALUATION, METIlOOOLOGY

369 Iversen,LauraRimes and CynthiaL. Polich (1987), 'Pre-admissionscreeningof nursing
homeapplicants: implications for homecare', Home Health Care Services Quarterly,
8(1), Spring:53-73.

'An increasing numberof statesare developing programs to evaluatenursing homeapplicantsprior to admission.
The purposeof thesePre-Admission Screening(PAS) programsis to assure that nursinghome placementis needed
and appropriate...The increasein PAS can havea significant impacton communityservicesas clientsare diverted
from nursinghomes to homecare. This article uses the results of a recentlycompletednational surveyof state­
administered PAS programsto indicatethe impactof PAS on communitycare..•Data is presentedregarding the
scope of PAS programs, the types of clients participatingin PAS, the varietyof servicescoordinatedor fundedin
conjunction with PAS, the typesof recommendations made by screeningteams (institutional vs. homecare), and
how the respondents felt thatPAS was impacting communityservices.The article concludeswith a discussionof
these results.'

EVALUATION, METIlODOLOGY, TARGETING, UNITEDSTATES

370 Jack, Raymond(1987), 'Last chance for the last refuge', Social Policy & Administration,
21(2), Summer:147-56.

'The themeof this article is the drastic reductionin residentialcare for the elderly which has met with little
opposition from withinthe healthand social servicesdespite the growingpopulationof the very aged. The reasons
for this professional complianceare examinedand found to lie in a combination of mistakenconfidencein
communitycare policiesand an uncriticalacceptanceof influentialbut largelyoutdatedstudies whose fmdingson
the adverseeffectsof institutional care are seriouslyquestionedby later research.'

POLICY ANALYSIS

371 JacksonTeece Chesterman Willis and Partners Limitedand Richard Mohr (1983),Support
Services tor the Aged in Warringah Shire, WarringahShire Council, nee Why, 114pp.

Warringah Shire Council is receivinga disproportionate numberof applicationsfor developmentof housingfor the
aged and is concernedabout the impactof thisdevelopmenton theShire and the Council's responsibilities to ensure
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that thereare adequatesupportservicesfor the residents of suchdevelopments. This surveyexamines the existing
situation, projectsthe Shire's population underdifferentscenarios andevaluatesthe needsfor services.

DEMOGRAPHIC mENDS, NEEDS,PLANNING, NEWSOUTHWALES

372 Jamieson,Anne (1989), 'A newage for olderpeople? Policyshifts in healthand socialcare',
Social Scienceand Medicine, 29(3):445-54.

'This paperconsidershealthand socialpoliciesfor olderpersonsfromcross-national perspectives and attemptsto
uncoversome of the factors influencing policyfonnulationand implementation. The focus is on community care,
its meanings and practicalimplementation. Examples are drawnfromWesternEuropeand the U.S.A. to illustrate
and explaindifferences and similarities. Two sets of explanatory factors are considered crucial.First, the structure
of healthand socialcare systemscreateincentives for clients,care providersand plannersin certaindirections. The
degreeof organisational fragmentation and publiccontrolare seen to be the most importantstructural factors.
Second,it is argued that the politicaland ideological contextwithinwhichhealthand social systemsoperatemust
be understood if one is to assess the likelydirections of futurepolicies.'

INTERNATIONAL COMPARISONS, POLICYANALYSIS, ORGANISATION ANDCONlROL

373 Jamieson,Anneand Raymond IIIsley (eds) (1990), Contrasting European Policies for the
Care of Older People, Avebury, Aldershot, Hants.

'This book wasproducedas part of a major research programme, AgeCareResearch Europe,funded by the
European Community. Research teamsfrom nine countriesparticipate in this programme: Belgium,Denmark,
France,Greece,Gennany, Ireland, Italy, the Netherlands, and the U.K. The studyarose from recognition of the
economic and socialproblemsposed for member countriesby the ageingof theirpopulations and by associated
changesin familystructure,in the role of women, and in socialand geographical mobility. All countrieshad met
difficulties in adaptingthe patternof servicesand the distribution of resources to meet the increaseddemandon
healthand social servicesin a periodof limitedgrowthand in the faceof resistancefromother servicesectors.A
majorproblemof commonconcernwas the phenomenon of blockages in the pathwaysinto and through the
services.' Part I of the book looksat the relationbetweenformaland informalcare, and Part IT examines care
systemsand care deliveryproblems.

DEMOGRAPHIC mENDS, INTERNATIONAL COMPARISONS, ORGANISATION AND CONlROL,
RESOURCE ALLOCATION, EUROPE

374 Janicki, MatthewP. and Ann E. MacEachron (1984), 'Residential,health,and social service
needsof elderlydevelopmentally disabledpersons', The Gerontologist, 24(2):128-37.

'Historically little or no information has been available on personswho wereboth elderlyand developmentally
disabled. This paperoffers survey-derived demographic, disability characteristics, livingsetting,and health and
social servicereceipt and need information on a population of 7,823such personsaged S3and older.Additional
information is presentedby age groupsand residential settings. Both similarities and dissimilarities werenoted
betweenelders in generaland age peers who werealso developmentally disabled. Comments are offeredrelating
the information to public policyconsiderations.'

NEEDS,POLICYANALYSIS, DEMOGRAPHIC GROUPS, UNITEDSTATES
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375 Janicki,M.P., L. Ackennan and J.W.Jacobson (1985), 'State developmental
disabilities/aging plansandplanning for an olderdevelopmentally disabled.population',
Mental Retardation, 23(6),December:297-301.

'Workersin the fieldof developmental disabilities haveindicated a concern to betterunderstand the needsof older
peoplewithdevelopmental disabilities and to plan meansto meettheirneeds. As a result,a questionnaire wassent
to all statedevelopmental disabilities planning councilsand state unitson aging to determine thedegreeto which
statesaddressed and planned for the needsof theiraging/aged developmentally disabledpopulation. The survey
revealed thataboutone halfand one-tenth, respectively, of statedevelopmentally disabilities plansand stateaging
plans madespecific reference to thispopulation.'

NEEDS, DEMOGRAPmC GROUPS, PLANNING, UNTIED STAlES

376 Jeue, AlanM.,Laurence G. Branch,RichardA. Wentzel, William P. Camey, Deborah
Dennisand MariaMadden Heist (1981), 'Home care servicediversification: a pilot
investigation', The Gerontologist, 21(6):572-9.

'Pacinga demand for homemaker services thatexceededthe supply, theMassachusetts Department of Elder Affairs
funded a demonstration to evaluate a diversified approach to delivering to vulnerable elders,homecare which
reducedthedemand for scarcehomemakers. Thepilot investigation suggests that homecare servicediversification
does notalter consumer satisfaction but leadsto a modestincrease in case managertime neededto coordinate and
supervise servicedelivery.'

CASESTUDIES, EVALUATION, DOMICILIARY SERVICES, CASEMANAGEMENT, UNIlED STAlES

377 Johns,Alan (1987), 'Modelsof care in the UnitedStates,Canadaand Denmark',Australian
Journal on Ageing,6(4),November:19-23.

'The recentintroduction of newfunding arrangements in nursinghomesin Australiacombined withotherchanges
arisingout of the Nursing Homes and HostelsReviewhavesignificantly raised the levelof debateon a wholerange
of issuesconcerning the careof theelderlyin thiscountry. It is usefultherefore, to consideralternative models of
care to thatoperating in Australia as a basis for improving our currentcontinuum of care. The models chosenfrom
theUnitedStates,Canadaand Denmark all haveassessment procedures thataimto reduce the needfor early and
inappropriate institutionalisation. The benefits are obviousin maintaining an elderlypersonin their ownhomeand
environment for as longas possible, givenappropriate co-ordination of personnel involved in servicedelivery.'

METHODOLOGY, INTERNATIONAL COMPARISONS, ORGANISATION ANDCONTROL, CANADA,
DENMARK, UNITED STATES

378 Johnson, Malcolm L., Silvanadi Gregorio and Beverly Harrison 1982),Ageing,Needs and
Nutrition: A Study of Voluntary and Statutory Collaboration in Community Care for
Elderly People,PolicyStudiesInstitute, London,vi, 17Opp.

'This studyis designed to contribute to the development and monitoring of innovatory nutritional programmes for
olderpeople...in themetropolitan districtof Leeds and to providean assessment of the widerimplications of these
programmes.' The final section providesa summary of conclusions and offersrecommendations for future
improvements.

CASESTUDIES, EVALUATION, DOMICILIARY SERVICES, ORGANISATIONAL INNOVATION, UNITED
KINGDOM
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379 Joint CareCommittee (1988),Community Care: Strategy for Improvement, the Private
Care Sector Proposal, JessicaKingsley, London, 16pp.

This reportdetails the majorissuesidentified in community careby the privatesectorin GreatBritain. It maintains
that someof the problems willbe compounded by the proposals madeby the reportsbeingconsidered by the
government (Firth, Griffiths andWagner) andmanyissueshavenot beenaddressed by thosereports. The Joint Care
Committee submits here alternative proposals.

POLICY ANALYSIS, ORGANISATIONAL INNOVATION, UNITED KINGDOM

380 Jones,Andrew(1987), Reviewof NeedsBased Planning in the Commonwealth
Department of Community Services& Health Queensland: Report, Department of
Community Servicesand Health,Queensland Office,Brisbane, 29pp.

The reportfinds that 'the Department of Community Services and Health, Queensland Office,shouldinitiatea
processof reviewand development of needsbasedplanning issuesand processes within the Department. This
processshouldbe initiatedand facilitated by a needsbasedplanning groupon whichall program areasare
represented, and whichis convened and chairedby seniormanagement. The detailedworkof developing needs
basedplanning systems shouldbe undertaken at program level,within a framework of ideasand expectations
established Department-wide...Detailedrecommendations about thisprocessare madein sectionfiveof the report.'

EVALUATION, METHODOLOGY, NEEDS, PLANNING, QUEENSLAND

381 Jones, DeeA. (1986), A Survey of Carers of Elderly Dependents Living in the
Community, Research Teamfor theCare of theElderly, University of WalesCollegeof
Medicine, Cardiff,88pp.

This surveysoughtto explorethenetworkof formal and informal careavailable to frailelderly people, to define
thosefactors contributing to themaintenance or breakdown of the caringrelationship, examine theextent to which
statutory servicescouldalleviate the burden of care and makerecommendations concerning futureactivities and
policiesof healthand socialservices. The studyused a variety of measures to determine suchfactorsas physical
disability, stressand distress, health, psychological morbidity and psychosocial aspects. Theresultsof the study
showthat families arecaring for theirdependents at great costs to themselves and yet onlya minority were
receiving the supportof personal healthand social services. Community nursing and homehelpswerethe most
commonly used services. Generalpractitioners were thekey to services and yet theyrarelyreported on housing,
environment or socialneedsor the needsof carers. It wasfelt thathealthvisitorswherethe mostappropriate
professionals to assessthe needsand traincarersfor theircaringrole.Respite care wasan overwhelming need
whichnoneof thoseinterviewed received in a plannedway.It is concluded that services mustbe moreflexible and
allocated not only according to physical disability but by mentalimpairment and degreeof carer stressalso. Most
carerswere ignorantof attendance allowance which mustbe mademorewidelyknown. Futurepolicies mustbe
family, not individual, oriented.

CASESTUDIES, NEEDS, CARERS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE, SERVICE
UTILISATION, WALES

382 Jones, Dee and Norman J. Vetter(1984), 'A surveyof thosewhocare for the elderlyat
home: theirproblems and theirneeds', SocialScienceand Medicine, 19(5):511-4.

'One thousand and sixty-six over70s [inWales] were interviewed in theirown homes, 256 of the subjects hadmain
carerswho werenon-statutory. Theseinformal carersof thedependent elderlywere theninterviewed to examine the
natureof the care that theyprovided, theassistance both formal and informal that theyreceivedand the
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consequences suchcaring hadon theirqualityof life. The evidencefrom this studysupports the view that the
family is the mainsourceof assistance to dependentelderly; usually the womenin the family. Very littleassistance,
either formal or informal, was received by the carers.Consequently there was a greatdeal of distressand
psychological morbidity amongthe carers.'

CASESTUDIES, NEEDS, CARERS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE, SERVICE
UTILISATION, WALES

383 Jones, DeeA. and NormanJ. Vetter(1985), 'Formal and informalsupportreceivedby carers
of elderlydependents',British Medical Journal, 291, September 7:643-5.

'This studydescribes the activityof informalcarers who look after elderlydependents and particularly investigates
the role of formalservices in supporting thesecarers in maintaining dependent, elderlypeople in the community.
The resultslend no supportto the viewthat families neglect theirelderlyrelativesor that community services
displacethe role of informal carers,but rather suggestthat carers supportelderlydependents at great cost to
themselves and with inadequate support from community services.'

CASESTUDIES, CARERS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE, SERVICE UTILISAnON,
WALES

384 Jones, Kathleen, John Brownand JonathanBradshaw (1983),Issues in Social Policy, 2nd
ed. Routledge & KeganPaul,London,xii, 188pp.

The chaptersin this bookon various issues in socialpolicy, includingequalityand equity,universality and
selectivity, needsand resources, the voluntary sectorand community care, take a reformiststance.It is intendedas a
textbook for studentsof socialpolicyand administration.

POLICY ANALYSIS, UNITED KINGDOM

385 Jones, PaulE. (1988),The Balance or Care Microcomputer System: Report on a Survey
or Users, Operational Research Service,Departmentof Healthand SocialSecurity,London,
28pp.

The Balanceof Care (BOC)microcomputer systemhas been availablesince May 1987.The main objectives of this
survey 'were to assess how,and the extent to which, the systemwas beingapplied,and to identifyany particular
problems beingexperienced by users.The surveywas also a meansof obtainingsomegeneralfeedbackon the
system.' The information wascollectedby postalquestionnaire. 'Section 2 providesan analysisof the main results,
startingwitha summary and then dealingwitheach questionin turn. Additional comments/suggestions etc. that
were madeare analysedin Section3. In Section4, the relationship betweencomputertype and problemsis
examined. Section5 concludes the analysis.'

EVALUATION, METHODOLOGY, UNITEDKINGDOM

386 Joyce, Michael (1988),Community Care for the Elderly: A Research Report, Public
FinanceFoundation, London,Discussion Paper 15, viii, 36pp.

'The pwpose of this paper is to presentan analysisof variations in publicsector provisionfor the elderlyacross
local authorities in England' focusing on personalsocial servicesspendingand the relationship, if any, betweenthis
expenditure and other formsof provisionsuppliedby the NationalHealth Service. 'In particular, the paper tries to
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establish whether there is any evidence that provision by health and local authorities substitute for each other ­
whether provision through the PSS is less generous where NHS provision is above average, and vice versa.'

GENERAL SUPPORT SERVICES, HEALTH SERVICES,FINANCING,ORGANISATIONAND CONTROL,
UNITED KINGDOM

387 Kamerman, Sheila B. (1976), 'Community services for the aged: the view from eight
countries', The Gerontolog~t, 16(6):529-37.

'A country, case-descriptive methodologywas employed in a recently completed cross-national study of social
service systems. The two main fmdings with regard to the aged are: (I) countries must establish a firm
infrastructure of basic social provision if community services are to function adequately and (2) a common core of
"personal social services" is emerging internationallyandare significant for old people needing help.' The eight
countries are: Israel, Yugoslavia, Canada, Poland, U.S.A., U.K., France and the Federal Republic of Germany.

INTERNATIONALCOMPARISONS,ORGANISATIONAND CONTROL

388 Kane, Robert L. and Rosalie A. Kane (eds) (1982), Values and Long-Term Care,
Lexington Books, Lexington, Mass., xi, 292pp.

This book represents research in two areas: health status assessment and value preference measurement on the one
hand and the research of long-termcare practitioners and policy analysts on the other. The Rand Corporation has
been developing and testing a method to make individualisedprognoses of outcomes that could be expected for
nursing home patients under exemplary care. The outcomes considered are physical health, self-care abilities,
cognitive functioning, affective functioning, social functioning,and patient satisfaction. The goal is to be able to
predict a person's future status on these dimensions on the basis of measurementof that status at an earlier point in
time. This lead to the area of value preferences.The chapters in this book are the result of a conference of experts in
the field gathered together for a workshop on preference measurementand long-term care. It is recommended that
the thinking about measuring values for long-term care represented in this book be expanded to make care more
humane and more responsive to human preferences.

METHODOLOGY,TARGETING

389 Kane, Robert L. and Rosalie A. Kane (1985), A Win and a Way: What the United States
Can Learn from Canada About Caring for the Elderly, Columbia University Press, New
York, Columbia Studies of Social Gerontologyand Aging, xvii, 311pp.

This monograph describes the evolution of long-term care in three provinces: Ontario, Manitoba and British
Columbia, and draws lessons for the United States. The major themes guiding the inquiry are: the relationship
between long-term and hospital care; the relationship between long-term and primary medical care; the relationship
between health and social programs; utilization trends; costs of care trends; individual patterns of care; supply
trends; auspices of service; control of system; ways to ensure quality; consumer choice; formal and informal
systems; incentives and acceptability.

IN1ERNATIONAL COMPARISONS, GENERAL SUPPORT SERVICES, HEALTH SERVICES, FINANCING,
ORGANISATION AND CONTROL, SERVICE UTILISATION,CANADA
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390 Kane,RosalieA. (1988), 'The noblestexperimentof themall: learningfrom the national
channeling evaluation'. Health Services Research, 23(1), April:189-98.

This articleconcentrates on three issuesarisingfrom the channelingdemonstration project 'the actualexperimental
intervention; the generalizability of the demonstration to the likelyeffectsof policy change;and the need for a new
paradigm to replace the quest for cost-effective "alternatives" to nursinghomes in the wakeof channeling.' It is
concluded that a continuednarrowquest to fmd cost-effective alternatives to nursinghomeswill be
counterproductive as somepersonsare best served in a residentialsetting;and, the so-calledalternatives to nursing
homesare in reality 'a panoply of services', which will, if theycontinueto be bundled togetherand tested as
'alternatives' to nursinghomes,continueto postponemuchneededresearchto look at the effectivedesign and
targeting of each kind of community service.

METHODOLOGY, POLICYANALYSIS, ORGANISATIONAL INNOVATION, TARGETING, UNIlED
STAlES

391 Kane,RosalieA. and RobertL. Kane(1981), Assessing the Elderly: A Practical Guide to
Measurement, Lexington Books,Lexington,Mass., xvi, 301pp.

The openingchapterof thisbook discussesmanyof the issues involvedwith measurement in long-term care.
Againstthis background, four majorareas of measurement (physicalfunctioning, social functioning, mental
functioning, and compositemeasures) are examined.Each is treatedseparatelyand illustratedwith examples. In
particular, each is examinedwitha view to the role of the user, the functionof the measurement, and whethera
measureis most appropriate as a clinical tool for individualcare or for producinginformationabout groups of
personsfor programming purposes.

EVALUATION, METHODOLOGY, TARGETING

392 Kangan,Myer (1986),Jewish Ethnicity and Home Support Care for Jewish Elderly at
Home, SydneyJewish Centreon Ageing, 112pp.

These are papers from a seminarconceivedas a presentationof Jewish ethnicityand the deliveryof home support
servicesto Jewish aged preferringto remainat home as an option to seekinginstitutional care. It focuses on Jewish
ethnicityin the contextof the diversityof ethnicitiesin Australian society,and on the specificethnicapplication of
researched, expressed needsof theJewish aged in the contextof the HACCProgram. .

DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS,AUSTRALIA

393 Karan, Orv C. and William I. Gardner(1984), 'Planning communityservicesusing the Title
XIX waiveras a catalystfor change', Mental Retardation, 22(5):240-7.

'The BudgetReconciliation Act of 1981 (PL. 97-35) with its waiverprovisionscan be a significantcatalyst for
promoting deinstitutionalizing efforts.How theseefforts proceed,however,will be critical in determining the extent
and scopeof its impact. Rejectingthe notionof communitytransferreadinessbased upon personalfactors, it is
suggestedthat futuredeinstitutionalization efforts, if successful, should focus on system factorsand the interaction
of individuals with their environments. Obstaclesthat directlyand indirectlyinfluencecommunityadjustments must
be addressed. A numberof guidelines and suggestionsfor doing thisare described. "The future of
deinstitutionalization will be determinedmoreby the ability and willingnessof the prospectiveshapersand policy
makers to adapt the community based servicesystem to today's needs than it will be by the extent of the needs of
today's populations".'

POLICYANALYSIS, UNITEDSTAlES
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394 Kastelein,Maarten (1990), Variety in Regional Systems of Care for the Elderly in the
Netherlands, NetherlandsInstituteof PreventiveHealthCare, Leiden, 22pp.

'In order to contribute to a cross nationalstudyon the care of the elderlydescriptivecomparisonshave been made
betweenan urban and a rural region and nationalaveragedata in The Netherlands. Data are presentedwith respect
to indicatorsof demand, includingdemographic andbackground characteristics of the elderly population.
Descriptions of importantcare servicesare presented.Community care is describedby estimateson informalcare,
facilities for housingand social support.Next data on the supplyand use of domiciliarycare servicesand in-service
facilitiesare presented.These data are standardized for variationsin the age-distribution and age-specific use of
services. In the urban area with a largerpopulationof elderly the numberof informalcare givers tends to be
outweighedby the numberof elderly.The relativescarcityof community care arrangementalso seems to put high
pressureand workloadson community care and secondarycare services.The urbanregion can be used as an
exampleof future demographic developmentsin The Netherlands. If it is assumedthatsimilaritiesin the services
system will exist in future, the describedurbansituationmay becomethe commonsituation in The Netherlands.'

DEMOORAPHIC TRENDS,NEEDS,GENERAL SUPPORT SERVICES, DEMOORAPHIC GROUPS,SERVICE
UTILISATION, NETHERLANDS

395 Kastelein,M., A. DijkstraandC.C. Schouten(1989), Care of the Elderly in the
Netherlands: A Review of Policiesand Services, 1950·1990,Instituteof PreventiveHealth
Care, Leiden, xv, l3Opp.

This report attempts to describe the systemof care for the elderly in the Netherlandsas a whole. It is also meant to
contribute to a cross-nationalcomparativeresearchproject in the EuropeanCommunitynamed Age Care Research
Europe. It focuseson the backgrounds of demandfor care, and structureof supply as being the actual result of
policies in previousdecades.It is divided into three sections: The situationof the elderly; the professionalcare
system; and the governmentcontrol system. It ends with the mainconclusionswhich are based on the initial
hypothesis that 'inefficiency and ineffectivityof the care systemand the difficultyof transferringpatientsbetween
different forms of care are substantially causedor aggrevatedby relativeover-concentration on medicaland
residential services,and/or that organizational and professional separatism causes inflexibility in planningand
providingan integratedsystemof care.' The conclusions seem to providesupport for thishypothesis.

NEEDS,POLICY ANALYSIS, DEMOORAPHIC GROUPS,ORGANISATION ANDCONlROL,
NETHERLANDS

396 Kastenbaum,Robert and SandraE. Candy (1973), 'The 4% fallacy: a methodological and
empirical critique of extendedcare facilitypopulation statistics', International Journal on
Aging and Human Development, 4(1):15-21.

'Much use has been made of populationstatisticswhich indicatethat only 4% of thoseover 65 are in nursing homes
and other extended care facilities (ECF).These data are misleading, however,for theyare cross-sectional and
seriously underestimatethe probabilityof a person comingto an EFC sooneror later. Two small empirical studies
are reported using, respectively,publishedobituarynoticesand death certificatesfor the metropolitan Detroit area
during 1971. It was found that a minimumof 20% of all men and womenover 65 who had died in the study year
were residents of a nursing home, and 24% wereresidentsof one or anotherkind of ECF. Clearly,more people died
in ECFs than are usually thought to be there in the first place. Discussion focuses upon the magnitudeof the
terminalcare problemand the need to recognizethe full scopeof ECF difficultieswhichhave often been
underestimated becauseof carelessuse of the population data.'

CASE STUDIES,DEMOORAPHIC GROUPS, SERVICEUTILISATION, UNITEDSTATES
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397 Katan, Joseph(1990), 'Voluntaryorganizations - a substitute for or a partnerto stateactivity
in the socialarena', SocialSecurity, SpecialEnglishEdition,2, July:134-56.

'This articleattempts to discuss the functioning of the voluntary organizations which...constituteone of the
components meantto playa central role in the framework of the alternative arrangements of allocating welfare
services, and to examine the manner by whichtheseorganizations mayfill the vacuum that may be createdif indeed
state intervention is considerably reduced. Thisarticle has threemainsections. The first sectionreviewsarguments
againststate intervention in thesocialarena; thesecondsectionexamines the majoradvantages attributed to
voluntary organizations, withspecial emphasis on thoseadvantages which supposedly makeup for the weaknesses
of the governmental-public organizations; and the third sectionsurveysa numberof research workswhichdescribe
patterns of functioning characteristic of voluntary organizations and whichidentifyvariousvulnerable points which
may significantly reducetheirabilityto provideadequatesocialservicesto the population.'The articlecautions
againstthe trendof considering theactivitiesof voluntary organizations to be a surerecipeof correcting the
weaknesses of the welfare stateanda meansof releasing the state fromits role and responsibilities in the social
arena.

ORGANISATION ANDCONlROL

398 Kay, D.W.K. (1989), 'Ageing of the population: measuring the need for care', Age and
Ageing, 18(2):73-6.

The simplest way to quantify the physicalcausesof dependency in old age is by theireffectson ADL,but this may
notbe entirelysatisfactory as thecapacityfor self-careis profoundly influenced by mentalfactors, particularly
dementia thepresence of whichis stronglyassociated withneed for services. Ideally,one would like to quantify
physicalsymptoms and studytheeffectsof theseon ADL, whenpresentaloneand whencombined withdementia.
Methods of management which are appropriate for the non-demented patientmay notbe so for the patientwith
dementia.

METHODOLOGY, NEEDS, TARGETING

399 Kaye,L.W.(1988), 'Assessingthecommunity care needsof the funcionally impaired
elderly: thegerontological worker's perspective', Home Health Care Services Quarterly,
8(4),Winter:89-101.

'A surveystudyof homecare workers (N=91)in three federally fundedhomecare programs sheds lighton the
perceived community care and supportserviceneeds of the functionally impairedelderly. Findingsalso serve to
identifythosevariables whichmay influence theaccuracyand/or legitimacy of needsassessment data,especially
whensuch information is collected from the perspective of the gerontological community workers. Results indicate
that theprofesional homecare staffare able to moreclearlydefinea finite set of highpriorityhome-delivered
services to the elderly. On the other hand,paraprofessional personnel as a group do not agreeas easilyon a specific
set of communitysupportservices meriting toppriority.Theirdiffusednotionof priorityexpressed itself in
responses regressing to the mean. As a sourceof targetedneeds assessment data, paraprofessional staffmay reflect
a lessercapacity to selectively set priorities. On the other hand, their responses seemingly reflect a weakerattitude
to disciplinary biases. The implications of thesestudy dataare discussedin terms of the processand methodology of
community needsassessment for theelderlyand the targetgroupsto whichprogramplannerswill want to seek
evaluations of serviceneedsin the future.'

CASESTUDIES, METHODOLOGY, NEEDS, TARGETING, UNIlED STAlES
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400 Kemp,FrancesM. and Roy M. Acheson (1989), 'Care in the community - elderlypeople
livingaloneat home', Community Medicine, 11(1):21-6.

'A studycarriedout in East Angliaidentified a numberof aspectsof the livesof elderlypeople livingalone and
someof theseare reportedhere...There is a highlevelof informal supportfor elderlypeople livingalone,although
there is also a large numberwhodo not have regularfrequent visitors.Of the statutoryservices,homehelps visit
nearlya quarterof thoseaged 75 and over livingalone,on a weeklybasis. In termsof at least one activityof daily
living,shopping,those livingaloneexhibita higherlevelof independence than those living with others,but nearly a
quarterof those aged 75 and over livingalonedo rely on someone else to do their shoppingfor them.The study
identified a numberof aspectsof ill healthin elderlypeople.Therewas a substantial proportion with urinary
incontinence and, among thoseaged 75 and over livingwithothers,a significant proportion with a degree of faecal
incontinence. There was also a high proportion of peopleunable to cut theirown toenails. In termsof the current
shift in policy towardscare in thecommunity, there is, therefore, a diverseset of needsamongstelderlypeople
whichwill require the close co-operation of statutory and voluntary agencies,and relativesand friendsif neglectof
healthand personalcare is not to be a necessary consequence of livingalone in old age.'

CASESTUDIES, NEEDS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, UNITED KINGDOM

401 Kemper, Peter (1988), 'The evaluation of the national long term care demonsttation. 10.
Overview of the findings', Health Services Research, 23(1),April:161-73.

'The channelingdemonsttation sought10 substitutecommunity care for nursinghomecare throughcomprehensive
case management and expandedcommunity services. The channeling intervention was implemented largely
accordingto design.Although the populationservedwas,as intended, extremelyfrail, it turnedout not to be at high
risk of nursinghomeplacement The costsof the additional case management and community services- provided in
mostcases to clients who wouldnot haveenterednursinghomeseven withoutchanneling - were notoffset by
reductions in the cost of nursinghomeuse. Hence, totalcosts increased. The expandedformalcommunity care did
not, however, result in a substantial reductionin informalcaregiving. Moreover, channelingbenefitedclients, and
the familyand friends who cared for them, in severalways: increased services,reducedunmet needs. increased
confidence in receiptof care and satisfaction witharrangements for it, and increasedsatisfaction with life.
Expansion of case management and community servicesbeyondwhat alreadyexists, then, mustbe justifiedon the
basis not of cost savingsbut of benefitsto clientsand theircaregivers.'

EVALUATION, QUALITY OF LIFE,CASE MANAGEMENT, FINANCING, UNITEDSTATES

402 Kendall,Alan (1989), 'A journeyof hope: the development of a voluntary agency's services
for intellectually handicapped children', Australian Child and Family Welfare,
14(1/2):4-5.

'This paper traces the development of services10 intellectually handicapped childrenand their families providedby
Dr. Barnardo's NorthWest Division in the U.K....The milestones and lessonsof the journey are described.' There
are four major family supportprojects, two fostering projectsand an advocacyservice.

CASE STUDIES, GENERAL SUPPORT SERVICES, DEMOGRAPIllC GROUPS, UNITED KINGDOM

403 Kendig,HalL. (1981), 'Informal supportnetworks', in Australian Instituteof Multicultural
Affairs,Community and Institutional Care for Aged Migrants in Australia: Research
Findings, Melbourne:16-52.

'The purposeof this chapter is to identifythe diverseways in whicholder migrantsmanagetheirhouseholds and
the tasks of everydayliving in the community. Information from the Australian Instituteof Multicultural Affairs
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(AIMA) Surveyof AgedMigrants and the Australian NationalUniversity (AND) Surveyof AgedPersonsprovides
a basis to test a numberof commonassumptions about older people bornoverseas.Are older migrants more
physically capable than their Australian-born counterparts? Do they have more practicalsupportfrom familyand
rely less on government services? The analysisconsistsof a descriptiveaccount identifyingdifferences in support
patternsamongvariousbirthplacegroups.Olderpeople's personalresources, contributions to others, expectations
for care, and needsas regardsvarioushouseholdand other practical tasksare reviewed.Providersof supportare
also discussed- family, friends, paid help and community services.Thechapterconcludeswith a broaddiscussion
about the adequacyof community care for the aged migrant,and the distribution of responsibility for providingit.'

NEEDS, CARERS, GENERAL SUPPORTSERVICES, DEMOGRAPIllC GROUPS,AUSTRALIA

404 Kendig,HalL. (ed.) (1986),Ageing and Families: A Support Networks Perspective,
Allen& Unwin,Sydney,xviii, 227pp.

'This landmarkstudyof ageingin Australiachallengesour misconceptions of older people as dependent, and
identifies their emotionaland practicalcontributions to the familyand to the community, as well as their sourcesof
support.' It is basedon 'detailedand original researchfmdings on the personalexperiences of older Australians, and
the implications for broaderaspectsof familyand sociallife...The book shows how older people activelynegotiate
relationships with family, friendsand neighbours, as well as staff in organisations. The social consequences of
widowhood, disability, retirementand enteringa nursing home are all examined.'

NEEDS,CARERS, DEMOGRAPIllC GROUPS,AUSTRALIA

405 Kendig,Hal L. (1986), 'Towards integratedcommunity care of the frail aged', Australian
Journal or Social Issues, 21(2):75-91.

'The growingawareness of familysupportamongthe frail aged has yet to be incorporated into a clear strategyfor
developing comprehensive community care. A startingpoint is to identify the characteristics of targetpopulations,
the range of tasks associated withaged care, and the capabilitiesof variousinformaland formalproviders. Fully
appropriate serviceswould take into account the availabilityof familysupportas well as the needsof older people
themselves. It is suggested that servicesbe designedto (1) supplementsupport from spouses; (2) periodically
substitutefor other eo-residentcarers; (3) complementassistancefrom non-residentfamily; and (4) substitutefor
the unavailability of familysupport. Community servicescurrentlyprovide modestsupplements, principally to non­
residentsupport,but do little to address the other contextsof care. Suggestionsare made for programdevelopments
that wouldprovidegenuinealternatives to institutionalisation withoutdevolvingthe social costs entirelyonto
families.'

NEEDS, CARERS, DEMOGRAPIllC GROUPS,PLANNING, AUSTRALIA

406 Kendig,HalL., D.M.Gibson,D.T. Rowlandand J.M.P. Hemer (1983),Health, Welfare
and Family in Later Lire, Ageingand the FamilyProject, ResearchSchoolof Social
Sciences,Australian NationalUniversity,Canberra, xi, 191pp.

'This report is based primarily on the Ageingand the Family Project's 1981 surveyof 1050personsaged 60 or over
livingoutsideof institutions in Sydney.It providesa detailed accountof their circumstances, with particular
attentionto the vulnerabilities and resourceswhich influencetheir need for health and welfareservices.It suggests
desirabledirections for morecomprehensive and integratedpublicprovisionof care, and shows how the survey
findingssupportproposalsfor the establishment of an Office of Aged Care, regionalisation of services,and the
establishment of multi-disciplinary assessmentteams.'

NEEDS,DEMOGRAPlllCGROUPS,ORGANISATIONAL INNOVATION, AUSTRALIA



115

407 Kennedy, Cille (1989), 'Community integration and well-being: towardthegoalsof
community care' , Journal or SocialIssues, 45(3):65-77.

'This studyexamined the effects of socialcompetence, social support, and theirinteraction in predicting the
community integration and well-being of youngchronically disabled, mentally ill adults. The 159participants, all
between theages of 18and 45, wereresidents of New YorkCity's supervised and supportive community
residences, and singleroomoccupancy hotelswithmental healthservices. Signfficantpositive relationships were
foundbetween socialcompetence and community integration, emotional supportand well-being, and community
integration and well-being. The interaction of emotional supportandcommunity integration was significant in its
prediction of well-being. The interaction of socialcompetence and community integration was significant in
predicting well-being whenemotional supportwas heldconstant Implications for housing, research, and policyfor
community care are discussed.'

CASESTUDIES, QUALITY OF LIFE,DEMOGRAPHIC GROUPS, UNITED STATES

408 Kleber, Anna(1988), A Step in the Right Direction: A Community Pilot Project ror
Ethnic Agedand Younger Disabled in the ACT, Migrant Resource Centreof Canberra
and Queanbeyan, Canberra, xii, 54pp.

This reportdocuments a Community Options projecttargeting theethnicaged and younger disabled in the ACT.It
examines thecost effectiveness and efficiency of the Community Options modelanddemonstrates its acceptability
to clientsand other serviceproviders and lists thesteps takento establish the linkagerole whichis the basis of the
Community Optionsprograms. The reportalso examines the presentlevelof accessandequityof theethnic frail
aged and youngerdisabled to HACC and relatedservices in the ACT. Someof the existing barriersare highlighted
and a framework of recommendations to overcome someof thesebarriers.

CASESTUDIES, CASEMANAGEMENT, DEMOGRAPHIC GROUPS, FINANCING, ORGANISATION AND
CONfROL, AUSlRALIAN CAPITAL TERRITORY

409 Knapp, Martin(1984), The Economicsor Social Care, Macmillan, London:141-166.

Chapter8 in this bookappliedcostbenefitanalysis to community careof theelderly. Care services for the elderly
are arranged alonga continuum and three alternatives are lookedat: care providedinformally; domiciliary care;and
residential care. Costsand benefits are lookedat in relationto degreeof dependency in all threeareas.It identifies
sevencare agencies, groupsor individuals whoincurcostsat somepointon the continuum and looksat themin
moredetail.Theseare the National HealthService, housing departments, the Department of Healthand Social
Security, InlandRevenue, voluntary organisations, the elderlythemselves and theirprincipal unpaidcarers.Finally,
conclusions are drawnfromevaluative studiesof sevencare programs.

CASESTUDIES, EVALUATION, CARERS, DOMICILIARY SERVICES, FINANCING, UNITED KINGDOM

410 Knapp, Martin(1988), 'Searchingforefficiency in long-term care: de-institutionalisation
and privatisation',British Journal or SocialWork, 18,Supplement:149-71.

'This paper startsfrom the presentemphasison the pmsuitof efficiency in public sectorprovision and spending.
Efficiency (or "valuefor money") has oftenbeen sttesse<l to the neglectof other important policycriteria,hasbeen
dominated by narrowconcepts of cost reduction, and has focused on unnecessarily shorttime horizons. In this
paper,discussion focuses on long-term care (forchildren,and elderly,mentally ill and mentally retarded persons)
and on recentpolicy trends - particularly "de-insIitutiooalisatioo"anc:t privatisation. Whatdoes "efficiency" mean?
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What assumptionsare held about the role of efficiency in guiding policy? How valid are those assumptions? What
policy directionsare most likely to offer efficiencygains without hinderingother policy objectives?'

POLICY ANALYSIS, UNTIEDKINGDOM

411 Knapp, Martinand Spyros Missiakoulis (1982), 'Inter-sectoralcost comparisons: day care
for the elderly', Journal or Social Policy, 11(3):335-54.

'It is often argued that thereare significantdifferencesin the costs of providingpublic and non-publicservices.
However, these argumentshavealmost invariablybeen based on crude comparisonsof bald expenditurefiguresof
rather dubious validity. In this paper we describeand apply a conceptual frameworkwhich attempts to place such
inter-sectoral comparisonson a more reliable basis. Our applicationis to day care services for elderly people
providedby local authoritysocial services departments,area health authoritiesand voluntaryorganizations,
although the framework has a much wider relevance.Our results provide clear evidence to refute the oft-made
assumptionthat voluntaryservicesare universallycheaper thantheir statutory counterparts.Standardizingcosts for
the dependency characteristics of usersand the activities of day units, we find thatvoluntary-statutory cost
differencesare dependentupon the scale of operation.Small voluntary units certainly enjoy a cost advantage, but
larger voluntaryunits are unlikelyto be cheaper,and are probably more expensive, thanlocal authority units of a
similar scale.'

EVALUATION, GENERALSUPPORTSERVICES,FINANCING,ORGANISATION AND CONlROL,
UNIlED KINGDOM

412 Koopman-Boyden, Peggy G. (1988), 'Perspectives on the elderly in New Zealand', in New
Zealand,Royal Commissionon Social Policy, Report, VoLIV,Social Perspectives,
WeUington:629-710.

This sectionof the Report argues that 'a singularperspectiveof the type that characterisedpast governmentpolicy
on the positionof the elderly is no longer appropriate.' Part 1 sets out eight perspectiveson the elderly:
Medicalisation of the elderly; the 'welderly' approach - a health promotionapproach; institutionalperspective;
communitycare; dependencyperspective;empowerment- life enhancement; social constructionof old age and
retirement;and continuityand integrationperspective.Part 2 'gives an overviewof the specific issues arising within
each perspective,taking into account the research findings and the submissions to the Royal Commission.' Section
3 presents a summaryviewpointby outlininga National Policy on Ageing and the Elderly, beginning with a
descriptionof the uniquecharacteristicsof the elderly.

POLICY ANALYSIS, DEMOGRAPHIC GROUPS, NEW ZEALAND

413 Kop, Yaakov(1988), 'The graying Sabra: a demographicview of the elderly population',
Social Security, SpecialEnglish Edition,June:49-68.

This article deals with the dynamicsof populationageing in Israel.The secondpart deals with 'distinct patterns of
recourse to various services.The health and employmentservices, and the degree to which the elderly benefit from
income maintenance payments,are given special attention.The last sectionof the study focuses on a view toward
the future, with referenceto the demographicforecasts and the informationthey provide with respect to the
projectedcharacteristics of this populationand its changing needs. Special attention is devoted to the importanceof
re-examiningthe determination of needs.'

DEMOGRAPHIC TRENDS,NEEDS, DEMOGRAPHIC GROUPS, ISRAEL



117

414 Korman,Nancy and HowardGlennerster (1990), Hospital Closure: A Political and
Economic Study, Open University Press, MiltonKeynes, viii, 173pp.

'This book is about the administrative, fmancial and politicalissues involvedin the closureof DarenthPark
Hospital- a large mentalhandicaphospitalwhichservedalmosthalf of one ThamesRegion...DarenthPark was the
first large long-stayhospitalclosure in Britain,and this book is based on a uniqueresearchproject whichmonitored
the politicaland professional debates, the planningprocessand the final implementation of the closurein detail over
the seven year period.Beyondthe closure, the authors' researchwenton to examine the fate of the 800 former
residents,where they went in the community and the cost of reprovision of servicesfor them.'

CASE STUDIES,EVALUATION, GENERAL SUPPORTSERVICES, FINANCING, PLANNING, UNITED
KINGDOM

415 Kosberg,Jordan I. and RichardE. Cairl (1986), 'The cost of care index:a case management
tool for screeninginformalcare providers', The Gerontologist, 26(3):273-8.

'The Cost of Care Index (CCI) has been developed as a case management tool to assist professionals in family
assessments and to identifyactualor perceivedproblemareasof families in the care of elderly relatives.The 20­
item CCI has been determined to be reliableand focuses upon five dimensions, related to familycare of the elderly.
The eCI has been used for familyscreening,intervention, and peer group interaction.'

METHODOLOGY, NEEDS,CARERS

416 Kramer,Ralph M. and Paul Terrell (1984),Social Services Contracting in the Bay Area,
Instituteof Governmental Studies,University of California, Berkeley,viii,42pp.

'This is the first study to analyzeempiricaldata on social serviceprogramsin nine SanFranciscoBay Area
counties.It providesa unique look at contracting from the perspective of government...' It examinesscope, purpose
and perceptionsand substantivecontract arrangements.

CASE STUDIES,EVALUATION, POLICYANALYSIS, ORGANISATION AND CONTROL, UNITED
STATES

417 Kruit, H.P. and J.R. Kruizenga (1987), 'Care of the elderly in the Netherlands', Tijdschrift
voor Gerontologie en Geriatrie, 18(2a), mei:168-70.

This article outlinesrecent generaldevelopments in care of the aged in the Netherlands, and briefly looks at services
and at the elderly themselves.

GENERALSUPPORTSERVICES, DEMOGRAPHIC GROUPS, NETHERLANDS

418 Krulik, Tamar and MiriamJ. Hirschfeld (1985), 'The continuation of homecare to severelyimpaired
childrenand aged in Israel: familyattitudes', Home Health Care Services Quarterly, 5(3/4),
Fall/Winter:283-313.

'There are a growing numberof childrenand aged with severechronichealthproblems in the community. Mothers
become the prime caregiversto these children,-".Jaging spousesor middle-aged offspringthe caregivers to the
aged. The servicesoffered to these familiesare determined by economic and social conditions, as well as changing
fashions,rather thanknowledgeof the patients' and caregivers' needs.The purposeof this study was to assess the
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impactof homecare upon families caring for childrenversus thosecaring for aged and these families' attitudes
towardcontinuation of homecare versus institutionalization. The families includedin the study were drawn
randomly from the case load of community nurses in central Israel. In-depth interviews were conductedwith92
familiesof severelyimpaired childrenand 181 families of severelyimpairedadults and aged in their homes. While
the majority of bothpopulations carry a heavyburdenof caregiving over the years, they also receivegratification
from their ability to care for theirpatientat home. There is little difference between those caring for childrenand
thosecaring for adults in theirattitudes towards continuationof homecare. Mental rather than physicalimpairment,
a deteriorating illness trajectory, depression, aggressionand tensionof the caregiver, the absenceof sufficientsocial
supportand homecare servicescorrespondwith negativefeelings towardcontinuedhome care. The perceived
impactof caregiving responsibilities upon the caregivers' lives, the ability to tolerateand managesymptoms and
above all the qualityof the patient-caregiver relationship influencedthe caregivers' attitudestoward
institutionalization in both populations. Family attitude towardcontinuedhomecareand institutionalization of
childrenand adults are compared and the needsfor servicesdiscussed.'

NEEDS,CARERS, QUALITY OF LIFE, ISRAEL

419 Lalonde,B., N. Hooyman and J. Blumhagen (1988), 'Long-termoutcomeeffectiveness of a health
promotion programfor the elderly: the WaUingford WellnessProject', Journal of Gerontological Social
Work, 13(1/2):95-112.

'A two-yearfollow-up evaluation was conductedon participantsof a healthpromotionprogramfor the elderly and
their matched comparison group to investigate the long-termoutcomeeffectiveness of health behavior, information,
risk, status,and serviceutilization. Subjectsfrom the ftrst study were maileda shortenedversionof the original
questionnaire. Analysesrevealedlong-term programeffectiveness in sustaining, above pretest levels,participant
improvements in lifestylehabitsand health information achievedat posttestand six months.The data, however,
clearly showedtheseprogrambeneftts to have declinedfrom the six-monthfollow-up. Positiveposttest and six
month follow-up programeffectsrelated to mentalhealth, responsibility for health, and risk of heart attack and
stroke werenot shownto have been sustainedat long term. Healthservice utilizationbehavior and healthstatus at
long term werealso not found to be significantly changedfrom pretest Decreasedinvolvementin healthpromotion
classesand prematurelong-term evaluation are offered as partial explanations of these results.'

CASE STUDIES,EVALUATION, HEALTHSERVICES, QUALITYOF LIFE, SERVICE UTILISATION,
UNITEDSTATES

420 Laming,Herbert(1985),Lessons from America: The Balance of Services in Social Care, Policy
StudiesInstitute,London,Discussion Paper No.ll, ii, 42pp.

This paperrelates the experiences of the author, Directorof SocialServicesfor Hertforshire, in being secondedonto
a project to implementa programof services for elderly people in Ohio, United States.'The author's observations on
serviceprovisionfor the elderlyin the UnitedStates are contrastedwith those in Britainin order to widen the
debate in thisarea. It concludesthat 'every effort should be made to build upon the excellent framework of services
in this country [GreatBritain] and to avoid the developmentof a two-tier system of services identifiedseparately
with the rich and the poor' as has happenedin the United States.

CASE STUDIES, INTERNATIONAL COMPARISONS, ORGANISATION AND CONTROL,UNITED
KINGDOM, UNITEDSTATES
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421 Lammers, WilliamW. (1989), 'Prospectsfor innovation in statepolicies for the elderly', Journal of
Aging & Social Policy, 1(3/4):37-66.

'A comparison of recentstateeffortsfor the elderly showswidevariation in the extensiveness of innovative
responses. Overall,the states havebeen fairly reluctant to undertake new financial commitments, but haveengaged
in a widevarietyof regulatory policyresponses. The sources of innovation in state policycan be attributed to the
following major factors: problemmagnitude, financial resources, political attitudes and traditions, political capacity,
and leadership and lobbying efforts.The stateshave frequently displayed predictable responses in relation to past
levelsof policyaction,but thereare importantinstances of both "underachievers" and "unexpected achievers" on
specific policies. The level of innovative activity whichoccuredsuggests the importance of lobbying and leadership
roles by and for the elderlyat the state level.'

POLICYANALYSIS, ORGANISATIONAL INNOVATION, UNITED STATES

422 Lampley,Paul and RobertFreeman(1984), 'Utilization andreferralpatternsfor home healthservices: a
data base for needsdetermination', Home Health Care ServicesQuarterly, 5(1),Spring:89-106.

'This paperpresentsand discusses utilization andreferralpatternsfor homehealth services in Mississippi. The
universe of agenciesdelivering services in an elevencountysample area are surveyed for patient and demographic
characteristics, modesof referral to homecare anddiagnostic characteristics. Comparisons are madeof diagnoses of
the 65 and over population utilizing homehealthservices and a sample of hospitaldischarges in that sameage
group.A home healthdiagnostic index is derivedand usedin a homehealth"needs" determination formula. '

DEMOGRAPHIC TRENDS, METHODOLOGY, NEEDS,DOMICILIARY SERVICES, ORGANISATION AND
CONTROL, SERVICE UTILISATION, TARGETING, UNITED STATES

423 Lane, D., D. Uyeno,A. Stark,E. Kliewerand G. Gutman(1985), 'Forecastingdemandfor long-term care
services', Health Services Research, 20(4),October:435-60.

'This articleanalyzes threemethods used to forecast the transition of long-term care clients through a varietyof
possiblehome and facilityplacements and levelsof care.The test population (N= 1,653)is derivedfrom the larger
population of clientsadmittedin 1978to BritishColumbia's newlyestablished Long-Term Careprogram. The
investigators haveaccumulated 5 yearsof service generated data on moves, discharges, and deathsof theseclients.
Results show that the first-order Markovchain withstationary transition probabilities yieldsa superiorforecastto
state-by-state movingaveragegrowthand state-by-state regression analyses. The resultsof theseanalyses indicate
that the Markovmethodshouldreceiveseriousconsideration as a tool for resourceplanning and allocation in long­
termcare.'

METHODOLOGY, PLANNING, RESOURCE ALLOCATION, CANADA

424 Langan, Mary (1990), 'Communitycare in the 1990s: the community careWhitePaper: "Caring for
People'", Critical Social Policy, (29),Autumn:58-70.

'This article summarises the mainproposals of the government's November 1989WhitePaper Caringfor People. It
tracesthe background to the currentdrive towards community care, emphasising thephase of austerity and
privatisation inaugurated by the 1988Griffiths Report. It assesses the likelyconsequences of the WhitePaper, now.
incorporated intoa joint parliamentary bill with the government'splans for the healthservice, givingparticular
attention to the consequences for women, ethnicminorities and voluntary organisations.'

POLICYANALYSIS, UNITED KINGDOM
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425 Lareau,Leslie S. and Leonard F. Heumann(1982), 'The inadequacyof needs assessments of the elderly',
The Gerontologist, 22(3):324-31.

'Informationon the qualityof needsassessments of the elderly was collectedfrom three sources: a nationwide
surveyof agenciesinvolvedin needs assessments of the elderly, evaluationof the needs assessmentdocuments
producedby these agencies,and examination of documents identifiedas being on the frontier of needsassessment.
It was found that the overallqualityof the majorityof needs assessmentswas so low as to provide little meaningful
input to the planningprocess. It is recommended that the states be the initial and central focus for the improvement
of needsassessmentefforts.'

EVALUATION, METHODOLOGY, NEEDS,UNITED STATES

426 Lawton,M. Powell, MiriamMoss and Miriam Grimes (1985), 'The changing service needs of older
tenants in planned housing', The Gerontologist, 25(3):258-64.

'The healthand well-being of 494 residents living in five federallyassisted housingprojects for the elderly were
assessed 12 to 14 years after a similar sampleof original occupantsof the five projects were studied. A decline in
functioning was more notable in psychologicalthan in health domains.All five environments had accomodated
such declinesby developing differentclusters of services deliveredby communityagencies, and this "patchworkof
services" was workingreasonablywell.'

CASE STUDIES,NEEDS,GENERALSUPPORTSERVICES,QUALITYOF LIFE, UNIlED STAlES

427 Lazarus,R. and L. Gray (1988), 'Clinical charcteristicsand outcomes in a cohort of patients who were
assessed as in need of nursing-homecare', Medical Journal of Australia, 149(8):410-1,414-5.

'A cohort of 116applicantswho were assessed by the BundooraExtended Care AssessmentTeam during the first
six monthsof 1985as requiringnursing-home care was followed-up in an attempt to detect the clinical
characteristics that were associatedwith a delay in placement. By the end of the follow-upperiod, 89 applicantshad
been admitted to nursinghomes.The mean time from assessmentto placement for this group was 98.1 days. A
significantdelay in placementwas associated with an age of less than 80 years, and inability to speak English, the
presence of an indwellingurinarycatheter, and the need for assistance with feeding. We concluded that some
clinical characteristics had an effect on the time to placement'.

CASE STUDIES,METHODOLOGY, DEMOGRAPHIC GROUPS,TARGETING, VICTORIA

428 League of CaliforniaCities (1977), 'Problem analysis: data collection techriiques', in Neil Gilbert and
Harry Specht,Planning for Social Welfare: Issues, Models, and Tasks, Prentice-Hall,Englewood
Cliffs, NJ.:211-23.

'This chapterreviews several basic data collection techniquesand provides a discussionof costs, applicability, and
effectivenessfor each. Among them are: (1) interviews,(2) questionnaires, (3) existing statistics, (4) special
methodologies suchas systematicfield observations,and (5) meetings.'

METHODOLOGY
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429 Leat, Diana (1989), Welfare Provision for the Elderly: The Contribution of the Voluntary Sector,
NationalInstitutefor SocialWork,Research Unit,London,EECProjectReport3, vii, 103pp.

Four typesof voluntary 'weakness' are discussed: philanthropic insufficiency, philanthropic particularism,
philanthropic paternalism, and philanthropic amateurism. It is suggested that the voluntary sector is aboveall
uncertain, that thereis increasing dependency on incomefrom the statutory sectorandconsiderable variation
betweencausesand geographical areas.Research data suggests that somevoluntary provision is of limited
effectiveness. Five strategies for improvement are considered: Payingvolunteers; purchase of servicecontracting;
changingprofessional attitudes; planning,management and co-ordination; and changing public awareness and
attitudes.

ORGANISATION AND CONJROL, ORGANISATIONAL INNOVATION, UNITED KINGDOM

430 Leat, Dianaand Pat Gay (1987),Paying for Care: A Study of Policy and Practice in Paid Care
Schemes, PolicyStudies Institute, London, Research ReportNo.661, 81pp.

'This report is concerned with the growing practicewithin social services departments of paying "ordinary people"
to providevariousformsof care for a widerangeof clientgroups.' This is referredto as 'paying for care' and the
practicecan be seen as a reflection of a number of strands in currentthinking about the provision of socialcare. 'It
does not examinein detailany particulartypeof provision or scheme, rather it attempts to identifyand discusssome
of the broaderissues', focusing on 'the principles and problems underlying the practiceof paymentfor care. The
report is basedon a small exploratory studyand is intendedto raise questions and suggesthypotheses rather than
present firm conclusions or answers.' It discusses scopeandextent,accountability and protection, presentsdataon
the perceivedcosts and benefits,and raises the issue of exploitation.

POLICY ANALYSIS, CARERS, FINANCING, UNITED KINGDOM

431 Lee, Trevor(1985), 'Social statistics, social indicators and the evaluation of socialneed', in Australian
Bureauof Statistics, Tasmanian Office,Social Report: Tasmania, Hobart: 147-54.

This chapterdefinesand notes the differences between socialstatistics and social indicators. There are many
definitions of social indicators and thischapterexamines someof the key works in the social indicators literature. It
describes the stateof the art in Australia.

DEMOGRAPHIC JRENDS, METHODOLOGY, NEEDS,AUSJRALIA

432 Lee, Trevor(1987), 'Needs basedplanning and services for olderpeople', in ChrisFosterand Hal L.
Kendig(eds), Who Pays? Financing Services for Older People, Commonwealth PolicyCo-ordination
Unit and ANU Ageing and the FamilyProject,Canberra:359-78.

'The aim of this paper is to lookat the conceptof needsbasedplanning as it pertainsto community services for the
elderly. Both facetsof this topic - needsbasedpalnning, and services for the elderly - are complex, and our current
understanding of themis far fromadequate. As such, the aim of thispapersis not to providedefiniteanswers, but to
draw attention to someof therelevantissues thatneed to be resolved in order to apply the concepts of needsbased
planningto the provisionof services for the aged.' It looksat the broadaimsof needsbasedplanningand the key
processes in identifying needand moves on to needas a basis of planning servicesfor the aged.

NEEDS,DEMOGRAPHIC GROUPS, PLANNING, AUS1RALIA
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433 Lee, Trevor(1990), 'Looking forward over our shoulder', in A. Howe,E. Ozanneand C. Selby Smith
(eds),Community Care Policyand Practice: New Directions in Australia, Public SectorManagement
Institute, Monash University, Clayton, Vic.:255-9.

It is arguedin this paper that theprinciples uponwhich the HACC Program is founded are widelyacceptedand lists
them anddescribes someemerging modelsof care including: integrated assessment units for the agedand younger
peoplewithdisabilities requiring multiple assessment; 'lead agency' model; 'at risk' committee model; community
healthnetworkmodel; and brokerage. 'While these innovative modelsare a welcome step forward, thereare
significant shortcomings sharedby a numberof theseservicedelivery models.' Oneof theseis that integration and
serviceco-ordination occurpredominantly between existingHACC services only. It outlinesa comprehensive
integrated care model developed by the Canadian provinceof Manitoba.

CASESTUDIES, METHODOLOGY, GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, CANADA

434 Lefroy,D. (1985), 'Health care for the elderly: a conceptand a plan', in Myth and Realities:
Proceedings of the Forum on Ageing,University of Western Australia, Perth:120-31.

'If the elderlydisabledtend to be excludedfromconventional medicalpractice, how shouldwe set aboutproviding
for them?The authorarguesthat rather than settingup a separateservice,we shouldcomplement the services we
alreadyhave. He presents a plan of healthcare for the elderlywhichutilises threeexistingdivisions serving
differentfunctions: homecare,permanent care institutions, and medical services. The role of eachdivisionis
described, as well as the essential relationship of each to the other.'

HEALTH SERVICES, ORGANISATIONAL INNOVATION, AUSTRALIA

435 Lehtinen, V., M. Joukamaa, E. Jyrkinen, K. Lahtela,R. Raitasalo, J. Maatelaand A. Aromaa (1990),
'Need for mentalhealthservices of the adult population in Finland: results from the MiniFinlandHealth
Survey', Acta Psychiatrica Scandinavica, 81(5),May:426-31.

'This articlepresentsresultson the self-perceived and clinicallyassessed met and unmetneed for mental healthcare
as indicated by the MiniFinlandHealthSurvey,an extensiveepidemiological studyof the Finnishpopulation aged
30 yearsor over. Theprevalence of self-perceived definiteor probableneed for care was6.4%in the men and 8.2%
in the women. The corresponding clinicalassessments were 14.5% in the men and 19.6% in the women. The need
for specialist care was7.5%in the menand 9.6% in the women. The need was greatestin the middle-aged groups.
About60%of personsin needof care werenot receivingany treatment. Half of the treatmentreceived was assessed
as inadequate. The treatment situation was muchbetter for psychoses thanfor neuroses, but it variedlittlebetween
the differentparts of the country. '

NEEDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, FINLAND

436 Leinbach, Raymond M. (1982), 'Alternativesto the face-to-face interview for collecting gerontological
needsassessment data', The Gerontologist, 22(1):78-82.

'A needsassessment studywasdoneof older persons. The sample was randomly assignedto three data collection
techniques: face-to-face interview, telephone interview, and self-administered, mailedquestionnaires. Comparisons
of the needsby technique led to a conclusion that either the telephone or the mail technique is a viable substitute for
the "assumed-to-be-superior" face-to-face interview.'

METHODOLOGY,NEEDS
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437 Leinbach,RaymondM. (1988), 'Differencesin needamongthe rural and urbanaged: statistical versus
practicalsignificance',Journal of Rural Health, 4(3),October:27-34.

'Needs assessmentdata fromtwo states are analyzed to determine if thereare any differences betweenrural and
urbanolder persons.Five differentdefmitions of "rural" are utilized. A testof statistical significance is used to
determineif differences exist and a measureof association is used to determinehowstrong the relationships are
betweenresidenceand need. It is concludedthat,with the exception of one rural definition withinone state, there
are residential differences in need.However, thosedifferences are so smallas to have limitedpracticalsignificance
in the public policyarena.'

NEEDS,DEMOGRAPHIC GROUPS, UNITED STATES

438 Leslie,Ray (1990), 'Difficultiesexperienced by Aboriginals in accessingHACCservicesand solutions to
overcoming these difficulties', in A. Howe,E. Ozanneand C. SelbySmith(eds), Community Care
Policy and Practice: New Directions in Australia, Public SectorManagement Institute, Monash
University, Clayton,Vic.:148-51.

This paper begins with a brief historyof services to aborigines and why they have haddifficultyin gainingaccess to
them. It them examinesthe HomeCare Servicein the Dubboarea of NewSouth Wales whichhas three Aboriginal
branches. The paperargues that the community optionsmodelof servicehas assistedAborigines in gainingaccess
to servicesappropriate to their needs.To overcome difficulties in accessing servicesby Aborigines the following
issues mustbe addressed: whoare the elderly in Aboriginal communities becauseof the twentyyears lower life
span? There mustbe Aboriginal input into serviceprovision and adequatetrainingfor all staff in cultural
differences. There must be continuedflexibility and expansion of services to reach isolatedcommunities; and there
mustbe continuedemployment of Aboriginal staff whenever possibleand they mustbe adequately trained.

CASE STUDIES, CASE MANAGEMENT, DEMOGRAPHIC GROUPS, NEW SOUTHWALES

439 Levin, Enid, Ian Sinclairand Peter Gorbach(1989), Families, Services and Confusion in Old Age,
Avebury,Aldershot, Hants.,x, 328pp.

'This book is based on an intensivestudyof the principlesupporting relativesof 150elderlypersons identified as
confusedby healthand social servicesworkers in threeareas.The studywas commissioned by the central
government Departmentof Healthand SocialSecurity(DHSS) and carriedout by theResearchUnit at the National
Institutefor SocialWork (NISW) between 1979and 1983.' The aims were to identifythe specificproblemsfaced
by supporting relativesand to explorethe effectiveness of services in alleviating them.In the sectionon services,
separatechaptersexaminethe gatekeepers to the services; the maindomiciliaryservices; the serviceswhichprovide
supporters withbreaks;and other services,privateand voluntary helpand the gaps in provision. The concluding
chapterbring togetherthe evidencefrom this study whichmakesthe case for providingservicesto relativesand
outlinesthe kinds of help they require.

CASE STUDIES,NEEDS,CARERS, GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL,
UNITEDKINGDOM

440 Lewis, Anne(1990),Defining the Social and Community Services Industry: A DiscussionPaper,
Socialand Community ServicesIndustryTraining Board,Melbourne, 46pp.

This paper examinesthe salient features of the socialand community servicesindustryin order to attempta
definitionof the industry. It beginswith a description of its evolutionfromwelfare sector to an industry and
highlights its distinguishing characteristics. There is a reviewof existingdefinitions and classification systems
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applied to the industry.The methodology used in preparing this paper is discussedand a range of optionsare set
out, witha preferredoptiongiven.

METHODOLOGY, ORGANISATION ANDCONTROL,AUSTRALIA

441 Lewis, Bob, et al. (1987), Care and Control: Personal Social Services and the Private Sector, Policy
Studies Institute,London,Discussion Paper No.15,74pp.

These papersare about the developingrelationship between the private and public sectors in the provisionof social
care. The aim was to clarify the issuesand look at the potentialeffects of an expandingprivate sectoron the work
and role of Social ServicesDepartments. In particular,how the issuesof regulation,registration, accountability and
the protectionof the weakand vulnerable membersof society might be handled.

ORGANISATION AND CONTROL, UNITEDKINGDOM

442 Lewis, Dan A., WiIIiam R. Shadishand Arthur J. Lurigio (1989), 'Policies of inclusionand the mentally
ill: long-termcare in a new environment', Jounral of Social Issues, 45(3):173-86.

'We propose "policiesof inclusion" as a conceptualization of current mentalhealth long-termcare policy.
Inclusionary policies refer to the fact that deinstitutionalization, and all the policy changesassociatedwith it,
resulted in the forcible inclusionback into societyof patients formerlyexcludedby institutionalplacement.This
compelledboth societyand the patient to change in profoundbut often unpredietedways. The conceptualization can
explain and unite manyphenomenaassociatedwith deinstitutionalization - for example,how its problemsresemble
those of racial desegregation, why it results in increasingdifferentiationof types of patients,and how it turnedwhat
had formerlybeen a mentalhealth probleminto a broader welfare problem.The paper ends with suggestionsabout
future research impliedby thisconceptualization. '

POLICY ANALYSIS

443 Linschoten, C.P. van (1988), 'Towards a comprehensiveapproach of needs among the elderly', ESMS
-Congress, Zagreb, 13pp.

'In this paper, a studyaimed to assess the needsof the ageing populationof a district in the city of Groningen [The
Netherlands] is presented.' Firstly, the backgroundof the project is sketched; secondly, the research methodology is
described; and thirdly, the results and their implications are discussed. Three different aspectsof need were
distinguished: ADL/IADLneeds, psychosocial needs and expressed needs. The researchquestions asked were: To
what extentdo ADL/IADL and psychsocialproblemsexist among the sample?What is the amount of overlap
between the three typesof need? Do ADL/IADLproblems go with certainpsychosocialproblemsas they increase?
To what extent the three types of need can be explainedby individualbackgroundvariables?

METHODOLOGY, NEEDS,DEMOGRAPHIC GROUPS,NETHERLANDS

444 Lippmann,Waiter M. (1984), 'Implications for the future', in AustralianInstituteof Multicultural
Affairs, Community and Institutional Care for Aged Migrants in Australia: Research Findings,
Melbourne:263-75.

This chapter 'identifies the two most significantfmdings from the AustralianInstituteof Multicultural Affairs
Survey of Aged Migrantswhichhave implicationsfor the future: that the numberof Australianaged to whom their
ethnic backgroundremainsof relevanceand importancewill more than doubleover the next two decades and that
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78% of aged migrants identifiedtheir ethnicity; and, that the longer lifespanof womendemands moresupporting
servicesdesigned specificallyfor them. It summarises other findings in order to showthe need for policies which
are more responsive to Australia's cultural diversity. It reviewsappropriateness of servicessuggestedunder the
Home and CommunityCare Program,outlinesother servicesthat are desirable, suggestsa structureand system of
priorities, and calls for definitionof the specificresponsibilities of the three levels of governmentin Australia,
developmentof a genuinepartnershipin the field of care for the aged. and involvementof ethnicallybased
organisations in the planningof overallprogramsand the provisionof services.'

DEMOGRAPHIC TRENDS,NEEDS,GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS,
ORGANISATION AND CONTROL, AUSTRALIA

445 Little, V.C. (1980), 'Assessing the needsof the elderly:state of the art' , International Journal of Aging
& Human Development, 11(1):65-76.

'Need is a multi-faceted, multi-dimensional concept.Nationaland international efforts to assess the needs of the
elderly confrontcommon problems: lack of an accepteddefintionof termssuch as "needs", "want" and "demand"
perceptionswhich vary with age, professionalrole, relationship and time; a range of methodologies encompassing
rational, empirical and relativisticapproaches, as well as subjective, objectiveand statisticalmeasures. Research
instrumentsare being refined and shared,but the state of the art remainsin its infancy.Use of index of incapacity
measuresappears to offer the best data base for planning neededservices.

METHODOLOGY, NEEDS,PLANNING

446 Little, VirginiaC. (1982),Open Care for the Aging: Comparative International Approaches.
Springer,SpringerSeries on Adulthood and Aging, 11,New York.

This book is a personal view of the developmentof homecare servicesfor the aged in an international perspective.
It developsa four level model of care with examples: Level I, WesternSamoa;Level 2, Hong Kong; Level 3,
Japan; and Level 4, Sweden.It examinesissuesand problems with open care such as the family as the unit of care;
needs assessment; levels of effort: quantitativeand qualitativeindicators; and problemsof a maturingsystem:
beginningsof service.The final chapter gives the summaryand conclusions and discussestrends and innovationsin
care for the aged.

INTERNATIONAL COMPARISONS. METHODOLOGY, GENERAL SUPPORTSERVICES, ORGANISATION
AND CONTROL

447 Litwak, Eugene (1985),Helping the Elderly: The Complementary Rolesof Informal Networks and
Formal Systems, GuilfordPress,New York:253-63.

Large scale formal organisations and informalprimarygroups such as 'family' and 'community' managedifferent
and complementaryaspects of the achievementof the same goals.Thereforeboth types of groups are necessary for
optimal goal achievement This book examines the mechanisms that allow this to happen.Group structureis
matched to task structurefor optimal service deliveryand this is illustratedwith the assessmentof 13 services under
varyingassuptions.

EVALUATION, GENERALSUPPORTSERVICES, ORGANISATION AND CONTROL, UNITEDSTATES
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448 Litwin,Howard andGailK. Auslander (1988), 'Betweensocialnetworks and formalsocialservices',
Ageingand Society, 8(3):269-85.

'This articlereports a studyof the socialnetworks of recentapplicants to the socialwelfarebureauxof Jerusalem.
Beyondreviewof the relevantstudyvariables as reflectedin the literature, and an overview of Israeli social services
for the aged, the articleaddresses whythe socialnetworks of the elderlyclaimants turnedto formal assistance. The
studyrevealed that networks weremost likelyto be the sourceof referralto social serviceswhenthe applicantwas
frail, and the presenting problem was the needfor institutional care. Multivariate analysisrevealed that the degree
of network-initiated contactwith the socialworkerwas significantly related to thesesamefactors. Networks of the
elderlyseemed to turn to formal socialservices as a substitute for their owncaregiving, rather thanas a sourcefor
interweaving informal and formal care. The implications of the findings for social servicepolicyare discussed. '

NEEDS, CARERS, DEMOGRAPHIC GROUPS, ISRAEL

449 Lodge,Brian(1986), 'A modelservicebasedon needs', Health and Social Service Journal, 30
January:144-5.

Thisarticledescribes the Leicestershire healthcare planningteam's modelfor the styleand structure of community
services for the demented elderly. Assessed needsand appropriate services are listedin a table.

CASESTUDIES, NEEDS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, UNITED KINGDOM

450 Longino, Charles F. (1986), The Oldest Americans: State Profiles doe Data-Based Planning, Center
for SocialResearch in Aging,University of Miami,CoralGables,PIa.,vii, 244pp.

Thisprojectcreatesa new set of censustables(a set of four tablesfor each state and the Districtof Columbia) that
willprofilethe demographic, socioeconomic, relational and residential characteristics of the mostvulnerable
segment of the olderpopulation of each state, the population age 74-84and 85 and above.

DEMOGRAPHIC TRENDS, DEMOGRAPHIC GROUPS, UNITED STATES

451 Longino, Charles F. andJeanne C. Biggar(1982), 'The impactof population redistribution on service
delivery', The Gerontologist, 22(2): 153-9.

This papermakesa limitedassessment of the impactof population redistribution on servicedelivery in two states.
Comparisons are madebetween the migrants and nonmovers in Floridaand California. It is argued that the impact
in any programatically meaningful sensemustbe at the substatelevel.

DEMOGRAPHIC TRENDS, TARGETING, UNITED STATES

452 Lovelock, Robin (1985), 'Caring for the elderlyat home: the contribution of homehelpsandcare
attendants', Social Services Research, 14(1):59-73.

This articlelooksat two domiciliary supportschemes cateringfor the frail elderlyin Hampshire, England- the
Petersfield Care Attendant Schemeand the Basingstoke ExtendedHomeHelp Service. The common features of
both schemes are greaterflexibility of existing tasks, especially into thepersonalcare area, and the availability of
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more time to includeevenings and weekends. The operations of the twoschemes are compared and contrasted and
thereis a consideration as to how the studyhas influenced thedevelopment of domiciliary carepolicylocally.

CASESTUDIES, DOMICILIARY SERVICES, UNITED KINGDOM

453 Lowy,Louis(1980),Social Policiesand Programs on Aging: What is and What Should Be in the
Later Years, Lexington Books,Lexington, Mass., xv, 267pp.

This book is an overview of presentsocialpolicies and programs as they relate to olderpeople in society in the
UnitedStates.It also definesissuesand optionsand makesrecommendations for change. 'Based on therationaleof
socialjustice this book takesas its central theme the conceptof human needsinterfaced with theirparticular
manifestations amongolder people.' There is a demographic profileof the agingpopulation and a briefhistorical
outlineof policy since 1961.Majorpoliciesand programs for the agedare described and fmally, presenttrendsand
an agendafor the futureare described.

SOCIAL POLICY, NEEDS, DEMOGRAPHIC GROUPS, UNITED STATES

454 Lusky,R.A. (1986), 'Anticipating theneedsof the U.S.agedin the 21st century: dilemmas in
epidemiology, gerontology andpublicpolicy', Social Scienceand Medicine, 23(12): 1217-27.

'Reductions in the prevalence of chronic disease, functional dependence, and associated socialproblems among
aged Americans havebeen predicted on the basisof improving environmental and socialconditions, moreeffective
publichealthmeasures, and advances in medical care. Publicpolicymakers have found suchpredictions attractive
sinceimproved healthstatus in old age could significantly offset the increase in health care resources whichwould
otherwise be requiredto meetthe needsof the country's growing number of elderly. Thispaperreviewsthe
epidemiological modelunderlying such predictions. Keyassumptions of the modelare evaluated by examining the
healthand socialwell-being of elderlyresidingin a socio-economically advantaged community withan age
structuresimilarto thatprojected for the UnitedStatesin the 21stcentury. Despitetheirlong-standing advantages in
education, employment, income, housing, health care and community services, theseelderlyexperienced age
adjusted rates of healthand socialproblems comparable to thosefoundin nationwide samples of the elderly. No
evidence of a compression of healthproblems into the final years of life couldbe found. Considerable diversity in
problem constellations suggested a needfor sophisticated packages of healthand supportservices. '

DEMOGRAPHIC TRENDS, EVALUATION, NEEDS, DEMOGRAPHIC GROUPS, UNITED STATES

455 Lutz, Betsy(1989),The Screening and Assessmentof Frail Elderly People Who Might Becomethe
Clients of a Multi-Disciplinary Community Care Project: Report of the Development and Testing
of Screening and AssessmentInstruments, Stirling, SocialWorkResearch Centre,University of
Stirling,73pp.

'The initialaim of thisstudy was to developa comprehensive medical/functional/social needsassessment schedule
for all elderlypeoplereferredto the project [foran innovative community care scheme for elderlypeoplein
Scotland] whichcan serveas thebasis for multi-disciplinary care planning and monitoring. Recentdevelopments in
community care havealso highlighted the needfor a method of identifying frail, vulnerable, "at risk"elderlypeople
for whoma comprehensive assessment wouldbe indicated to determine the most preferable intervention. The
secondaim of the studywas therefore to formulate a simple"screening" deviceto serveas a first step filter for the
case management teamin the multi-disciplinary approach...It incorporates standardised and validated measures for
activities of daily living,physical functioning and health,mental status, and other indicators knownto be significant
in planningfor the needsof elderly people...A screening form wasalso developed'.

METHODOLOGY, CASEMANAGEMENT, TARGETING, SCOTLAND
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456 Macken, Candace L. (1986), •A profileof functionally impaired elderlypersons livingin the
community',Health Care Financing Review, 7 (4), Summer : 33 - 49 •

'The Health CareFinancing Administration, in cooperation withother agencies of the Department of Healthand
Human Services, conducted surveys in 1982and 1984designed to develop a betterunderstanding of the numbers
and circumstances of functionally impaired elderlypersonslivingin the community. This report is based on data
fromthe 1982Long-Term CareSurvey. Therewere approximately 5 millionfunctionally impaired elderlypersons
livingin the community in 1982. The data showthat functionally impaired personsin the community are older,are
moreoften female, have lowerincomes, and havea largerproportion of blackpeople than the generalelderly
population. The dataalsoprovidebaselinedata information on what functional impairments are prevalentamong
them,whatmeanstheyuse to cope with the limitations, and from whomtheyreceivehelp.The baselinedata
gatheredin 1982willbe supplemented by longitudinal data gatheredin the 1984Long-Term Care Survey.'

NEEDS, DEMOGRAPHIC GROUPS, UNITED STATES

457 Maddox, G.L. (1981), 'Assessmentof individual functional status in a programme evaluation and
resource allocation model', in A.JJ. Gilmore, et al. (eds),Aging: A ChaUenge to Scienceand Society.
Vol.2.Medicine and Social Science,OxfordUniversity Press:221-31.

'This chapteroutlines a modeldesigned to facilitate programme evaluation and decision-making in regard to
resource allocation. The focus of the chapter,however, will be on the first elementof this model- the measurement
of the functional statusof individuals whocomposethe populations for whichprogrammes are developed and
resources are allocated. '

EVALUATION, METHODOLOGYRESOURCE ALLOCATION, TARGETING

458 Maguire, Maria(1987), 'Making provision for ageingpopulations', OECD Observer. (148),
OctoberlNovember:4-9.

'Low birth rates andlongerlife spansare increasing the proportion of elderlypeoplein most OECDcountries. In
someEuropoean countries, presentbirth rate trendscould lead to a downturn in the sizeof the total population and
in the number of working age people,exacerbating the problem of financing pensions, healthcare and welfare
servicesfor the aged.The following articlelooks into the question of how socialpoliciesneed to be adaptednow to
meet the demographic problems expected early next century.'

DEMOGRAPHIC TRENDS, INTERNATIONAL COMPARISONS, POLICY ANALYSIS

459 Malikiossi-Loizos, Maria (1986),The Impact of Social Cohesion and Time Available for Assistance
to the Elderly: Greece. European Foundation for the Improvement of Livingand Working Conditions,
Dublin.Working PaperSeries,vi, IIOpp.

This reportdescribes the demography of the ageingin Greece.It analysesthe needsof the aged and public,private
and voluntary services providing for them. Considerable help in maintaining elderly people in the community could
comefrom different groups of people.suchas fit retireesand the 'young old'. with proper utilisation of free time.
There is an essential needfor planning and the carryingout of research projectswhichare almost totallylackingin
Greece.

DEMOGRAPHIC TRENDS. NEEDS. DEMOGRAPHIC GROUPS, ORGANISATION AND CONTROL.
GREECE
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460 Mangen,DavidJ. andWarrenA. Peterson (1982-84), Research Instruments in Social Gerontology,
University of Minnesota Press, Minneapolis, 3 vols.

These threevolumes(Clinical and SocialPsychology; SocialRolesand Social Participation; and Health, Program
Evaluation and Demography) are designedto servethe needsof researchers, evaluators and clinicians in assessing
the instruments used in the fieldof ageing.Eachchapterin the booksis in threeparts.The firstpart is a concise
narrative reviewof the major theoretical concerns and measurement stategies within eachdomain. The secondpart
is a collection of abstracts presenting a conceptual definition and a description of a specific instrument. The
instruments themselves constitute the thirdpart of each chapter.

EVALUATION, METHODOLOGY

461 Manton, Kenneth G. (1986), 'Past andfuture life expectancy increases at later ages: their implications for
the linkageof chronic morbidity, disability, and mortality',Journal of Gerontology, 41(5):672-81.

'Recently life expectancy increases have been notedat advanced agesin theUnitedStates. This means a more rapid
growthin the elderlyU.S. population in general, and of the "oldest-old" population in particular. Thus it is of
considerable socialand healthpolicy interestto forecast (a) the direction and magnitude of futurechanges and life
expectancy at later agesand (b) the changesin the prevalence of health and disability at laterages consequent to the
increases in life expectancy. In the analysis,severalprioreffortsto predictlife expectancy changesusingstandard
demographic techniques are reviewed and reasons for the limitations of sucheffortssuggested. Results showthat
mortality changesat advancedages have verydifferent risk factors than at earlierages.The analysis also showsthat
linkingmorbidity, disability, and mortality in a complete projection of population health changeswill requirean
extension of standarddemographic methodologies to utilizeinformation from multiple data sources.'

DEMOGRAPHIC TRENDS, METHODOLOGY, UNITED STATES

462 Manton,Kenneth G. (1989), 'Life-stylerisk factors', Annals of the American Academy of Political
and Social Science, (503),May:72-88.

'This articleexamines the evidence for twopropositions: that health and ability to function can oftenbe sustained
intoadvancedold age through interventions that (1) controlrisk factors amongpeoplealreadyold and (2) improve
lifelonghealthbehaviors and life-styles starting with peoplecurrently still young. Beginning with a generalmodel
of age-related changesin healthfunction, and survival, the articleshowshow the interrelationship between the three
variesbetweentwoextremetypesof diseases: thefast, lethal type, wheredeathoccursearly and rapidly, with few
years spentin unhealthy or disabled conditions; and the slow,degenerative type,whereprolonged survival allows
for added years nhealthy or disabled conditions. Sincethis latter typeis predominant among olderpeople in the
UnitedStates te interventions to preventmorbidity and functional loss are of criticalimportance. The need for
an improved researchbase to guide such interventions is strongly urged.'

DEMOGRAPHIC TRENDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, UNITED STATES

463 Manton,Kenneth G. and BethJ. Soldo(1985),'Dynamicsof healthchangesin the oldestold: new
perspectives and evidence', Milbank Memorial Fund Quarterly, 63(1),Winter:206-85.

This articleconductsan assessment of individual healthchanges at advanced ages using a broad rangeof vital
statisticsand epidemiological data and data fromlongitudinal ageingstudies to deal with the issue of a need for new
conceptsof ageinganddisease,the heterogeneity of healthchanges and new scientific insights. It presents a model
to serveas a tool for describing the relation of morbidity, disability, and mortality, and the changesof those
relationsover age. Finally,thereis a comparison of Japanese and UnitedStatesmortality changes. The ageingofthe
population presentsnew challenges for healthand socialpolicy. Policymakers mustadequately respond to the



130

qualitative dimensions of population ageingas well as the quantitative dimensions. To do this requires two
elements: a broadconceptual framework to relatebasic healthand survivalchanges; and, a comprehensive review
of a broadrangeof dataon the interrelation of morbidity, disability, and mortality changesat advanced ages.

DEMOGRAPHIC lRENDS, INTERNATIONAL COMPARISONS, DEMOGRAPHIC GROUPS, JAPAN,
UNITED STATES

464 Marks, Janet (1975), Home Help: A Study of Needs,Management and Home Help Staff in a Local
Authority, G. Bell,London,Occasional Paperson SocialAdministration No.58, 112pp.

This studylooksat the homehelpservicein West Sussex,U.K.and at waysin whichit mightbe expandedor
improved and it washopedthat the fmdings mightoffer guidelines for useby otherauthorities. This study
concentrates on thequalityof the service, its management and organisation, and on the home helps themselves. It
does notattemptto estimatethe extentof unmetneed. Conclusions and recommendations are provided in the final
chapter.

CASESTUDIES, DOMICILIARY SERVICES, ORGANISATION ANDCONlROL; UNITED KINGDOM

465 Martin, Jean and AmandaWhite (1988), The Financial Circumstances of Disabled Adults Living in
Private Households, HMSO, London,OPCSSurveys of Disability in Great Britain, Report2, xviii,
81pp.

Surveys of disability in Britainaim to provideup-to-date information on the numbers of disabledwithdifferent
levelsof severity and theircircumstances for thepurposesof planningbenefitsand services. Four separate surveys
werecarriedout between1985and 1988.This report examines the financial circumstances of adultswith
disabilities livingin privatehouseholds. The threemainaims were to examine the extent to whichdisability affects
income; to establish whether extraexpenditure is incurredas a result of disability and the magnitude of that
expenditure; and to evaluatethe overall impactof disability on the standard of livingand financial circumstances of
the disabled and their families.

QUALITY OF LIFE,DEMOGRAPHIC GROUPS, FINANCING, UNITED KINGDOM

466 Martin, Jean, HowardMeltzerand DavidElliot (1988),The Prevalence of Disability Among Adults,
HMSO, London,OPCS Surveys of Disability in GreatBritain, Report I, xii, 75pp.

This reportdescribes the concepts and methods commonto all four surveysof disability in GreatBritaincarriedout
between1985and 1988.It also presentstheprevalence estimates from the two surveys of adults withdisabilities.

METHODOLOGY, DEMOGRAPHIC GROUPS, UNITEDKINGDOM

467 Martinus, Pia (1988), 'Quantifying the effectsof respitecare', Geriatric Medicine, 18(10),
October:73-9.

The subjects for thisresearch projecton the effectsof respitecare weredrawnfrom the registers of regular relief
care patients in the Portsmouth and Southampton healthdistricts,U.K. A questionnaire was administered at three
stagesin the respiteprogramme - one to two weeksprior to admission, in the middleof the respitebreak,and one to
two weeksafter returnhome. In hospitalpatients experienced decrease in pain level, improvedsleep,and increase
in physical mobility but respitecare had no effecton the less 'physical' aspectsof the patients' lives,namelysocial
isolation, energylevelsandemotional state.Carers had increasedenergylevelswhile their relativewas in hospital
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but otheraspectssuchas socialisolation werenot significantly affected. Thisimprovement wasnot maintained
whenthe patientreturned homeagain. Therewasan extremely high unsolicited comment rateexpressing feelings
of angerand dissatisfaction with the serviceprovided. It maybe concluded thatgeriatric respitecare is not
functioning efficiently in its roleof carer support.

CASESTUDIES, EVALUATION, CARERS, GENERAL SUPPORT SERVICES, QUALITY OFLIFE,UNITED
KINGDOM

468 Mastenbroek, Ine (1986), The Impact of Changing Socialpatterns on the Servicesfor the Elderly:
The Netherlands, European Foundation for the Improvement of LivingandWorking Conditions,
Dublin,Working PaperSeries,iv, 118pp.

Thisreportattempts to discover howchanges in the patterns of working hours and leisure time haveaffected the
various groupsof olderpeopleand howthe foreseeable changes in thesepatterns mayhelpto improve the qualityof
their life. It presents demographic data,describes the service needsand existing services for theaged in The
Netherlands, and evaluates the services. The final part of thereportoffersconclusions andrecommendations for the
future.

DEMOGRAPIDC TRENDS, EVALUATION, NEEDS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE,
NETHERLANDS

469 Matras,Judah(1990), Dependency,Obligations,and Entitlements: A NewSociology of Aging, the
Life Course, and the Elderly, Prentice Hall,Englewood Cliffs,xi, 324pp.

Thisbook aims to showthat the ageingof the population 'signalsa newframework for family and community
interdependency andrelationships. It focuses on how theage-related patterns of dependency, family and social
obligations, and entitlements andclaimson family and community are affected and howtheychangeunderthe
shifting demographic, socioeconomic, andpolitical contingencies of individual andpopulation aging.' Chapter5 is
on publicand socialservices for the ageingpopulation.

DEMOGRAPIDC TRENDS, GENERAL SUPPORT SERVICES, DEMOGRAPIDC GROUPS, UNITED STATES

470 Maurana, C.A.,R.L. Eichhorn and W.B. Doyle(1977), Handbook for the Assessmentof Needs of
Older Americans, PurdueUniversity, Lafayette, Ind., 147pp.

'This directory contains inventories of data sources pertaining to the needs of the elderly for specific areas
mentioned in the OlderAmericans Actof 1965 and its subsequent amendments. Stateand areasagencies on aging
are requiredby the law to assume leadership for planning, coordination of services, andevaluation of directed
changeon behalfof the elderly. Stateand areaplansmustbe developed thatincludeanalyses of needs, inventories
of available resources, approaches to combining resources for meeting needs,and methods for evaluating outcomes.
All these functions requireagencies to collect, analyze, and interpret data.The directory contains inventories of data
sourcesfor eight specific areasmentioned in thelaw: sociodemography, employment, income, housing, health,
transportation, nutrition, and socialservices. Criteria considered in the selection of data sources for inclusion in the
directory weredata availability, data completeness, timeliness, and comparability. Many of thedata sources are
takenfromFederalcollection agencies. Each datasourcelistedin the inventories provides the following
information: citation,availability, contentdescription, and notesto users.'

METHODOLOGY, NEEDS, DEMOGRAPIDC GROUPS, PLANNING, UNITED STATES
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471 McAuley, William J. and Rosemary Blieszner(1985), 'Selectionof long-term care arrangements by older
community residents',The Gerontologist, 25(2):188-93.

'This studyexamined the distribution and patteming of responses to five long-term care arrangements as wellas
factors associated withvarious choices. Olderadults mostfrequently preferred care from a relativeor paid helperin
theirownhomesand selected moving intoa relative's homeleastoften.Maritalstatus, income, race,and
availability of extended informal supportweresignificantly associated withat least threearrangement choices.'

NEEDS, DEMOGRAPlDC GROUPS, UNITED STATES

472 McCarthy, Michael (1989), Personal socialservices', in Michael McCarthy (ed.),The NewPolitics of
Welfare: An Agenda for the 19908, Basingstoke, Hants.:22-52.

The author 'sets out the principal challenges confronting the personal socialservices, not least thoseof
demography, accessto services and resources, and the continuing tensions experienced in upholding the civilising
influences of the welfare stateagainsta determined Conservative drive to defme the limitsof welfare. He drawsout
the traditional goalsand values of thePSS andsets theseagainstthe increasingly blurredboundaries between cash,
care and capitalism. McCarthy argues that thepersonalsocialservices, both in structural and in policyterms,are at
the watershed and face in the 1990s a furtherperiodof changeand challenge.'

POLICY ANALYSIS, GENERAL SUPPORT SERVICES, ORGANISAnON ANDCONTROL, UNITED
KINGDOM

473 McCaughey, J. (1986), 'Who helps? Familysupportthrough informal networks and formal services', in
Making Marriage and Family Work, National Conference, Marriage Education Institute,
Melboume:246-58.

'This paperattempts to findanswers to the following questions: where do families turn for help whenthey needit?
Does theextended family stillplay its traditional role of caringfor its dependent members - the young, the aged, the
sick, thedisabled, thehandicapped? Howmuchhelpdo neighbours and friends giveeachother?What partdo the
services play in family support and in whatcircumstances do families use them? A briefoutlineis givenof a study
carriedout in Geelong by the Institute of FamilyStudies, followed by a summary of the main fmdings and the
recommendations which arise from them.'

CASESTUDIES, CARERS, GENERAL SUPPORT SERVICES, VICTORIA

474 McClenahan, John,GuyPalmer, Alastair Mason and DavidKaye (1988), Planning for the Elderly
Achievinga Balance of Care. DesigningSuccessfulStudies in Joint Health and Local Authority
Planning, KingEdward's Hospital Fundfor London,
ProjectPaperNo.69, 43pp.

'Quantitative approaches to thejoint planning of healthand social services care for clientgroupssuchas the elderly
and mentally ill havechanged over the last ten years,both to meetthe requirements of a shiftingfinancial and
political climateand to takeadvantage of theexperience gainedin tackling planning issuesat national and local
leveI...This bookletdescribes the components whichwe now believemakeup a successful joint planning exercise.
The mainobjective is to achieve a 'balanceof care'. Threedistinctapproaches to joint planning are identified and
discussed: 'Referenceframework' approach, usingreadilyavailable data; 'local data' approach, requiring ad hoc
local surveys; and 'individual problem' approach.

METHODOLOGY, PLANNING, UNITED KINGDOM
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475 McCoy. John L. and BeatriceE. Edwards (1981). 'Contextual and sociodemographic antecedents of
institutionalization amongaged welfare recipients'.Medical Care, 19(9). September:907-21.

'Data obtainedin the 1973 Survey of Low-Income Agedand Disabled wereused to predict 1974 institutionalized
statusamongaged (65+)welfare recipients. Principle factoranalysis was used to derivean indexof self-care based
on activities of daily living items.Two levelsof abilityweredetermined and separate logistic analyses were
performed for demographic. contextual and community contactvariables. Countyand othercontextual indicators
were used to test effectsof bedsupplyand concentration of poverty. The following characteristics wereassociated
withgreaterprobabilities of institutionalization: functional impairment. advanced age. household isolation. presence
of nonrelatives and white racialbackground. Variables associated withgreaterprobabilites of
noninstitutionalization included: southern residence. residence in counties withgreaterconcentration of poverty,
frequentcontact withfriendsand relatives. and propinquity of children. Receiptof services was associated with
greaterprobabilityof institutional placement.'

NEEDS. DEMOGRAPHIC GROUPS. TARGETING. UNITED STATES

476 McCracken. K.W.J. (1985). 'Disaggregating the elderly'. Australian Geographer. 16(3).May:218-24.

'In much geographical researchon the elderlythe older population is treatedas a single-age bloc. Data from Sydney
is used to illustratehow this collective approach can burysignificant spatially varying characteristics of age
subgroups within the elderlypopulation. Analysis of thesesubgroup variations is essential for effective targeting of
servicesand programmes for the aged.'

CASE STUDIES. METHODOLOGY. DEMOGRAPHIC GROUPS. TARGETING. NEWSOUTHWALES

477 McCracken. KevinandPeterCurson(1990).A Kit for Assessing the Needs of the Aged and Disabled
Persons. Warringah ShireCouncil. DeeWhy. 137pp.

'This kit is designedto serveas a practical working guideto assessing the needsof agedand disabledpersons'. The
term 'needs' and 'needs assessment' are defined. Essentials for successful needsassessment are listed: define
objectives clearlyand precisely; do not embarkon data collection untila checkhas beenmadeof information
alreadyavailableand the totalassessment strategy has beencarefully workedout; use a varietyof assessment
methods; seek the viewsof as widea rangeof interestgroupsas possible; and. presentthe results in a mannerthat
will attract the interestand support of relevantdecision makers.

METHODOLOGY. NEEDS.PLANNING

478 McDermott. Justin (1984). " ...But You'd Sooner Live at Home": The Footscray Home Care Project
for Elderly People. Brotherhood of St Laurence, Melbourne. 66pp.

'This report comprises an evaluation of the Footscray HomeCareProjectfor ElderlyPeople...It beganby
employing a co-ordinator and a team of five young peopleto providea newtype of domiciliary serviceto the
suburb's age pensioners. The workof the teamis dividedbetween garden maintenance, home maintenance, and
"socialvisiting" or "socialsupport".• The last chaptergivesconclusions and recommendations.

CASE STUDIES. EVALUATION. DOMICILIARY SERVICES. VICTORIA
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479 McDowell, Donna (1990), 'Comments on the Australian situation: a US perspective', in A. Howe, E.
Ozanne and C. SelbySmith (eds), Community Care Policy and Practice: New Directions in
Australia, Public Sector ManagementInstitute, MonashUniversity,Clayton, Vic.:l00-6.

This chapter summarisesthe author's observationsof the Home and CommunityCare Program and Community
Optionsdemonstrations from the point of view of someone from the US. Ten issues were identified: consensus and
commitment to reformof long term care; leadership, lead agency designationand horizontalcooperative
management; defmingcase management,in contrast to coordinators,administrators,or key workers;recognitionof
social roles of individualpreferencesfor lifestyles; worries about demarcation;conflict of interest; resource
contraints;cost-sharing; and design for culturaldiversity.

POLICY ANALYSIS, CASE MANAGEMENT, ORGANISATIONAND CONlROL, ORGANISATIONAL
INNOVATION, AUSTRALIA

480 McKeganey,Neil (1989), 'The role of home help organizers', Social Policy & Administration, 23(2),
August:171-88.

It has been suggestedfrom some quarters that the home help service in Great Britain has proceededon an ad hoc
basis with no clear decision on rules of allocation, and that some of those people most in need are missingout.
There has also been criticismof the managementof the service. The Audit CommissionReport suggested that
'there is a lack of overall strategyand long-termplanning, policy and operating guidelines and information for
managementpurposes.' The author claims that this view derives from a systems managementperspective which
implies a top down view of organisationalactivity. This paper looks at home help organisation from an
ethnographicor 'street-level' approach; the level at which professionalsand clients meet. The research here has
aimed to provide a detailed descriptionof the organisers' work in one major Scottish city. It identifies three strands
of the organisers' work: assessment,general advice and caregiving, and service management,and looks at each
separatelyand at their interectionone with the other.

EVALUATION,DOMICILIARY SERVICES,ORGANISATIONAND CONlROL, UNITED KINGDOM

481 McKnight,John (1989), 'Do no harm:policy options that meet human needs', Social Policy, 20(1),
Summer:5-15.

This paper argues that in the theory, research and practice of human service professions, there is no traditionof
routinely analysingpossible negativeside- effects of actions. 'This paper is an attempt to formulate a conceptual
framework to assess iatrogeniceffects of the tool called human services.' It identifies at least four negative effects.
They are: the consequencesof seeing individuals in terms of their 'needs'; the effect on public budgets; the impact
on communityand associationallife; and, that human services programs can create, in- the aggregate, environments
that can contradict the potential positive effects of anyone program. Three alternative options are offered: first, to
identify skills, capacitiesor potential contributionsof persons said to be in 'need' and build on these. Second, to
provide cash income in lieu of prepaid or vouchered services.Third, to seek participation in communitylife and
citizenshipactivities insteadof human service interventions.Therefore, in evaluating human service interventions,a
medical model is appropriate- the service advocate should be required to identify the negative effects, present
evidenceof the benefits, and demonstrate that the benefits outweigh the negativeeffects.

EVALUATION,METHODOLOGY
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482 McRae, John, Mary Higgins, CecileLycanand William Shennan(1990), 'What happens to patientsafter
five yearsof intensive case management stoops?' Hospital and Community Psychiatry, 41(2),
February: 175-9.

'Seventy-two patientswho received five years of intensive case management services weretransferred into
mainstream community mentalhealthcenterservices witha muchhigherpatient-to-staffratio. At the end of a two­
year follow-up, 91 percentof the patientswerestill receiving treatment. Compared withthe previous five years,
hospitalizations duringthe follow-up periodincreased, but notsignificantly so. Contact withmainstream CMHC
servicesincreasedsignificantly. Overallcost in constant1979dollars showed a non-significant decrease, dropping
by about$1,500per patientper year.The stafftimeandresources gained by the programmatic changes were used to
treata larger numberof chronic patients seeking services.'

CASESTUDIES, HEALTH SERVICES, CASEMANAGEMENT, FINANCING, RESOURCE ALLOCATION,
UNIlED STAlES

483 Means,Robinand Randall Smith (1985), The Developmentof Welfare Servicesfor Elderly People,
CroomHelm,London, 379pp.

Thisbook offersan historical perspective on thedevelopment of welfare services for the elderly in Englandand
Walesfrom the outbreakof the SecondWorldWar to the reorganisation of the personal socialservices in April
1971.Two themesunderpinning theprojectare: 'the extentto which policydevelopments both embodied changing
perceptions about the role of the state in the careof elderlypeopleandalso reflectedincreasing concern about the
highcosts of care for this group. [And,] theprocessby which politicians and stateofficials came to acceptthe need
for changeand thendecidewhatformthis change shouldtake.' It concludes witha discussion as to how the main
themesof the bookrelate to presenttrendsin thepersonalsocialservices for elderlypeople.

POLICYANALYSIS, GENERAL SUPPORT SERVICES, FINANCING, ORGANISATION ANDCONTROL,
UNIlED KINGDOM

484 Means,Robinand Lyn Harrison (1988), Community Care: Before and After the Griffiths Report,
Schoolfor Advanced UrbanStudies, University of Bristol, 29pp.

'This paper has threeaims.The first is to offera contextual background to the [Griffiths] report.The secondaim is
to outlinethe mainarguments of the reportand then to reflecton someof the fundamental pointsraisedabout future
directions. And third,a seriesof implementation issuesand problems willbe flagged.' The reportcriticises'the
proposedagendafor actionon a number of grounds, from its genderandrace assumptions to its failure to address
housing as a crucial foundation of community care.Nevertheless, it doesoffera penetrating critiqueof previous
community care policyand it doeshavea clear ideaof howto moveforward. The agenda for actionis the only one
currently on offer.We believesocial services departments shouldbe giventhe chanceto deveIoop the lead role for
community care at the local level,and this should be backedup by a new system of earmarked fundsfromcentral
government.'

POLICY ANALYSIS,ORGANISATION ANDCONTROL, UNIlEDKINGDOM

485 Mechanic, David(1989), 'Health careand theelderly', Annals of the American Academyof Political
and Social Science,(503),May:89-98.

Westernvalueshave longemphasized an interventionist approach to problems of health and health care. Yet,as
medical technology becomes increasingly expensive and as the number of olderpeoplegrows,proposed changes
oftenare now governed moreby considerations of cost thanby qualityof services. This tension between cost and
qualityalso affectspublic willingness to investin socialcomponents of health care despite their importance in
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enhancing qualityof life.The tension emerges in sharpest contrastas scarce resources are allocated by gatekeepers
in health maintenance organizations and in the arrrangements for long-term care.Withrespectto financing, what
seemsto be neededis a creative mixof voluntary inputsfrom the community, privateinitiatives, and newprograms
of publicentitlements. Withrespectto quality of care, whathas beenoverlooked is the recognition that gainsto
qualityof life requireprograms thatencourage olderpeople's continued involvement and participation in sociallife
and in activeand healthy life-styles. Thisarticlediscusses the evolving balancebetween these two typesof
interventions: the medical and the social. '

HEALTH SERVICES, QUALITY OF LIFE,FINANCING, UNITED STATES

486 Menolascino, FrankJ. andJane F. Potter(1989), 'Deliveryof services in rural settingsto theelderly
mentally retarded-mentally ill', International Journal on Agingand Human Development,
28(4):261-75.

'A numberof controversial arguments exist regarding theabilityof sparsely populated areas to adequately provide
for theirelderly mentally retarded; the elements of distance, education, and capitalare said to effectively obstruct
access to psychiatric and socialsupport. Yetseveralfacts speaksoundly for the necessity to overcome these
obstaces: a five-fold increase in the life spansof the mentally retardedin recentdecades, and the amply
demonstrated reality thatindividuals withmental retardation are nearlytwiceas likelyas the general population to
develop severebehavioral disorders. Thisarticleexamines both the methods and the reasons for ensuring that rural
populations of elderly mentally retarded citizens receivemodempsychiatric assitance and community support.'

METHODOLOGY, NEEDS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, UNITED STATES

487 Mignone, Italia(1989), Non-English Speaking Background South Australians and their Needs for
Domiciliary Care Services,Review of Domiciliary Care Services in SouthAustralia, Adelaide,
Supporting PaperNo.4, 18pp.

Statistical projections showthatby the year2001,one-thirdof personsaged 65 yearsand over in SouthAustralia
willbe of non-English speaking background. As a group,the ethnicaged share withotherolder Australians the
rangeof needswhich emergefrom the ageingprocess,however, theyalsoexperience specialneeds. The report
points to someinaccurate assumptions about the ethnicaged and someof the barriersthat exist to access to services.
It lists the things thatmustbe takeninto consideration in providing appropriate domiciliary services to ethnicaged.

DEMOGRAPHIC TRENDS, NEEDS, DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS, SOUTH
AUSTRALIA

488 Miller,Leonard S. (1988), 'Increasingefficiency in community-based, long-term care for the frail
elderly', SocialWork Research and Abstracts, 24(2),Summer:7-14.

'Evaluation methods and estimates of California'seffectiveness in administering an intensive community-based,
long-term careprogram for the poor, frail elderlyare presented. The additional daysattributable to the program that
an average most-frail clientspends in the community are about20 timesthe additional days of an average, least­
frail client The expected additional costs over the comparison systemfor the most-frail clients are 20 percentmore
than the the expected additional cost for the least-frail client.Program efficiency wouldbe advanced with
improvements in clientselection (increasing the percentage of most-frail clients in the program), and with the use of
a staged, case management system (that is, after restoring clients to a stablesituation, servicesare continuedbut the
intensity of case management is reduced).'

EVALUATION, METHODOLOGY, CASEMANAGEMENT, FINANCING, TARGETING, UNITED STATES
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489 Minaker, Kenneth L. and John Rowe(1985), 'Health anddisease among theoldestold: a clinical
perspective', Milbank Memorial Fund Quarterly, 63(2):324-49. .

'The oldestold presentspecialchallenges to the American healthcare system basedlargelyon theirdualafflictions
of progressively increased chronic diseaseand the varying impacts of the agingprocess. The projections of
increased numbers of thispopulation groupadd to the broadimplications for healthpolicychanges.'

DEMOGRAPHIC TRENDS, POLICY ANALYSIS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, UNITED
STATES

490 Mitchell,Stephen(1988),Managing Policy Change in Home Help Services,SocialServices
Inspectorate, Department of Healthand SocialSecurity, London, 43pp.

'SSI's programme of inspections of homehelpservices has examined the management choicesand issuesarising
from processesof policychangein selectedcounties and metropolitan districts, during 1986and 1987. Data
availablefor the countryas a whole(fromDHSSstatistical returns, OPeS and CIPFA) enablecomparisons to be
madeof levelsof inputsandoutputsfor homecare services, bothbetween individual authorities and acrossclasses
of authority.' Findingsfrom the exploration of data are givenand it is concluded that the management of policy
changerequiresa strengthening of thebasicprocesses and infrastructure of servicemanagement; moreexplicit
targeting on prioritygroups; and,an effort to improve and diversify the actual services.

EVALUATION, DOMICILIARY SERVICES, ORGANISATIONAL INNOVATION, TARGETING, UNITED
KINGDOM

491 Moon,Elizabeth(1978), 'The reluctance of theelderlyto accepthelp', SoclalProblems, 25:293-303.

'This studyis concerned withthe methodology of needsassessment, and an understanding of why the elderlydon't
take advantage of existingprogramsand services. Datawereobtainedthrough 25 in-depth interviews, and briefer
interviews of clientsand service personnel in seniorcenters, meal sites,andagencies. It was found thatdirect
assessment of needs (viadirectquestions, suggestion lists,contingency planning andprojection) may not be
possible.The elderlyare reluctantto admitneedor accepthelpand mayevendeny usingservices. They seem to
have devisedtheirown modelof services withthoseperceived to havebeenearnedor whichrequirea donation
most acceptable and thosehavinga minimum incomeeligibility leastacceptable. Findings are explained in termsof
relativedeprivation and throughan analysis of the socialand economic history of age cohortsrepresenting the
older, youngerand futureelderly. It is concluded that sincesuccessive cohortshaveexperirenced better timesand a
more liberal socialatmosphere, they will feel increasingly needier and be increasingly aggressive aboutgetting
assistance. '

CASE STUDIES, METHODOLOGY, NEEDS, DEMOGRAPHIC GROUPS, SERVICE UTILISATION, UNITED
STATES

492 Monk, Abraham andCaroleCox (1989), 'International innovations in homecare', AgeingInternational,
16(2):11-19.

Homecare in the UnitedStatesis a fragmented and disjointed patchwork of programs and services responding to
variousstreamsof funding and variations in eligibility. For this reason, the Administration on Agingof the United
StatesDepartment of Healthand HumanServices funded a studyto seeka more viable model. This articlepresents
fmdings from the studywhichexaminedsuccessful homecareprogram models and innovations in England,
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Canada, Sweden, Norway, the Netherlands and Argentina. The propositions guidingthe servicemodelwhich
evolvedfrom this studyare givenat the end of the paper.

IN1ERNATIONAL COMPARISONS, DOMICILIARY SERVICES

493 Montgomery, RhondaJ.V. (1988), 'Respitecare: lessons froma controlled designstudy', Health Care
Financing Review,Annual Supplement: 133-8.

'Findingsare reportedfroma studyof respiteservices in whichan experimental designwas used to assess the
impactof respiteon families caringfor elderlypersons. Almostone-thirdof the 189families eligiblefor respite
servicesofferedthrough Medicare waivers failedto use any services. The majority of families choserespiteservices
in theirhomefor frequent periods of 3 hours.Familiesspent,on average, only63 percentof theirallotedfunds.
Respiteservices appeared to delay nursing homeplacementamongfamilies withadult childrenas caregivers but
encouraged placement when spouses were the primarycaregivers,'

EVALUATION, GENERAL SUPPORT SERVICES, SERVICE UTILISATION, UNITED STATES

494 Montgomery, RhondaJ.V.,LaurieRussellHatch,Thomas Pullum, DonaldE. Stull andEdgarF. Borgatta
(1987), 'Dependency, family extension, and long termcarepolicy', in EdgarF. BorgattaandRhondaJ.V.
Montgomery (eds), Critical Issues in Aging Policy: Linking Research and Values, Sage,Newbury
Park,Calif.:162-77.

'This chapteridentifies the research processthat is necessary to generatesystematic data on the levelsand patternof
familycaregiving that nowexist,and the levelsand patternsthat are likely in the future. Becausethe levelof public
resources necessary for long-term careof the elderlyis relatedto the extentof familyresources devotedto their
care...the availability of such sytematic data willenablepolicymakersto plan for the future needsof the elderly.'

DEMOGRAPIllC TRENDS, NEEDS, CARERS, PLANNING, UNITED STATES

495 Montgomery, RhondaJ.V. and LaurieRussellHatch(1987), 'The feasibility of volunteers and families
forming a partnership for caregiving', in TimothyH. Brubaker(ed.), Aging,Health, and Family: Long
Term CAre, Sage,Newbury Park, Calif.: 143-61.

'This chapterreportsfindings from a researchand demonstration project in whichvolunteers were employed to
providerespitefor families caringfor elderlyrelatives. Volunteer respitewas one of the four servicesofferedto
families participating in the FamilySupportProject. The purposeof the projectwas to identify the costs,benefits,
and feasibility of threemodelprograms for supporting families. An experimental designwas used to determine
whichmodel, if any,could sufficiently enhancethe families' resources to enable themto extend theircaregiving
efforts.' This chapterfocuses on respitecare,describes the service, analyses difficulties encountered in
implementation and assessesthe impacton caregivers. It was concluded that volunteer respite services cannot meet
the widerangeof needs that exist amongfamilies caring for the elderly.

CASE STUDIES, CARERS, GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL, UNITED
STATES
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496 Moore,Stephen T. (1987), 'The capacityto care: a family focusedapproach to social work practice with
the disabled elderly', Gerontological Social Work with Families, 10(1(2):79-97.

'The social work professionhas demonstrated a commitmentto assistingthe disabledelderly to maintainan
independentlife style within the community. The dual focus of the professionhas led to the developmentof a
variety of instrumentaland psychosocialapproaches to assist elders and their families. This paper addresses the
conceptual basis for social work practice with elderlypersonsin non-institutional settings:It involvesa discussion
of family caretakingprocess and an examination of the relevanceof family theory to social work practice.A model
is presented which would assist the practitionerin integrating instrumental and psychosocialapproaches to serving
the aged.'

METHODOLOGY, CARERS,UNIlED STAlES

497 Moran, Donald W. and Janet M. Weingart(1988), 'Long-term care financing throughFederal tax
incentives', Health Care Financing Review, AnnualSupplement: 117-21.

'Congress and the Administration are currentlyexploringvariousmethodsof promotingaccess to long-termcare. In
this article, an inventory of recent legislativeproposalsfor using the Federal tax code to expandaccess to long-term
care services is provided.Proposals are arrayedalong a functional typology that includes tax mechanisms to
encourageaccumulationof funds, promotepurchaseof long-termcare insurance,or induce the diversionof funds
accumulatedfor another purpose (such as individualretirementaccounts). The proposalsare evaluatedagainst the
public policy objective of encouragingrisk poolingto minimalize social cost.'

POLICY ANALYSIS,FINANCING,UNI1ED STAlES

498 Morgan, A.G. (1986), 'A comprehensive rehabilitation service', New Zealand Medical Journal,
99(798), March:200-3.

'Integration of all rehabilitation services to the community is advocatedto form a comprehensive rehabilitation
service. This will embrace all age groups over 14and combinegeriatricsand physical medicine with paramedical
personnel in a multidisciplinary team. Close liaison withpsychiatricrehabilitation will be achieved by parallel use
of a computerisedclient register.General practitioners will be activelyinvolved.This reorganisationwill better
utilise available facilities and allow scope to developtwo proposednew resources: (1) the use of mutual aid by
matchingof complementaryresidual skills of the handicapped; and (2) the provisionof extra accomodation and
care by host-attendants.To fully capitaliseon this service,hospitalboards should take active initiatives to foster the
developmentof attendant care and the provisionof shelteredhousing in liaison with governmentdepartments, ACC,
local bodies and charity organisations. In the long term, centralgovernmentshould considera final common path
for funding of services for disabledpeople.'

HEALTH SERVICES,ORGANISATIONAL INNOVATION, DEMOGRAPHIC GROUPS, NEW ZEALAND

499 Morginstin,Brenda (1988),Issues Related to Implementation of Long-Term Care Insurance in
Israel, National InsuranceInstitute,Bureau of Researchand Planning,Jerusalem,DiscussionPaper 1,
Series B, 17pp.

Long-TermCare Insurance in Israel is very different from other social insuranceprogramsboth in the nature of its
provisions and in its mode of implementation. It is also different fromprograms of homecare services to the elderly
in other countries.Eligibility is in kind rather than in cash.Eligibility is determinedon the basis of need for
assistance with ADL, and the translationof eligibilitylevel to benefits is defmed by law, whether or not informal
care is being provided. Care plans, however,are designed to meet individualand familyrequirements. There is a
strict separationbetween assessmentfor eligibilityon the one hand, and assessmentfor type of care plan on the
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other. There is also a system of related serviceswhich are provided purely on a selective,discretionarybasis if a
level of care beyondLTCI is required. It remains to be seen whether the relationshipbetween these two systems
will emerge as substitutiveor complementary.

NEEDS,CASE MANAGEMENT, ORGANISATIONAND CONTROL,TARGETING, ISRAEL

500 Morginstin,Brenda (1988), 'Response of formal support systems to social changes and patterns of caring
for the elderly', Social Security, SpecialEnglish Edition, June:103-26.

This paper examines 'several issues related to the response of the formal service sector to patterns of long-term care
provisionagainst the backgroundof changing demographicand social conditions.' Factors which ought to be
consideredin long-termcare planningare: informalcare patterns; current patterns of service use (institutionaland
non-institutional); and changingsocial conditions.These interrelatedfactors are described schematically. The
administrativeframework of the Israeli system is described. 'A flexible approach in policy planning and
implementationis advocated...predicatedon an understandingof family expectationsand patterns of care.'

DEMOGRAPIDC TRENDS, POLICYANALYSIS,ORGANISATIONAND CONTROL,PLANNING,SERVICE
UTILISATION, ISRAEL

501 Morginstin,Brenda (1990), 'Impact of demographic and socioeconomicfactors on the changing needs
for services for the very old', Social Security, Special English Edition, 2:74-99. Also published in
InternationalSocial Security Association,The Social Protection ofthe Frail Elderly, Studies and
Research No.28, Geneva, 1990:1-43.

Both developed and developingcountries are experiencingpopulation ageing, which poses problems for health and
social services. Key policy concernsare listed: will there be increases in costs, what type of services will be needed,
who shouldbe responsiblefor them, what is the desired balance between institutionaland community care, and
problems of the 'oldest old'. However, the old are not a homgeneouspopulation. Operational definitions of needs
and subsequentplanning for services requires different approaches in each society. Based on a model developed in
Israel which includes interrelatedfactors to be considered in future planning, a number of approaches for planning
comprehensivesocial care are suggested.

DEMOGRAPIDC TRENDS, METHODOLOGY, PLANNING, ISRAEL

502 Morginstin, Brenda and Perla Werner (1986), Long-Term Care Needs and Provision of Services for
the Elderly: Summary of Selected Data, National Insurance Institute, Bureau of Research and
Planning, Survey No.51,Jerusalem, 67pp.

'The fmdingspresented herein constitute an estimate of the need for community long-term care services in Israel.
The patternof need for personal assistanceand home help among two elderly populations is described. including
the rate of coverage by services provided by family and organized community services, and the proportion of unmet
needs. The report is based on a secondaryanalysis of data from two identical surveys aimed at examining the needs
of disabled elderly persons.'

NEEDS, DOMICILIARY SERVICES,GENERAL SUPPORT SERVICES, DEMOGRAPIDC GROUPS, ISRAEL
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503 Mo~, John N., SylviaSherwood and Vincent Mor (1984), 'An assessment tool for use in identifying
functionally vulnerable persons in thecommunity',The Gerontologist, 24(4):373-9.

'This articlepresentsan easilyappliedscreening instrument, the HRCA Vulnerability Index,involving 11 self­
report itemsor proxyinformation concerning functional deficits in personal care, instrumental care, mobility, and
mentation. Data from samples of community elderlyin Massachusetts, clientsof homecareagencies in that state,
and samplesof residentsin congregate housing facilities acrossthe country are analyzed to explore thepotential
usefulness of the instrument'

METHODOLOGY, NEEDS, UNIlED STAlES

504 Morris, Robert (1989), 'Challenges of aging in tomorrow'sworld: willgerontology grow,stagnate, or
change?' The Gerontologist, 29(4):494-501.

'What impactwill social,economic, and political trends haveover the nextdecadeon services, policies, and
researchfor the elderly?Theauthorpredictsthatdeclining confidence in socialsecurity, questioning of the public's
responsibility for the elderly,organization proliferation, anticipated laborshortages, and a trend to reengage in,
rather than retire from,mainstream society willall lead to an emphasis on the elderly's productive potential anda
"common humanneed"policyin the aging field.'

DEMOGRAPHIC TRENDS, UNIlED STAlES

505 Mossey,Jana M., BettyHavens, Noralou P. RoosandEvelynShapiro (1981), 'The Mantitoba
Longitudinal Studyon Aging: description and methods',The Gerontologist, 21(5):551-7.

'The Manitoba Longitudinal Studyon Aging(MLSA) includes a representative sample(n=4709) of the residents of
Manitobaand combines theirresponses to a needs assessment interview withcomplete information on mortality and
use of healthservices(medical, hospital and long-term care)for the years 1970through 1977to form a longitudinal
record for each participant. Thispaperdescribes the MLSA anddiscusses its relative potential for investigating the
healthand healthcare use behaviors of olderpersons. '

CASE STUDIES, NEEDS,DEMOGRAPHIC GROUPS, SERVICE UTILISATION, CANADA

506 Mossey,Jana M. andEvelynShapiro (1982), 'Self-rated health: a predictorof mortality
amongthe elderly', American Journal of Public Health, 72(8),August:800-08.

'Data from the ManitobaLongitudinal Studyon Aging(MLSA) wereusedto test thehypothesis that self-rated
health (SRH)is a predictorof mortality independent of "objective health status" (OHS). Subjects werea random
sampleof non-institutionalized residents of Manitoba aged65+ in 1971 (n=3,128). A singleitem measurement of
SRH wasobtainedduringa surveyconducted in 1971; a baseline measure of OHS wasderivedfrom physician and
self-reported conditions and healthservice utilization data.Occurrence and date of deathduringthe years 1971­
1977wereknown.Analyses of the datarevealed that,controlling for OHS,age, sex, life satisfaction, incomeand
urban-rural residence, the risk of early mortality (1971-1973) and late mortality (1974-1977) for persons whose
SRH waspoor was 2.92 and 2.77 timesthatof thosewhose SRHwasexcellent. This increased risk of death
associatedwith poor self-rated healthwas greaterthan that associated withpoor OHS,poor life satisfaction, low
incomeand being male.Thesefindings provide empirical support for the long-held, but inadequately substantiated,
belief that the waya personviewshis healthis importantly related to subsequent health outcomes.'

CASE STUDIES, DEMOGRAPHIC TRENDS, METHODOLOGY, QUALITY OF LIFE,DEMOGRAPHIC
GROUPS, CANADA
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507 Murrell, S.A., J.M. Brockway and P. Schulte (1982), 'The Kentucky elderly need
assessment: concurrent validity of different measures of unmet need', American Journal of
Community Psychology, 10(2), April:

'The purpose was to examine the concurrent criterion-based validity of different measures used in a state-wide
needs assessment survey of a representative sample of 570 older persons. Need was measured and defined in four
different ways in six problem areas. The criterion measure was a life satisfaction scale ...Implications for need
assessment measurement included: that problem-focused measures are strongly and generally related to need
satisfaction, whereas service-focused measures have problems; that both evaluative and descriptive measures appear
to be related to need satisfaction; and the clear value of a multineed conception for measurement and application to
program planning and resource allocation. Suggestions for improvement in measures were made and cross­
validation called for.'

CASE STUDIES, METHODOLOGY, NEEDS, UNIlED STAlES

508 Mykyta, LJ. (1987), 'Is community care an alternative to institutional care for disabled
elderly people?' Australian Journal on Ageing, 6(2), May:25.

This short article gives data on the Western Domiciliary Care and Rehabilitation Service of Adelaide to offer
evidence for the contention that comprehensive community support services offer disabled elderly people a real
alternative to institutional care.

CASE STUDIES, EVALUATION, DOMICILIARY SERVICES, SOUTH AUSTRALIA

509 Mykyta, LJ. (1988), 'Community services and migrants', Australian Journal on Ageing,
7(3), August:15-17.

'The recent experience of the Western Domiciliary Care and Rehabilitation Service [in Adelaide] with clients of
Italian, Greek and Polish origin is analysed.It is argued that our Service is accessible to and utilised by non-English­
speaking clients to an extent that is proportional to the needs of their "at risk" population.'

CASE STUDIES, EVALUATION, DOMICILIARY SERVICES, DEMOGRAPHIC QROUPS, SOUTH
AUSTRALIA

510 Mykyta, LJ. (1990), 'A comprehensive public service approach', in A. Howe, E. Ozanne
and C. Selby Smith (eds), Community Care Policy and Practice: New Directions in
Australia, Public Sector Management Institute, Monash University, Clayton, Vic.:171-81.

This paper criticises some aspects of the 'community options' approach, in particular the disparaging views taken of
mainstream, public agency services and the assumption that there is an adversarial relationship here between service
providers and users. It also cautions against the uncritical use of overseas models without taking the local context
into account. There are some distinctly Australian models of practice and the author describes the Western
Domiciliary Care and Rehabilitation Service of Adelaide as a case in point.

CASE STUDIES, POLICY ANALYSIS, CASE MANAGEMENT, ORGANISATIONAL INNOVATION, SOUTH
AUSTRALIA
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511 Mykyta, Lu and Michael Burr (1987), •Assessment, equityand the conceptof need',
Australian Journal on Ageing,6(3),August:19-21.

This papercomments critically on the paperby Abbey, Halland Rungie (Australian Journalon Ageing, 6(2),
May: 10-14). 'Amongst the majorweaknesses of thispaper, it is argued, are its failure to defmetermsand processes,
and constantly impliedcriticisms of currentmainstream services basedon invalidassumptions about the behaviour
of thoseservices. The principles behind the system that is usedby the metropolitan Regional Domiciliary Care
Services of SouthAustralia are set out, the assessment process is described, and evaluation is madeof claimsby
Community Optionsregarding the outcomes of its activities.'

EVALUATION, DOMICILIARY SERVICES, CASEMANAGEMENT, SOUTHAUSTRALIA

512 Mykyta, LJ. and G. Lovell (1989), 'Community care for dementia sufferers', Australian
Journal on Ageing,8(3), August 17-19.

'A programme of intensive domiciliary supportfor dementia sufferers operating as partof a regional geriatric
serviceis describedin detail and illustrated witha case study. It is argued thatdomiciliary supportfor people with
advanced dementiaand limitedsocialsupportis feasible and cost-effective.'

CASESTUDIES, DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS, SOUTHAUSTRALIA

513 Nankervis, Joan (1990), 'The Victorian linkages project', in A, Howe,E. Ozanneand C.
SelbySmith(eds),Community Care Policyand Practice: New Directions in Australia,
PublicSectorManagement Institute, Monash University, Clayton,Vie.:119-24.

The success of appropriate packages of care to the elderlyin the community hingesuponthe development of formal
linksbetweenthe variouscomponents of the servicesystem that make up the whole. 'To this end unmatched
Commonwealth fundshavebeen madeavailable to develop linkages projects in Victoria. The purposes of the
linkages projectsare to enhancethe development of principles and processes for assessment, to promotecare
planning, management and review, to link RGATs withcouncils, homenursingservices and other services available
to olderpeopleand their carers,and to enablethe provision of extrasupportrequired by peopleadmitted to the
projects...To achievethis, sevenpilot projects are beingconducted acrossthe State, to developmodels of case
management as a strategyfor maintaining the supported independence of olderpeopleat risk of institutionalisation,
and continuing their involvement in community life.' Thefour principles informing theprojectare: equity,access,
participation and rights. A profileof the sevenprojectsis given. Monitoring of the outcomes is beingundertaken.

CASEMANAGEMENT, VICTORIA

514 National Federation of Housing Associations (1989), Housing: The Foundation of
Community Care, 2nd ed., National Federation of Housing Associations and MIND,
London, 108pp.

This reportaims to providepractical guidance and information to thoseconcerned with the planning and provision
of community-based housing for thosepeoplewith mental healthproblems or learning difficulties. It provides a
contextfor planning the necessary supportservices and highlights areaswherelegislative and organisational
administrative changecan facilitate the development of housing and supportservices. It also covers supported
housing for elderlypeople withmentalhealthneeds.This editionincludes discussion of the six majorreportson
aspectsof community care to comeout between 1986and 1988.

METHODOLOGY, POLICY ANALYSIS, DEMOGRAPHIC GROUPS, PLANNING, UNITED KINGDOM
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515 Neu, C.R. and Scott C. Harrison (1988), Posthosptial Care Before and After the
Medicare Prospective Payment System, Rand/UCLACenter for HealthCare Financing
Policy, Washington, D.C.,95pp.

'With the introduction of the Medicarepropectivepayment system (PPS) in 1983,hospitalsfaced strong new
incentivesto dischargeMedicarepatientsas rapidly as possible. The PPS also providednew encouragementfor the
use ofposthospital care provided by skilled nursingfacilities (SNPs)and home health agencies (HHAs)...This
report seeks to document the changes in Medicarehospital and posthospitalcare patterns that have occurred since
the introductionof the PPS.' It was found that hospital length of stay is shorter and that more patients are using
posthospitalcare (less SNP and more home healthcare although limitedavailabilityof SNP in some states may
account for this). Evidenceon whetheror not posthospitalcare is substitutingfor hospitalcare is mixed,

POLICY ANALYSIS, HEALTHSERVICES, UNITED STATES

516 Neugarten,BerniceL. (ed.) (1982), Age or Need? Public Policies for Older People, Sage,
BeverlyHills, Calif., 288pp.

Should the first criterion of eligibilityfor benefitsor services be a persons's age or a person's needs? The chapters
of this book represent variousperspectivesand opinions on this question.

NEEDS,POLICYANALYSIS, DEMOGRAPHIC GROUPS, TARGETING,

517 Nevitt, Della Adam (1977), 'Demand and need', in HelmuthHeisler (ed.), Foundations of
Social Administsration, Macmillan,London:113-28.

This chapter uses 'the most simple microeconomic analysis to relate Bradshaw's taxonomyof social need to
demandand supply theory.' It discussesboth individuallypurchased goods and services, and publicly provided
social services.

NEEDS

518 New South Wales - Departmentof Family and CommunityServices (1990), Directions on
Ageing in New South Wales: Community Services, Office on Ageing Sydney, v, 45pp.

This paper, one of a series publishedas part of the process of developinga NSW GovernmentPolicy Paper on
Ageing, looks at the provisionof communityservices for older people and addressescurrent and emerging issues as
well as optionsfor the NSW Government. Essentials for governmentsupport of communityservices are: a clear
definitionof the targetgroup; the needs of the group; strategies to meet those needs; wide political and community
support for its objectives;and an administrativestructure which allows the services to function properly. There is a
list of communityservicesprovided under the HACCProgram.

POLICY ANALYSIS, GENERALSUPPORTSERVICES,ORGANISATIONAND CONTROL, NEW SOUTH
WALES

519 New South Wales - Departmentof Health (1990), Directions on Ageing in.New South
Wales: Health, Office on Ageing, Sydney, ix, 57pp.

This paper, one of a series publishedas part of the process of developinga NSW GovernmentPolicy Paper on
Ageing, 'discusses strategicdirection for the adaptationof the public health system to meet the needs of the
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growing aged population over the comingdecade.' It outlines strategies which include: prevention/health
promotion; primaryand community care;acutehospital services; post-acute care;geriatric healthservices;
residential care; dementiaas a priorityissue; and, implementation and resource implications.

POLICY ANALYSIS, HEALTH SERVICES, NEWSOUTH WALES

520 New Zealand- Department of Statistics (1989), National Health Status Measures: Report
of the Health Status Working Groups of the ReviewCommittee on NewZealand
Health Statistics, Wellington, 72pp.

'This reportreviewsstatistical measures of healthstatusand recommends a minimum list suitablefor use in New
Zealand. A wide range of defintions of healthare reviewed, showing howhealthdefinitions haveevolvedthrough
timeto encompass physical, mental and socialwell-being...Measures of healthare also considered in termsof their
objectivity or subjectivity.'

METHODOLOGY, HEALTH SERVICES, QUALITY OF LIFE,NEW ZEALAND

521 Newman, SandraJ. (1985), 'Housingand long-term care: the suitability of the elderly's
housingto the provision of in-homeservices', The Gerontologist, 25(1):3~-40.

Thispaper looksat the question of whethertheaccomodations in which thedependent elderlylive are conducive to
the deliveryof long-term care services. A minimally adequate housing unit is a necessary condition for manyof the
in-homelong-term care programs. Thispaperreportson analysisof the 1978 NationalAnnualHousing Surveyand
providesroughestimatesof the numberof elderlyhouseholds potentially at risk. Thereare directions givenfor
futureresearchand some conclusions.

DEMOGRAPHIC TRENDS,NEEDS,DOMICILIARY SERVICES, UNITED STATES

522 Newman, SandraJ. (1988),Worlds Apart? Long-Term Care in Australia and the United
States, Haworth Press,New York,x, 113pp.

The first sectionof this book describes the sharedconcernsand key policyissues regarding long-term care in
Australia and the U.S. In the nextsectionthe demographic and government structures of the two countries are
compared. The third sectionreviews the overall structure of each country's long-term care system,the
interrelationships amongcomponents and inherent incentives and disincentives. The fourth sectionexamines costs
and institutionalisation rates.

DEMOGRAPHIC TRENDS, INTERNATIONAL COMPARISONS, POLICY ANALYSIS, FINANCING,
AUSTRALIA, UNITED STATES

523 Nixon,Murrayand RebeccaMcCollum (1989), 'Geriatricrehabilitation: a family practice
approach', Canadian Family Physician, 35, October:2157-61.

'Geriatricpatientsrequirerehabilitative measures that restorefunction and preventfurtherloss, with the goal of
preserving independence. Assessment of functional ability and problems contributing to the disability (thereare
frequently more than one in elderlypatients)help to makerealistic goals for treatment. Functional scalesprovide
rationalevaluation of baselinestatus,progressmadeduringtreatment, and whenremission has occurred.'

METHODOLOGY, NEEDS,TARGETING
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S24 Norman, Alison(1985), Triple Jeopardy: Growing Old in a Second Homeland, Centre
for Policyon Ageing, London, PolicyStudiesin Ageing No.3, 18Opp.

This bookbeginsby swnmarising theplight in whichelderlysettlersfind themselves. Theyare at risk through old
age, through culturaland racialdiscrimination and through theirlack of accessto services as theyare at present
provided. It suggests practical actionwhichmightbe taken to improve matters. It is a complex, multi-faceted
situation whichneedsto be tackled at manydifferentlevelsand in manydifferentways.

NEEDS, DEMOGRAPHIC GROUPS, UNITED KINGDOM

S2S Nerregaard, Carl (1986), Social Cohesionand Time Available for Assistance to the
Elderly in Denmark, European Foundation for the Improvement of Livingand Working
Conditions, Dublin, Working PaperSeries, iv, 46pp.

The aim of this studyis to investigate 'whether thereare ongoingtrendswhichindicategreatersocialcohesion
between the various groupsof the elderly, with the aimof enabling theelderly to remainin theirown homes.' The
reportbegins withthe demography of the elderlyin Denmark and a description of their livingconditions. Service
provision is described, especially with regard to livingconditions and careprovision, withan emphasis on the
relatively newinterimpension schemein Denmark. In the finalchapterthereis an evaluation of the information
available, its politicalimplications and the needfor furtherresearch.

DEMOGRAPHIC lRENDS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE,DEMOGRAPHIC
GROUPS, ORGANISATION ANDCONTROL, DENMARK

S26 Norton, Alan,BryanStotenand HedleyTaylor (1986), Councils of Care: Planning a Local
Government Strategy for Older People, Centrefor Policyon Ageing,London,Policy
Studiesin AgeingNo.5, 193pp.

This book 'is the reportof a reviewof local government policiesundertaken jointlyby the Centre for Policyon
Ageingand the Institute of LocalGovernment Studies. It outlinesthe mostimportantareas of currentpractice,
highlights initiatives thatcouldprovidea model, and providesan informed basis for discussion of policyand
decision making in the immediate future...Part threeconsidersthe services requiredby the frail elderly,and reviews
thecommunity care debateanddevelopments in home help, mealsservices, day care, residential care, socialwork
support, and some of the innovatory alternatives. The final sectionconsiders the crucial issueof co-ordination
between localgovernment departments, and between local government and other agencies.'

POLICY ANALYSIS, GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, UNITED KINGDOM

S27 Nowland-Foreman, G. and N. De Brett (1982), Estimates of Unmet Need for Home
Support Services in NewSouth Wales, Department of Youthand Community Services in
conjunction withHomeSupportServices Committee, Councilof SocialServiceof NSW,
Sydney, 21pp.

Recentreports and inquiries in Australia havebeenunanimous in recommending the expansion of homesupport
services for both serviceeffectiveness and cost efficiency reasons. This reportaims to providequantitative
measures of unmetneed for a basis for better futureplanningby all levelsof government and non-government
organisations. The estimates are basedon conservative assumptions and are morelikely to be underestimated than
otherwise. In a numberof cases international comparisons are made.Clientele estimates are compared with
American data and servicelevelestimates with thoseof the UnitedKingdom. Present levelsof serviceare
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compared to futureneeds.Thecost of the presentarrangements is estimated and anomalies in funding arrangements
pointedout

DEMOGRAPHIC TRENDS, IN1ERNATIONAL COMPARISONS, METHODOLOGY, NEEDS, DOMICILIARY
SERVICES, FINANCING, PLANNING, NEWSOUTHWALES, UNITED KINGDOM, UNITED STATES

528 O'Brien, CaroleLium (1982), Adult Day Care: A Practical Guide, Wadsworth Health
Services Division, Monterey, Calif.,xvii, 429pp.

'The aim of the presentvolumeis to formulate, withina unifiedsystems framework, the concepts of assessment,
planning,implementation, andevaluationrelevantto the development of adult day-careprograms and to apply these
concepts directly to the circumstances encountered by professionals involvedin planning or delivering such
servicesto the elderlydisabledpopulation...The bookconsidersthe establishing of adultday-carecenterswithina
community perspective and long-term continuum-of-care options.'

EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, PLANNING, UNITED STATES

529 Oliver,Mikeand GerryZarb (1989), 'The new politicsof disability: a newapproach',
Disability, Handicap & Society, 4(3):221-39.

'This paper will argue that the politicsof disability has, so far, been narrowly conceived as part of theprocessesof
party and pressuregroup activity. These approaches will be examined criticallyand it will be suggested that they
are unlikelyto producesubstantial politicalgains in termsof ensuringthe full participation of disabledpeople in
societyor contributesignificantly to improving the qualityof their lives. Finally, it willbe argued that the politics
of disabilitycan only be properlyunderstood as part of the newlyemergentsocialmovements of all kinds and it is
only withinthis context that theirreal significance can be grasped.'

POLICYANALYSIS, QUALITY OF LIFE, DEMOGRAPHIC GROUPS, UNITED KINGDOM

530 Omohundro, Julie, MaryJo Schneider, John N. Marr and BruceD. Grannemann (1983), 'A
four-county needsassessmentof ruraldisabledpeople', Journal of Rehabilitation,
49(4):19-24,79.

'This surveyincludeddisabledwhite,Black,American Indian,and Mexican American residentsof four rural
counties. An open-ended needsassessment questionnaire was usedto analyze the respondents' problems in termsof
their antecedents and consequences, and a forced-choice formatwas utilizedto obtaininformation on income,
health,employment, and serviceutilization. Respondents reportedconsistently low economic, employment, and
educational levels.Primaryareas of need were relatedto physical/emotional problems, completion of houseand
yard work,employment, and limitedmobility. Few of these needswerebeing addressed through professional
services, and few of the respondents had ever appliedfor rehabilitation services. Futureefforts in rural rehabilitation
will have to developand provideservicesconsistentwith rural attitudes and conditions, and will have to adequately
informrural disabledpersonsof the availability and appropriateness of those services.'

CASESTUDIES, NEEDS,DEMOGRAPHIC GROUPS, UNITED STATES
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531 Ostfeld,Adrian(1988), 'Using epidemiological data to plan services for the elderly', Public
Health Reports, 103(5), September-October:520-2.

'To plan healthservices for the elderlypopulation, the plannerneedsanswersto the following questions: Whatare
the sociodemographic characteristics of the group? What are their livingarrangements and what transportation is
available to the group? Whatare theprevalences of majorchronic diseasesin the groupand what is the treatment
statusof personwiththesediseases? Whatare the personaldiet, smoking, and alcoholuse habitsof group
members? What is the distribution of disability and the statusof cognitivefunction of group members? Whatare
theircurrentsourcesof healthcare?What are thegroup's currentrates of hospitalization, of admissions to nursing
homes,and of discharges from theseinstitutions? What are the mortality rates of component groupsof the elderly?'
Thesequestions are answered using data froman epidemiological studyof the elderly.

DEMOGRAPIllC TRENDS, NEEDS, HEALTH SERVICES, DEMOGRAPIllC GROUPS, PLANNING, UNITED
STATES .

532 Owens,Patricia(1987), Community Care and Severe Physical Disability, BedfordSquare
Press,London, Occasional Paperson Social Administration No.82, iv, 127pp.

'This report is the outcomeof an ActionResearch Project for the YoungChronicSickand SeverelyDisabledin the
Cambridge HealthDistrict...The primaryobjectives of the research were to set up a domiciliary care servicefor the
youngseverely disabled in the community, to improvethe qualityof life for those people,and to try to meet the
needsof disabledpersonsin termsof theirownperceptions.' Surveyssuchas these are seen to be essentialfor
planningand it is hopedthat this local surveywill illustratemoregeneralpolicyproblemsin the field of community
care.

CASESTUDIES, NEEDS, DOMICILIARY SERVICES, QUALITY OF LIFE, DEMOORAPIllC GROUPS,
UNITEDKINGDOM

533 Ozanne,Elizabeth (1987), 'A reviewof UK and US approaches to financing and providing
aged services: implications for Australia', in Coos Fosterand HalL. Kendig(eds),Who
Pays? Financing Services for Older People, Commonwealth Policy Co-ordination Unit
and ANUAgeingand the FamilyProject,Canberra:235-88.

'This papersets out to reviewsomeof the principle [sic] factors mediating the development of long termcare
policies, and then selectively reviews specificprogram and cost innovations that have been implemented in the
United Kingdom and the UnitedStates,exploring their applicability to Australia. For thepurposesof comparative
analysis, eight factors considered to mediatethe mannerin whicha countrydevelops its long term carestrategywill
be elaborated. Thesefactorsare: stageof demographic transition; systemand ideologyof government; extentof
policyelaboration and politicalcommitment to the frail aged; responsibilities of differentlevelsof government in
centralisation/decentralisation debates; role of the private sector;perceivedresponsibility of familyand informal
supportnetwork; natureof the health/welfare linkage/split; and natureof resource rationalisation in an environment
of scarcity.'

IN1ERNATIONAL COMPARISONS, POLICYANALYSIS, GENERAL SUPPORT SERVICES, FINANCING,
ORGANISATION ANDCONlROL, AUSlRALIA, UNITEDKINGDOM, UNITED STATES
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534 Ozanne, Elizabeth (1990), 'Development of Australian health and social policyin relation to
the agedand theemergence of homecare services', in A. Howe, E. Ozanneand C. Selby
Smith(eds),Community Care Policyand Practice: New Directions in Australia, Public
SectorManagement Institute, Monash University, Clayton, Vic.:8-24.

'This paperexplores the majorphases in thedevelopment of homecare services in Australia and thengoes on to
drawout someof thecharacteristics of thisevolution and possible implications for future servicedevelopment.' Ten
phasesare consolidated into threemajorperiodsand each is elaborated in termsof the socioeconomic conditions of
the time;the ideology of thegovernment in power; themajoridentified problems of the period; thenatureof the
available serviceinfrastructure and technology of response; theprincipal interestgroups involved; and specific
homecare initiatives of the period.

POLICY ANALYSIS, DOMICILIARY SERVICES, ORGANISATION ANDCONTROL, AUSTRALIA

535 Ozanne,E. (1990), 'Reasons for theemergence of case management approaches and their
distinctiveness from presentservicearrangements', in A. Howe,E. Ozanne and C. Selby
Smith(008), Community Care Policyand Practice: NewDirections in Australia, Public
SectorManagement Institute, Monash University, Clayton, Vic.: 186-94.

'It willbe arguedin this paper that case management is an emergentmethod of servicedelivery in the 1990sand
shouldbe viewedas an innovation that is generated out of a particular demand situation and serviceinfrastructure to
whichit is designed to be specifically responsive...Thispaperbeginsby givinga defmition of case management and
goeson to examinewhy theseapproaches havedeveloped in presentservicesystems. The final section highlights
the waysin whichcase management approaches differfrom presentservice arrangements.'

CASEMANAGEMENT, ORGANISATION ANDCONTROL, ORGANISATIONAL INNOVATION

536 Ozanne, Elizabeth and Kenneth Wedel(1987), 'Purchaseof servicecontracting in service
provision for olderpeople', in Coos Fosterand HalL. Kendig(eds),Who Pays? Financing
Services for Older People, Commonwealth PolicyCo-ordination Unit and ANDAgeing
and theFamilyProject,Canberra:345-58.

'In thispaperalternative government funding arrangements are examined in termsof application for improved
serviceprovision. Particularattention is givenin this examination to the potential for fostering a collaborative
partnership betweengovernment and non-government organisations (NGOs) through purchaseof service
contracting.'

POLICY ANALYSIS, FINANCING, ORGANISATION ANDCONTROL, AUSTRALIA

537 Page, CaroleA. (1988), 'On the continuing misplacement of NewZealand's elderly
population: some suggestions',NewZealand Medical Journal, 101(856, Part 1),26
October:666-7.

'One objectiveof thispaper is to outline the various waysin whicha particular sectorof the elderlypopulation is
currently suffering from poormental health,and how othersin that sectorare at highrisk in the future. Another
objectiveis to suggesthow thissectorcanbehelpedoutof this predicament with the coordinated helpof doctors,
districtnurses,and hospitalcounsellors.'

NEEDS, REALTII SERVICES, DEMOGRAPHIC GROUPS, ORGANISATIONAL INNOVATION, NEW
ZEALAND
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S38 Palley,Howard A. andJulianneS. Oktay (1983), The Chronically Limited Elderly: The
Case for a National Policyfor In-Home and Supportive Community Based Services,
Haworth Press,NewYork, ix, 142pp.

'The main goal of thisbookis to stressthe needfor a clear national policydesigned to improve homehealthand
other in-home services for the chronically limitedelderlyand their families within a comprehensive system of
community-based healthand socialservices.' Emphasis is on therole of the family in supportand servicesto
reinforce theireffortsand relievethe stresses on them.The conceptsof 'need' and 'disability' are lookedat in
relation to the elderlyin theUnitedStatesand currentservicesand policies are examined. Four UnitedStates
federally fundedin-home services are examined state-by-state and are found to beinequitable, withthe large
majority of the chronically ill living in stateswhichprovideinadequate levelsof service.Finally,thereis a brief
overview of in-home serviceprovision in Germany, Sweden,Denmark and Canada.

CASESTUDIES, IN1ERNATIONAL COMPARISONS, NEEDS,POLICY ANALYSIS, CARERS,
DOMICILIARY SERVICES, ORGANISATION ANDCONIROL, CANADA, DENMARK, GERMANY,
SWEDEN, UNITED STATES

539 Palrnore, Erdman (1983/84), 'Health care needsof the rural elderly', International Journal
on Agingand Human Development, 18(1):39-45.

'Statisticsfrom theNational Centerfor HealthStatisticsshow that rural eldershave greaterhealthneeds than urban
elders,but receiveless care.The barriersto adequatehealthcare amongrural elders includeignorance and denial, a
tendency to use lay rather thanprofessional treatment, fmancial and transportation difficulties, and the resistance of
medical personnel to adequate care.Professionals can bemoreeffectiveif they are awareof thesespecial
problems.'

NEEDS, DEMOGRAPHIC GROUPS, ORGANISATION ANDCONIROL, UNITED STATES

540 Palsdottir, Dogg (1986), Elderly in Iceland, Rit heilbrigdis- og tryggingamalaraduneytisins,
1/1986, v, 114pp.

'This paperdescribes andanalysesthe past andpresent situation in servicesfor the elderlyin Iceland. Furthermore,
projections into the futureare given whenappropriate.' The legislation on servicesfor the elderlywhichentered
force in 1983 and the services coveredby the legislation are described and thereis an analysis of the current
availability of institutional care for the elderly. The final sectionputs forward conclusions and recommendations.

DEMOGRAPHIC mENDS, POLICY ANALYSIS, GENERAL SUPPORT SERVICES, ORGANISATION AND
CONIROL, ICELAND

541 Panckhurst, Fay andJohn Panckhurst (1982),Evaluation, Standards and Accreditation of
Government-Subsidised Services for Handicapped People, Fred and EleanorSchonell
Education Research Centre,University of Queensland, x, 231pp.

'This reportexamines the development of evaluation and accreditation procedures as one way of improving the
qualityof servicesfor handicapped Australians.' Part 1 discusses the background to the currentdevelopment of
upgrading and accreditation procedures; identifies importantissuesand reviewsthe literatureon each;analyses the
organisation and selected procedures for accreditation; and ends with a brief introduction to the development of
accreditation procedures for Australia. Part 2 dealsprimarilywith the methods proposed for use in evaluating
program quality,the testingand reviewof thesemethods and theresultingrecommendations.

EVALUATION, METHODOLOGY, AUSTRALIA
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542 Parker,Gillian(1990), With Due Care and Attention: A Reviewof Research on
Informal Care, 2nded.,FamilyPolicyStudies Centre, London, Occasional PaperNo.2,
142pp.

'The aim of this reviewis to set out whatis currently known aboutthe implications and consequences of this
emphasis of "careby the community", focusing on the non-statutory careprovided for heavily dependent people
eitherin theirown homesor in the homesof theircarers...[it] concentrates on thosecaringfor elderly people,for
children withdisabilities, and for adultsof working age whohavedisabilities or chronic serious illnesses. Non­
elderlyadultswithmentalillnesses are excluded.' It beginswithdemographic and employment trends and their
implications for the size of thedependent population and thepotential caring capacity of thecommunity and then
asks whoare the carers,whatare theircostsand whatare theextentand levelof thosecosts? The currentpatterns of
serviceprovision for carersare reviewed and somerecentinnovative developments in the support of carers
outlined.'

DEMOGRAPHIC TRENDS, CARERS, GENERAL SUPPORT SERVICES, ORGANISATIONAL
INNOVATION, UNITED KINGDOM

543 Parker,R.A. (1989), Welfare Provision for the Elderly: The Contribution of the Private
Sector, NationalInstitute for SocialWork,Research Unit,London, EECProjectReport4,
77pp.

Therehas beena lack of information on theprivateprovision of community services. It has beenassumedin the
past thatprivatelysupplied care services couldbe lumped together; this, however, is not so and thereare at least
five characteristics in the lightof whicha simpleclassification mightbemade: form, scale,distribution, regulation
and subsidisation. These five themeshaveinformed the structure of this report. Thereportconsiders the presentand
futurelevelsof disposable income amongst the elderly; assesses the size,development, subsidisation and regulation
of privateresidential homes,nursing homesand domestic help; explores questions of distribution; and reviews the
place that the privatesectoris likely to occupy in the future.

ORGANISATION ANDCONlROL, UNITED KINGDOM

544 Parmenter, TrevorR. (1990), 'Evaluation of servicedelivery programs', in National
Workshop on Research Priorities Related to the Service and Support Needs of Adults
With Severe Intellectual Disabilitiesand Their Carers, SocialPolicyResearch Centre,
University of New SouthWales,Kensington, 11pp.

Thispaperarguesfor the co-ordinated effortof researchers, policy makers and service providers to ensurebetter
qualityof life for peoplewithsevereintellectual disabilities. Thepaperfocuses on: 'the role of research and its
relationship to policy-making and servicedelivery; the definition of the population at hand...; issuesin the service
delivery and programming areasrelatingto peoplewitha severeintellectual disability. Severalresearchable
questions emanating fromeachof theseareaswillbe proposed; and methodological issues. '

EVALUATION, METHODOLOGY, DEMOGRAPHIC GROUPS, ORGANISATION ANDCONlROL,
AUSTRALIA
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545 Pensabene,Tony S. (1987), 'Multiculturalismand services for the ethnic aged: from
philosophyto practice', in Coos Foster and Ha! L. Kendig (eds),Who Pays? Financing
Services for Older People, Commonwealth Policy Co-ordination Unit and ANU Ageing
and the FamilyProject,Canberra:215-33.

'The purposeof this paper is to present a theoretical and policy approach to the provisionof services to the aged, an
approachbased on the principlesof multiculturalism.' The author considersthat the current provisionof aged care
servicesfalls far short of the commitmentimplicit in the policy of multiculturalism. Self-helpinitiativesare
described,existing ethno-specific accomodation facilties by ethnic groupsare listed, and policy considerations are
outlined.

POLICYANALYSIS, DEMOGRAPIllCGROUPS,AUSTRALIA

546 Perring,Christina,Julia Twigg and Karl Atkin (1990), Families Caring for People
Diagnosed as Mentally Ill: The Literature Re-Examined, H.M.S.O.,London, Social
Policy ResearchUnit Series, v, 62pp.

'The ultimateaims of this paper are to reach an understanding of what life is like for carers of people diagnosedas
mentallyill and to begin to relate this to what is already known about informal care.' The review covers the
researchreportedin the psychiatricand psychologicalliterature that has investigatedthe impact of mental illness on
families. This is a small body of work and thereare some barriers to understanding which are discussedhere. The
main body of the review examinesthe impactof caring on the family and considers why the impactof caring may
be more difficult for some people than for others. A review of families and serviceprovision is given.

CARERS,GENERAL SUPPORTSERVICES,QUALITY OF LIFE

547 Pfeiffer,E., T.M. Johnson and R.C. Chiofolo (1981), 'Functional assessmentof elderly
subjects in four service settings', Journal of the American Geriatric Society,
29(10):433-7.

'Rapid, reliableand valid assessmentof the functionalstatus of the elderly person is a prerequisite for the efficient
provisionof appropriatetypesof services.The Funtional AssessmentInventory,a 3D-minute, multidimensional
functional assessmentquestionnaire, is an abbreviatedmodificationof the OARS Multidimensional Functional
AssessmentQuestionnaire. It was administereedby interviewersto a stratified sample.of244 elderlypersons in a
rural county of Florida, in four service settings...Patterns of functional impairmentfor each setting were
identified...The fmdings suggestpotential for the widespreaduse of the new shorter Functional Assessment
Inventoryfor determining the type, level, and appropriateness of servicesfor the elderly.'

METHODOLOGY, NEEDS,TARGETING, UNITED STATES

S48 Pflanczer,Steven I. and Bela J. Bognar (1989), 'Care of elderlypeople in Hungary today',
The Gerontologist, 29(4):546-50.

'Based on library researchand internationalfield work, we describe local social servicesfor elderly people in
Hungary.Althougha broad range of benefits are available there, local servicesare needed to supplementoften
inadequateuniversalentitlements. Hungary's current economic and political situation is unfavourable to improving
the benefit system. To illuminatedifferencesamong socialist countries in Eastern Europe, we recommend
comparisonswith Poland.'

GENERALSUPPORTSERVICES,ORGANISAnON AND CONTROL,HUNGARY
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549 Philipp,Robin,JennyDixon,Geraldine Elcombe, Jeannette McLoughlin, Clare Meyrick,
ClareNeslingand Mary Rutherford (1986), 'Prevalence estimates of physical handicap',
Public Health, 100(1):42-8.

'The words "impairment", "disability" and "handicap" haveoftenbeen used indiscriminately. It has been
recommended recentlythat further discussion shouldbe takenthrough theEEC on harmonising thedefinitions. The
WHOdefinitions are stated. Whenidentifying needsor planning services for physically handicapped peoplein a
community it can be difficultto assess the sizeof the problem. Findings from interview studiesand assessments by
healthcare providers are not alwaysin agreement, andat least in the UK,Local Authority and Department of
Employment registers are incomplete. Well conducted population surveys are needed to derivereliableestimates for
the numbers of handicapped persons. This paperdescribes someof the largerstudies that havebeen undertaken, and
discusses the methodological issuesthat need to be considered whenplanning suchwork.'

DEMOGRAPIDC TRENDS, METHODOLOGY, DEMOGRAPIDC GROUPS, PLANNING, UNITED KINGDOM

550 Philips,Tim (1987), 'The cost of residential and community care', in Coos Fosterand Hal
L. Kendig (eds),Who Pays? Financing Servicesfor Older People, Commonwealth Policy
Co-ordination Unit and AND Ageing and theFamilyProject,Canberra:329-43.

The widespread assumption of policy-makers that it is cheaperto maintain people for as long as possible in their
homesis not necessarily so. The conceptof 'cost' is not a simpleone and can meandifferentthingsdepending on
the pointof reference of the personusingit. In attempting to obtainan accuratepictureof the comparative costs of
alternative formsof care, the authorgivesa list of questions which mustbe answered. 'The cheapness (or
otherwise) to government of alternative forms of care for the elderlyis only one of a numberof factors which
shouldbe taken into accountin makingpolicyand resource allocation decisions. Othercriteriasuchas
effectiveness, efficiency and acceptability mustbe considered in determining the mostappropriate location of care.'

POLICY ANALYSIS, FINANCING, RESOURCE ALLOCATION, AUSTRALIA

551 Phillips,BarbaraR, Peter Kemperand RobertA. Applebaum (1988), 'The evaluation of the
NationalLong TermCare Demonstration. 4. Case management underchanneling', Health
Services Research, 23(1),April:67-81.

'The channeling demonstration involved provision of comprehensive case management and directservice
expansion. This article considers the former. Underboth models, comprehensive casemanagement was
implemented largelyas intended; moreover, channeling substantially increased the receiptof comprehensive care
management. However, channeling was not a pure testof the effectof comprehensive case management: roughly
10-20percentof controlgroup members received comparable case management services. This wasparticularly the
case for the financial controlmodel. Thus, thedemonstration was not a test of case management compared to no
case management; rather, it comparedchanneling case management to theexistingcommunity care system,which
alreadywas providing comprehensive case management to someof the population eligiblefor channeling. '

EVALUATION,CASEMANAGEMENT, UNITED STATES

552 Phillipson, Coos (1989), 'Preferences for care amonstolderpeople: someimplications for
community care policies', Action Baseline,WinterISpring:5-9.

Presentgovernment policy is premisedon the assumption that people only turn to the statutory services when
informalsourcesare either unavailable or lack the necessary skillsand resouces. Thispaper argues that there is no
consistentevidenceto sustainthis and that attitudes towards receiving andgivingcare are rapidlychanging. Recent
researchsuggests that 'care by the community is seen as a lessattractive option thancare fromprofessionals but



154

withthe support and involvement of the family.' The papersuggests that theskillsof families in bargaining or
buying publicsector, voluntary or privatesupport mustbeimproved. It is also suggested thatwe should not ignore
thestrength of othertraditional structures thanfamily andfriends, particularly thosebasedon race, religion and
occupation. A thirdsuggestion builds on thenatureof friendship in old age, particularly amongst women, and sees
possibilities in publicsectorsupport for groups of people.

CARERS, GENERAL SUPPORT SERVICES, ORGANISATIONAL INNOVATION, SERVICE UTILISATION,
UNITED KINGDOM

553 Pillemer, Karl (1984), 'How do we knowhow muchwe need?Problems in determining need
for long-term care', Journal of Health Policy,Politicsand Law, 9(2), Summer:281-990.

'As one solution to the widely perceived "crisis" in the long-term care system, stateand localagencies have
developed methodologies which specifythe amount and typeof long-term careservices needed in an area.This
articlefocuses on need-based methodologies, andcriticizesthe useof suchformulae as a primary strategy to
restructure the long-term caresystem. The majorweaknesses of this typeof methodology are discussed, including
faulty assumptions, lackof sufficient data,and thepoliticalcharacter of the implementation process.'

METHODOLOGY, NEEDS, PLANNING, TARGETING, UNIlED STAlES

554 Pillemer, Karl,Margaret MacAdam and RosalieS. Wolf(1989), 'Services to families with
dependent elders', Journal of Aging& Social Policy, 1(3/4):67-88.

'This articleanalyzes the roleof statesin providing serviceand financial incentives for family caregivers to
impaired olderpeople. Results froma recentMassachusetts studyof family relations of theelderlyarereported,
focusing on the role of relatives in providing care.Next,criticalneedsof family caregivers are discussed, and major
service initiatives to respond to theseneedsare reviewed. The Massachusetts homecare systemis usedas an
example of howservices that supportfamily carecan bedelivered in a comprehensive fashion. Two fmancial
incentive programs (tax incentives and directpayment of caregivers) are thenpresented. Thearticleconcludes with
a call for experimental demonstration projects to expandknowledege in thisarea.'

CASESTUDIES, NEEDS, CARERS, GENERAL SUPPORT SERVICES, FINANCING, ORGANISATIONAL
INNOVATION, UNI'IEDSTAlES

555 Platt,Stephen (1985), 'Measuring the burdenof psychiatric illness on the family: an
evaluation of someratingscales', Psychological Medicine, 15:383-93.

'The gradual shift towards non-institutional treatment for severeand chronicpsychiatric illnesses has been
accompanied by a recognition of potentially harmful effects ("burden") upon the patient's caregivers. Thispaper
aims to provide a framework for thedevelopment of further research into theburdenof "community care"by
offering a cleardefmition of the burden concept, an exposition of thecriteriafor evaluating ratingscales to measure
theconcept, a reviewof majorratingscalesof burden, and somesuggestions for improvements in methodology
whichare urgently required.'

EVALUAnON, METHODOLOGY, CARERS
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556 Pollitt,Christopher (1988), 'Bringingconsumers intoperformance measurement: concepts,
consequences and constraints',Policyand Politics, 16(2):77-87.

'As the practiceof formalmeasurement of the performance of public services spreads attempts are beginning to be
madeto combine this measurement with theevenmorerecent fashion for a "consumer approach". Thispaperargues
that thereare a rangeof sometimes incompatible ideasat playbehindthe popularlabelof "consumerism", The
consequences of combining performance measurement witha consumer approach willdependverymuchon which
conceptof the consumer is beinginvoked. In conclusion it is pointedout, whilecurrentconceptions of the of the
publicserviceconsumer are oftenstultifyingly apolitical and narrow, the bolderversions of consumerism alsoface
apparently considerable but largely unexplored constraints. '

EVALUATION, METHODOLOGY

557 Powell,ChuckandJamesA. Thorson (1989), Rural Elderly and Their Needs:
Understanding, Developing and Using NeedsAssessment, National Resources Centerfor
RuralElderly,University of Missouri at Kansas City, iii, 74pp.

'The primary focusof this monograph is to describe methods thatcan be usedin conducting a needs assessment in
rural areas withelderlyrespondents.' One of the first stepsis to clarifyterms. The different methods that can be
usedfor needsassessment are described and a bibliography andsamplequestionnaire are included.

METHODOLOGY, NEEDS, UNITED STATES

558 Pratt, Clam,ScottWrightand VickiSchmall (1987), 'Burden,copingand health status: a
comparison offamily caregivers to community dwelling and institutionalized Alzheimer's
patients', Gerontological SocialWork With Families, 10(1/2):99-112.

'This studyinvestigates caregiver health,burden and coping strategies of family caregivers to institutionalized and
community dwelling Alzheimer'sdiseasepatients. Patientresidence wassignificantly related to caregiver health
status,sources of burdenand theefficacy of various strategies for reducing burden. Implications for intervention
withfamily caregivers are discussed. '

CARERS, DEMOGRAPHIC GROUPS, UNITED STATES

559 Price, John Rea, et al. (1987),The Future Roleof SocialServicesDepartments, Policy
StudiesInstitute, London, Discussion PaperNo.17, 4Opp.

Theseare papersfrom a seminaron the future roleof socialservices departments in an environment of changing
publicpolicy.Theyare from peopleboth insideand outsidethe personal social services and theyreviewthe
achievements and weaknesses of personalsocialservices departments. The papersexplore theoptions available to
providers of socialservices,discusswelfarepluralism and thefutureroleof socialservices departments.

POLICY ANALYSIS, ORGANISATION ANDCONTROL, UNITED KINGDOM

560 Puckett,A. (1986), 'Deinstitutionalisation of the mentally ill: rehabilitation or neglect?'
Welfare in Australia, 6, Novemeber:16-9.

'The care of the mentally ill is a contentious issue in NewSouthWales becausesomeworkers prefera gradual
approach of increasing community facilities whilstkeeping the hospital base, as opposed to the currentviewthat
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communityfacilitiesmust rapidly substitutefor the existing hospital services.The "gradualist" approach has been
developedquite satisfactorily in a numberof countries,notably in the UK. By contrast, the "deinstitutionalists",
notably in the US, have a numberof major failures on their hands because they lack awarenessof the needs of the
mentallyill in the community. It is argued that, from the fieldworker's viewpoint,currrent deinstitutionalisation
policy should be amended to take cognizanceof recent professionalstudies. Other state governments in Australia
will also need to heed the implications of these studies.'

IN1ERNATIONAL COMPARISONS, POLICYANALYSIS,DEMOGRAPHIC GROUPS,NEW SOUTH
WALES

561 Quadagno,Jill, Cebra Sims,D. Ann Squier and Georgia Walker (1987), 'Long-term care,
communityservicesand family caregiving', in TimothyH. Brubaker (ed.), Aging, Health,
and Family: Long-Term Care, Sage, NewburyPark, Calif.:116-28.

'The purposeof this study is to investagehow a community-based services program interactswith family
caregiving,both from the perspectiveof the family caregiversand from that of the elderly clients of the
bureaucracy.' It is a study of a home and community based servicesprogram in the state of Kansas and interviews
were conductedwith clients and caregivers.

CASE STUDIES,CARERS,GENERALSUPPORTSERVICES,ORGANISATION AND CONTROL,UNITED
STATES

562 Qureshi, Hazeland Alan Walker (1989), The Caring Relationship: Elderly People and
Their Families, MacmilIan, Basingstoke,Hants., xii, 291pp.

This book takes a close look at family relationshipsat the end of the life cycle. 'The book begins with a description
of the overall sample of elderly people, and goes on to discuss the patterns of contact which they have with their
relativesand the varietyof needsand sources of help which are identified.The second half of the book focuses on
those who receive regular assistancewith practical tasks and discusses how choices are made about who wi11 help
within the family, what effects increasingdisabilityand dependencyare seen to have on relationships,and how
statutoryhelp is seen in relation to family help. We conclude with a discussion on the ways in which our improved
knowledgeof the informal sectormight be better taken into account in the policy and practice of the formal sector
of care.

NEEDS, CARERS,DEMOGRAPHIC GROUPS,SERVICE UTILISATION, UNITED KINGDOM

563 Qureshi, Hazel, DavidChallis and Bleddyn Davies (1989), Helpers in Case-Managed
Community Care, Gower, Aldershot, Hants., xiv, 242pp.

'This is one of three books about the Thanet Community Care Project, the others being Matching Resources to
Needsin Community Care (Daviesand Challis, 1986)and Case Management in Community Care (ChaIIis and
Davies, 1986). This book. reports analyses of themotivations anticipated and rewards actually enjoyed bypaid and
unpaid helpersrecruited and deployed by the community care "case managers"...and the implicationsfor policy and
practice.'

CASE STUDIES,EVALUATION, POLICY ANALYSIS,CARERS, UNITED KINGDOM
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564 Radford, Anthony J.L. (1981), 'Community action: a rural survey and its outcome', in Anna
L. Howe (ed.), Towards an Older Australia: Readings in Social Gerontology, University
of Queensland Press, St Lucia: 196-204.

This is a study by a committee of the needs, expectations and utilisation of services for the elderly (in particular
housing), in the Mt Gambier area of South Australia. The survey was conducted in January 1976 and the method of
study was by questionnaire to a sample of the elderly. Interviews with health and welfare professionals, local and
other government officers and administrators and organisations concerned with the care of the elderly were
conducted and submissions taken from interested individuals. The survey highlighted the inappropriateness of
current government policies regarding subsidies, where maximum assistance was given to nursing home placements
and least of all to independent living units.

CASE STUDffiS, NEEDS, POLICY ANALYSIS, DEMOGRAPHIC GROUPS, RESOURCE ALLOCATION,
SERVICE UTILISATION, SOUTH AUSTRALIA

565 Reed, Wornie L. (1980), 'Access to services by the elderly: a community research model',
Journal of Gerontological Social Work, 3(1), FalI:41-52.

'This paper presents and discusses a research model for assessing relative access to medical and social services by
older persons. The model provides a methodology for evaluating the community services system for the elderly.
Specifically, the model is aimed at answering the following questions: (1) What is the extent to which older persons
in need of medical, psychiatric, dental, transportation, and other social services acquire such services? (2) What is
the relationship between enabling factors and access? (3) What is the relationship between potential barriers and
access? (4) How do particular enabling factors and barriers interact to affect access?'

EVALUATION, METHODOLOGY, TARGETING, UNITED STAlES

566 Reinken, Judith (1988), 'Health: a brief historical overview', in New Zealand, Royal
Commission on Social Policy, Report, Volume IV, Social Perspectives, Wellington:41-87.

Social policy in the health area in New Zealand is in a period of transition, with the Department of Health having
become a Ministry and having devolved all its service functions to the Area Health Boards. This section looks at
current and future likely issues for health and health care in New Zealand.

POLICY ANALYSIS, HEALTH SERVICES, NEW ZEALAND

567 Renshaw, Judy (1988), 'Care in the community: individual care planning and case
management' , British Journal of Social Work, 18, Supplement:79-105.

'The first part of this paper describes case management practices in parts of America and elsewhere. The
experiences in these settings spotlight issues which have also been raised in the care in the community programme
in Britain. In the second part of the paper some of the care planning and case management systems in the care in the
community projects are examined and some of the issues which they raise are discussed.'

IN1ERNATIONAL COMPARISONS, CASE MANAGEMENT, ORGANISATION AND CONTROL,
PLANNING, UNIlED KINGDOM, UNIlED STAlES .
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568 Renshaw, Judy,RogerHampson, Corinne Thomason, Robin Darton, KenJudge and Martin
Knapp (1988), Care in the Community: The First Steps, Gower, Aldershot, Hants., ix,
201pp.

In 1983 the Department of Health andSocialSecurity issuedthe Care in the Community circularwhich
recommended, among other things, the settingup of centrally funded pilotor demonstration projects to investigate
waysof moving long-stay patients out of institutions. Twentyeightsuchprojectswereset up and the Personal
SocialServices Research Unit at the University of Kent wascommissioned to promotethe initiative andmonitor
and evaluate theprojects. Thisbooklooksat this work. Thepolicybackground is outlinedand the role of the
PSSRUexplained. Policies for different clientgroupsare outlinedand features of theprojectsdescribed wherethey
illustrate particular policyelements. Someof theproblems facedand the waysin which theywereovercome are
examined - in particular the management of the projectsand the waysin which differentagenciescollaborated to
produce a community carepackage. Otheraspects included are the logistics of providing accomodation, the
economic and fmancial apsects andcostingmethodology.

POLICY ANALYSIS, CASEMANAGEMENT, FINANCING, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, UNITED KINGDOM

569 Rice,Dorothy P. andJacobJ. Feldman (1983), 'Living longerin the UnitedStates:
demographic changesand healthneedsof the elderly', Milbank Memorial Fund
Quarterly, 61(3):362-96.

Thispaperfocuses on the demographic consequences of assumptions of declining mortality and slightlyincreasing
fertility over the next60 years in the UnitedStatesand what thesechangesmeanfor the nationin terms of health
status,useof healthservices, andexpenditures for healthcare.

DEMOGRAPHIC mENDS, REALm SERVICES, FINANCING, SERVICE UTILISATION, UNITED STATES

570 Riley,Matilda WhiteandJohn W. Riley (1989), 'The livesof olderpeopleand changing
socialroles', Annals of the American Academy of PoUtieaI and Social Science, (503),
May: 14-28.

'This articleaddresses the centraldilemma of the mismatch between the strengths and capacities of the increasing
numberof olderpeoplein theUnitedStates,on theone hand,and the inadequate social-role opportunities to utilize,
reward,and sustainthesestrengths, on the other. In order to enhance the qualityof aging,interventions are needed,
both in the waysindividuals growolderand in theenvironing matrix of families, workorganizations, political
institutions, healthcare systems, and all the other socialstructures in whichpeople's lives are embedded. Examples
of interventions in bothlivesand role structures demonstrate the potential for improvementLookingtowardthe
future, theseinterventions are seen to affectpeopleof all agesand call for ultimate gradual redesign of the life
coursefrombirth to death.An analytical framework of the relationship between agingand broadchanges in society
is presented as a guidein designing small-scale interventions that can accumulate to benefit- rather than impair ­
the well-being of olderpeoplenowand in the future.'

QUALITY OF LIFE, DEMOGRAPHIC GROUPS, ORGANISATIONAL INNOVATION, UNITED STATES

571 Rivlin,AliceM. andJoshuaM. Wiener(1988), Caring for the Disabled Elderly: Who
Will Pay? Brookings Institution, Washington, D.e., xviii,318pp.

'This studyanalyzes the majoroptions for reforming the way long-term care is financed, It first explores the
potential marketfor privatelong-term care insurance and other privatesectorinitiatives. Then it turns to the



159

advantages and disadvantages of various public sectorprograms. The studyrecommends both a greatlyexpanded
role for the privatesectorin financing long-term care and a newpublicinsurance program.'

FINANCING, ORGANISATIONAL INNOVATION, UNITED STATES

572 Robertson, Alexand AverilOsborn(eds) (1985), Planning to Care: SocialPolicyand the
Quality of Life,Gower,Aldershot, Hants., Studiesin SocialPolicyandWelfare22, 152pp.

'This bookexamines planning procedures to see to whatextentqualityof life is taken intoaccount. It looksat the
broadframework of people's satisfaction with theirlifestyles and whateffect services actually haveon them. It
showshow moreconcernfor thequalityof lifeof clientscan be built into planning procedures for the personal
socialservices. Problems open the discussion: thoseof defining and measuring objective and subjective apsects of
the qualityof life; thoseof planning in economic retrenchment. Aspects of serviceprovision for threeclient groups
- children, mentally handicapped peopleand theelderly- are thenexplored, highlighting innovative workand
alternative waysof organising suchservices. Finally, thereis an analysis and overview of the resulting themes.
Research is seen to havea vital role to play - not just in showing where the cuts fall most heavily, but in helping the
planners to devisemoreeffective servicesto beginwith.'

METHODOLOGY, QUALITY OF LIFE,ORGANISATIONAL INNOVATION, PLANNING, UNITED
KINGDOM

573 Rodin,Judith(1989), 'Sense of control: potentials for intervention', Annals of the
American Academy of Political and SocialScience,(503), May:29-41.

'A substatial amountof research has demonstrated that the senseof controlis associated withnumerous positive
outcomes, including good health. Manyaspectsof thepersonal and social conditions of old age influence the
control-health relationship. Environmental eventsassociated withold age oftenplacelimitson the range of
outcomes that are attainable by older people. Moreover, the association betweencontroland indicators of health
statusmaybe alteredby old age.Finally,old age mayinfluence the relationship between controland varioushealth
maintenance behaviors. Aspects of the senseof controlcan be alteredwith small interventions that can enhance
healthspecifically and the qualityof aging in general. Giventhe relationship between controland healthin old age,
severalpossiblefactorsmay helpexplainor mediate thisrelationship including mechanisms of behavioral and
cognitive change,and physiological adaptations. Despite the largleypositiveoutcomes associated with increased
senseof control, negativeoutcomes are also possible, especially whencontrolis not desiredor entails too much
responsibility or otherdemands. '

HEALTH SERVICES, QUALITY OF LIFE,DEMOGRAPHIC GROUPS, UNITED STATES

574 Roos,NoralouP., EvelynShapiroand LeslieL. Roos (1984), 'Aging and the demand for
healthservices: which aged and whosedemand? The Gerontologist, 24(1):31-6.

'Universally insuredmedical and hospitalservices providedthe opportunity to tracethe healthcare utilized by a
largeprobability sampleof elderlyresidents of Manitoba, Canada. The findings suggestthat mostelderlyare
healthyand that they are low, infrequent usersof services. A minority were identified who are very high usersof
healthcare. The potentialinfluence of physician discretion and the growth in the numberof physicians on the
utilization patterns of the elderlyare discussed.'

CASESTUDIES, HEALTH SERVICES, SERVICE UTILISATION, CANADA
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575 Ross, Edna (1982),Home Care, Planningand ResearchUnit, N.S.W.Department of Youth
and Community Services, Sydney, 101pp.

This is a study of homecare in New South Wales. It begins by describing the demographic and socialchanges
requiringnew solutionsto careof the dependent, includingchangingvaluesand the relationship betweenvaluesand
policy development. The secondsectionlooks at the long-termgoalsand objectivesof home care. Who should
receivehome care; whatservicesshouldbe providedand the disparitybetweenstatedaims and actualpolicy and
practice.Section three examinesthe role of the familyand section four looksat needs:how to measurethem, unmet
needsand the reasonsfor them.The organisation and coordination of servicesare lookedat in sectionfive; section
six looks at issues relatingto servicedelivery; sectionsevenexaminescost effectiveness of home care servicesand
sectioneight views domiciliary servicesin threelocal governmentareas of NSW.

CASE STUDIES, POLICYANALYSIS, DEMOGRAPffiC TRENDS,NEEDS,CARERS,DOMICILIARY
SERVICES, FINANCING, ORGANISATION ANDCONTROL, NEW SOUTHWALES

576 Ross,Bdna,Deb Turnerand AdamFarrar (1990),The Development and Use of Service
Benchmarks in Planning for Community Services, Councilof Social Serviceof NSW,
Sydney,84pp.

'In this paperNCOSS developsa generalprocedurefor calculatingminimum service standards(or "benchmarks")
and two differentmethodologies. One is applicableto direct client services,mainly deliveredon a one to one basis
with explicitand measureable individual client outcomes.The other is more applicable to indirect services,such as
communitydevelopment, the benfitof which is not usually expressedor measuredin individualclient outcome
terms,but rather in termsof wholepopulationsor communities.' Part one of the paper deals with the need for
benchmarks and part twoexamines two service types:Family SupportServicesand Neighbourhood Centres.

METHODOLOGY, GENERAL SUPPORTSERVICES,PLANNING,NEW SOUTH WALES

577 Rossiter,Coos (1985), 'Policies for carers', Australian Journal on Ageing,4(4),
November:3-8.

'Negotiationson the future of the Home and CommunityCare Programprovidean idealopportunityto implement
policiesaimedat assistingthosecaringfor frail and confused elderlypeople.The principal source of community
care is, in fact, informalcare by familiesand this article describesthe experiencesof a group of caring families. It
then proposesa range of services,benefitsand other means of alleviatingsome problemsof home-based care. It is
emphasisedthat the reorganisation of community care servicesunder HACC must recognisecarers' needs.'

POLICY ANALYSIS, NEEDS,CARERS,GENERAL SUPPORTSERVICES, ORGANISATIONAL
INNOVAnON, AUSlRALIA

578 Rossiter,Coos and Malcolm Wicks (1982),Crisis or Challenge? Family Care, Elderly
People and Social Policy, StudyCommission on the Family,London,OccasionalPaper
No.8, 102pp.

In a dramatically growingpopulationof very elderlypeople in Britain,how able and how willingis the family to
carry out the functionof care and supportof its frail elderly? After presentingevidenceon the ageing of the
population,the social and economiccircumstances of the elderly are examinedand the nature of the differentneeds
highlighted. An analysisis madeof which needs are currentlymet by the family, the state, the private sector and the
community,and the impactof changeson the ability of the family and society to meet social needs. Finally, the
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implications of all this for socialpolicyand the need for the development of partnership between family and state is
discussed

DEMOGRAPHIC lRENDS, NEEDS, POLICY ANALYSIS, DEMOGRAPHIC GROUPS, ORGANISATION
ANDCONTROL, UNITED KINGDOM

579 Rowland, Don (1983), 'Change in Australia: beyond 2000', Australian Society,2(10),
November: 17-23.

Part one of this articleshowshowdifferences betweengenerations arise; thispart aims to discuss theireffects. At
the national level, the shockwavesof successive generations enteringeach stageof life explainwhyzero population
growthis not yet attainable, whyAustralia's population is ageing,and whyservices andproduction aimedat
specific age groupsmustbe ever-ready to change. For individuals, membership of a generation affectslife chances,
including employment opportunities and marriage prospects. Differences betweengenerations reaching particular
life stagescontinually requires alterations in plans and policiesat the national and local levels.'

DEMOGRAPHIC lRENDS, AUSTRALIA

580 Rowland, D.T., HL. Kendigand R.G.Jones (1984), 'Improvingefficiency and coveragein
surveyresearchon the aged', Australian Journal on Ageing,3(2), May:34-8.

'This paper discusses approaches to surveydesignappliedin a large scalestudy of the aged in Sydney. The subject
matterconcernsmethods of (i) achieving an adequate coverageof the topicsand rare sub-populations while
minimising the needfor prolonged interviews and sampleweighting; (ii) locatinga widelydispersed target
population economically, (iii) maintaining controloverrespondent selection and (iv) ensuringthe attainment of
objectives despitecost contraints and uncertainty.'

CASESTUDIES, METHODOLOGY, AUSTRALIA

581 RoyalPrince AlfredHospital& AreaHealthService(1987), A Plan for Health Services
for Elderly People in the Royal Prince Alfred Hospital & Area Health Service, Sydney,
l06pp.

This report sets the direction for the development of geriatric services in the RoyalPrince AlfredHospitaland Area
HealthServicewith the objectiveof improving the quality,availability and coordination of health services for
elderlypeople. It outlinesthe currenthealthstatusof theelderlyin the area and presents information on current
servicesand their utilisation. This plan makesrecommendations regarding the organisation, management and
requirements for servicedevelopment

NEEDS, HEALTH SERVICES, DEMOGRAPHIC GROUPS, PLANNING, SERVICE UTILISATION, NEW
SOUTHWALES

582 Rubenstein, L.Z. (1986), 'Geriatric assessment programs in the United States: their growing
role and impact', Clinical Geriatric Medicine, 2(1):99-112.

'Geriatricassessment programs have becomea growing component of the healthcare deliverysystem for the
elderly in the UnitedSates.They generally provideinterdisciplinary assessment, treatment planning, case
management, and oftenrehabilitation for frail elderlypersonsand are especially importantfor persons suspected of
needinglong-term institutional care. Their development here stemsfrom long experience with geriatric assessment
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in the UnitedKingdomand increasingevidenceof the effectivenessin North Americansettings. Amongtheir
demonstrated benefitsare better diagnostic accuracyand treatmentplanning, more appropriateplacementdecisions
with less referral to nursinghomes,and improvedpatient functional status, general well-being,and survival.This
article provides, in addition to an overviewof geriatricassessmentprogramsand their effectiveness,practical
guidelinesfor their establishmentin the hospitalsetting.'

METHODOLOGY, TARGETING, UNITEDSTATES

583 Rudd, Dianne(1989),The Ageing or Local Area Populations in Victoria: Past Patterns
and Projected Trends in the Aged Population, Aged Care Research Group, Lincoln
Schoolof HealthSciences,La Trobe University,Melbourne,151pp.

This report is concernedwith the ageingof local governmentarea populationsin Victoria for the fifteen year period
1986-2001. Projectionssuch as these are important in the allocationof scarce resources and for planning services in
the longer term.

DEMOGRAPHIC mENDS, VICTORIA

584 Rungie, Mike (1990), 'Some effectson agencies which plan servicesaround individuals', in
A. Howe,E. Ozanneand C. Selby Smith (eds), Community Care Policy and Practice:
New Directions in Australia, Public Sector ManagementInstitute,Monash University,
Calyton, Vic.:132-41.

This paper makesobservationson the effects on Aged Cottage Homes in setting up a communityoptionsproject. It
describes the concept of communityoptionsand looksat the reasons for setting up a communityoptions program
and then gives details on the setting up of the programby the agency.

CASE STUDIES,CASE MANAGEMENT, ORGANISATIONAND CONTROL,SOUTH AUSTRALIA

585 Russell, B. (1984), 'The carer in a countrycentre', AustralianAssociationof Gerontology,
AnnualConference,19th,Sydney, Proceedings, Melboume:52-5.

This paper looksat the results of a survey of carers of the handicappedelderly carried out in the South East Region
of NSW in 1981.It highlightssomeof the problemsfaced by rural dwellers in this situationand concludesby
makinga seriesof recommendations to improve the quality of life for both the cared for and the carer.

CASE STUDIES,CARERS,DEMOGRAPHIC GROUPS,NEW SOUTHWALES

586 Sager, Alan Peter (1983), Planning Home Care with the Elderly: Patient, Family, and
Professional Views of an Alternative to Institutionalization, Ballinger,Cambridge,
Mass., xxi, 294pp.

This book offers a set of tools at what mightbe called the micro-levelof analysis of home care services. Using a
sample of 50 cases of patients being dischargedfrom acute care hospitals to nursing homes, it sets out to learn the
costs of an equivalenthypothetical home care alternative.It sought the views of the patients themselves, their
familiesand professionalsto see whetherthey agreedabout the compositionof the home care plans, and if not, who
was liklier to be right. Reliabilityand equity are used in this study as indicatorsof legitimacy.The quality of care
planning is important becauseoutcomesof servicesare difficult to measure.There appeared to be a lack of
agreementamong professionals about the purposes of long-term care and thereare doubts about the reliabilityof
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professional judgements evenwhenthe goalsare agreedupon. Permitting widerchoice to patients can be seenas
good in itself.This micro-approach supplements themacro-level studies that havecharacterised long termcare.

CASESTUDIES, NEEDS, DOMICILIARY SERVICES, PLANNING, UNITED STATES

587 Salisbury, Brian,10 Dickeyand Cameron Crawford (n.d.),Individual Empowerment and
SocialService Accountability,G. A11an RoeherInstitute, Downsview, Ont., 31pp.

This reportoffersa brokerage modelof socialservicedelivery for peoplewhohavehandicaps in Canada. Impetus
for changecamefrom a groupof families in BritishColumbia whohad to deal with the inadequacies associated
witha set of social services. The new approach included the notionof servicebrokerage within an interdependent
three-part nucleus of support consisting of: individualised funding calculated according to personal strengths, needs
and servicerequirements; personal networks comprised of family and friends of the individual; and an autonomous
fixed pointof responsibility accountable to the individuals and theirpersonal networks.

CASESTUDIES, CASEMANAGEMENT, DEMOGRAPHIC GROUPS, ORGANISATIONAL INNOVATION,
CANADA

588 Salvage, Ann V. (1986), Attitudes of the Over-75s to Health and SocialServices,
Research Teamfor the Careof theElderly,University of WalesCollegeof Medicine,
Cardiff, 57pp.

This studywasdesigned: 'to relate receiptof services to suchcharacteristics as disability, age and household
composition, in order to assess whethertheseservicesare beingprovidedfor thosemost in needof them. To
establish levelsof awareness of and the degreeof consumer satisfaction witha rangeof services provided by the
localhealthauthorityand socialservicesdepartment, amonga groupof peopleaged75 and over,living in theirown
homes. To assessthe extentto whichelderlypeopledesire to remainin their ownhomes,and thecircumstances
underwhichtheywouldconsiderentering residential care.To relateattitudesand awarneness to thecharacteristics
of the samplein order to identify those to whominformation shouldbe directed. ' To obtain the information
questionnaires were sent to a random sampleof peopleaged75 yearsand over in SouthGlamorgan, Wales. Heavy
serviceuse was the exception rather than the rule. Therewere low levelsof awareness of some services and for
some,considerable uncertainty about their functions.

CASESTUDIES, DEMOGRAPHIC GROUPS, SERVICE UTILISATION, WALES

589 Salvage, A.V. (1988), 'Attitudesof the over 75s to NHSchiropody services'. Chiropodist,
Iune:I03-5.

Fromthe survey described above,one of the services assessed was NHS chiropody services. Thirty-two per cent of
the samplehad seen a chiropodist and a further 17 individuals had received privatetreatment. Receiptof service
increased withage. Satisfaction with the service was high, however, complaints about the length of the waiting list
and the lengthof timebetweenappointments both suggesta serviceshortfall. Anearlierstudyfoundthat chiropody
was the servicemost frequently requested by carersand chiropodists themselves freelyacknowledge the gap
between serviceneed and serviceprovision and predicta seriousdeterioration in mobility and in footcondition for
a quarterof thosenot receiving care if theyremain untreated. It has beensuggested that currentservices need to be
doubledto meetneeds.

EVALUATION, NEEDS, GENERAL SUPPORT SERVICES, SERVICE UTILISATION, WALES
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590 Satin, M.S.and C.R. Monetti(1985), 'Census tract predictorsof physical,psychological,
and socialfunctioning for needsassessment', Health Services Research, 20(3):341-58.

'The advantages of census-data based needsassessmentcannot be fully realizedin the absenceof demonstrated
relationships betweenarea characteristics and aggregateindividualserviceneed.This study sought to ascertain
these relationships by using tractcharacteristics from the 1980census to predict tract aggregatelevelsof
individually measuredsocial,physical,and psychological functioning. A census tract stratifiedsampleof 3,465
permanenthouseholds in easternLong Island,New York, was used for the study. In each household, a randomly
selectedadult was surveyedregardingphysical functioning, depressedmood, and social isolation.Stepwisemultiple
regression was used to determinewhichcensusvariablesbest predicted the tract distributions of each of the
functioning measures. Censusvariablesexplainedfrom 23 to 30 percentof the variancein tract need level. Study
fmdings have immediate utilityfor efficientneeds assessmentand suggestavenues for future improvement of needs
assessment methods. '

CASE STUDIES, METHODOLOGY, NEEDS, PLANNING, UNITEDSTATES

591 Saunders,Peter (1990), 'Reflectionson the Review of the Home and CommunityCare
Program', in A. Howe,E. Ozanneand C. Selby Smith (eds), Community Care Policy and
Practice: New Directions in Australia, Public SectorManagementInstitute,Monash
University, Clayton,Vic.:201-12.

This paper beginswithan outlineof some of the salient featuresof the backgroundand context to the HACC
Reviewand to the Programitself. Section 3 outlineswhat the author (Chairperson of the Review) sees as some of
the more importantthemesand issues that emergedduring the course of the Review. Section4 addressessome of
the issues that haverelevanceto the future prospectsof HACC,and Section 5 summarises the main points raised in
the paper.

EVALUATION, POLICYANALYSIS, GENERAL SUPPORTSERVICES,AUSTRALIA

592 Sax, Sidney(1984),A Strife of Interests: Politics and Policies in Australian Health
Services, AlIen& Unwin, Sydney, xi, 274pp.

The policy interestsdiscussedin this book are those concernedwith the developmentof personal health services in
Australia.It is argued that in future,rationalising of health services will become more common,and the supply of
personneland resourcesmore stringent In particular,an ageing populationwill place greater strains on the health
and welfareservices. 'The goals, natureand results of the distributionof the personal health service domainare
discussed, as well as the arguments justifyinggovernmentintervention.'

POLICY ANALYSIS, HEALTHSERVICES, RESOURCEALLOCATION, AUSlRALIA

593 Sax, Sidney (1990),Health Care Choices and the Public Purse, AlIen& Unwin, Sydney,
xi,192pp.

This book 'summarises the underlying economic, political and structural factors that influence healthpolicies,
explores the factors that affect healthstatus and commentson the major areas of healthexpenditure...In future
evaluationof the efficiencyand effectiveness of services is imperativeand choices may also have to be made
betweendifferentproceduresand treatmentsthat are effective.' Such decision-making processesare examined.

POLICY ANALYSIS, HEALTHSERVICES, FINANCING, RESOURCE ALLOCATIOIN, AUSlRALIA
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594 Scanlon, William J. (1988), 'A perspective on long-term care for the elderly', Health Care
Financing Review, AnnualSupplement7-15.

'Long-term care represents a significant burden to theapproximately 7 millionelderlyin need, theirfamilies , and
the Medicaid program. Concerns exist aboutaccess, quality, cost, and the distribution of the burden of care. In this
articleeacharea is discussed, highlighting the principal issues,identifying the uniqueaspects thatpertainto long­
termcare, andexploring the implications for researchand policydevelopment. Future trends, especially the growth
of the elderlypopulation, are expectedto affect significantly the provision of long-term care.The considerable
uncertainty abouthow thesetrends mayimpacton long-term care isdescribed,and the criticalrole socialchoice
willplay in shaping thefuturelong-term care system is emphasized.' '

DEMOGRAPIllC TRENDS, POLICY ANALYSIS, UNITED STATES

595 Scharlach, Andrew E. (1989), 'A comparison of employed caregivers of cognitively
impaired andphysically impaired elderlypersons', Research on Aging, 11(2), June:22543.

'An employee surveyfound that 32%of caregiving respondents wereproviding assistance to cognitively impaired
olderpersons. Theseemployees weremorelikely thanthosecaringforphysically impaired eldersto reporthigh
levelsof emotional, physical,and financial strain,and that they moreoftenreported that caregiving had a negative
effecton theirpersonal lives and on theirwork. Programs considered particularly helpfulby caregivers of
cognitively impaired eldersincludedinformation aboutcommunity resources, personal counseling, and support
groups. Thesefmdings are discussed in termsof their implications for program development and for further
researchregarding theinterfacebetween working and caregiving.'

CASESTUDIES, NEEDS, CARERS, QUALITY OF LIFE,UNITED STATES

596 Schultz,CynthiaL. and Noel C. Schultz(1990), As People Grow Older: Caregiving,
Health, and PsychologicalWell.Being,LincolnGerontology Centre,La TrobeUniversity,
Abbotsford, Vic.,LincolnPapersin Gerontology, 5, 13pp.

In responseto the identification of familycaregivers of the dependent elderlyas being a groupat risk of physical
and psychological ill-health, an education programme of supporthas been mounted in Victoria.' This paper
describes the projectand analyses data that suggests positiveresultsfrom the programme.

CASESTUDIES, EVALUATION, CARERS, GENERAL SUPPORT SERVICES, VICTORIA

597 Schwab, John J., GeorgeJ. Warheitand EileenB. Fennell (1975), 'An epidemiological
assessment of needsand utilization of services', Evaluation, 2(2):65-7.

'The needsassessment approach described in this articleis part of a multistage modelfor comprehensive evaluation
researchin a community mental healthcenter.The modelis basedon a social systems orientation that assumes that
broad socialforces, community processes, and humaninteractions are primarily responsible for mentalhealthand
illness.' There are five stagesin the evaluation model: Description, conceptualization, and definition; assessment of
needand utilization of services; comparative studies; outcome appraisals; and impactstudies.

EVALUATION, METHODOLOGY, NEEDS, UNITED STATES
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598 Seebohm, Frederic (1989), SeebohmTwenty Years On: Three Stages in the Developmentof the
Personal SocialServices,PolicyStudies Institute, London, Discussion Paper25, 42pp.

'This publication bringstogether threepapersdelivered by Frederic Seebohm at crucialstagesin thedevelopment
of the personal socialservices over the past twenty years...The firstof thesepapers,The Seebohm Report, outlines
theoriginal recommendations of the Seebohm Committee, of which he wasChairman. The Second paper, The
Seebohm Reorganisation: What Went Wrong?, reviewsthe development and implementation of these
recommendations, and the third, The Seebohm Report: Twenty Years On, bringstogether the reflections of the
authorof the Seebohm Reporttwenty yearsafter the publication of that report' It warnsof thedangers of
disregarding the lessons learned in thisperiod.

POLICY ANALYSIS, UNITED KINGDOM

599 Seidl,Frederick W.,RobertApplebaum, CarolAustinand Kevin Mahoney (1983),DeliveringIn-Home
Services to the Agedand Disabled: The Wisconsin Experiment, Lexington Books, Lexington, Mass.,
xvi,197pp.

This bookreportson a demonstration project,knownas the Wisconsin Community CareOrganization, which
soughtto demonstrate working models of home-delivered services to theelderlyand adult disabled residents in the
state. It wasbasedon a conceptof the personal-care organization developed at theLevinson Gerontological Policy
Institute at Brandeis University. The centralconcern thatbeganthe projectwas costcontainment. Chapter2 reviews
the literature on thealternatives to nursing homes. Overall,the projectwasable to demonstrate important effectsin
a reduction in the number of daysof hospitalisation and nursing homeutilisation and a potential for cost­
effectiveness. Chapter 8 offersa summary and implications of the findings.

CASESTUDIES, EVALUATION, DOMICILIARY SERVICES, FINANCING, UNITED STAlES

600 Shadish, WilIiam R., ArthurJ. Lurigioand Dan A. Lewis(1989), 'After deinstitutionalization: the
presentand futureof mentalhealth long-termcare policy', Journal of SocialIssues, 45(3):1-15.

'Deinstitutionalization is perhapsthe mostwidelyrecognized termin mental healthpolicy.It has dominated our
thinking aboutpolicy,especially aboutmentalhealthlong-term carepolicy,for nearly 30 years.But it is lessclear
that it is still the best wayto characterize currentmentalhealthlong-term care,or the best policyfor the future. In
thisarticle, we exploresomereasons why this is so, and we presenta newpictureof currentmentalhealth long­
termcarepolicy.'

POLICY ANALYSIS, HEALTH SERVICES, UNIlED STAlES

601 Shannon, Phil and Coos Foster(1987), 'Interstatecomparisons of stateoutlayson services for older
people', in Coos Fosterand Hal L. Kendig(eds),Who Pays? Financing Services for Older People,
Commonwealth PolicyCo-ordination Unit and ANUAgeing and the FamilyProject, Canberra:105-25.

'This paperseeks to redressa majorgap in our understanding of community services financing by examining both
the States' own outlays, a hitherto ignoredarea,and Commonwealth outlaysin the States.' This is essential to
understand the extentand natureof variations in serviceprovision for olderpeopleacross the states.

FINANCING, AUSTRALIA
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602 Shapiro, Evelyn(1986), 'Patternsand predictors of homecare use by theelderlywhenneed is the sole
basis for admission',Home Health Care ServicesQuarterly, 7(1),Spring:29-44.

'Data from the Manitoba Longitudinal Studyon Aging is used to describethe 1975-78 homecare utilization of a
largeprobability sampleof elderlyinterviewed in 1971. The predictors of homecare useof theseinterviewees are
identified by multiple logistic regression analysis. Findings indicate thata homecareprogram basedsolelyon
professionally assessed needadmitsonly a smallminority of elderlythat,next to age, difficulty in copingwiththe
instrumental activities ofdailyliving is one of the bestpredictors of subsequent hometare use. Differences between
the determinants of homecare and long-term institutional careare notedand the policyimplications of the findings
are discussed.'

CASESTUDIES, NEEDS, POLICY ANALYSIS, SERVICE UTILISATION, CANADA

603 Shapiro, S., E.A. Skinner, M. Kramer, D.M.Steinwachs and D.A.Reiger(1985), 'Measuring needfor
mental healthservices in a general population' Medical Care, 23(9):1033-43.

'This articlepresents measures of need for mentalhealth services estimated from the 1981 Eastern Baltimore
Mental HealthSurvey..Need is based on mentalhealth services use in the prior6 months or thepresence of two or
moremanifestations of emotional problems: a) one or moreDIS [Diagnostic Interview Schedule] disorders present
in the past6 months, b) a GeneralHealthQuestionnaire (GHQ) scoreoffour or morecurrentsymptoms, or c) the
respondent'sreportof havingbeen unable to carryout usualactivities in the past 3 monthsfor at least 1 entireday
becauseof an emotional problem..Need forcare was influenced by a variety of sociodemographic and economic
characteristics: it was lowamongthe agedand highamongpersons livingaloneand the pooron Medicaid. The
proportion of needthat was unmetvariedlessbut wasrelatively largefor twogroups, the agedand nonwhites.
Thoseon Medicaid through publicassistance weremorelikelyto havetheir needmet thanthe nearpoor.'

CASESTUDIES, METHODOLOGY, NEEDS, HEALTH SERVICES, SERVICE UTILISATION, UNIlED
STAlES

604 Sharma, RabinderK. (1980), 'Forecastingneedanddemandfor homehealthcare: a selective review',
Public Health Reports, 95(6),November/December:572-8.

Thispaperreviewsthe currenttechniques for forecasting needsand thenillustrates these techniques by applying
themto Allegheny Countyin Pennsylvania. It also presents andappliesa utilisation approach to forecasting.

CASESTUDIES, DEMOGRAPHIC TRENDS, METHODOLOGY,NEEDS, SERVICE UTILISATION, UNIlED
STAlES

60S Shaw,MarionW. (ed.) (1984), The Challenge of Ageing: A Multidisciplinary Approach to Extended
Care, Churchill Livingstone, Melbourne, vii, 166pp.

'This book is intended to draw to the attention of peoplewithinthe healthprofessions, the special needsof old
people,the importance of informed assessment and the identification of problems, and the needto plan within a
flexible system of extended care to meet the variedandchanging needsof individual people.' This system of
extended care 'includes healthpromotion andpreventive measures, and is concerned with treatment, assessment
and planning in the acutephaseof disabling conditions. It also encompasses therestoration, management and
ongoingplannedsupportof disabled peoplegenerally, and coordination of use of community andresidential options
on the basisof assessed need. '

NEEDS, DEMOGRAPHIC GROUPS, ORGANISATION ANDCONTROL, PLANNING, AUSTRALIA
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606 Shaw,RichardE., William A Hargreaves, RobertSurber, Lorraine Loft and RichardShadoan (1990),
'Continuity and intensity of case management activity in threeCNHCs', Hospital and Community
Psychiatry, 41(3),March:323-6.

'Case management of severely and persistently mentally disabled patientsinvolves assessing the patients' needs,
planning services, linking patients to services, monitoring them to detectchanging needs, and advocating on their
behalfwithserviceagencies.'The workreported here,a quasi-experimental studyof case management and
outcome, useda measure to assesscase management activityreflected in the clinicalrecordsof 286patients from
three community treatment systems.

CASESTUDIES, CASEMANAGEMENT, DEMOORAPHlC GROUPS, UNIlED STAlES

607 Shearer, Ann(1986), Building Community With People with Mental Handicaps, Their Families and
Friends, Campaign forPeoplewithMentalHandicaps and KingEdward's Hospital Fund forLondon,
231pp.

Thisbookis about 'projects,schemes, services and gatherings together of peoplewhichseemto offera tasteof
what future opportunities for peoplewithmentalhandicaps and their families couldbe like.'

CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, UNIlED KINGDOM

608 Shimizu, Y., Daisaku Maeda, H. Asano, T. Okamoto and N. Noguchi(1983), 'Factors influencing the
expression of needfor homehelp serviceamongfamilies caringfor impaired elderly', Australian
Journal on Ageing,2(3), August:21-4.

This paperassessesthe effectsof varioussocialand demographic variables on the discrepancy between objective
and subjective needsfor homehelp serviceinJapan.The samplefor the study was 179families in Japancaringfor
the impaired elderly. Among the respondents, fifty-two per cent expressed a need for homehelp and forty-eight per
cent did not want it. Nineteen independent variables in five groupings were used: demographic and socioeconomic;
familycare situation; respondent'scharacteristics; elderlyperson's socialroles and contacts; and elderlyperson's
impairments and capability of family to provideneededcare. It was foundthat therewasa strongpossibility of
increasein needexpression for a homehelpservicewithsocialand familial changes in the future.

CASESTUDIES, DEMOGRAPHIC TRENDS, NEEDS, CARERS, DOMICILIARY SERVICES, JAPAN

609 Siegel,JacobS. and Cynthia M Taeuber(1982), 'The 1980censusand theelderly: newdata available to
planners andpractitioners', The Gerontologist, 22(2): 144-50.

The 1980censuscontains a lot of newdata on olderpeoplethat can be used to identify and analyseimportant trends
and problems. The subjects covered in the censusallowresearchers to evaluate the requirements, at least broadly, in
a numberof significant areas.Someexamples are given. .

DEMOGRAPHIC TRENDS, DEMOGRAPHIC GROUPS, UNIlED STATES

610 Simson,S. and L.B.Wilson(1982), 'Meeting the mentalhealth needs of the aged: the roleof psychiatric
emergency services', Hospital and Community Psychiatry, 33(10),October:833-6.

'The mental healthemergency serviceis a criticaltriagepoint for making decisions about the delivery of a variety
of servicesneededby an increasingly largeelderlypopulation. This studyexploresthe rolesof two mentalhealth
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emergency servicesin providingservicesand linkingelderlyclientswithelementsof the health,mentalhealth,and
long-term care systems.' Keyfmdingsare presentedand recommendations madefor the futurerole of the mental
healthemergencyservices.

CASESTUDIES, HEALTH SERVICES, ORGANISATION AND CONTROL, UNITEDSTATES

611 Sinclair.Jan and JennyWilliams(1989),Welfare Provision for the Elderly: Social and Demographic
Background, NationalInstitutefor SocialWork,Research Unit, London, EEC ProjectReport I, 139pp.

This report is concernedwith the numbers of old peoplewho appear to have particularkindsof problems; the
impactof theseproblemson quality of life and coping; the willingness of carers to care, the kindsof care they
provideand the rewardsand burdensof caring;and the degree to whichstatutory servicesensurecommunity care.

CARERS,GENERAL SUPPORT SERVICES, QUALITY OF LIFE,DEMOGRAPHIC GROUPS, UNITED
KINGDOM

612 Sinclair,!an andJennyWilliams(1989),Welfare Provision for the Elderly: The Contribution of the
Statutory Sector, NationalInstitutefor SocialWork,ResearchUnit, London,EEC Project Report2,
146pp.

This report considersthe contribution of statutoryservicesto the socialcare of old people. It deals with the role of
assessment; domiciliary services;servicesbased on settings(e.g. day care); residential care; and comes to
conclusions on the systemof statutoryservices. The aim is to describethe size of the variousservices,who receives
them, what the servicesdo for them with what aim and how effectively, and howthe servicesfunction as a system.
In the case of residential services, it looks at how they relate to community services.

EVALUATION, DOMICILIARY SERVICES, GENERAL SUPPORTSERVICES, ORGANISATION AND
CONTROL, UNITEDKINGDOM

613 Sinnett,Peter (1984/85), 'Australia: special needs in healthcare - the aged', Home Health Care
Services Quarterly, 5(3/4),Fall/Winter: 159-73.

•Australianhealth and welfareserviceshave developed in an ad hoc fashion. In response to demandsby interested
groups within the community, governments have relied on fiscalcontrol and politicalexpediency to regulate the
growthof servicesand benefits. The lackof comprehensive policiesand adequateplanning has resulted in
legislativecomplexityand administrative fragmentation, which has adversely affectedthe development of effective
healthand welfareservicesfor the elderlyAustralian. The natureof these difficulties is discussed and
recommendations are madefor their resolution.'

POLICYANALYSIS, GENERAL SUPPORTSERVICES, HEALTH SERVICES, AUSTRALIA

614 Siskind,M. and M. Whiley (1987),Community Day Care: A Study of Community Day Centres for
Frail or Disabled Older People in Queensland, Queensland Councilon the Ageing,Brisbane, 77pp.

This study was initiated to gauge what community supportis availableto frail or disabledolder people in the form
of community day care in Queensland. The study is based on descriptive information, recorded in questionnaires by
peopleresponsiblefor the functioning of the day centres.Additional informaldata were gatheredthroughvisits to a
numberof centres. Information providedby the study includesdescriptions of the function, structure and definition
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of daycentres, costs,resources, activities offered, transport utilisation and needs, staffand internal structure and,
indemnity againstaccident, injury or loss.Recommendations are made, and a copyof the questionnaire is provided.

CASESTUDIES, EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, FINANCING,
ORGANISATION ANDCONTROL, QUEENSLAND

615 Sisley, Diane(1990), 'Links between practice, evaluation andpolicy:a stateperspective',in A. Howe, E.
Ozanneand C. SelbySmith(008), Community Care Policyand Practice: New Directions in
Australia, PublicSectorManagement Institute, Monash University, Clayton, Vic.:244-7.

The purpose of thispaper is to reflecton somepolicyand practice issues whichhavebeenaddressed in Victoria and
the implications for the relationship between practice, evaluation and policy.In attempting to make theselinks, the
missing elementis program developmentTo illustrate the modelhere theauthorconsiders the personal care policy
statement, the introduction of adultday care,demonstration projects and the introduction of HACCin Victoria.

EVALUATION,POLICY ANALYSIS, VICTORIA

616 Sitsky,Lyon,SaraGraham and Michael Fine (1989), Community Support Services for People with
Disabilitiesand Frail Elderly People: A Directory of Recent Australian Research, Social Welfare
Research Centre, University of NewSouthWales,SWRCResearch Resource SeriesNo.5,vii, 99pp.

This directory describes 168recentAustralian research projectson the provision of community support for the
elderlyandpeoplewithdisabilities. The projects are arrangedby broadheadings whichare furtherbrokendownby
clientgroups, and key wordswereassigned to eachproject. Thereis an alphabetical key word indexas wellas an
alphabetical list of researchers.

GENERAL SUPPORT SERVICES, AUSTRALIA

617 Skellie, F. AlbertandRuthE. Coon (1980), 'Community-based long-term care and mortality: preliminary
findings of Georgia's Alternative HealthServicesProject', The Gerontologist, 29(3):372-9.

'This studyinvestigates the relationship between receiptof comprehensive community-based care services and
mortality for a sample of elderly individuals whowereeligiblefor nursing homecare. Georgia's Alternative Health
Services Projectwasdesigned to test the costsand effectiveness of Medicaid financed homedelivered services, day
healthcare,and supervised boarding care. Mortality of projectclientswascompared to thatof randomly assigned
controls. Deathratesamong thosereferredto projectservices was lowerwithin the first6 monthsafterenrollment,
and the mortality rate difference wasmaintained throughout the first year. Deathrate differences wererelatedto
specific long-term care services recommended and receivedand to initialfunctional healthstatus. Thepreliminary
resultsprovideevidence of a needfor moreMedicaid financed optionsin long-term care.Furtherresearch on
relative costsof services and their long-term effectsis indicated. '

CASESTUDIES, EVALUATION, GENERAL SUPPORT SERVICES, UNITED STATES

618 Smallegan, Marian (1985), 'There wasnothingelse to do: needsfor care beforenursing home
admission',The Gerontologist, 25(4):364-9.

'A sampleof 288 persons admitted to nursing homeswas investigated for problems and management of those
problems before thedecision to usea nursinghomewas made. Multiple problems werefound to haveexisted, often
for years,and closefamily members were the majorcaregivers, although extendedfamilyand friends werealso of
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substantial help.Men werecaregivers foralmosttwo-thirds as manypersonsas werewomen. Community resources
were usedrelatively rarely.'

CASESTUDIES, NEEDS, CARERS, DEMOGRAPmc GROUPS, SERVICE UTll..ISATION, UNITED STATES

619 Smith,Gilbert(1980),Social Need: Policy,Practice and Research, Routledge & Kegan Paul,London,
Libraryof Social Work,x, 216pp.

Theauthor seesa systematic studyof the management of 'social need' as potentially fruitful on threecounts:
theoretically in termsof understanding theconceptof 'social need' and of the wayin whichsocialworkagencies
function to meet 'need'; methodologically in termsof exploring appropriate strategies for the studyof social work
andrelatedagencies; andin termsof socialpolicyand practiceso far as 'need' playedan important part in
assumptions whichwerebasic to the reorganisation of Britishsocialwork.The central theoretical concernof this
book was to locatea soundformulation of the conceptof 'social need'.

NEEDS

620 Smyer,Michael A. 'The differential usageof services by impairedelderly', Journal of Gerontology,
35(2):249-55.

'Why do someclientsuse institutional services, whileothers,withcomparable impairment, usecommunity based
services? To answerthis question, a matching procedure pairedclients from the two typesof serviceprovision.
Sixty-six clients,ages 62 and over, werematchedfor functional ability as ratedon a 6-itemADLscale...A
discriminant function analysis was performed, with the settingof serviceprovision as thecriterion variable. The
resultsindicatedthat the institutional groupwas morelikelythan theircommunity counterparts: (a) to havehad
previous servicecontactwithother serviceproviders; (b) to havelesssupportavailable withinthe community
settingfrom their family members or friends; (c) to be moreimpaired in the areaof mentalhealthand social
resources.'

CASESTUDIES, METHODOLOGY, DEMOGRAPHIC GROUPS, SERVICE UTILISATION, UNITED STATES

621 Snyder, Barbaraand KathyKeefe(1985), 'The unmetneedsof family caregivers for frail and disabled
adults', SocialWork in Health Care, 10(3),Spring:I-14.

'This studyexamines theeffortsand needsassociated withfamily care for disabled and frail adults. A surveyof 117
primarycaregivers focused on: the healthproblems associated with caregiving, the existence of informal,family
supportsystems, use of formal socialservices, and the needfor additonal social serviceprograms. Mostcaregivers
reportphysical and emotional problems due to caregiving rangingfrom hypertension andhealthproblems to
depression and mentalexhaustion. The characteristics of caregivers at high risk for healthproblems are identified.
More than halfof the caregivers havefamily or friends to assist them in caregiving. At leastone typeof social
service was being usedby over 80% of caregivers, withutilization patternsin maleand female caregivers. Basedon
the studyfindings, severalpolicyimplications are reviewed.'

CASESTUDIES, NEEDS, CARERS, SERVICE UTILISATION, UNITED STATES·
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622 Social& Community Services Industry TrainingBoard(1990), Industry Training Plan, September
1990, Hawthorn, Vic., ii, 243pp.

Industry training plansprojecttraining requirements overa three yearperiodwith updates on a yearly basis.This
plan focuses on six outcomes: the need for additional training/educational places;requirements for a new
curriculum; the needfor improved access to training; the adequacy of in-houseand shortcourse training; a program
of further research to be done;and furtheraction to be taken. In working towardstheseoutcomes a set of training
principles is proposed and there is a pro tem definition of the industry. It examinestrainingneedsand supply,
funding, barriersto access,gaps in provision and priorities.

DEMOGRAPIllC TRENDS, NEEDS,ORGANISATION AND CONTROL

623 SocialPlanningConsortium (1985),Feasibility Study for a!Community Alarm System for Aged &
Disabled Persons Conducted for WiUoughbyCouncil, Sydney, 2v.

This studyrevealeda positivedemandamongstaged and disabledpersonsfor an alarmservicewithaccompanying
socialand supportservices. Eighty threeper centof the elderlyand fiftyper cent of the disabledindicatedthat they
wouldremainin theirown homesif such a servicewere provided, however, almostall were unableor unwilling to
pay the full cost of provision, and estimatesindicatedthatonly at a weeklyprice of $1.50 would 100% of potential
customers subscribe. No currentgovernment or commercialserviceoffers an adequatemodel.Only a partnership of
localgovernment community basedorganisations, commercial alarm services,and Commonwealth and State
governments can provide the basis for development of a fully integrated and efficientservice.

NEEDS, GENERAL SUPPORT SERVICES, FINANCING, ORGANISATION AND CONTROL, NEWSOUTH
WALES

624 Sodaro,Frances(1990), 'The N.S.W. Community OptionsProgram', in A. Howe,E. Ozanneand C.
SelbySmith(eds), Community Care Policy and Practice: New Directions in Australia, PublicSector
Management Institute, MonashUniversity, Calyton,Vic.:125-31.

Community optionsin N.S.W. is a fairlynewprogramdeveloped along the lines of a brokeragemodel. The topics
coveredin thispaper includephilosophy; concepts of the NSW model;how the model.operates; whereprojectsare
located; whorefers;and benefits of monitoring. Fundingand data collection are also mentioned briefly.A number
of case studiesare included.

CASE STUDIES, CASEMANAGEMENT, FINANCING, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, NEWSOUTHWALES

625 Soderstrom, Bengtand ElisabetViklund(1986),Housing, Care and Service for Elderly and Old
People: The Situation in Sweden, SwedishMinistry of Housing and PhysicalPlanning,Stockholm,
4Opp.

This reportdeals with planning in Swedento offer old people a good standardof housing and a goodstandardof
living.The first part looksat the broad,overallpicturewith generalinformation regarding demographic, physical,
and economic conditions relatedto the situation. The end of the first part deals with a numberof questionscurrently
being debatedon both housing accomodation for old peopleand the care of old people.The secondpart contains
moreconcretepresentations of these two aspects, with some case studies.

CASE STUDIES, DEMOGRAPIllC TRENDS, POLICY ANALYSIS, DEMOGRAPIllC GROUPS, PLANNING,
SWEDEN
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626 Soldo,BethJ. (1985), 'In homeservicesfor the dependent elderly: determinants of current use and
implications for futuredemand', Research on Aging, 7(2),June:281-304.

'Nationallyrespresentative data are used to examinethe factors affectingthe serviceutilization patternsof disabled
elderly in the community in the UnitedStates.The probability of formal serviceuse was found to responddirectly
to the severityof care needsand indirectly to the availability of informalcare providers. The analysissuggests that,
at extremelevelsof need,frail elderlyand their families overcometheprice and supplybarriers that characterize
today's homecare marketto secureat least someoutsideassistance.'

NEEDS,DOMICILIARY SERVICES, DEMOGRAPIllC GROUPS, SERVICE UTILISATION, UNITED
STATES

627 Soldo,Beth J. and Kenneth G. Manton(1985), 'Health statusand serviceneedsof the oldest old: current
patternsand future trends', Milbank Memorial Fund Quarterly, 63(2):286-23.

This paperbeginsby developing a baselineunderstanding of the interrelationships amongage, healthcare needs,
and the patternsof healthserviceutilisation. It then identifiesthosefactors whichmediate theserelationships at
presentand suggestways in which the processof cohort flow may alter the distributions of these factorsover time.
It extends the life-tablemodelof individual risks and population ageing to allow for differences in the ways in
whichhealth-related needsare satisfied.This formulation also providesan organising framework for discussing
changesin the structuring and coverageof varioushealthcare programs.

DEMOGRAPIllCTRENDS, NEEDS,HEALTH SERVICES, DEMOGRAPIllC GROUPS,SERVICE
UTILISATION, UNITEDSTATES

628 SouthAustralian MentalHealthServicesStrategicPlanningReview SteeringCommittee and Health
SolutionsPty Ltd (1988),Strategic Plan for Development of Mental Health Services in South
Australia, SouthAustralianHealthCommission, Adelaide, 52pp.

This report is a strategicplan for the development of mentalhealthservicesin SouthAustralia. It identifiesthe
range and level of provision of services,addressesrequirements for services,establishes prioritiesfor the provision
of additional services,identifies duplication and overlap,and makesrecommendations regardingorganisational
arrangements. To gatherdata the Committee consultedwidelywith consumersand providersof servicesand
collectedinformation from demographic and epidemiological data, financial and economic data and literature-based
researchreports, particularly with regard to seekingmodelsof mentalhealth services.

METHODOLOGY, NEEDS, HEALTH SERVICES, DEMOGRAPIllC GROUPS,PLANNING, SOUTH
AUSTRALIA

629 Spann,Jerry (1987),The Community Options Program (COP): A Public Choice for Personal Choice
in Long Term Support, RobertM. La Follette Instituteof Public Affairs, Universityof Wisconsin,
Madison,48pp.

This report describesthe WisconsinCommunityOptionsProgramset up in 1982as an alternativeto
institutionalisation. It was in response to calls for socialchange in offeringclientsa choice and compelling fiscal
pressuresthat the Programwas set up. It outlinesthe backgroundto the Program,its begininnings and structure. It
describessome of the clients,and developments in theProgramto 1987.The Programhas also been a catalyst for
major systemchange in helpingto foster a newly strengthened array of community services; empoweredcase
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management that focuses on clientneeds,strengths and prospects, rather than on limitations and institutional
convenience. Someof the possibilities for the futureof COP are considered.

CASESWDIES, CASEMANAGEMENT, ORGANISATIONAL INNOVATION, UNITEDSTATES

630 Spector, William D., Sidney Katz,John B. Murphy andJohn P. Fulton (1987), 'The hierarchical
relationship between Activities of DailyLivingand Instrumental Activities of DailyLiving', Journal of
Chronic Disease,40(6):481-9.

'A three-level hierarchical scaleincluding IADL(shopping and transportation) and ADL (bathing, dressing,
transferring, and feeding) was testedand validated based on secondary analysisof threestudiesof elders in the
community: a population-based sample, the Cleveland-GAO, and two service-based samples, the Alternative Health
ServicesProject,a studyof Medicaid-eligible elders in Georgia,and the Section222 Homemaker-Day Care study,a
sampleof Medicare-eligible elders. Scalability analysisincludedevaluation of Kronbach's alpha,Guttrnan analysis,
and analysis of thepairwiseassociation of individual items using / max.Validation includeddiscriminant validity
and predictive validity. Withrespect to discriminant validity,the negativeassociation betweenfunctional ability (as
measured by the scale)andage wasobserved. With respect to predictive validity,the negativerelationship between
functional ability (as measured by the scale)and risk of decline to ADL,deathand hospitalization in a year was
observed. A six-level scale similarin structureand detail to the Katz Indexof ADLwas examinedwith the three
studies.This scalecan be usedto describea broaderrangeof needsof eldersin the community and willbe
particularly useful to healthservices planners,practitioners, and researchers.'

CASESWDIES, METHODOLOGY, NEEDS, TARGETING, UNITED STATES

631 Squier,D. Ann(1985), 'Home- andcommunity-based services: administrative organization and program
adequacy', Mid-American Reviewof Sociology, 10(2),Winter:29-47.

'Consideringthe adequacy of federally authorized and state implemented community-based long-term care
programs, this research examines the characteristics of theseprograms mostconducive to elderlypersonsliving in
the least restrictive environment that their healthwill allow.Resultssuggestthat serviceavailability and population
explaina significant proportion of the adequacy of the Home-and Community-Based Services program in Kansas.'

CASESWDIES, EVALUATION, GENERAL SUPPORTSERVICES, ORGANISATION ANDCONTROL,
UNITEDSTATES

632 Staden,Frances(1987), A Basic Guide to Needs Based Planning, Councilof Social Serviceof New
South Wales,Sydney, NCOSS IssuesPaper No.9, 12pp.

'This paper looksat needsbasedplanningin a socialwelfare setting. It focuses on the use of needsbasedplanning
in allocating resources fromthe Federalor State level to the levelat whichresources are intendedto meet a need...
The main issuesraisedby this typeof needsbasedplanningare examined. The first Sectiondiscusses some general
pointsaboutdefining need and how to meet it. The secondSectionlooks at measuring the resources requiredto
meet a need.This involves estimating both the total needand the resources alreadydirectedto meeting that need.
The final Sectionconsiders the meaning of results from needsbased planningand sets those results in the wider
contextof decision-making aboutresourceallocation.'

METHODOLOGY, NEEDS, PLANNING, RESOURCE ALLOCATION
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633 Staden, Frances (1987), A NeedsBased Planning Approach to Resource Allocation: New South
Wales Home and Community Care Program, Council of SocialServiceof New South Wales,Sydney,
Research ReportNo.2,41pp.

'The reportbeginswitha general discussion of needsbasedplanning in the contextof the HACC Program. It then
concentrates on the example of the YACS recurrentfundsallocation model [Chan, Rositaand M. Schlosser, Need
Indicators and the HACC Program, Department of Youthand Community Services, 1986] which wasonce
proposed for use in otherprogram areas.The reportexplains the calculations and assumptions of the modeland
suggests features whichcouldusefully be changed. Analysis is presented to showthe likelyresultsof putting the
changesinto practice and directions for furtherworkare indicated. '

CASESTUDIES, NEEDS, PLANNING, RESOURCE ALLOCATION, NEWSOUTH WALES

634 Staines, Verdon (1987), 'Equityand agedcareservices: alternative strategies for user-charges policies',
in Coos Fosterand Hal L. Kendig (eds), Who Pays? Financing Services for Older People,
Commonwealth PolicyCo-ordination Unitand ANDAgeing and theFamilyProject,Canberra:379-403.

Thispaper suggests 'that an adequateexamination of alternative strategies for user-charges policiesrequires a
recognition of both "forward" and "backward" linkages withotheraspects of agedcarepolicyor socialpolicymore
generally.' Forwardlinkages concern optionsrelatedto conceptual or administrative links between aged care
policiesand incomesupportpolicies. The backward linkconcerns choices and arrangements relatedto howservices
for individuals are allocated and co-ordinated. It is claimedthatapproached in this way, the development of an
appropriate user-charges strategycouldhelp to promoteimproved targetting of Commonwealth subsidies, more
equitable access to an increased supplyof agedcare services that are used moreeffectively and identify service
typesand geographic areasfor whichlevelsof provision are least satisfactory. Fourpossiblestrategies for user­
chargespoliciesare given: a levyfor eachservice; a separate income-related levy for each service; a levy for a
singlepackageof services; and an insurance style levyrelatedto the rightof accessto needed services.

POLICY ANALYSIS, FINANCING, ORGANISATIONAL INNOVATION, AUSTRALIA

635 Steel,Knight,Elizabeth Markson, Caroline Crescenzi, SumnerHoffman and AnnaBissonnette (1982),
'An analysisof typesand costsof healthcare services provided to an elderlyinner-city population',
Medical Care, 20(11):1090-1100.

'The challenge facing national policymakers is to provide healthcare that is comprehensive andcost effective to our
nation's growingpopulation of elderlypeople. A solution worthy of consideration is the use of healthmaintenance
organizations (HMOs) in this capacity. An analysisof the services providedby a multidisciplinary healthcare
system to 150inner-city elderly [in theUnitedStates],manyof whom were "homebound", reveals I) this
population is not homogeneous with respectto severity of disease and serviceutilization, and 2) a total meancost
per individual per year of $2,021.34 covers: physician, nursing, and socialservicehomevisits; visiting nurse,
homemaker, homehealth aide,occupational therapy andphysical therapy services; outpatient, laboratory and
medication costs.Thesefindings suggestthat whilecosts for thoseover65 are many timesthe per capita costs of
younger enrollees, thesecostsmaybe significantly less than thecostsof institutional care.Furtherinvestigation of
the costs of maintaining low-income inner-eity old, as well as otherelderlypopulations, at homeis vital toplanning
for future long-term care.'

CASESTUDIES, EVALUATION, HEALTH SERVICES, FINANCING, UNITED STATES
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636 Stein,ShaynaR., Margaret Linnand AudreyS. Weiner(1981), 'Effectiveness of a ServiceWorkers'
ActionTeam(SWAT) for the elderly', Journal of the American Geriatrics Society,29(9):411-7.

'The ServiceWorkers' ActionTeam(SWAT) is a three-year, community-based demonstration projectfor the
elderly, with the primarygoal of improving or maintaining psychosocial and physical functioning. With base-line
scoresand selected demographic data as covariates, 243 experimental SWAT recipients werecompared... with 158
controlsafter six months, withrespect to: I)Hopkin's Symptom Checklist, 2)SocialParticipation Scale,3)Life
Satisfaction Scale,4) Self-Esteem Scale,5)Activities of DailyLiving,and 6) four selectedhealth-related questions.
The frequency of response for the experimental elderlywerecomputedfor programsatisfaction at the time of
follow-up. In termsof psychosocial functioning, the experimental groupfared significantly better at six monthsthan
did the controlgroup. In termsof health,both groupsdeclinedin functional status,as evidencedby theirscoreson
Activities of DailyLiving, though the experimental subjectsstill were significantly better than the controls. The
majority of the experimental groupfound the programto be helpful,with suggestions madefor program expansion.'

EVALUATION, GENERAL SUPPORT SERVICES, HEALTH SERVICES, QUALITY OF LIFE, UNITED
STATES

637 Steinberg, Raymond M. and Genevieve W. Carter (1983),Case Management and the Elderly: A
Handbook for Planning and Administering Programs, Lexington Books,Lexington, Mass.,xii,
211pp.

'The purposeof thisbook is to presentthe complexsubjectof case management with the frail elderly from the
perspective of the planner,the administrator, and the evaluator.' It is the result of a three-year researchprojectat the
University of Southern California's AndrusGerontology Centerentitled'Alternative Designsfor Comprehensive
Delivery through CaseServiceCoordination and Advocacy', and wasa search for models,best practices, and
guidelines for programdevelopment. This bookdeals with a varietyof components of programdesignthat are
mixedand matched to suit particularpurposesin particularenvironments. It is a discussion of case management
from the bottom up. Chapters deal withorganisational bases,mobilising resources, planningsteps, funding, staffmg
patterns,and information systems, presenting a seriesof tablescommenting on designchoices in each of these
contentareas in termsof their relationship with the clientpathway. The clientpathwayis visualised in five columns
representing phases: entry, assessment, goal settingand care planning,care-planimplementation, and evaluation of
client status. Aboutseventy-five considerations in designingclientpathwayfunctions are outlinedand over sixty
planningalternatives and theirconsequences are described.

METHODOLOGY, CASEMANAGEMENT, ORGANISATION ANDCONTROL, PLANNING, UNITED
STATES

638 Stevenson, Oliveand MichaelKey (1989),Age and Vulnerability: A Guide to Better Care, Edward
Arnold,London,Age ConcernHandbooks, 136pp.

The main focusof thisbook is community care of the aged lookedat froma psychosocial perspective. It beginsby
examining the feelings, fears and attitudesof old age, and the emotional and social significance of dependence. It
discusses care in the community as the socialcontext,caring and tending, and the formal sector.The place of
residential care is examinedand thereis a chapteron assessment. Someissuesfor the future are lookedat.

METHODOLOGY, QUALITY OF LIFE, DEMOGRAPHIC GROUPS, UNITEDKINGDOM
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639 Stewart,Richard and LarryPoaster(l975), 'Methodsof assessing mental and physicalhealthneedsfrom
socialstatistics', Evaluation, 2(2):67-70.

'This articlepresents three methods of assessing needsfromsocialstatistics andattemptsto pointout the strengths
and weaknesses of each method. Method 1 is visually identifying needs; Method 2, identifying therelativeamount
of needin each census tract; and Method 3, identifying needsin absolute numbers.

DEMOGRAPIllC mENDS, METHODOLOGY, NEEDS,UNITED STATES

640 Streib,GordonF. (1983), 'An alternative family formfor olderpersons: need and socialcontext', in D.B.
Gutknecht, E.W. Butler,L. Criswell and J. Meints,Family, Self and Society: Emerging Issues,
Alternatives and Interventions, University Press of America, Lanham, Md:393-409.

'Open societiesprovideopportunities for persons to createnewand innovative familyand community alternatives
whichmaylie outside the mainstream. Thispaperexamines the needand the contextfor alternative living
arrangements for olderpersons, and describes somerecentattempts to devise new family arrangements for the
elderly.Particularattention is focuseduponShare-A-Home in Florida,a "family" of non-related senior adultswho
share theirown household, employa manager, and shareexpenses. Thispragmatic amalgam groupis placed in
sociological perspective through the theory of sharedfunctions. '

CASESTUDIES, NEEDS, DEMOGRAPlllC GROUPS, ORGANISATIONAL INNOVATION, UNITED
STATES

641 Streib,GordonF. (1983), 'The frail elderly: research dilemmas and research opportunities',The
Gerontologist, 23(1):40-4.

Thispaper suggests why theelderlypopulation aged 75 years and over, the old old, is probablyone of the least
studiedby socialresearchers at this time and indicates someof the problemsand difficulties whichmake it a most
challenging researchgroup.The paper focuses on two main topics: the need for adaptation of research strategies;
and areas in whichmoreknowledge is neededabout the fail elderly. Researchers mustbe sensitive to two legal
issues; the first is informedconsentand thesecondis the constitutional right to privacy.These mayconstitutea
challengein the face of thedesire to gathervalid information.

METHODOLOGY, DEMOGRAPIllC GROUPS, UNITED STATES

642 Stull,DonaldE. (1987), 'Conceptualization and measurement of well-being: implications for policy
evaluation', in EdgarF. Borgattaand RhondaJ.V. Montgomery (eds), Critical Issues in Aging Policy:
Linking Research and Values, Sage, Newbury Park,Calif.:55-90.

This chapterbrings together researchfromseveraldisciplines whichhas focused on the conceptof well-being. It
'discussesa numberof central issuesandproblemsregarding conceptualization and measurement of well-being and
relatedmeasures. First, defmitions of happiness, life satisfaction, and moralearepresentedalongwith issuesof
what is actually being measured (e.g., attitudes, personality traits,moods). Second, researchthat has lookedat the
underlying components of the various concepts willbediscussed. Third,measures that have commonly been used
will be discussedand brieflycompared. Finally,a number of models of the structure of well-being will be
presented. '

METHODOLOGY, QUALITY OF LIFE
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643 Sundstrom, Gerdt (1983), 'Old-agecare in Sweden- a task for the government or for the family?',
Current Sweden, (307),August 1-10.

'The proportion of elderlypeopleis growing in Sweden,as in othercountries. The numberof family members who
can provide care for themhas diminished in recentdecades. But thereare ampleresources to help thesesenior
citizens, bothpersonally and - indirectly - through the publicsector's formal system of old-agecare.Government
socialwelfaremeasures haveenabledthe elderly to be more independent of both their childrenand institutions,
withoutdecreasing contactbetween the generations. Nowadays it is veryrare for elderlypeople to live together with
theirchildren. Manyof themnevertheless receiveassistance from theirchildrenwho also help themto establish
contactwith thepublicsector's social services system.Elderlypeoplewithoutchildrenrun the risk of not receiving
such help.'

CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, SWEDEN

644 Sung, Kyu-taik (1989), 'Convergingperspectives of consumers and providersin assessing needsof
families', Journal of Social Service Research, 12(3/4):1-29.

'An important technical issue in needassessment is the gap oftenfoundbetweenthe needsexpressed by the
consumer and theprovider's perspectives on the consumer's needs. Thispaper reports the fmdings of a needs
assessment, whichexplored problems and serviceneedsof American families residingin a large housing project
overseas. Data werebasedon randomsamplesof 200 residents and 30 careproviders. Usingboth frequency of need
expressed and importance given to the needby the residents and theproviders, areasof greatestconcernto both
partieswere identified and prioritized. Findings suggestthat in settingprioritiesof humanserviceneeds,at least
threesetsof dichotomous data sources- "consumers-providers," "problems-services," "frequency-importance" ­
wouldhave to be takenintoconsideration. '

CASESTUDIES, METHODOLOGY, NEEDS, UNIlED STAlES

645 Swain,Nickand CathyWalters(1986),Service Provision Planning by the Commonwealth
Department of Community Services,Policy Co-ordination Unit, Ministry of Community Services,
Canberra, 42pp.

'The aim of this paper is to brieflydescribethe planningmechanisms used in the mainCommonwealth Department
of Community Services (DCS)programsand to identifythe needs-based planningissuesarising...Thispaper first
outlinessomeof the guidingprinciples used here to assessDCSprograms. It then outlinesthe currentDCS
approaches to planningresource allocation for subsidyprograms, the problemsinvolvedin trying to implement
needsbasedplanning for subsidy programsand initiativesto put into practice improved needs-based planning.'

METHODOLOGY, NEEDS, PLANNING, RESOURCE ALLOCATION, AUSTRALIA

646 Szwarc,Barbara(1989), 'Respite care needsoffamilies withdisabledchildren', Australian Child and
Family Welfare, 14(1/2):12-15.

Following concerns expressed about the lack of knowledgeof respitecare, the Children's Bureauof Australia
undertook a study in thisarea. Data wasgatheredby meansof a questionnaire put to a randomsampleof 216
families with a disabledchild livingat home.It examinedthe use of respitecare, the region where the family lived
and the stress levelof the family. It recommends improvement of the mechanisms to makefamilies moreaware of
the natureand availability of respitecare services; increasedawareness and understanding about respitecare
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services for migrantfamilies; upgrading the skillsof providers; increased accessibility; and the needfor more
options.

EVALUATION, NEEDS, CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS, SERVICE
UTILISATION, VICTORIA

647 Telford, Barryand Ashlyn Adrian (1985), 'Needs basedplanning - someconceptual issues', Needs
Based Planning Workshop, Canberra, 21 August, Department of Community Services, 14pp.

'This paperattemptsto document someof the conceptual issuesinstrinsic in a needsbased planning approach to
socialwelfareresource allocation. It addresses the questions - whatis need;whatis needsbasedplanning; what are
theconceptual issues to be resolved beforeattempting a needsassessment strategy? Thepaperconcludes by
describing assessment techniques whichhavebeen usedby various researchers to identify "need" in a needbased
planning framework.'

METHODOLOGY, NEEDS, PLANNING, AUSTRALIA

648 Tester,Susanand BarbaraMeredith (1987), III Informed? A Study ofInformation and Support for
Elderly People in the Inner City, PolicyStudiesInstitute, London, ReportNo.670, 124pp.

'This book describes a projectwhichaimedto promotethe wellbeing of peopleaged over70 in the inner city
[London Borough of Greenwich], by providing themwithinformation and encouraging themto take up services
and benefits. Four key information topicswere:housing and heating; finance; useof preventive services and aids to
daily living;socialcontacts. The project testedthe effectiveness of differentmethods of information-giving by
conducting surveys beforeand after two interventions - one groupbeinggiveninformation personally and the other
by post' An evaluation of the projectis alsoreportedhere.

CASESTUDIES, EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, UNITED KINGDOM

649 Thayer,Richard (1977), 'Problemanalysis: alternative measures of needsassessment: measuring need in
the social services', in Neil Gilbertand Harry Specht, Planning for Social Welfare: Issues, Models and
Tasks, Prentice-Hall, Englewood Cliffs,NJ.:297-310.

'This paper setsout to examine variousapproaches to the measurement and assessment of needand tries to relate
theseapproaches both to each other and to the twoelements of need: diagnosis and prescription.' It looks at seven
studiesof needin the lightof Bradshaw'sfour-fold classification of need.

METHODOLOGY, NEEDS, UNITED KINGDOM

650 Thomas,Cynthiaand HowardR. Kelman (1990), 'Health servicesuse among the elderly under
alternative healthservicedelivery systems', Journal of Community Health, 15(2),April:77-92.

'This articlecompares patterns of healthcare utilization for hospitalizations and ambulatory care in a sampleof
1855 urban,elderly,community residents whoreportobtaining theirhealthcare from one of four types of
arrangements: a fee-for-service (FFS)physician, a hospital-based healthmaintenance organization, a network
modelHMO,or a preferred providerorganization (pPO).Utilization rates reportedby respondents at six month
intervals over three yearswereadjusted for healthand socioeconomic characteristics of enrollees. PPO plan
members consistently havemeanand totallengthsof hospital stay one-thirdto one-halfthoseof the others.
Although rates of use of particularcategories of ambulatory care varyacross systems of care, total ambulatory care
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ratesare highestfor network modelHMOplan members. Specificfeatures of alternative delivery systems, rather
than generalmodeltypes, may havean impacton utilization ratesand the costsof care.'

CASESTUDIES, HEALTH SERVICES, SERVICE UTILISATION, UNITED STATES

651 Thompson, Catherine (1987), Voluntary Sector Forums on Community Care: A Topic Paper from
NCVO's Community Care Project, NationalCouncilof Voluntary Organisations, London, 41pp.

Newopportunities havearisenfor voluntary organisations in Britainthroughrepresentation on statutory committees
suchas theJoint Consultative Committee and joint planningteams. For this reasonit is importantthat they havea
strongvoice 'to let healthand localauthorities know about the needsthey have identified and to makesure that
expectations of the voluntary sectorare basednot on unrealistic assumptions but on properlyagreedand properly
funded plans.' To meet thisneed they haveestablished forums in whichlocalgroupsactive in the community can
come together to learn fromeachother, concerttheir viewsand brief theirrepresentatives on joint action.The aims
of thispaperare: 'to demonstrate what forums can achieve; to share someof the lessonsthat are being learntabout
settingup and runningforums; and to stimulatelocal voluntary organisations and intermediary bodiesinto thinking
what theymightachieveby sharingtheir concerns in a local forum.' It examines threecase studies.

CASESTUDIES, ORGANISATION ANDCONTROL, ORGANISATIONAL INNOVATION, PLANNING,
UNITED KINGDOM

652 Thornton, Craig,ShariMillerDunstan and Peter Kemper(1988), 'The evaluation of the NationalLong
Term Care Demonstration. 8. The effectof channeling on healthand long-term care costs', Health
Services Research, 23(1),April:129-41.

'Expandedcommunity care for the frail elderlyhas been advocatedbased on its potentialfor fmancial cost saving.
However, the evaluation found that averagecosts increased: the cost of expanding publiclyfinancedcase
management and formal community servicesbeyondwhat was alreadyprovidedwas not offset by reductions in the
costs for nursinghomecare.'

EVALUATION, CASEMANAGEMENT, FINANCING, UNITEDSTATES

653 Thornton, Patricia(1988), Creating a Break: A Home Care Relief Scheme for Elderly People and
Their Supporters, Age Concern, Miteham, Surrey,Age Concern Instituteof Gerontology, Research
PaperNo.3,204pp.

This book 'uses theexperience of one innovatory scheme- In Safe Hands,part of Age ConcernYork - to show how
flexible and responsive reliefcare can be providedwith the helpof volunteers. After a discussion of the challenges
involvedin meeting reliefcare needs,and a reviewof initiatives in Englandwhichuse paid or unpaidvolunteers,
the bookfocuseson approaches to setting-up, runningand reviewing the scheme.The perspectiveof the helpersand
the usersare importantin reaching an overallassessmentof the valueof the scheme.Within a discussion of the
constraints, key ingredients for successful operationare set out.'

CASE STUDIES, EVALUATION, GENERAL SUPPORTSERVICES, ORGANISATION AND CONTROL,
UNITED KINGDOM
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654 Thorslund, M. (1988), 'The de-institutionalization of care of the elderly: some notes about
implementation and outcomeof a Swedish case-study',Sweden, Health Policy, 10(1),August:41-56.

'During the 1980sthe numberof institutional beds in Swedenhas decreased in relationto the numberof elderlyin
the population. In somecommunities thisdevelopment has beendrastic. The presentpaper describes howthe
implementation of thisprocessin one of thesecommunities wasbasedon actionresearchdesign. Initially most
peopleregardedthe development as a success: moreelderlypeoplewereable to stay in theirhomesand institutional
placeswere usedmoreeffectively. The situation todayis morecomplicated. Elderlypatientsfinally endingup in
institutions are in greaterneed of care thanbefore. Over-occupation of beds is againcommon, makingthe situation
more "heavy-going" for theirstaff. Staffoutsidethe institutions are also experiencing a heavierworkload. In view
of this, the wisdom of further de-institutionalization is nowquestioned.'

CASESTUDIES, POLICY ANALYSIS, SWEDEN

6SS Tinker,Anthea(1984), Staying at Home: Helping Elderly People, HMSO,London,191pp.

'The aim of this research, undertaken by the Department of the Environment (DOE) in co-operation with the
Department of HealthandSocialSecurity (DHSS), was to find out howa numberof new initiatives had enableda
sampleof elderlypeople to remainin thecommunity. It wascarriedout between 1977and 1983in two parts: two
national surveysand casestudies.' The evaluation looked at the schemesfromthe pointof viewof management, the
elderlypeople,the paid carersand the costs.

EVALUATION, GENERAL SUPPORT SERVICES, FINANCING, ORGANISATION ANDCONlROL,
UNIlED KINGDOM

656 Tomlins, Robertand DavidWiles (1990), Ageingin Bayswater: A Report of a Social Survey
Conducted Amongst Those Aged 60 Years and Over, Centre for the Development of Human
Resources, Western Australian Collegeof Advanced Education, Claremont W.A.,Technical Report
No.17, ix, 76pp.

'In general,the elderly livingin Bayswater provideda positivepictureof theirlives. Life satisfaction amongseniors
derivedfromboth past achievements and presentconditions. Nevertheless, thosewho experienced difficulties at
home,or difficulties in thecommunity, could suffer intenseproblems. The maindifficulties thatemergedin this
socialsurveywere thoseof gardenmaintenance and inadequate transportation. Ignorance aboutavailable
domiciliary and community serviceswasalso a problem amongstseniors. Whilein general"carers" did provide
help to the frail aged, suchcarers wereliable to exploitation and exhaustion. So far as existingaccomodation is
concerned, multipleoptionsshouldbe encouraged so as to enhancemaximum freedom of accomodation choicesfor
seniors,and professional counselling maybe appropriate at timesof possiblehousing transition. While some seniors
in Bayswater did sufferdifficulties of various kinds, suchproblems are not beyondsolutionthrough improved
community care strategies.'

NEEDS,DEMOGRAPmCGROUPS, WESlERN AUSTRALIA

657 Trethewey, Jenny (1985),Caring: The Commitment and the Costs, Brotherhood of St Laurence,
Melbourne, ii, 66pp.

The Brotherhood of St Laurenceproposed a pilot project,based in a community house, to developa new modelof
respitecare for the confusedelderlyand theircarers.To fmdout moreabout the potentialconsumers of this service,
this study wascommissioned 'to gatherandreport the perspectives and experiences of the confused elderlyand
theircarers in the community. It was hopedthat this studywouldcontributeto a senseof consumer needsand how
the proposedBrotherhood servicecouldbest meet thoseneeds.' The report is in four sections: the first reviewswhat
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is known about theconfused elderly and theircarers in Australia; the seconcd outlinesthe methodology usedby the
study; the thirdreports theresultsof interviews with thecarersof 21 confused elderlypeople in and arounda
provincial centre;and thefourth pulls together the general andparticular conclusions whichcan be drawnfrom the
carers' experiences and comments.

METHODOLOGY, NEEDS, CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPHIC GROUPS,
VICTORIA

658 Twigg,Julia (1989), 'Modelsof carers: howdo social care agencies conceptualise theirrelationship with
informal carers?' Journal of SocialPolicy, 18(1):53-66.

'Carers occupy an ambiguous position within the socialcare system. Services are predominantly structured around
thedependent ratherthan thecarer,and this has important consequences for theirdelivery and evaluation. Many of
the problems thatarise in thinking abourcarerissuesrelate to confusion over the way the relationship between
socialcareagencies and informal carersshouldbe perceived. The paperoutlines threemodels thatprovideframes
of reference for thisrelationship: carersas resources; carersas eo-workers; and carersas eo-clients, The tensions
between theseare then usedto exlorethe contradictions of policyin this field.'

POLICY ANALYSIS, CARERS, UNITED KINGDOM

659 Twigg,Julia,KarlAtkinand Christina Perring(1990), Carers and Services: A Reviewof Research,
HMSO, London, 93pp.

Thisdiscussion paperreviews workthat has beendone in the area of evaluating supportto informal carers.It begins
by clarifying somepointsconcerning the scopeof the subjectmatter, suchas the conceptof carer; thecategorisation
of carersand the mainclientgroups; the particularproblems posedto evaluation by informal care; and the scopeof
the services studied, raisingthequestion of whatcountsas a servicefor carers. It coversservices in both the
statutory and voluntary sectors, and looksat carers' supportgroups,infonnationservices, practical nursing and
domestic support, as wellas the variety of forms of respitecare. It concludes that thereare threebroadareaswhere
knowledge concerning the relationship of services to informal care is deficient The first concerns policyand
practice; the secondthe levelsand patterns of provision for carers; and the last theeffectiveness of services.

EVALUATION, POLICY ANALYSIS, CARERS, GENERAL SUPPORT SERVICES, UNITED KINGDOM

660 UnitedStates- Congress - Houseof Representatives - SelectCommittee on Aging- Subcommittee on
Human Services (1988), Exploding the Myths: Caregiving in America, D.S.Government Printing
Office, Washington D.C.,viii, 73pp.

This reportprovides an overview of informal caregiving to the frail elderly. Recentempirical research indicates that
family members, friends and neighbours continue to bethe principal sources of care of the frail elderly. Caregivers
alsocontinue to be predominantly female. Informal caregivers represent a vulnerable population as one-third are
pooror near-poor and one-third perceive theirhealthas fair to poor.The report looksat the role of the publicand
privatesectors in supportof informal caregivers.

CARERS, GENERAL SUPPORT SERVICES, UNITED STATES
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661 University of York- SocialPolicyResearch Unit (1985), Social PolicyResearch Unit Programme of
Research on Informal Care, York,26pp.

Theresearch agenda identified fourbroadareas in which the needfor information was apparent: the demography of
care; the allocation of responsibility for carewithinthe informal sector; the financial and othercostsof caring; and
the evaluation of services and benefitsto supportcarers. This papersetsout proposals in response both to the issues
identified in the research reviewand agenda, and to theexpressed priorities of customers. First the overallstrategy
of the research programme is set out together with therationalewhich underlies it. This is followed by descriptions
of three specific piecesof researchand finally a majornew studyis proposed.

METHODOLOGY, UNITED KINGDOM

662 Verbrugge, Lois M. (1984), 'Longer life but worsening health? Trendsin healthand mortality of middle
-agedand olderpersons', Milbank Memorial Fund Quarterly, 62(3):475-519.

Thisarticlediscusses trends in health for middle-aged (45-64) and older (65+)personsin the UnitedStatessince
1957. It first examines thedata and notesa worsening healthprofilefor bothage groupsfor both the leading fatal
diseases and the leadingnonfatalconditions. It thenstates the possible reasons for this,evaluates them and fmally,
speculates abouthealth in the futurefor theseagegroups.

DEMOGRAPHIC TRENDS, DEMOGRAPHIC GROUPS, UNITED STATES

663 Victor,ChristinaR. and Norman J. Vetter(1986), 'A surveyof elderlypatientsadmitted to hospital for
socialreasons', Archives of Gerontology and Geriatrics, 5:33-9.

'A random4% sampleof the over65sdischarged fromgeneralhospitals throughout Waleswasselectedfrom
WelshOfficeHAAreturns. Includedwithinthe groupwere 101 patients admitted for socialreasons(ICDcode
V600to V6055). Suchpatientswerepredominantly veryelderly,female and extremely disabled. Typically such
patientslivedwith,and werebeingcaredfor, by relatives. The majority of admissions werebookedor plannedto
providerelief to thesecarers.Geographical variations in the use of suchcare was demonstrated. Use of domiciliary
medical servicesby thesepatientswasextremely high in contrastto theiruse of domiciliary socialservices.
Mortality andre-admission rates at 3 months and 12 months after the initialdischarge were veryhigh and hospital
treatment had very littleinfluence uponpatients' disability. However, the short mean lengthof stay suggests that
suchpatientsdo not "blockbeds".'

CASESTUDIES, HEALTH SERVICES, DEMOGRAPHIC GROUPS, SERVICE UTILSATION,WALES

664 Victor,CR and NJ. Vetter(1988), 'Rearranging thedeckchairs on the Titanic: failureof an augmented
homehelp schemeafter discharge to reducethe lengthof stay in hospital', Archives of Gerontology and
Geriatrics, 7:83-91.

'An augmented homehelp servicewas set up in theRhonddaValley in SouthWalesin order to facilitate discharge
from hospital of elderlysubjects who werekept in hospital becauseof mainlysocialproblems. Patients were
allocated to the new service or the pre-existing services according to their dateof birth.The extrasocial supportdid
not result in any fasterdischarge from hospital, nor in any improvement in well-being of the intervention group,
largelybecausethe smallextra amountof serviceinputwas inadequate to ameliorate the extreme physical, mental
amd socialproblems experienced by the studygroup.'

EVALUATION, DOMICILIARY SERVICES, WALES
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665 Victor, Christina R. and Norman J. Vetter(1989), 'Measuring outcome afterdischarge from hospital for
the elderly- a conceptual and empirical investigation' , Archives of Gerontology and Geriatrics,
8:87-94.

'Despitethe fact that theelderlyarea majorclientgroupof thehospital service, therehas beencomparatively little
investigation of outcome for thisclientgroupafter discharge. In this paper the difficulties in recording outcome for
theelderlyare discussed usingthe example of a surveybasedin Wales. A 4% random sampleof patients aged65
yearsand over discharged fromNHSnon-psychiatric hospitals in Walesduring 1981 weresent a postal
questionnaire 3 months afterdischarge. Response rates of over80% wereachieved. Outcome afterdischarge was
measured by 3 indices: mortality, physical disability, and patients' ownassessments of theirhealth statusand
rehabilitation. Of survivors, 35%weremoredisabledthanbeforeadmission, and 43% did not feel that theywere
fullyrehabilitated. All measures of outcome were strongly inter-correlated and demonstrate a clear trend to
deteriorate with increased timeafterdischarge. Interpretations of theseresultsremain difficultuntilmeasures of
costand benefitare developed. Withouttheseit is not possible to determine if theresultsreported are better (or
worse) thanwouldbe expected giventhe levelof resourcesinvolved.'

EVALUATION, GENERAL SUPPORT SERVICES, WALES

666 Victorian Womens Consultative Council(1988),Living with Dignity: A Survey of the Needs of Older
Women, Victoria· June 1988,Melbourne, 63pp.

'This reportcontains the findings of the projecton older women whichwasconducted over a four monthperiodby
the VWCC. The findings of the projectare basedon - the resultsof a surveyof older women; submissions by
individuals and groups; consultations conducted with women in metropolitan and rural areasof Victoria; liaison
withgovernment departments and community groups; [and] a reviewof previousresearch. Chapterone of the
reportoutlines thescopeof theprojectand discusses the contextof the reportwith reference to the provision of
services by government. Chaptertwopresents a description of the methodology of the project. Chapterthree
discusses previousresearch on the needsof older women. Chapterfourpresents material from the surveyand
discusses the findings of the project. Chapterfive containsthe recommendations for government. '

METHODOLOGY, NEEDS, DEMOGRAPHIC GROUPS, VICTORIA

667 Wade,Barbara, Lucianne SawyerandJudith Bell (1983),Dependencywith Dignity: Different Care
Provision for the Elderly, Bedford SquarePress of the National Council for Voluntary Organisations,
London, Occasional Paperson SocialAdministration No.68, iii, 252pp.

This bookprovides information for policydecisions relatingto the possible needfor alternative forms of long-term
care of theelderly,and makes a criticalappraisal of the outcome of past policies. It determines the extent to which
patients/residents are appropriately placed in relationto officialpolicyand assesses the differences in physical and
mentalslatesof thosereceiving institutional care and thosereceiving care in theirown homes.It establishes which
characteristics havethegreatestinfluence in determining whichtype of care is allocated and assesses the degreeto
which theburdenof caringimposes on the livesof the carers. Information is provided on the differentformsof care
and the extent to whichthe elderly person's capacity for independence is being maximised. It relates the elderly
persons' expressions of positiveor negative effect to their environment.'

POLICY ANALYSIS, CARERS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE, DEMOGRAPHIC
GROUPS, TARGETING, UNITED KINGDOM
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668 Wade,DerickT., RichardLangton-Hewer, CliveE. Skilbeck, DavidBaintonand Christopher Burns-Cox
(1985), 'Controlledtrialof home-care servicefor acutestrokepatients', The Lancet, February 9:323-6.

'In a controlled trial of a home-care service available for the first 6 months afteracute stroke, 440 patients received
the new serviceand 417 patients werein the controlgroup. The trial group usedmore hospital beddays, had a
slightlyhigheradmission rate, and did not showbetteremotional adjustment to strokethan thecontrolgroup. There
was no difference between the 2 groupsin stresson relatives. Functional recovery wasequal in the 2 groups. A
quarterof patientsmanaged at homein eachgroupwereseverely disabled. Providinga new servicedoes not
necessarily alter clinicaldecisions in the short term,and care shouldbe takenbeforeexpanding domiciliary services
to reducehospital use.'

EVALUATION, DOMICILIARY SERVICES, DEMOGRAPHIC GROUPS, UNITED KINGDOM

669 Walders,Daveley (1981), 'Researchconsiderations for olderdisabled individuals',Journal of
Rehabilitation, 47(4):90-3.

'This articlediscusses currentfederal rehabilitation effortsregarding the elderlydisabledpopulation of the United
States. Primaryfocus is on the legislative history,role and activities of the National Instituteof Handicapped
Research (NIHR)...NIHR's needsassessment and research planning processes are discussed, as are the
establishment and activities of two new Research and TrainingCentersfocusing on aging.The articlealso addresses
otherNIHRcommitments on behalfof elderlydisabled individuals, specifically projectsof its Rehabilitation
Engineering Centernetwork and the activities of the Interagency Committee on Handicapped Research which the
Directorof NIHRchairs.'

POLICY ANALYSIS, ORGANISATION ANDCONTROL, PLANNING, UNITED STATES

670 Walfish, Steven, Eric N. Goplerud and Anthony Broskowski (1986), 'Survivalstrategies in community
mentalhealth: a studyof management consensus',American Journal of Orthopsychiatry, 56(4),
October:63D-3.

'Human serviceagencyand programmanagers weresurveyedon survivalstrategies in the faceof shrinking
government funds.The twogroupsrankedstrategies in orderof importance and researchers compared results.There
wasstronggeneralagreement betweenthe two groups, suggesting that top and middlemanagement are working
ideologically and practically along the samelines.'

FINANCING, RESOURCE ALLOCATION, UNITED STATES

671 Walker,AIan(1989), 'Communitycare', in Michael McCarthy (ed.), The New Politics of Welfare: An
Agenda for the 1990s,Macmillan, Basingstoke, Hants.:203-24.

The authorargues 'that the main thrustof community carepoliciesin the periodsince 1979has been towards
reducing the role of localauthorities as service providers. At the sametime, he says, the Government has sought to
encourage, in an ad hocand disparateway, the growth of informal, voluntary and privatecare "underthe guiseof
promoting a mixedeconomy of welfare". He suggests that the very conceptof "community care" maybe part of the
problem,explainingthat its politicalandpublicappealobscures a jigsawof ill-defined policiesand mismatched
resources, furtherhamstrung by unrealexpectations.' He sees the 'promotionof the idea of "increased choice" as an
importantbut mistakensourceof popularlegitimation for the contrived and skewed expansion of the privatesector.'
The Conservative approach to socialpolicyis seenas a quest for cost-efficiency ratherthan quality of service, with
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a residualisation of the localauthority role in providing and developing community care. He rounds off witha
critique of the Griffiths Report, assessing its implications for consumers, staff,accountability and social care
planning.

POLICY ANALYSIS, ORGANISATION ANDCONlROL, UNIlED KINGDOM

672 Walker, Jill (1987), Labour Market Structure in the Community Services Sector and the
Developmentof Community Care, UrbanResearch Unit, ANU, Canberra, 17pp.

Thispaperdescribes the labourmarketstructure of the community services sectorwhichis predominantly casual,
lowpaidor unpaidand female. On the basisof current funding arrangements there is little scope for transforming
this labourmarketstructure intoa morestableone withadequate training and remuneration. 'If the shift to
community care is basedon qualityof life arguments, then the resource base of the sectorneedsto be substantially
increased to allowfor a restructuring of the labourmarket. If, however, it is basedon cost arguments, therewillbe a
conflictwith thedelivery of goodqualityservices, and withgovernment policieson the statusof women.
Furthermore, thereis no guarantee that the combination of unpaidand underpaid labourwhichcurrently delivers
community services willbe ableor willing to do so in future.'

POLICY ANALYSIS, ORGANISATION ANDCONlROL, AUSTRALIA

673 Wallace, StevenP. (1990), 'The no-care zone: availability, accessibility, and acceptability in community
-basedlong-term care', The Gerontologist, 30(2):254-61.

'Community-based care for chronic illnessrequires a continuum of services. This articleidentifies threeaspects of
theorganization oflong-term care that are important in maintaining a continuum: availability, accessibility, and
acceptability. Eachcategory is illustrated by data from Missouri to demonstrate potential problems in eachof the
threeareas thatcan preventthechronically ill fromobtaining neededservices.'

HEALTH SERVICES, ORGANISATION ANDCONlROL, UNIlED STAlES

674 Wallace, StevenP and CarrollL. Estes (1989), 'Health policyfor the elderly', Society,26(6),
September/October:66-75.

Two factors for concern in the area of health policyare the growing numbers of the aged and theirhealth status. As
numbers grow,structural restaints on futurehealth policyfor theelderlyin the UnitedStatesinclude the health care
system, the changing shapeof federalism, the fiscalcrisisof the state,and deregulation. Theseelements are
examined in this paper.Theremustbe a shiftaway from the strict medical model to a continuum of care and a
uniting of groupswithcommon interests suchas the aged and the disabled. 'Piecemealdevelopment of policies
basedon eithermarketreforms or regulatory cost-containment strategies that leave the basichealthcare financing
system and medical system intactare inadequate.'

POLICY ANALYSIS, HEALTH SERVICES, ORGANISATIONAL INNOVATION, UNITED STATES

675 Wallack, Stanley S. (1988), 'Recent trendsin financing long-term care', Health Care Financing
Review,AnnualSupplement: 97-102.

'There has beendramatic changein the financing of long-term care in the last few years.Majorprivateinsurance
carriers have introduced long-term care insurance policiesto meet someof the custodial care needsof a variety of
groups, including old and youngretirees as wellas currentemployees. Newerpoliciesare tyingcoverages more
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closelyto a measure of disability that reflectthe abilityof persons to live independently. Insurers, consumer groups,
andpolicymakers havecometo understand the importance of developing innovative financing mechanisms that
emphasize prefunding and cash accumulation to makepolicies moreaffordable and moredesirable to a broader
spectrum of theaged and nonaged population.'

FINANCING, UNITED STATES

676 Wan,Thomas T.H.,William G. Weissertand BarbaraB.Livieratos (1980), 'Geriatricday care and
homemaker services: an experimental study', Journal of Gerontology, 35(2):256-74.

'The purposeof this study was to examine the impactof geriatric daycare and homemaker services on patient
outcomes. Patientswererandomly assigned and received the experimental services in threestudysamples. In
comparing outcomes between the experimental and control groups,it was found that thereweresignificant
differences in physicalfunctioning and contentment levelfor the combined services group. Among users of the
experimental services, increased useof services wasassociated with improved outcomes of care. Multivariate
analysis of data showedthat factors other than the use of the experimental services werefar moreeffectivein
explaining variation in outcomes. Significant factors that affected all four outcome measures in both the day care
and homemaker studieswereprimarydiagnosis, impairment prognosis, and number of inpatient hospital days.'

EVALUATION, DOMICILIARY SERVICES, GENERAL SUPPORT SERVICES, UNITED STATES

677 Wan,ThomasT.H.,BarbaraG. Odelland DavidT. Lewis(1982), Promoting the Well-Being of the
Elderly: A Community Diagnosis,Haworth Press,NewYork,xviii,227pp.

'This bookdeals withsocialand healthresearchon the aged that provides the background for understanding the
components of comprehensive planning. It demonstrates comprehensive planning of socialand health services for
theelderlythrough a careful assessment of their levelof well-being and identification of the typeand extentof their
serviceneedsand unmetneedsin the community. Throughout the booka conceptual framework for theanalysis of
needsassessment data is developed, waysof using needsassessment as a tool in areaplanning are discussed, and
techniques of implementing this framework of studyare illustrated in a way that laymen working in the fieldcan
utilizein theirown community.'

METHODOLOGY, NEEDS, QUALITY OF LIFE, DEMOGRAPHIC GROUPS, PLANNING, UNITED STATES

678 Ward,RussellA. (1977), 'Servicesfor olderpeople: an integrated framework for research', Journal of
Health and SocialBehavior, 18, March:61-70.

'Conceptualapproaches to the studyof health care utilization furnish a usefulframework within which to integrate
recentgerontological research and utilization data.Thispaperfocuses on selectedfindings regarding olderpeople
withrespect to three general factorsin models of health care utilization: (1) predisposing factors, (2) enabling
factors, and (3) illnesslevel. Use of thisapproach helpsmakediscussion of past resultsand futureresearchneeds
regarding both the agedand healthcareutilization morecoherent, andpolicy implications maybecomemore
apparent. The modelitself is improved by studying older peopleas a specialutilization case and by broadening its
applicability to includesocialservices as wellas healthservices.'

METHODOLOGY, HEALTH SERVICES, DEMOGRAPHIC GROUPS, SERVICE UTILISATION, UNITED
STATES
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679 Warren, M.D.(1985), 'The Canterbury studiesof disablement in thecommunity: prevalence, needsand
attitudes', International Journal or Rehabilitation Research, 8(1):3-18.

'The Health Services Research Unit at the University of Kentat Canterbury was set up in 1971,withfinancial
support from thecentralgovernment's Department of Healthand SocialSecurity. Onearea of majorconcern has
been thestudyof the number and needsof disabled peoplelivingat homeand of services providedto meetthose
needs. In a city-wide surveyof the wholepopulation, it was found thatabout 5 per cent of the peoplelivingat home
had significant impairments, abouthalfof whom had or required somesupport. Registers of disabled peopleand
records of services helping themwerefoundto bean inadequate sourceof data for estimating total numbers and
needs. A separate studyvalidated the broadclinicalinformation givenby the respondents. The original population
of the impaired peoplewererevisited yearsafter the first survey. Thirteen per centhad died, mortality beinghighest
among thosewiththe severer degrees of dependency; 25 per cent had had at leastone episodeof seriousillness; and
61 per cent reported moredifficulties overallthan they had in the initialsurvey,although 75 per cent of the needs
expressed in the initialsurveyhadbeenmet or ameliorated. Otherstudieshaveexamined means of detecting visual
disability, the valueof domiciliary physiotherapy and occupational therapy and the needfor special dental services
for somedisabled people.Inevitably somebiasesare introduced into thedesignof population-wide surveys of
disabled people.Important among theseare definitions usedof "impairment", "disability" and "handicap"; the
orientation of thequestions asked (whichtend to defme "need" in termsof the perceptions of the providerrather
thanof thedisabled person); and, in the measures used to quantify the data collected. Furtherareasof research
neededare discussed at theend of the paper.'

NEEDS, DEMOGRAPHIC GROUPS, UNITED KINGDOM

680 Webb,Adrian and GeraldWistow (1982),Whither State Welfare? Policyand Implementation in the
Personal SocialServices, 1979·80,Royal Instituteof PublicAdministration, London,93pp.

'This studycomprises two inter-related strands: a conceptual discussion of policyandpolicy implementation and an
outlineof the policiestowards the personalsocialservices- newand inherited - whichcharacterize the periodof
Conservative Government up to December 1980.Both thesestrandsare intended as a base from which,
subsequently, to recordthe problems of implementing thesepolicies.'

POLICY ANALYSIS, UNITED KINGDOM

681 Webb,Adrian and GeraldWistow (1986),Planning, Need and Scarcity: Essays on the Personal Social
Services,Allen& Unwin, London, x, 23Opp.

This is a bookof essayson the personal social servicesin the 1970sand 1980s,withemphasis on theproblems of
planning and implementation and the needfor planningto takeseriously both needand scarcityand use resources
efficiently and effectively. Part one concentrates on policy issues, trends in publicexpenditure and the growth of
interestin the voluntary sector. Part two concentrates on problems of policyimplementation, the development and
reshaping of the planning process, and the natureof policymaking in socialservicesdepartments. Part threeis
devotedentirely to the needto co-ordinate the healthand personalsocialservices. A particulardevicefor effecting
collaboration, financial incentives, is examined in the lightof recentpolicydevelopments. A brief postscript is
devoted to recentchanges in the resourceenvironment, the strategic role of local authority social services
departments and planning or the failureto plan.

POLICY ANALYSIS, FINANCING, ORGANISATION ANDCONTROL, PLANNING, RESOURCE
ALLOCATION, UNITED KINGDOM



189

682 Weiler,PhilipG. (1985), 'Estimating the needfor adultday healthcare', Home Health Care Service
Quarterly, 6(1),Spring:39-43.

'Day HealthCare has developed muchinterestas a significant component of a community-based long termcare
system. However, estimating the needfor adultday care is difficult and currentformulae tend to overestimate the
need.This articlediscusses methods for estimating the needfor adultday health care.'

METHODOLOGY, NEEDS, GENERAL SUPPORT SERVICES, UNITED STATES

683 Weiss,Audrey Teren (1975), 'The consumer modelof assessing community mental healthneeds',
Evaluation, 2(2):71-3.

'The consumermodelpresents theprogram plannerwitha method of assessing mentalhealthneedsusingthe
consumeras the majorsourceof input ..The modelsupplies information on the priorities of need for additional
servicesby targetproblem, age group,and geographic area.Withinthe model, five consumergroupsare surveyed:'
mentalhealthagencies; secondary relatedagencies; highrisk: individuals; consumer and civicgroups; and the
community-at-large.

METHODOLOGY, NEEDS, HEALTH SERVICES, UNITED STATES

684 Weissert, William G. (1981), 'Towarda continuum of care for the elderly: a note of caution', Public
Policy, 29(3),Summer:331-40.

'The searchfor betterwaysto care for thechronically ill elderlyhas led to "alternatives to institutional care".A
studyof geriatric day care and homemaker services findsthat they wereusedas an add-onto existingcare, few
patientsbenefited, and costswere60-71% higherthancostsof a controlgroup. Four more studies haveconfirmed
the lack of substitution effects.Services shouldbe targeted on thosewhoneedthemeven though it is verydifficult
to do so, and efficacyshouldbe demonstrated beforebenefits are expanded to new services.'

EVALUATION, DOMICILIARY SERVICES, GENERAL SUPPORT SERVICES, FINANCING, TARGETING

685 Weissert, William G. (1988), 'The National Channeling Demonstration: whatwe knew,know now, and
still need to know.', Health ServicesResearch, 23(1),April:175-87.

The NationalChanneling Demonstration, and 26 otherexperimental or quasi-experimental projects undertaken on
the costs and effectsof homeand community care,all cameto a similarconclusion: 'home care is nor a cost-saving
substitute for nursinghomecare becausefew patientsare at risk of institutionalization; reductions in
institutionalization are small;homecare costsexceedthe smallreductions in institutional costs;and patient
outcomebenefits are extremely limited. and sometimes even negative.' The channeling experiment demonstrated
the need for more research in 'demand for homecare; efficientdelivery; controlled utilization; improved
effectiveness; better targeting of patientsat risk: of institutionalization and withpotential for improvement among
specifiedoutcomesubgroups; comparison of costswithalternative waysof producing equivalent benefits; effectsof
capitation; and systematic efforts to placea valueon the smallmeasured benefits of homecare.'

EVALUATION, CASEMANAGEMENT, FINANCING, UNITED STATES
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686 Weissert, Willam G., Thomas T.H.Wan,BarbaraB. Livieratos andJuliusPellegrino (1980), 'Cost
-effectiveness of homemaker services for thechronically ill' , Inquiry, 17(3),Fall:230-43.

'This articlereports theresultsof a randomized experiment that testedthe effectsand costsof providing homemaker
services to a chronically ill population in theUnitedStates.A broadrangeof potential outcome, utilization, andcost
effectswere assessed. Services wereprovided by nonrandomly selected healthcare providers in four cities who
werereimbursed by Medicare. Dataand methods are described. Cost data camefrom Medicare billingfiles,
providers, participants, and Medicaid patientutilization and reimbursement records. The external validity of the
studyis limitedby three factors: 1) homemaker service contractors werenot chosenrandomly; 2) patient
participants maynotbe representative; and 3) the studywas an experiment. The studycompared experimental and
controlgroup,usersand nonusers, and provided a cost analysis. Homemaker services did not prove to bea cost­
effective alternative for long-term care. Among patients over 74 yearsold and severelydependent patientsthere
weresignificantly fewerdeathsin theexperimental thanin thecontrolgroup. Experimental or user groupsalso had
higherlevelsof hospitalization. The significant effectof homemaker services on death deserves further
investigation.'

EVALUATION, METHODOLOGY, OOMICILIARY SERVICES, FINANCING, UNITED STATES

687 Weissert, William, Thomas Wan, BarbaraLivieratos and Sidney Katz (1980), 'Effects and costsof day
-careservices for the chronically ill: a randomized experiment',Medical Care, 18(6), June:567-84.

'Two long-term care settings not nowcoveredby Medicare - adultday care and homemaker services - werestudied
in a randomized experiment to test theeffectson patientoutcomesand costs of using thesenew services. This
articlereportsfindings for day care.Patients' physical,psychosocial and healthfunctions wereassessedquarterly,
and their Medicare bill fileswereobtained. Medicaid data were obtained on mostpatients,but few used many
Medicaid-covered long-term care services. Multistage analysiswasperformed to mitigate effectsof departures from
the randomized design.Day-care patients showedno benefitsin physical functioning ability at theend of thestudy,
compared with thecontrolgroup. Institutionalization in skillednursingfacilities was lowerfor the experimental
groupthan in thecontrolgroup,but factors other thanthe treatment variableappearedto explain mostof the
variance. Therewas a possibility that life was extended for someday-care patients. The new services averaged $52
a day or $3,235 per year.Whencosts for existingMedicare services used wereadded, the yearly cost of the
experimental groupwas $6,501, compared with $3,809 for the controlgroup - an increaseof $2,692or 71 per cent.'

EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, FINANCING, UNITED STATES

688 Weissert, William G., CynthiaMatthews CreadyandJamesE. Pawelak(1988), 'The past and future of
home- and community-based long-term care', Milbank Memorial Fund Quarterly, 66(2):309-88.

'This articlereviews the resultsof homeand community care studiesconducted over the last severaldecades. Over
700 citationswere examined [of which 150wereselectedfor review]. All studiesconductedafter 1960were
included provided they met five criteria: (1) they testedthe effectsof providing a home- and community-based
alternative to existing long-term care services (whichin some studiesincludedother home- and community-based
services as wellas services provided in an institution); (2) they usedan experimental designthat includeda
treatmentandcontrolgroup; (3) theyincludedat least 50 individuals in each study group; (4) they used the
individual as theirprimary unit of analysis; and (5) theyservedprimarily an elderlypopulation... The purposeof the
review was to reachoverallconclusions on costsand effectsof homeand community care for the aged'. It
examinedriskof institutionalisation; how much institutional and outpatientcare was reducedby homeand
community care; the costof new services; savings or losses fromchangesin use or existingor new services; and
effectson health status. Most studies showedonly a veryreduceduse of nursing homesand mixedeffectson
hospital use with admissions goingup anddown. Homeand community care as it has beenpractisedduring the past
30 yearshas not tendedto producecost savings. The impacton healthstatusalsobrings mixedresults. Therewas
little effecton survival, someevidence of an unfavourable impacton physicalfunctioning and very little evidence
one way or the other on mentalfunctioning. In future theremustbe moreeffectivetargeting on 'at risk'
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populations; moresystematic and accurate estimation of demand for community care;betterdelineation of
subgroups; betterutilisation control; cost reductions; co-ordination of services; and improved methods of imputing
values reflecting society's willingness topay.'

EVALUATION, GENERAL SUPPORT SERVICES, UNITED STATES

689 Weissert, William G., JenniferM. Elston, EliseJ. Bolda, CynthiaM. Cready,William N. Zelman,Phil D.
Sloane, William D. Kalsbeek, Elizabeth Mutran, Thomas H. Rice andGaryG. Koch (1989), 'Modelsof
adultday care: fmdings from a nationalsurvey', The Gerontologist, 29(5),October:640-9.

'We examined a nationally representative sampleof 60 adult daycare centerstodescribethe stateof thisevolving
care modality aftera decade's growth. Results indicate that adultday care centerscan be categorized into three
models of care,each of whichservesa distinctive subpopulation. Modelappropriateness wastestedwithanalysis of
variance of differences in participant characteristics. Services, staffmg, costs,and otherprogram features are
contrasted amongthe threemodels.'

EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, ORGANISATION ANDCONTROL,
UNITED STATES

690 Western Australia - Officeof the Minister for the Aged(1985), The Aged in Western Australia: An
Overview and a Strategy, Perth,29pp.

'This WesternAustralian government policypaperoutlinessomeof the problems and issuesin the mechanisms for
co-ordination and policyformulation in aged services. The government proposes the establishment of a Bureaufor
the Aged,which will involve itself in four inter-related functional areas: policydevelopment, co-ordination,
information and education, and research and planning. The development of the report involved a reviewof
academic research papersand reportsof government inquiries into aspectsof agedcare, as wellas a seriesof
informal consultations.'

POLICY ANALYSIS, ORGANISATION ANDCONTROL, ORGANISATIONAL INNOVATION, WESTERN
AUSTRALIA

691 Western Australia - Officeof the Minister for the Aged(1986), Community Initiatives for Senior
Citizens: Report of the Ministerial Task Force, Bureau for the Aged, Perth,77pp.

The termsof reference for the TaskForceon Community Initiatives for SeniorCitizenswere: to searchout means
of encouraging a greaternumberof olderpeopleto becomemore involved in theircommunities; to seekwaysof
improving the use of community resources; to explorethe meansby which thestate government can becomemore
responsive to the needsof the aged;and to makeproposals aboutspecific program initiatives. The focusof the Task
Forcewason determining means of improving the quality and availability of optionsfor elderly people,
particularly, but not exclusively, in the areasof thearts, education and recreation. It is intended that the
recommendations contained in thisreportform part of the agendaof the Bureaufor the Aged.'

POLICY ANALYSIS, GENERAL SUPPORT SERVICES, QUALITY OF LIFE,DEMOGRAPHIC GROUPS,
WESTERN AUSTRALIA
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692 Wheeler, Rose (1985), 'Don't Move, We've Got You Covered: A Research Report on Anchor
Housing Trust's Staying-Put Initiative, Institute of Housing, London, 48pp.

This report describes an experiment by Anchor Housing Trust entitled Staying Put, which provided assistance to
elderly owner occupiers in six different parts of the country to stay in their own homes. The report recommends that
such schemes be actively developed in close collaboration with local authority services; that housing advice
services be made widely available to all throughout old age; that continued public funding of major repairs,
improvements and adaptations for older people be made in partnership with interest only mortgage fmance and
more generous entitlement for help with the interest charge; and an active recognition of the contribution of good
housing and early housing intervention to community care.

CASE STUDIES, GENERAL SUPPORT SERVICES, UNIlED KINGDOM

693 Wilkin, David and Catherine Thompson (1989), Users' Guide to Dependency Measures for Elderly
People, Joint Unit for Social Services Research, University of Sheffield, Sheffield, Social Services
Monographs: Research in Practice, 93pp.

'The objective of this volume is to help in making an informed choice between a variety of possible instruments
designed to measure dependency in old people without having to spend a great deal of time and effort studying the
research literature. The guide brings together a variety of measures of dependency which are suitable for use in
surveys of elderly people in their own homes and in hospitals or residential care.' It is restricted to measures
developed in the United Kingdom and has excluded those which require tests of actual performance, as opposed to
descriptive accounts of behaviour.

METHODOLOGY, NEEDS, TARGETING, UNIlED KINGDOM

694 "Williams, C. (1984), 'Reaching isolated older people: I. An alternative model of day services', Journal
of Gerontological Social Work, 8(1/2):35-49.

'A unique adult day services program includes such special features as the benefit of one-day-a-week attendance
supported by limited additional social casework and emphasis on the participant's life and functioning as a whole.
Recruitment is directed toward the elderly for whom stress and loss of coping abilities have combined to result in
their being unable to maintain supportive social and community contacts or to deal with the complex health and
welfare systems. Program elements and staff approaches congruent with the predominant life factors in the target
population are discussed. Case material illustrates successful and economical service to participants with a wide
variety of needs.'

CASE STUDIES, GENERAL SUPPORT SERVICES, ORGANISATION AND CONTROL, TARGETING,
UNIlED STAlES

695 Williams, C. (1984), 'Reaching isolated older people: n. Evaluation of an alternative model of day
service', Journal of Gerontological Social Work, 8(1/2):51-66.

'The service methodologies developed in a unique single-day-a-week adult day program are described, as is a study
of outcomes in four areas: success in reaching the target group, attendance, length of participation, and resolution of
psychosocial and health-related problems. Outcomes, illustrated by statistical and case material, indicate success in
achieving the overall goal of maintenance and enhancement of the participant's life functioning as a whole. Such a
resource is recommended as a vital one for the target population of isolated older people.'

EVALUATION, METHODOLOGY, GENERAL SUPPORT SERVICES, UNITED STAlES
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696 Williams, E. Idris (l989), Caring for Elderly People in the Community, 2nd ed., Chapman and Hall,
London,x, 283pp.

The purposeof this bookis to describe domiciliary care for elderlypeoplein its widestsense. Chapters 2-5set the
scenewithan up-to-date description of the demographic, social,economic and healthstatusof elderlypeoplein the
community. Chapters 6 and 7 describe thedynamics of healthin association withageingand the social interactions
involved. Chapters 8 and 9 outlinehealthand socialcareprovision in the community. Chapters 10-13 review
developments in preventive care and Chapter14examines assessment. In Chapter 15 the hospital-community
interface is described and newguidelines presented. Chapter16-18considerthe olderpersonin family practiceand
describe medical and nursing responses. Chapter 19describes common difficulties in the community and Chapter
20 discusses ethicaldilemmas. Finally,Chapter22 offerssomeconclusions.

GENERAL SUPPORT SERVICES, HEALTH SERVICES, DEMOGRAPIllC GROUPS, UNITED KINGDOM

697 Williams, T. Franklin (1988), 'Researchand care:essential partnersin aging', The Gerontologist,
28(5):579·85.

'Improvements in the careof olderpeopleclearlydependuponbothbasic and clinicalresearch findings that lead to
greaterindependence and healthmaintenance. Conversely, research depends uponcare, in thatcare-related
priorities influence society's supportfor research. Additionally, the imaginative observations madewhilecaring for
olderpersonslead to newresearchquestions. Moreleadersin the fieldof ageingare neededwithpersonal
experience in both care andresearch.'

METHODOLOGY

698 Williams, TJ. (1988), Respite Care: Research and Advocacy,With Particular Reference to Carers
of People with Alzheimer's Disease: An Annotated Bibliography, Department of SocialWork,
University of Melbourne, 74pp.

Thisbibliography drawsuponany material relatingto respitecare, regardless of its originsand is both descriptive
and evaluative. The armngement is alphabetically by authorwithin six majorsectionheadings: Definitions; The
extentof the problem; Essential readingfor professionals; Background information for carers; The carers:Who are
they?Whatare their needs? Modelsof respitecare:researchand examples of programmes. The first two sections
are in essay form withcitations appearing as footnotes whichare thenconsolidated into the bibliography.

CARERS, GENERAL SUPPORT SERVICES, DEMOGRAPIllC GROUPS

699 Williams, TJ. and E. Ozanne(1989),Case Management in Community Care: An Australian
Bibiliography, Schoolof Social Work,University of Melboume, iv, 68pp.

'The generation of this bibliography wasaimed to coincide with thedevelopment of a rangeof homesupport
researchand development programmes initiatedby the FederalGovernment's Homeand Community Care
Programme in the 1988/89 periodunderthe title of "Community Options/Linkages Projects".' Citations are
arrangedaccording to format/source and are presented'as found' in the sources.

CASEMANAGEMENT, AUSTRALIA
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700 Willmott, Peter (1986), SocialNetworks, Informal Care and Public Policy,PolicyStudies Institute,
London, Research ReportNo.65S, 134pp.

This reportexamines patterns of personal relationships in present-day Britain withan eye to theirparticular
relevance for policy. Thecentralpolicyinterestis in thearea of informal care.Usingpast surveymaterial it looksat
whatis known aboutrelationships in threecategories of people- relatives, friends and neighbours - and the care and
supportwhich theseinformal networks provide. It identifies thedistinctive contributions from the different sources
and examines the informal relationships of various kindsof peoplewhomightbe judged 'at risk'. This includes the
elderly. Finallyan assessment is madeof therelevance of neighbourhood and community in contemporary Britain
and suggestions are madeforpolicyand research.

POLICY ANALYSIS, CARERS, UNITED KINGOOM

701 Willmott, Peter (ed.)(1987), Local Government Decentralisation and Community, PolicyStudies
Institute, London, Discussion PaperNo.18,68pp.

Thesepapers are from a seminar on localgovernment decentralisation which waspart of a broaderreviewof the
relevance to policyof the notions of community and neighbourhood. The focus is on howresidents areaffected, in
termsof service delivery, as members of community and voluntary groups and as citizens of a democracy.

ORGANISATION ANDCONlROL, UNITED KINGDOM

702 Willmott, Peterand DavidThomas (1984),Community in Social Policy,PolicyStudies Institute,
London,Discussion PaperNo.9,58pp.

Thispaperis basedon a review of published material with the aimof reviewing 'the useof the concepts of
community, to drawinterim conclusions abouttheirrelevance to policyand to suggestwhatformsof further
inquiry, if any, mightbe appropriate.' It 'discusses terminology, describes recentdevelopments and setsout some
basicassumptions; thenthere is a reviewof selectedexamples of community ideasin practice; the lastpart
considers the implications and raisessomeideasfor discussion. '

POLICY ANALYSIS, UNITED KINGOOM

703 Wills,Jenny(1985), Local Government and Community Services: Fitzroy • A Study in Social
Planning, HardPressedPublications, Melbourne, xi, 18Opp.

'The majorthemeof thisbookis thatLocalGovernment shouldbe recognized as the appropriate spherefor the
planning, co-ordination, andprovision of personal healthand welfare services. Furthermore, in focusing on these
functions... it arguesand demonstrates thatLocalGovernment can providea base for radicalwelfarework...To
supportthiscase, theexpanded welfare role of Local Government is examined through a studyof Fitzroy's welfare
practice in theareasof earlychildhood services, aged and domiciliary services, housing, information, and
community healthduring the period1974to 1984: Finally,the bookalsodiscusses 'the needfor delineation of the
interrelated rolesof all levelsof government; the funding complexities regarding LocalGovernment's expanded
welfarerole; and the issueof the exploitation of women whichis inherentin the transition to localism. '

CASESTUDIES, FINANCING, ORGANISATION ANDCONlROL, VICTORIA
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704 Wills, Jenny (1990), 'Principles in planningservicesaround individuals: a local governmentview', in A.
Howe,E. Ozanneand C. SelbySmith(008), Community Care Policy and Practice: New Directions in
Australia, PublicSectorManagement Institute,MonashUniversity, Clayton,Vic.:162-6.

This paper discusseslocalcouncils' roles in four facetsof community care services,particularly in Victoria, which
are planning(bothprogramand needsbasedplanning),co-ordination, serviceprovisionand funding. It discusses
someprinciplesand planningapproaches takenby local government in Victoriaand lists some of the pressures
negating local government's role.

FINANCING, ORGANISATION ANDCONTROL, PLANNING, VICTORIA

705 Windle,Charles,BeatriceM. Rosen,HaroldF. Goldsmith and J. Philip Shambaugh (1975), 'A
demographic systemfor comparativeassessment of "needs" for mentalhealth services', Evaluation,
2(2):73-6.

To assist Community MentalHealthCentersin the UnitedStates in planning,the NationalInstituteof Mental
Healthdecidedto extend theavailabilityof fairlysimpledata thatcan be used relatively inexpensively and a small­
area MentalHealthDemographic Profile System(MHDPS) was developed, capableof integrating demographic
data, geographic descriptions of serviceareas, and typesof servicesavailableto produceanalyticstatisticalreports,
computerprintoutsfor particularareas, and data tapes thatcan be used to establishdata systemselsewhere. This
means that therecan be greaterprecision in identification of needsand it can be usedas an aid in evaluationof
servicesalso.

DEMOGRAPHIC TRENDS,METHODOLOGY, PLANNING, DEMOGRAPHIC GROUPS,UNITEDSTATES

706 Wing,J.K. (1990), 'Meeting the needsof peoplewithpsychiatricdisorders', Social Psychiatry and
Psychiatric Edpidemiology, 25(1):2-8.

'Evaluative researchinto the provisionof psychiatric servicesto communities and individuals covers the whole
spectrum of diagnosis, treatmentand care, and the apparatus of policy-making, administration and management
concernedin "delivery". Theproblemsfor research are describedin termsof two centralconcepts- social
disablementand need. Emphasis is placedon the importanceof a needsassessmentsystem, in spiteof the
methodological problemsit poses.Examplesare drawn chieflyfrom the UK NationalHealthService (NHS)
becauseof the opportunities it providesfor epidemiologically based research,but the issues raisedare universal.'

EVALUATION, METHODOLOGY, NEEDS,UNITEDKINGDOM

707 Wister, AndrewV. and ThomasK. Burch (1987), 'Values, perceptions, and choice of living
arrangements of the elderly', in EdgarF. Borgattaand RhondaJ.V. Montgomery (eds),Critical Issues in
Aging Policy: Linking Research and Values, Sage, NewburyPark, Calif.:180-98.

'The focus of this chapter is the choice of living arrangements among the elderly,a topic that is of special interest
due to the sharpincreaseover the past threedecadesin the proportionof older persons in Westerncountrieswho
live alone. An understanding of the causes and consequences of this trend is importantsince it has implications for
families, for communityand social services,as well as for housingpolicy.The primary tasksof this chapterare (1)
to explore the decision-making process and to identifygeneralcomponentsof the process for investigation; (2) to
investigatethe decision-making dimensions that have been identifiedas relevant to older persons' choicesfor living
arrangement; and (3) to discuss the siginificance of thesedimensions for social policy and future research.'

POLICYANALYSIS, DEMOGRAPHIC GROUPS
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708 Wolfe, Barbara(1985),Health Care Expenditures for the Elderly: Are Prospective Payment
Systems and Community Care the Paths to Cost Reduction? Institutefor Researchon Poverty,
Universityof Wisconsin-Madison, DiscussionPaper No.788, 31pp.

'This paper rust reviews the past and prospectivechanges in the United States populationof the elderly - their
increasingshare of the populationas a whole, their increasing life expectancy,improvedeconomicstatus, and
increasingconsumptionof medicalcare. It then discusses the variouskinds of healthcare available for the elderly
and the costsof suchcare. The cost containmentmeasures that have in recent years come into being are examined,
and their advantagesand disadvantages weighed.The emergingissue of communityprovisionof care for the elderly
in their homes is thenaddressed; the demonstrations that have takenplace are described; and the cost effectiveness
of communitycare is evaluated.The paper concludesby pointingout that prospectivepayment systems,which seen
to becontainingcosts, may themselves increase the need for community-based care, which has so far not proved
cost-effective.'

DEMOGRAPIllCmENDS, HEALTHSERVICES, FINANCING, UNITEDSTATES

709 Wood, Juanita B. (1985/86), 'The effects of cost-containment on home healthagencies', Home Health
Care Services Quarterly, 6(4), Winter:59-78.

'Home healthagenciesare examinedin termsof changes their organizations have experiencedas a result of federal
health care cost-containment policies.Contrasts are madebetween data collectedfrom a sampleof home health
agencies in 1983and 1984.Some attention is also given to differencesin home health agency experiencesby state.
Home healthagenciesare beginningto change their tax status to for-profitand to try to attract private insurance
clients whichmay potentiallyalter the home health market in favor of youngerclients. The agenciesexperienced
many more denialof claimsby the Medicare fiscal intermediariesin 1984than in 1983.'

HEALTHSERVICES,FINANCING, UNITED STATES

710 Wood, Juanita B. and Carroll L. Estes (1990), 'The impactof DRGs on community-based service
providers:implicationsfor the elderly', American Journal or Public Health, 80(7), July:840-3.

This paper 'investigatedchanges in community-based agencies following the implementation of the Medicare
prospectivepaymentsystemfor hospitalsutilizingDRGs (diagnosis-related groups). Data were collected in 1986
and 1987from 771 communityserviceproviders.There were five major findings: 1) hospitaldischargeplanners,
nursinghomes,and home health agenciesexperiencedDRG effects before other typesof communityproviders
studied;2) the "reach" of DRG impact is widespread; 3) providersreport a change in clientele towarda heavier-care
client; 4) the impactof DRGsaffects the type of services agenciesprovide; and 5) communityproviders have
experienceda decrease in their ability to refer their clients both to hospitalsand to each other.'

EVALUATION, HEALTHSERVICES.. FINANCING,UNITED STATES

711 Wooldridge,Judith and Jennifer Schore (1988), 'The evaluationof the NationalLong Term Care
Demonstration. 7. The effect of channelingon the use of nursing homes, hospitals,and other medical
services,Health Services Research, 23(1), April:119-27.

'An analysisof the impactsof channelingon the use of hospitals,nursing homes and other medical services is
described.Comprehensivedata on hospital and nursing home use were obtained from Medicareand Medicaid
claims and providerrecords;other medical service use was limited to that which is reimbursedby Medicareor
Medicaid.The analysis showedthat the populationserved was not at high risk of institutionalization, and that the
reductionsin nursinghome use among the treatmentgroup were neither large nor, generally, statistically
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significant. An exception was for the smallgroupof persons whowere in a nursing homeat enrollment, for whom
largereductions in nursing homeuse werefound. The population showed a very highuse of hospitals and other
medical services, but thechanneling program had no impacton the useof theseservices. '

EVALUATION,HEALTHSERVICES, CASEMANAGEMENT, SERVICE UTILISATION, UNITED STATES

712 Yeatman, Anna(1989), Reviewof Domiciliary Care Services in South Australia: Final Report, State
Print,Adelaide, 178pp.

This reviewof domiciliary services in SouthAustralia involved extensive consultations with service providers,
consumers and carers. It wasasked to reviewdomiciliary services within the principles and goalsof the HACC
Program. It entaileda description of the operation of theseservices withparticularattention to theiroperational
parameters, service-delivery processes and organisational framework. It wasaskedto proposeoptions for the future
operation of servicesand a strategy for the implementation of anychanges necessary to implement thesemodels. It
waschargedalso withanalysing funding and staffingimplications of any recommended changes proceeding from
the proposed servicemodels and their impacton the community care network. It wasfound that therewas a need
for theseservicesto 'reorient theircultureof service-delivery so that it is more responsive to theexpressed needsof
consumers and carers; [and] the need to resourceDomiciliary Care services so that they can do what they are being
askedto do.' Chaptertwo lists the recommendations madeby thereport.

EVALUATION, DOMICILIARY SERVICES, FINANCING, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, SOUTH AUSTRALIA

713 Yeatman, Anna(1990), 'Reviewof HACCservicetypes', in A. Howe,E. Ozanneand C. SelbySmith
(eds),Community Care Policyand Practice: New Directions in Australia, PublicSectorManagement
Institute, Monash University, Clayton,Vic.:213-26.

Thispaper is basedon the reviewof domiciliary services in SouthAustralia undertaken by the authorand described
above.

EVALUATION, DOMICILIARY SERVICES, FINANCING, ORGANISATION ANDCONTROL,
ORGANISATIONAL INNOVATION, SOUTHAUSTRALIA

714 Yordi,Cathleen L. (1988), 'Case management in the socialhealthmaintenance organization
demonstrations', Health Care Financing Review, Annual Supplement:83-8.

'In thisarticle,case management departments and roles duringthe earlyyearsof the socialhealthmaintenance
organization (S/HMO) demonstrations are compared. Theseorganizations provideacuteand chronic care services
undera prepaidplan for theelderly.Eligibility criteriafor case management and chronic care services at eachsite
are compared, followed by a description of the resultantcase mixof members receiving chronic carebenefits. Case
managers principal activitiesare described, and a preliminary assessment is madeabout the strength of the linkages
that havebeen developed betweenthe case management componenent of theseplansand the largerhealthcare
system.'

EVALUATION, CASEMANAGEMENT, ORGANISATION ANDCONTROL, TARGETING, UNITED
STATES
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715 Young,Donald A., Grant V. Rodkey and Eli Ginzberg (1986), 'The impact prospectivepayment will
have on de-institutionalizing health care for the elderly', Home Health Care Services Quarterly, 7(3/4),
Fall/Winter:159-93.

The prospectivepayment system under Medicare in the United States which sets the price in advance for a package
of services of care of a hospital inpatient,encouragesefficiency and productivity in the delivery of inpatient
hospital servicesand has controlsbuilt in to maintain quality of care and to foster continued improvements in health
services throughscientificand technological advances. 'The impact prospectivepayment will have on de­
institutionalizing healthcare for the elderly will be determinedby social values and choices related to continued
technological and scientificadvances, the willingness to change beliefs, the amount of money we are willing to
spend, and the value assignedby the individual to the outcome of the health care services received.' A prospective
payment system has implicationsfor financingcommunity services.

HEALTHSERVICES,FINANCING,UNITED STAlES

716 Zawadski,Rick T. and CatherineEng (1988), Case management in capitated long-term care', Health
Care Financing Review, Annual Supplement:75-81.

'For a very impairedpopulationneedingmultiple interrelatedservices, the case managementapproach used by On
Lok Senior Health Services in San Francisco,California, produces a responsive, flexible service system.Case
managementin On Lok's consolidatedmodel has three key characteristics:(l) a true multidisciplinary team of
medical as well as nonmedicalpersonnel who separatelyassess, then, as a group, plan with the client and/or the
family the services to be given; (2) use of the same team to assess needs and deliver services;and (3) team access to
a potentiallyunlimitedarray of services,with freedomto adapt or create needed services.'

CASE STUDIES,CASE MANAGEMENT, ORGANISATIONAL INNOVATION,UNIlED STAlES

717 Zedlewski,Sheila R., Roberta O. Barnes, Martha K. Burt, Timothy D. McBride and Jack A. Meyer
(1989), The Needs of the Elderly in the 21st Century, Urban Institute, Washington, D.C., Iv.(various
pagings)

'This study uses microsimulation techniquesto project the elderly population's characteristics, incomes, and needs
between now and the year 2030. It enumerates how the aging of America will affect requirements for long-term
care, social, and housingservices...These projections suggest that the increase in demand for supportiveservices is
likely to be greater than many realize because future increases in the number of frail elderly, elderly with health
limitations,and elderly living alone will all exceed the general increase in the elderly population. But this study
emphasizes that although many factors driving the need for services are exogenous, many are within our power to
influence.To this end, this studydescribes a combinationof efforts which could be launched to reduce the
incidence of disability, to reform the service delivery system so that people needing help get no more nor no less
than what they need and want, and to develop fmancing mechanismsto make the purchase of needed services
affordable for ill!older Americans.'

DEMOGRAPHIC TRENDS,NEEDS,GENERAL SUPPORT SERVICES,FINANCING,ORGANISATIONAL
INNOVATION,UNI1ED STAlES
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718 Zuckerman,Connie,Nancy NeveloffDublerand Bart Collopy (Eds) (1990), Home Health Care
Options: A Guide for Older Persons and Concerned Families, Plenum Press, New York, Insight
Books,xvii, 337pp.

This book begins by discussingthe majorethical values and dilemmasthat may face clientsand family membersin
homecare of the elderly. There is an overviewof the presentstate of homecare servicesdelivery, financeand
future policiesand proceduresin the United States.Specific typesof programsand servicesare described,
highlighting the optionsfor consumerparticipation and the availablefinancing options for home care clients and
families. Legal issues which may arise are also addressedhere.

POLICYANALYSIS, GENERALSUPPORTSERVICES, FINANCING, ORGANISATION AND CONTROL,
UNITEDSTATES
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KEY-WORD DEFINITIONS AND INDEX
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DEMOGRAPHIC TRENDS: works discussing or predicting changes or trends in thy population, presentation of
demographic data.
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INTERNATIONAL COMPARISONS: cross national works; works comparing different countries.

14,61, 166,168, 199,231,237,265,277,278,323,332,358,366,372,373,377,387,389,420,446,
458,463,492,522,527,533,538,560,567.

METHODOLOGY: works about, or which include sections on, the methods employed in research, the setting up
of services or projects, and the methods of needs assessment.
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140,146,147,174,180, 189, 196,197,206,209,213,224,242,251,252,254,259,260,263,268,282,
285,292,301,306,318,323,327,337,350,352,354,357,361,362,365,366,368,369,377,380,385,
388,390,391,398,399,415,422,423,425,428,431,433,436,440,443,445,446,455,457,460,461,
466,470,474,476,477,481,486,488,491,496,501,503,506,507,514,520,523,527,528,530,532,
541,544,547,549,553,554,555,556,557,565,572,576,580,582,590,597,603,604,614,620,628,
630,632,637,638,639,641,642,644,645,647,648,649,657,661,666,677,678,682,683,686,687,
689,693,695,697,705,706.

NEEDS: included here are works on the concept of need as well as works on the needs of particular groups such as
carers, the aged and the disabled.

1,7,8,14,15,17,27,35,43,45,47,48,51,55,64,65,68,69, 70,72,73,76,92,93,96,99,104,109,
112,114,118,129,130,135,137,139,151,153,167,168, 169, 172, 180, 182, 185, 189, 190, 196,202,
205,210,214,215,216,218,221,222,228,229,230,232,233,236,238,239,241,244,250,253,254,
264,265,266,269,272,276,277,278,280,281,302,308,310,319,321,327,328,329,339,340,346,
347,353,364,365,367,371,374,375,380,381,382,394,395,398,399,400,403,404,405,406,413,
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415,418,422,425,426,427,431,432,435,436,437,439,443,444,445,448,449,453,454,456,459,
468,470,471,475,477,486,487,491,494,499,502,503,505,507,516,517,521,523,524,527,531,
537,538,539,547,553,557,562,564,575,577,578,581,586,589,590,595,597,602,603,604,605,
608,618,619,621,622,623,626,627,628,630,632,633,639,640,644,645,646,649,656,657,666,
677,679,682,683,693,706,717.

POLICY ANALYSIS: works analysing government policies on community care for particular groups.

3,5,11,14,18,20,30,32,36,37,58,77,83,87,91,97,103,110, 113, 114,123,126,134,156,170,
179, 191, 194,203,207,210,211,234,245,256,267,270,271,275,276,279,283,294,285,286,289,
290,294,295,296,297,299,300,302,303,304,307,311,314,316,317,320,324,328,329,330,332,
343,358,360,361,363,370,372,374,379,384,390,393,395,410,412,416,421,424,430,442,453,
458,472,479,483,484,489,497,500,510,514,515,516,518,519,522,526,529,533,534,536,538,
540,545,550,559,560,563,564,566,568,575,577,578,591,592,593,594,598,600,602,613,165,
625,634,654,658,659,667,669,671,672,674,680,681,690,691, 700,702,707, 718.

CARERS: those people, usually female family members, who care for or support a dependent person in the
community.

3,1243,44,47,51,55,64,65,88,93,106,118,135,137,160, 162, 191,216,217,222,247,270,277,
278,280,281,293,294,295,298,300,313,326,329,330,346,360,381,382,383,403,404,405,409,
415,418,430,439,448,467,473,494,495,496,538,542,546,552,554,555,558,561,563,575,577,
585,595,596,607,608,611,618,621,643,646,657,658,659,660,667.698,700.

DOMICILIARY SERVICES: services delivered to a person at home, e.g. meals on wheels, home help, attendant
care.

14,21,46,50,54,55,57,62,67,68,71,72,89,97,118,119, 155, 158, 163, 164, 166, 177, 178, 179,
183,220,225,226,231,240,246,248,269,270,291,292,338,340,352,367,376,378,392,409,422,
452,464,478,480,487,490,492,502,508,509,511,512,521,527,532,534,538,575,586,599,608,
612,626,664,668,676,684,686,712,713.

GENERAL SUPPORT SERVICES: works on services other than domiciliary services, e.g. respite care, day care;
includes works encompassing community services in general.

46,55,68,89,136,170, 183, 186,222,233,235,239,259,260,262,265,266,268,273,274,280,281,
282,300,330,332,336,341,342,343,344,346,348,353,361,381,382,383,286,389,394,400,402,
403,411,414,417,426,433,439,444,446,447,449,467,- ,469,472,473,483,486,493,495,502,
518,525,526,528,533,540,542,546,548,552,554,561, ,,577, 589, ':i~) 1,596,607,611,612,613,
614,616,617,623,631,636,643,646,648,653,655,657,,'),660, 665, (A,', 676, 682, 684, 687, 688,
689,691,692,695,696,698,717,718.

HEALTH SERVICES: community services relating to medical and health needs.

2,16,28,60,61,67,72,74,79,80,104,105,122,172,176, 190, 195,213,214,219,230,248,249,279,
286,287,288,306,307,314,333,334,345,362,386,389,419,434,435,462,482,485,489,498,515,
519,520,531,537,566,569,573,574,581,592,593,600,603,610,613,627,628,635,650,663,673,
674,678,683,696,708,709,710,711,715.

QUALITY OF LIFE: works on, or with sections on, issues pertaining to the quality of life or general well-being
of groups.

7, 17,26,41,49,59, 163,212,218,243,293,355,381,382,383,401,407,418,419,426,465,467,468,
485,506,520,525,529,532,546,570,572,573,595,611,636,638,642,667,677,691.
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CASE MANAGEMENT: community care that assigns an array of services to people on a basis of individual
needs, e.g. Community Options Program, the Kent Community Care Project and the National Long Term Care
Demonstration (Channeling) in the V.S.

1,10,25,72,108,126,132,141,142,143,144,145,146, 147, 148, 149, 150, 159, 177, 193,201,204,
205,206,210,211,212,254,283,291,292,331,359,376,401,408,438,455,479,482,488,499,510,
511,513,535,551,567,568,584,587,606,624,629,637,652,685,699, 711,714,716.

DEMOGRAPHIC GROUPS: the characteristics of particular groups such as the elderly and people with
disabilities.

5,7,8,14,15, 16, 19,27,28,33,35,36,38,39,40,41,43,45,46,47,48,51,52,53,54,55,56,63, 73,
78,82,83,85,86,95,96,99,102,106,107,109,111,112,113, 114, 115, 121, 122,125,126,129,130,
134,135,150,153,157,158,160,165,168,169,171,172,173,174, 175, 176, 177, 181, 182,184,185,
189,190,192, 195,213,214,215,216,217,218,221,227,228,230,232,236,239,240,241,243,244,
246,249,250,259,260,262,264,265,266,268,269,270,272,723,274,280,281,282,286,290,302,
309,310,313,321,323,324,327,331,332,333,334,335,337,338,339,349,351,353,355,356,357,
374,375,392,394,395,396,400,402,403,404,405,406,407,408,412,413,417,427,432,435,437,
438,443,444,448,449,450,453,454,456,459,462,463,465,466,469,470,471,475,476,486,487,
489,491,498,502,505,509,512,514,516,524,525,529,530,531,532,537,539,544,545,549,558,
560,562,564,570,573,578,581,585,587,588,605,606,607,609,611,620,625,626,627,628,638,
640,641,643,646,656,657,662,663,666,667,668,678,679,691,696,698,705, 707.

FINANCING: costs and financial aspects of services.

4,5,10,11,21,23,28,29,33,37,38,57,60,79,80,91,124, 127, 143,144, 145, 147,154,159, 160,
161,163,164,165,171,179, 183, 184,207,210,225,233,235,237,238,256,272,289,295,296,299,
302,325,326,338,343,348,355,386,389,401,408,409,411,414,430,465,482,483,485,488,497,
522,527,533,536,550,554,568,569,571,575,593,599,601,614,623,624,634,635,652,655,670,
675,681,684,685,686,687,703,704,708,709,710,712,713, 715,717,718.

ORGANISATION AND CONTROL: the way services are organised and who has responsibility for them, e.g.
private, public or voluntary bodies.

3,4,9,10,14,15,19,31,58,66,67,76,81,89,98,102, llO, Ill, 127, 135,154,170,179,181,199,
233,238,260,265,270,281,283,287,288,289,291,292,296,299,302,303,304,305,311,315,316,
317,325,336,340,341,342,345,358,359,360,362,366,372,373,377,386,387,389,395,397,408,
411,416,420,422,429,433,439,440,441,444,446,447,459,464,472,479,480,483,484,495,499,
500,506,518,525,526,533,534,535,536,538,539,540,543,544,548,559,561,567,568,575,578,
584,605,610,612,614,618,622,623,624,631,637,651,653,655,669,671,672,673,681,689,690,
701,703,704,712,713,714,718.

ORGANISATIONAL INNOVATION: new or experimental ways of organising services for better service
delivery.

1,6,13,20,37,58,61,84,107,113,114,115,154,166,175, 180, 193,198,200,202,203,208,209,
212,236,244,261,262,289,299,303,304,305,328,335,344,378,379,390,406,421,429,433,434,
479,490,498,510,526,535,537,542,552,554,568,570,571,572,577,587,624,629,634,640,651,
674,690,712,713,716,717.

PLANNING: the ways in which services are planned, including needs based planning.

27,30,34,36,67,72,78,94,96,99,100,105, Ill, 119, 122, 151, 152, 165,168,173,174,181,189,
196, 197,213,223,224,228,230,251,252,255,264,296,299,307,309,310,312,321,334,353,356,
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360,364,366,371,375,380,405,414,423,432,445,470,474,477,494,500,501,514,527,528,531,
549,553,567,572,576,581,586,590,605,625,628,632,633,637,645,647,651,669,677,681, 704,
705.

RESOURCE ALLOCATION: the way resources are alloted to different services.

9,11,12,29,30,69,70,71,87,103,139,156, 180, 197,200,204,210,212,229,246,248,253,254,
265,278,291,292,299,316,342,352,358,366,373,423,457,482,550,564,592,593,632,644,670,
681.

SERVICE UTILISATION: the take up of services by particular groups.

16,74,80,86,95,134,153,155,162,172,176, 183, 195,220,232,243,246,248,249,268,269,319,
323,340,350,351,381,382,383,389,394,396,419,422,491,493,500,505,552,562,564,569,574,
581,588,589,602,603,604,618,620,621,626,627,646,650,663,678,711.

TARGETING: the way in which services are directed towards a particular group.

4,22,24,25,54,71,73,75,108,109, 131, 138,202,213,240,309,315,318,322, 337,339,347,367,
369,388,390,391,398,399,422,427,451,455,457,475,476,499,516,523,547,553,565,582,630,
667,684,693,714.

AUSTRALIA: see also the individual states.

8,17, 18, 19,20,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,54,55,56,57,64,65,
81,89,90,93,97,106,107,108,109,117,120,121,163,169, 172, 179,215,230,259,267,273,275,
276,279,287,288,315,320,321,324,343,344,345,347,349,350,351,356,392,403,404,405,406,
431,432,434,440,444,479,522,533,534,536,541,544,545,550,577,579,580,591,592,593,601,
605,613,616,634,644,647,572,699.

AUSTRALIAN CAPITAL TERRITORY:

408.

AUSTRIA:

14.

BELGIUM:

236.

CANADA:
60,377,389,423,433,505,506,538,574,587,602.

DENMARK:

14,192,227,377,525,538.

EIRE:
181,266.

EUROPE:
218,358,366,373.

FINLAND:
435.
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GERMANY:

232,538.

GREECE:

14,459.

HUNGARY:

14,548.

ICELAND:

540.

ISRAEL:

101,102, 168, 195,251,252,253,271,301,302,330,413,418,448,499,500,501,502.

ITALY:

228.

JAPAN:

463,608.

NETHERLANDS:

14,98,333,394,395,417,443,468.

NEW SOUTH WALES:

7,16,21,151,176,180, 189, 190,216,244,274,280,353,371,438,476,518,519,527,560,575,576,
581,585,623,624,633.

NEW ZEALAND:

170,194,264,309,412,498,520,537,566.

NORTHERN IRELAND:

181.

NORWAY:

82.

POLAND:

14.

QUEENSLAND:

46,47,110,111,112,113,114,115,380,614.
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SCOTLAND:

268,360,455.

SOUTH AUSTRALIA:

1,2,48,62,75, 125, 186,225,226,310,357,487,508,509,510,511,512,564,584,628, 712, 713.

SWEDEN:

77,168,538,625,643,654.

TASMANIA:

49,154.

UNITED KINGDOM: seealso Northern Ireland, Scotland and Wales.

3,4,5,6,9,10,11,12,27,58,61,66,67,68,69,70,71,72,76, 85,87,88, 122, 123, 128, 129, 130, 136,
138,139,141,142,143,144,145,146,147,148,149,150, 152, 153, 156, 158, 159, 164, 166,173, 174,
175,193,197, 198, 199,200,201,202,203,204,205,206,207,208,209,210,211,212,219,231,246,
247,248,255,256,257,258,260,261,262,269,281,282,283,284,285,286,289,290,291,292,293,
294,295,296,298,299,303,304,305,307,311,313,317,328,329,336,338,352,359,362,363,378,
379,384,385,386,400,402,409,410,411,414,420,424,429,430,439,441,449,452,464,465,466,
467,472,474,480,483,484,490,514,524,526,527,529,532,533,542,543,549,552,559,562,563,
567,568,572,578,598,607,611,612,638,548,649,651,653,655,658,659,661,667,668,671,679,
680,681,692,693,696,700,701,702,706.

UNITED STATES:

13,22,23,24,25,26,28,61,63,80,83,84,86,91,94,95,96,99, 100,104, 105, 116, 118, 124, 127,
131,132,133,134,135,137,155,161,162, 165,168,171,182,183, 184, 185, 187,188,199,217,220,
222,223,233,238,241,242,245,249,250,254,255,270,272,312,314,316,319,322,325,326,331,
337,355,367,369,374,375,376,377,390,393,396,399,401,407,416,419,420,421,422,425,426,
437,447,450,453,454,456,461,462,463,469,470,471,475,482,485,486,488,489,491,493,494,
495,496,497,503,504,507,515,521,522,527,528,530,531,533,538,539,547,551,553,554,557,
558,561,565,567,569,570,571,573,582,586,590,594,595,597,599,600,603,604,606,609,610,
617,618,620,621,626,627,629,630,631,635,636,637,639,640,641,644,650,652,660,662,669,
670,673,674,675,676,677,678,682,683,685,686,687,688,689,695,705,708,709,710,711,714,
715,716,717,718.

VICTORIA:

15,50,51,52,119, 157, 177,214,221,239,318,340,342,348,364,427,473,478,513,583,596,615,
646,657,616,703,704.

WALES:

297,381,382,383,588,589,663,664,665.

WESTERN AUSTRALIA:

53,656,690,691.

YUGOSLAVIA:

14.
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